Beqginning Iridology Guide

Introduction to the Course

Welcome to the Herb’'n Home Online Iridology Courkbhve taught this same
course for the past four years to many people diofymothers, teachers, alternative
practitioners, doctors and nurses. The responsbd&sso overwhelming that many
of my students asked me to put this same courseeosib they could share it with
their friends. My goal in doing this is twofold e make the information itself
available to you but also to make myself availablgou as well. | have been
practicing Iridology professionally for the pastifojears and have been involved in
natural healing for many years. | have found okierytears that practitioners have
their own unique experience and wisdom and | hohare what | have learned with
you as well as all the “book information”.

The following is an outline of the course. The taag method | use in my online
course is to send the student the course one cletdime. When they are finished
with that chapter they write to me to request thiz @nd | send it to them. As you
finish each quiz please send it back and | willdsgou the next chapter. | find that
this encourages interaction between the studewtsrgself. It also creates more of a
“live” atmosphere for the student. Included in taisnail are the first two chapters,
which | have combined for the first quiz since tlaeg both short chapters. Please
read them and when you finish, please write to erequest the quiz.

Working Online: Challenges and Joys

It is such a joy to work online! Vast amounts dbimation can be sent for “free”
without postage, having to purchase books or eweto ghe post office to ship a
package! In addition, students can work on thein évwie and at their own pace. It is
also very easy to update a course and provide forkstudents that are constantly
being updated. Last, but not least, the Internetomanect students with courses that
they would never be able to attend otherwise. Hamethere are also challenges to
working on the Internet and one must be aware ag¢hoo.

From your end: Please follow general safety rulaemdoing the course. When you
download materials always scan the attachments firaddition, when you do the
quiz, it is a good idea to save your work frequest you do not lose it. It is also a
good idea to save all messages you send to masi tme gets lost you can re-send
it easily.

From my end: Keep in mind that part of the yeaml@verseas and thus my time zone
is about 9 hours ahead of the USA time zone. Aaldgtily, | am sometimes away
from my computer for two-three days at a time terad seminars or to give courses.
This means that in a normal week it may take meoupree days to answer your e-
mail. This is usually not an issue for most studdmnit if you DO have an urgent
request please call me at 011-966-3-878-2903.

General Internet: | have also found, with my maagrg of Internet experience that
delayed and deleted mail is sometimes a problentalsender, receiver or even
Internet provider error. One time | received a Yahwessage in my box that was
dated a month before. It arrived a month latef asthing strange had ever



happened! Keeping this in mind...Consider that idlnbt respond to you within a
week you should assume | might never have receisad message. Please re-send it.

Outline of the Course

Unit One: Iridology 1 Introduction

Unit Two: Iridology 2 Charts & Color

Unit Three: Iridology 3 Body Systems
Unit Four: Iridology 4 The Brain

Unit Five: Iridology 5 Advanced Markings
Unit Six: Iridology 6 Practicum

After each unit there is a quiz. The quiz is ateatto the file. To get credit for the

course you must send back the quiz questions. Aftave corrected all your quizzes
and papers and accepted them | will send you yedificate.

Unit One: Introduction to Iridology

What is Iridology?

Iridology is a science. It can reveal disturbancéhe body, can locate the disturbance
and tell the iridologist at what stage the distad®is progressing or manifesting. The
science of iridology is the science of analyzing fibers colors and signs in the eye to
glean this information about imbalances in the hadyere they are and how severe
they are.

How Did Iridology Begin?

Iris was the goddess of the rainbow in Greek myitppland the messenger of the
gods in the lliad. Iridology has actually been usente the beginning of time. Use of
iridology is depicted in the temples of ancient giggnd referred to in ancient
Chinese texts as well. Additionally, farmers haeerb using iridology on their sheep
and other animals for as long as anyone can remer@beiridology, as a craft, is not
a new, or invented science. It is also not a Wadl&covery. However, it was the
modern Western world that took this magnificenftcaad made it into a more
accessible and more accurate science.

Many people who teach iridology teach that iridgi@tarted in the early 1800’s by a
man called Ignatz von Peczely. However, this iy gartially true. Ignatz von

Peczely was simply responsible for re-discoveriiaplogy in animals, making very
direct research with humans and bringing this imfation together in charts
accessible by anyone who wanted to learn themeShis first modern chart, many
scientists have refined his work and done furtleeearch to the point where modern
iridology has become a science in its own righivds even taught at Harvard medical
school until 1985, when it was discarded only beeahe school needed more room
for the more “modern” classes such as radiology@ramacy.



However, since Mr. Von Peczely is such an imporsymtbol to iridology and marks
such an important turning point in the historyridalogy | will tell his story, but will
not credit him with the “discovery” of iridology asany people do:

Von Peczely was a young boy of eleven whom, likgpécal boy was very active and
curious. He especially liked to play with animakelfrogs and birds. However, some
birds don't appreciate being played with and onglda playmate, an owl,
instinctively clawed at him, wishing to be releas€lis scared the young boy and he
immediately tensed up and froze in fright. This tia@l result of breaking the bird’'s
leg.

As von Peczely considered what he would do next thi¢ poor bird, he noticed that
a black line suddenly appeared at the six o’clazsiton in the bird’s eye. He
bandaged the bird’s leg and released it but foersdwears after that the owl stayed
in his garden and von Peczely noticed that ovee tivhite lines took over where the
black line had been and eventually the eye almmstared normal again.

When von Peczely grew up he became a doctor aref hengot the owl incident.
During his internship at a college hospital he Wather able to observe how the
human iris responded to accidents and noticedahe henomena. He eventually
started to record these observations using data patients who went through
surgery, data from accident victims and even data fpatients diagnosed with
various diseases. From this he formed one of teerfiodern iris charts.

| encourage people to learn more about the histbiydology. However, in doing so
keep in mind that iridology has three stages: its¢ $tage was before 1800 when
many people, including farmers, practiced iridol@gya craft. Some charts were
probably used at this time. After the 1800’s irimfpy} continued to be practiced as a
craft among farmers and monks. However, it becameerof a science in the
company of doctors and other people. It was usymmligticed from this time with the
use of charts and special equipment. The thirdestdigridology is the modern stage.
In the past ten years iridology has made leapsantaevelopment due to high power
magnifications and computers as well as the woneafple like Bernard Jenson who
personally saw thousands of patients and was aldess-reference and record
hundreds of thousands of pieces of data about #iis.

How Does Iridology WorR

The iris, under a magnifying glass is actually araaingly detailed structure. At a
glance, the eye looks just like a splash of colith wome fibers Any child who draws
an eye usually draws something like a wheel wittkeg coming out of a dark
circular interior. However, when you look closemuywan see that the “spokes” are
each different lengths, with different shapes andure and patterns. You can also
see that the iris is not a uniform color, and ihatso has flaws and various shapes,
patterns and other colors and markings in it. Aih@se markings are actually
markers in a communication system that is capabdooing vast amounts of
information.

The iris is the receptor and recorder of this comication system. The iris receives
and stores information about the body in the sam@ne avcomputer gleans and stores
information during scientific experiments, or ireteame way a secretary takes notes



at a meeting. The iris actually receives signalefall areas of the body and responds
to these signals by imprinting data in the iris.

Reading these signals is as easy as learning auterripnguage or shorthand so you
can understand data from your computer or secre@drgourse it takes some work to
learn the computer language or shorthand and peld@pe practice and experience
as well...but in the end, once you know the basieasgan build on this knowledge to
go far!

The way the iris imprints information is fascinafirThe iris is actually part of the
nervous system and its intricate highway of hunsli@housands of nerve endings
and nerve impulses. The nerve fibers in the eyeivedheir impulses from the rest of
the body through the optic nerve, optic thalami spithal cord.

What Does Iridology Do?

Iridology can do many things, but there are alsog$ that iridology cannot do. It is
good to know the limitations and the possibilitdsridology so you can use it better
as a tool. In my practice | usually use iridologghwother tools depending on the
client’s needs. In some cases clients use iridotogyonfirm what a doctor has said.
Sometimes clients use iridology before they gdh®doctor to give them an idea
what they may be looking for. Sometimes | will nepeople to other practitioners or
specialists after reading their iris. In other calsmay cross-reference my work with a
reflexology treatment or some questions. Howewee, thing iridology can NEVER

do is stand alone. It may be a nice party-tricketad some information in someone’s
eyes you don’t know and amaze them, however, ifar@ua responsible iridologist
you will realize that you need to ask questions emds-reference what you see in the
eyes to be more accurate.

Having said all this, let’'s go on to what iridoloBYOES do! Iridology can reveal
constitutional strengths and weaknesses, inhesttetigths and weaknesses, general
health levels, nutritional and chemical needs, tioceof toxins in the body, dietary
needs and problems, the quality of the nervougsysind internal organs, the
response a client has to treatment, acid levelsarbody. Iridology is also unique in
that it can reveal the body as a whole without mdiffgrent tests. When you look at
the eye of a person you are looking at their eftior@dy at once. Through an iris
reading you can thus see how different parts obtigy are affecting one another. A
wonderful example is how in the iris, the colonnsig the iris touches almost every
area of the iris. Using this visual aid one canrgglg away how an unhealthy colon is
affecting the body and WHICH part of the body iaf§ecting. In some cases, people
may find that pain in their back is actually colbouble acting up in that area of the
colon! The iris can tell you the location!

What Doesn'’t Iridology Do?

There are many things that iridology does not distfand foremost, iridology does
not diagnose diseases. Most importantly, this éabee doctors are the only people
who are legally able to diagnose. But also bec#usdris can only tell you where
problems are and how severe they are it does watyaltell you what the problem is.
For instance, markings seen in the gallbladder eme&d be gallstones, cancer in the
gallbladder or simply an inherited condition of \leass there or even a drug or toxic



deposit. Thus, seeing a sign in this area you daetigyour client “Ah! You have
gallstones!” You would more likely ask them somerenquestions to see if you can
figure out what is happening in that area of théybo

Iridology also does not reveal information abow Hody during operations. This is
because during anesthesia the nerve impulses amecsituited. This means that the
eye will sometimes freeze on the reading of theylaéda that was true BEFORE the
operation. An example would be someone with a lappendix. In such a case, even
after the operation a person’s eye may registerses/ere problem with the appendix
— a black dot or mark in that area of the iris. ldwer, this is because the appendix
was taken out during the operation and thus dichagé a chance to send any
renewed information to the iris.

Iridology does not reveal normal conditions of Hualy either. This usually means
pregnancy. You cannot tell a person is pregnamb fiteeir iris since this is a “normal”
condition of the body. However, | have read onespeis eyes in which their high
cholesterol did not register either. After somegjeming he revealed that his entire
family had high cholesterol, no one had ever seffeany death or disturbance from it
and that it was considered a normal condition @irtfamily. Another client | had
revealed to me that they were born without one éydiThis also did not “register” in
the eye, as it was normal for that person. Ratiean & black spot in the missing
kidney area (which would show up for a damagedeshg@ps even a removed kidney)
there was just a wave of normal fibers there irtthgathat all was well in that area of
the body.

Iridology is not psychic. You cannot read anyomaisad using iridology. However,
you can use Rayid iridology to reveal personalitglienges and traits and come
awfully close to mind-reading! With a little knovdge of Chinese Medicine you can
also learn a lot about a person’s personality kyr thealth challenges.

Iridology cannot tell you what accident may havewced with a person but it can
reveal damage from that accident. For example yay see a broken arm in the iris
but you will not be able to tell if it was broken a ski trip or in a car accident.

Iridology cannot show viruses, parasites or geratdtican show the conditions,
which may be conducive to these creatures.

How To Do an Eye Reading

How Do You “Read” an Eye?

In the modern world you can read the iris with agmgying glass and penlight or you
can use sophisticated computers and cameras. Howeveneed to learn the manual
method first, before you can venture into usingawdtic equipment. This is for much
the same reason that a photographer must learridhose a manual camera before
they are allowed to use an automatic one. One oreally understand the
workings of the automatic tool if they have alsofpemed some of the operations
themselves. Once you become skilled at using a ifiyagmglass and penlight you
can feel confident enough to invest in more soptagtd equipment.



However, the equipment you use does not have farlmy in the beginning. | still use
my old Nikon 8008s camera with a simple magnifylexgs attached to the regular
camera lens. Since a flash freezes the motioncét Isigh speeds | don’t even use a
tripod. | simply prop my elbow on my knee, frame tferson’s iris in my lens, and
take the photo. | use a manual and photo readuether and have found that this
simple method of taking an iris photo is VERY aatar You must be careful,
however, when taking photos, to make sure you ti@dcamera at the right angle so
you know where the top of the iris is. In additignu must hold the flash at different
angles OR invest in a ring flash to get all th@infation out of all the parts of the
iris.

To read an iris manually you need only three toalsaagnifying glass, a penlight or
window with strong light, and an iris chart. Sit archair of equal height in front of
your client and have them sit straight, facing yidake sure your knees are about six
inches apart and you are facing each other. Pogti@r head straight so they are not
looking up or to the side and have them look shigiigto your eyes or at your nose.
Gently lean forward and hold the magnifying glasfront of their iris so you can see
the fibers. Use the natural window light or a pgimlito shine light in the iris and to
see better. If you hold the light from the side titygography is sometimes better
revealed. Do not shine the light in a person’s égedong. Look in their eye a couple
minutes and then take a break to let them relax@iet you record what you have
seen on a photocopy of a chart. Create your owe tmdecord information. A
reading for a beginner may take up to a half hdoy.to split this into two sections.

You should also develop a method for reading tisetlvat you are comfortable with.
Some people start with the easiest/ most obvigsdirst and then move onto
reading the organs. Other people start at therdpaaork their way around the iris,
and other people will read the colon area first th progress to other areas.

I have found that making a lot of photocopies ofremchart is the best way to read
an iris and record what you see. This way you doatte to refer to the chart and rely
on your memory when reading an eye. Keep the amdront of you, and mark
directly on the chart every few minutes, takingenot what area you are marking in. |
use colored pencil on a black photocopied chamade it more visible. In addition |
use a series of codes to indicate what | have $ewrexample, a solid red circle
indicates a severe marking; lighter shading medighamarking in the eye. | also
give the markings ratings and will sometimes potimber next to the mark on my
record sheet.

In addition I will often number other things suchsress-lines rather than drawing all
of them in.

You can buy an iris scope to read your own eyathstdifficult to use and does not
work well on other people (the lens is not vergsg). You can also buy a
professional iris scope that doctor’s and ophthégists use, however, this is of little
use to the beginning iridologist as the markings will see are the ones you learn
about in advanced iridology courses. The best waget a reading of your own iris is
to get someone to take a photo of it. Find any gdatpher friend or professional and
explain to them what you need. They may need teixmnt a little but anyone with



a little knowledge of photography will be able taickly figure out how to do it. In
addition, anyone who has ever done medical phopiygraould do this job very
easily.

How Do You Use an Eye Reading?
The following is an excerpt from the sheet | passto all my clients with their evaluation on it:

A Jensen eye analysis gives you a picture of haw yarious “body systems” are doing and gives you
a history of what has happened to them in the gragthow they have been influenced by your parents,
diet and lifestyle. The iris is a precise map af lbody showing nutritional deficiencies, area'srdeg

of illness, past injuries, healing progress an@ieht weaknesses. Each tiny segment of the eye
connects via reflexes, nerves and meridians to badi part or organ. The iris thus gives us a Ydail
printout" of the condition of the body. Iridologgrm detect the presence of local inflammation.,aete
inherent strengths and weakness, detect healing,sigtect drug accumulation, analyze health levels
determine the constitution of the body, determicidity levels of the body and detect differences in
bilateral organs. The eye cannot show specificagise but it can show a “tendency” towards specific
diseases.

Steps to using your analysis:
1. Get a general idea of what body systems you teeedrk on:
Digestive System, Respiratory System, Glandulde®y$Reproductive System, etc.

2. Chose ways of eating that will support or héalse systems: Fasting, blood type diets, acid
balancing diets, vegetarianism, protein diets, veg@a, raw foods and whole foods are just someeof th
choices you have. Chose foods that will suppogdfsystems and avoid foods and habits that weaken
this system.

3. Chose therapies that will strengthen or weakesé systems: these may include Reiki, massage,
aromatherapy, homeopathy, reflexology or many eftibndred other therapies available to you.

4. Chose a program of exercise/ lifestyle changaswill assist you in building these organs.

5. Create an herbal mixture that will support youmaking changes, solving problems and assisting
these systems.

Cautions for Iridoloqgists

| have found that once an iridology student gétsld of a chart, magnifying glass
and a penlight, that they can’t wait to practiceatirtheir friends and relatives. And
that is GREAT! However, please follow some genanlds when doing this so no one
gets hurt, scared or damaged in any way. Usedesonsible way, iridology is a
useful tool and is a fun skill to use on your fanahd friends, which they will enjoy
and appreciate. You can even use it occasionalippoess someone. However, used
in an irresponsible manner | have seen iridologisits people’s lives, throw people
into depression, scare people, and send peopte iwitong direction and all sorts of
things. So here is my long list of safety and cesytguidelines:

1. Don’tlook only at the iris: You must use iridgly WITH another method.
This other method can be medical, questions, reftgy — anything — you
just need to use something else to double checlkamiirm your work.

2. Don'tread just part of the iris. It IS hardget all that information out of the
iris when you are just starting to get familiartwihe “map”, but even if you
have to read the entire eye in a few five minutssms, you must read the
ENTIRE iris before you reveal any information. Thisbecause the body is so



interrelated and connected that you want to be taldee it as a whole instead
of just a part.

3. If you are unsure of a marking tell your cliéimat and/or check with another
iridologist.

4. Be sure to use the correct chart and doublekcyme are making your
markings in the right iris. Markings are differamt each iris so if you record
your markings on the wrong chart you will be lost.

5. Ask questions! Don't tell the person they hay@ablem with their arm. ASK
them “What happened to your arm? Did something eappith your arm?”
When you become better your questions may evermiiecoore refined. After
seeing so many various back markings for year letones ask clients, “Do
you dance?” and | am usually answered with a “y&kls is because dancing
tends to stress the back in a certain way | haeerbe familiar with by
looking at many irises.

6. Don't forget to ask the obvious. Ask the clidrthey have had eye surgery or
if they have cataracts. Ask them if they are wepdantacts and if those
contacts are colored at all.

7. Do not assume a god-like attitude. You cannalty¢ell this person anything
about themselves through your super power abilitfes: need them to
confirm with you and work with you in a cooperatiway to get a good
reading.

8. Try to know as much as you can before you stbusly seeing people. This
is because in advanced iridology you will learrt théerent shapes of
markings mean more specific things. In additiomjsg two specific markings
in one iris can reveal additional information. Alslee way that markings are
positioned can sometimes reveal information as.well

9. Don't exaggerate. | once had a person tell rmenbrve rings were such a bad
indication of stress that once you went beyond fimgs you were probably
headed for the graveyard! They went on to saytthatrings was OK, but
three and four were really bad. | found out laket this is not true. Some
people have stress-rings naturally because theyadtgally over-active. In
addition, people who participate in sports somesimievelop stress rings
around the outside area of the iris. However, dbiss not mean the exercise is
bad for them, it is just showing how much they asiang their body.

10. Be positive. Never tell a person they haveadblem in this or that area. Don't
get a frown on your face and say, “hmmmm. Oh nola worried way...don’t
do anything to worry your client. If you see someghurgent, just calmly ask
them about that area of their body. If they areaweére of anything there you
may want to suggest they check it out. Emphasiatitilology does not show
disease and that you are sending them to get,ante#dbecause you are
worried, but because you want them to get a mararate idea of what is
happening and that it is always best to be “safel’' l@aarn about things before
they become advanced. Emphasize also that somengsudkre inherited and
that although it may appear to be significant thaould just be a general life
challenge they have in that area of their bodytaod it would be great to
have this confirmed so that they can prevent atyréuhealth problems.

11. Use the equipment properly! Hold the magnifyghagss at the correct distance
and don’t shine the penlight into an eye diredilgn’'t bump your client or
poke them in the eye.



12. Make sure your hands are clean, your bredtiess and your fingernails are
cut. Make sure you smell nice and are clean anseptable. To do an
iridology reading you are almost as close to agrees when you kiss them.

So make sure you are clean and fresh.
13. Make an effort to learn anatomy. This will hggu use the iridology chart
better and to be able to make associations wittérchart in a more accurate

way.
14. Be patient learning! Iridology takes much statygl even more practice.

Someday, however, you WILL have the knowledge antfidence to take a

professional reading. Until then, however, pleasednsiderate and

responsible and make it clear to people that yewaly a student.

In the next unit we will start learning about therieus iris charts, eye colorings and
how to evaluate basic constitution. You will berlgag the basic areas of the eye and

become more familiar with the topography of the ®yprepare you for the next
lesson.

We will also be using Henry Lindlar’s classic bamk iridology as a guide for this
course. Below is his introduction to the theory asdfulness of iridology and natural

therapies:

DIAGNOSTIC METHODS

HENRY LINDLAHR, M. D.
IR

THIRD EDITION

Published by The Lindlahr Publishing Co.

(Not Incorporated)
515-529 South Ashland Boulevard
CHICAGO
1919
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CHAPTER |
IRIDOLOGY

Correct diagnosis is the first essential to rationktreatment. Every honest
physician admits that the old school methods ofjiisis are, to say the least,
unsatisfactory and uncertamspecially in ascertaining the underlying causes of
disease.

Therefore we should welcome any and all metlwd@Bagnosis which throw more
light on the causes and the nature of disease ttomslin the human organism.

Two valuable additions to diagnostic sciencare now offered to us i&pinal
Analysis and in theDiagnosis from the Iris of the Eye.

Spinal analysis furnishes valuable informationaerning the connection between
disease conditions and misplacements of vertebrd@ter bony structures,
contractions or abnormal relaxation of connectigsues, and inflammation of nerves
and nerve centers.

Men of high standing in the profession have miamgs admitted the uncertainty of
medical diagnosis, but never has more enlighteimfaymation on this subject been
furnished than by Dr. Cabot of Harvard Universagge of the foremost diagnosticians
in this country, and author of a standard work @gaosis.

In a recent address before the American Medisabciation he stated that
postmortem examinations of one thousand cases Weidtad conducted disclosed
the fact that the antemortem diagnoses were carrectly fifty-three percent of these
cases. The following table compiled by Dr. Cabetgithe nature of the various
diseases and the exact percentage of correct diagmo each:

Di sease Per cent




Di abetes Mellitus .................... 95

Typhoid ....... ... ... .. . ... 92
Aortic Regurg ....... ..oy 84
Cancer of the Colon .................. 74
Lobar Pneumpnia ...................... 74
Chr. doneruloneph ................... 74
Cerebral Tunor ....................... 72-4/5
Th. Meningitis ............ ... ....... 72
Gastric Cancer ............... i, 72
Mtral Stenosis ...................... 69
Brain Henmorrhage ..................... 67
Septic Meningitis .................... 64
Aortic Stenosis ........... . ... 61
Phthisis, acute ...................... 59
Mliary Th. ... ... 52
Chronic Interst. Neph. ............... 50
Thoracic Aneurism.................... 50
Hepatic Crrhosis .................... 39
Acute Endocard ....................... 39
Peptic Ucer ........ ... ... .. ... ..... 36
Suppurative Neph. .................... 35
Renal Tb; ......... . .. .. ... . .. .. ... ... 33-1/3
Bronchopneurmonia ..................... 33
Vertebral Th. ............ ... ... ....... 23
Chron. Myocarditis ................... 22
Hepatic Abscess ...................... 20
Ac. Pericarditis ..................... 20
Ac. Nephritis ....... .. ... ... ... ...... 16

Dr. Cabot's candid report surely gives foodserous thought. If his colleagues on
the staff of the Massachusetts General Hospitalh icellent scientific equipment at
their command, failed to render a correct diagniwmsabout fifty per cent of one
thousand cases, what may be expected of the aviesgyskilled physician and
surgeon in general practice?

Correct prescription, according to allopath&nstards, can be based only on correct
diagnosis. The old school of medicine recognizeslheds of different diseases, each
one an entity by itself arising from specific casismostly disease germs. From this it
follows that each specific disease must be trelayespecific drugs, vaccines, serums
and antitoxins, or by specially devised operations.

It is evident that the wrong remedy applied igiveen case will not only prove
useless, but may cause serious injury; yet if fity cent of all the diagnoses rendered
in our best equipped hospitals are erroneous, famwtlee doctors apply the right
remedy? Will somebody please explain?

Compare with this extremely dangerous guess Wwlsafe and sane methods of
Natural Therapeutics. Perfectly harmless in themeselwhen applied with a
modicum of common sense they tend to correct incaisg the three primary
manifestations of disease, and must therefore pedatisfactory results no matter
what the diagnosis. This, | have fully explainedCimapter XX, Vol. |, of this series.
While the allopathic physician must postpone thmiadstration of his specific
remedies until he gets ready to make a guess-dtittte nature of the disease, and
then at the indicated remedy--the practitioner afudal Therapeutics applies his
natural remedies with absolute safety, and assarahsuccess if that is possible in



the nature of the case, from the first appearahedmormal symptoms. Thereby he
frequently cures the disease before his allopatblieague would get ready to treat it.
In many cases medical indecision and procrastinatilows the disease processes to
make such headway that they cannot be arrestedybynaans.

Dr. Cabot is not the only allopathic physiciahonadmits an appalling discrepancy
between clinical findings and the revelations & gostmortem examinations.
According to a recently published report of a cotteal appointed to investigate New
York hospitals, the autopsies of the famous BekeMospital prove that out of every
hundred diagnoses made by the physician in chatgeper cent are absolutely
wrong. These figures coincide very closely withshof Dr. Cabot.

This revelation of medical incompetency caused® L. Wheeler, editor of the
New York Journal of Medicine, to make the followisgnsational statement: "Every
doctor in America is a quack--and he can't help'tis statement is amazing only to
the layman. No doctor is surprised at it. Doctarew that all of us are more or less
guacks; that many of our diagnoses are only guesk;\wand we all know what is far
worse than this--that . we cannot help it, becawsehands are tied. Why is this?
Because the public refuses medicine the right tmime an exact science by objecting
to the performance of an autopsy in every caseaftd"

Dr. Wheeler evidently has not learned the lesaaght by these autopsies, namely,
that the allopathic conception of the nature oédge and its methods of diagnosis
and prognosis as well as of treatment, are all winorthe first place. He might just as
well try to prove 100x0=1 as to establish an esaance of diagnosis by multiplying
autopsies. The postmortem examination may revediitilal stages of destruction in
vital organs, but medical science will continudai in diagnosis and prognosis as
long as it does not understand and refuses to staohet that such destruction is
brought about through wrong habits of living anbtigh unnatural methods of
treatment.

This is a serious accusation. Why should consicies physicians refuse to
investigate the true nature and causes of diseds=answer is: Because such
knowledge comes from "unethical" sources; becausa the viewpoint of medical
ethics it is better to let a patient die in thegluar" way than to see him cured in the
“irregular" way.

Not the opposition of the public to autopsiesesponsible for the inadequacy of
allopathic diagnosis and prognosis, but the faat ¢tithodox medicine is not an exact
science because it bases its findings on the ahant contradictory teachings of
medical authorities instead of studying and cormgywith the laws of Nature
governing the processes of health, disease and cure

This valuable knowledge is freely offered to thedical profession by the School of
Natural Therapeutics. As long as they refuse te émr consideration to this exact
philosophy and science of disease and cure, tlohitegs of which are verified by the
experience of millions of intelligent followers aVer the earth and in the daily
practice of tens of thousands of drugless heatetisis country, they must stand
convicted of wilful indifference and neglect.



Since prominent members of the medical profesaamit the utter inadequacy of
allopathic methods of diagnosis and prognosis, sttould we hesitate to welcome
such valuable aids to diagnostic science as Irgigl&pinal Analysis and Basic
Diagnosis, when every one of these helps to elteida correct or confirm the
findings of other methods? Is it not a matter ahowon sense and of personal
responsibility toward our patients that we shoudhbine in diagnosis as well as in
treatment all that is good and helpful?

In the light of these revelations, what relianea we place on medical health
certificates issued to candidates for marriage? tWalae can be attached to enforced
medical examinations in our public schools? Whgtttrhave medical practitioners to
pronounce chronics and defectives incurable, tdligeethem, or to kill them by the
refusal of medical aid or by the practice of eutisa ?

Is Iridiagnosis Sufficient to Diagnose Disease?

Iridology is as yet a new science, and much remaims be discovered and to be
better explained. Many times we do not find a sigim the iris for the lesion or
diseased condition which we know to exist in the loly. At other times the records
in the eyes indicate more serious conditions tharao be ascertained by other
methods. As regards this point, however, it is wetb remember that old school
physicians, notwithstanding their up-to-date scienfic equipment, only too often
see their diagnosis discredited by the postmorteninidings.

Those who confine their examinations to the eya the spine fall as far short of
making a reliable diagnosis or prognosis as the olschool country doctor with
his limited equipment. In our work we do not confire ourselves to Iridiagnosis,
but combine with it the diagnostic methods (physidadiagnosis) of the allopathic
school of medicine, spinal analysis, basic diagnesias well as laboratory tests
and microscopic examinations.

Thus any one of these methods supplements aifeesall the others. In this way
only is it possible to arrive at a thorough andm&f understanding of the patient's
condition.

The Story of a Great Discovery

Dr. Von Peckzely, of Budapest, Hungary, discedeXature's records in the eye,
quite by accident, when a boy ten years of age.

Playing one day in the garden at his home, hgltdaan owl. While struggling with
the bird, he broke one of its limbs. Gazing straigto the owl's large, bright eydse
noticed, at the moment when the bone snapped, the@earance of a black spot in
the lower central region of the iris,which area he later found to correspond to the
location of the broken leg.

The boy put a splint on the broken limb and kbaptowl as a pet. As the fracture
healed, he noticed that the black spot in thebeisame overdrawn by a white film
and surrounded by a white border (denoting the &bion of scar tissues in the broken
bone).



This incident made a lasting impression on tiednof the future doctor. It often
recurred to him in later years. From further obagons he gained the conviction that
abnormal physical conditions are portrayed in tyese

As a student, Von Peckzely became involved énrévolutionary movement of
1848 and was put in prison as an agitator andeadgr. During his confinement he
had plenty of time and leisure to pursue his faeaheory, and he became more and
more convinced of the importance of his discovaifyer his release he entered upon
the study of medicine, in order to develop his imig@at discoveries and to confirm
them more fully in the operating and dissectingmeoHe had himself enrolled as an
interne in the surgical wards of the college h@dphliere he had ample opportunity to
observe the eyes of patients before and after esticand operations, and in that
manner he was enabled to elaborate the first aieciaart of the Eye.

Since Von Peckzely gave his discoveries to tbddymany well known scientists
and conscientious observers in Austria, Germangdsw and in this country have
devoted their lives to the perfection of this worfdescience. Foremost among the
followers of Von Peckzely in Europe was the Re\elBlLiljequist, a Swedish
clergyman, who, for many years, has made Iridolugylife work. He perfected
Peckzely's chart of the iris and was the first tindescribe signs of drug poisoning.
He had suffered terribly from most of the symptarhguinin poisoning (chronic
cinchonism) ever since he had taken large quasititiehe drug in early life. After he
became acquainted with iridiagnosis he discovdredcbnnection between the yellow
discoloration in his eyes and the chronic quiniispning. This led him to study the
relationship of other color pigments to variousnisrof drug poisoning, such as
iodism, mercurialism, bromism, arsenical poisonitg,

In Germany Dr. Thiel and Pastor Felke made \@&iaontributions to Iridology,
and became famous diagnosticians and Nature Cysqems.

In this country Henry Lahn, M. D., wrote thesfibook in the English language on
this new and valuable method of diagnosis. Manys/eipersonal acquaintance with
this remarkable man and his work impels me to bine credit for being the ablest
iridiagnostician now living. Anderchou in Englandlpished a few years ago a brief
summary of the discoveries and teachings of theqaos of Iridology.

The "regular" school of medicine, as a body, igasred and will ignore this
science, because it discloses the fallacy of fagwrite theories and practices, and
because it reveals unmistakably the direful resafltshronic drug poisoning and ill
advised operations.

Leaving out of consideration everything thaatigresent speculative and uncertain,
we are justified in making the following statemersisbject to the qualifications and
limitations before described:

(1) The eye is not only, as the ancients saigk tirror of the soul", but it also
frequently reveals abnormal conditions and changesery part and organ of the
body.



(2) Organs and parts of the body are representdz iris of the eye in well defined
areas.

(3) The iris of the eye contains an immense rematb minute nerve filaments,
which through the optic nerves, the optic thaland ¢he spinal cord are connected
with and receive impressions from every nerve elibdy.

(4) The nerve filaments, muscle fibres and nerhlbod vessels in the different
areas of the iris reproduce the changing conditiortke corresponding parts or
organs.

(5) By means of various marks, signs, abnorrokdrs, or discolorations in the iris,
Nature reveals transmitted disease taints and hangéesions.

(6) By signs, marks and discolorations, Natuse anakes known acute and chronic
inflammatory or catarrhal conditions, local lesipdsstruction of tissues, various
drug poisons, and changes in structures and tissuesed by accidental injury or by
surgical mutilations.

(7) The diagnosis from the iris of the eye puesly confirms Hahnemann's theory
that acute diseases have a constitutional backdrotihereditary or acquired disease
taints or systemic encumbrances.

(8) This science enables the diagnostician teréasin, from the appearance of the
iris, many of the patient's inherited or acquireddencies toward health and toward
disease, his condition in general, and the stat@iwbdus organs in particular. Reading
Nature's records in the eye, he can predict matiyeohealing crises through which
the patient will have to pass on the road to health

(9) The iris frequently reveals dangerous changeital parts and organs from
their inception, thus enabling the patient to atleratening disease by natural living
and natural methods of treatment.

(10) Changes in the iris indicate plainly thadyral purification of the system, the
elimination of morbid matter and poisons, and gedjustment of the organism to
normal conditions under the regenerating influerafasatural living and treatment.

How the Signs in the Iris Are Produced

The effects of surgical operations performedeaurahesthesia either do not show in
the eyes at all, or only very faintly, though emtirgans or large parts of the body
may have been removed by the surgeon's knife.ihige to the fact that under
anesthesia the sensory nerves are benumbed amgkpdrdor this reason we do not
feel pain. This condition of temporary paralysisyants the transmission of impulses
to the iris and thereby the production of corresfog signs or lesions in the eye. For
instance, the loss of a leg amputated under argathray not show in the eyes, while
the scar tissue caused by the bite of a dog, a evoeceived from a bullet, or other
injury received in a waking, conscious conditiorgynshow for life in the form of a
closed lesion in the iris.



These facts prove that the lesions in the egesade through abnormal or
pathological nerve impulses, which throw the nditvees and other structures in the
surface layers of the iris out of their normal agament. Inflammatory processes
incidental to the healing of wounds show tempoyaas white signs.

Discolorations or color signs in the eyes asatad by color pigments carried into
and deposited in the surface layers of the irisubh the capillary circulation.

The dark signs of subacute catarrhal and chroatizrrhal conditions and of loss of
substance or death of tissues are created thraugdhg and sloughing of nerve and
muscle fibres in the surface of the iris, or depi@ss and holes in the deeper layers.

| have frequently heard the question, "How gossible that lesions in the body
show in the iris on the same side, when all therafit nerves cross to the opposite
brain half? According to this, lesions in one sid¢he body should show in the
opposite iris." The answer is,--the crossing ofdpé&c nerves brings back the signs in
the iris to the side of the body in which the cepending lesion is located.

Exceptions to this are lesions in the brain.yTtm®ss over in the optic nerves, and
show in the opposite iris. Thus lesions in righdibrhalf show in the left iris and vice
versa.

CHAPTER Il
ANATOMY OF THE IRIS

Since this volume is intended for the use ofl@lyenan as well as of the practicing
physician, | shall endeavor to make the anatongeatription as brief and simple as
possible. To go into detail would only serve to fuse the layman and would not be
of any special advantage to the trained scientist.

o'
Fig. 1. Cwess Sectlon of Eysball,

Fig. 1. Cross Section of Eyeball.

The eyeball is a hollow, elastic body, about mreh in diameter and nearly
spherical in form. The segment of a smaller sppeogects in the front. The larger
sphere is made up of three coats--the sclera, tharl retina.



1. The sclera or sclerotic coat is a tough, apdidprous membrane which surrounds
about five-sixths of the eyeball. It serves to pobtthe inner parts from injury and to
preserve the spherical shape of the eye.

The cornea is a continuation of the sclera anweis the frontal part of the eye
which encloses the anterior chamber containingtheeous humor. The cornea is as
transparent as glass, so as to admit the lightnaieined into the interior of the eye.

2. The choroid, or middle coat, is made up ofrExtive tissue, blood vessels and
pigment cells. The purpose of the choroid layer #edciliary body is to supply
nutriment to the whole eyeball.

The iris is a forward continuation of the charapat. It is a circular, mobile,
colored curtain, suspended in the aqueous humandbéie cornea and in front of the
crystalline lens. It is perforated a little towdh# nasal side of its center by a circular
aperture called the pupil. The iris receives itsadiris, irides,--a rainbow) from its
varying color effects.

3. Aninner coat, called the retina, which iseatension of the optic nerve, serves to
receive impressions from the outside world and egavthem through the optic nerve
to the center of vision in the occipital lobe oé tberebrum.

Structure of the Iris

A. Surface endothelium.This is a single layer of flat endothelial celtsmtnuous
with the posterior lining of the cornea.

B. Stroma, a closely packed mesh-work of delicate radiatiognective tissue
fibres, enmeshing numerous nerve filaments, blassels, lymph vessels and large,
irregularly branched connective tissue cells.
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Fig. 2. Cross Section of Iris.

C. In the deeper layers of the stroma a bandvoiuntary muscle fibres, about 1
mm. in width, encircles the pupilary margin of ihs. Reflex contraction of this
sphincter diminishes the size of the pupil.

Some authorities describe also radiating mu#otes stretching from the border of
the sphincter to the circumference of the irisallprobability, however, these are
elastic and not muscle fibres, the dilation of pluil being accounted for by the
relaxation of the sphincter muscle and the resyilintomatic contraction of the
elastic muscle fibres. The brighter the light, there contracted the pupil, and vice
versa. This mechanism aims to regulate the amduigim to be admitted to the
retina.



D. Basement membraneconsisting of strong connective tissue, which f®timne
support and innermost layer of the iris.

E.The pigment layer consists of two rows of epithelial cells oflark purple
color, which rest on the uneven surface of the basementbrane of the iris. This
pigment layer serves to prevent the penetratidigbf through the iris into the inner
dark chamber of the eyeball.

The Normal Colors of the Iris

As described in Chapter 1V, there are only twonmal iris colors,--light azure blue
and light hazel brown.

I. The stroma of the blue iris is devoid of pigmh, thus allowing the purple pigment
layer to shimmer through as a uniform, clear skebl

II. In the normal brown iris the connective tiescells of the stroma contain a brown
pigment which totally obscures the purple pigmewtl, thus imparting a uniform,
clear light brown color to the iris.

The albino iris contains no pigment either ia tonnective tissue cells of the
stroma or in the pigment layer. The resulting tpamency renders the blood vessels
visible, hence the iris presents a delicate pirgeapance.

For the sake of avoiding confusion we will hefiocdh consider only the Indo-
Caucasian iris which is normally of a uniform baitit azure color.

The Blood Supply of the Iris

The long and short ciliary blood vessels forooeplete ring around the peripheral
border of the iris.

Flg 8. 1Bond Sapply to Tris,
Fig. 3. Blood Supply to Iris.



From thismajor circle branches are given off which converge talthe pupil.

At a short distance from the outer border ofgpkincter muscle they divide and
anastomose to form a second ring.

From this minor circle branches continue theurse to the pupilary border.

The Nerve Supply of the Iris

The nerve supply of the iris deserves speciahtibn. The circular muscle fibres
are supplied by the short ciliary nerve branchhefnotor oculi, or third cranial
nerve, coming directly from the brain.

The other structures are supplied byltrg ciliary nerve, which is in direct
communication with the cervical ganglia of the swthgtic nervous system. These
nerves travel forward to the iris through the cldpat of the eyeball. Along the
attached margin of the iris they form a plexus frehich nerve filaments are given
off to the muscle fibres and other structures efitts. Some of these nerve
filaments also go to form a complete network on theurface of the iris
immediately underneath the surface endotheliumThese are arranged in triangles,
the bases of which rest on the outer rim of thee and whose apices point toward the
pupil. The sides of these triangles coincide with the bldovessels, these with the
sympathetic nerve supply, and these in turn with th borders of the organ areas.

Flg 4e  Triaogha Forme] by Norven

Fig. 4a. Triangles Formed by Nerves.



The direct connection of the nerve filamentthie surface layers of the iris with the
cervical ganglia of the sympathetic nervous systeplains how impressions
(vasomotor changes) from all over the body maydreseyed to the iris.

CHAPTER IlI
EXPLANATION OF THE KEY TO IRIDOLOGY

Every important part and organ in the body kssarresponding location in the iris
in a well defined area, as outlined in the frorigsp.

As long as an organ is in normal condition, cberesponding area in the iris
presents the normal color, either light blue ontigrown, without any mark, sign or
discoloration whatsoever.

When an organ or part of the body undergoesamuthronic changes as a result of
hereditary influences, systemic or drug poisonargrom mechanical injury, then
these pathological changes are recorded in thesmonding area in the iris.
Pregnancy, though involving profound changes inofgainism, is not indicated in the
iris because it is a normal physiological process.

Surgical mutilations of the body performed undeesthesia do not show in the iris,
or only very faintly, because anesthesia benumtsaralyzes the sensory nerves
and thereby prevents the transmission of nerve lgeguo the iris.

Any substance congenial to the body, i. e., nadljubelonging to it, does not show
in the iris. All substances not congenial to théyja. e., those which do not belong to
it, such as minerals and earthy elements in thgarac form, and all poisons, show
in the iris in well defined signs and color changethe areas corresponding to the
parts or organs where these substances have aatachul

The arrangement of the areas in the iris is sgtrical and somewhat in harmony
with the location of the various parts and organthe body. We find the area of the
stomach directly around the pupil and the fieldhaf intestines surrounding the
region of the stomach. The outer border of thestimial field, the "sympathetic
wreath", corresponds to the sympathetic nervougsysand all other parts and
organs of the body radiate from or run into thisypgthetic wreath.

All this is in correspondence with conditionglire body. The stomach and
intestines are centrally located; they are to thdybwhat the fire-box is to boiler and
engine. The entire organism is dependent uponigestive organs for the elements
of nutrition and fuel material.

Every cell and organ in the body depends upersyimpathetic nervous system for
its supply of vital energy. All involuntary vitalhctions and activities are controlled
and directed through the sympathetic nervous systéims is indicated in the iris by
the fact that the areas of the various parts agdnsr start or radiate from the
sympathetic wreath.



Thus the brain with its divisions, subdivisicarsd special centers is located in the
upper regions of the iris, analogous to the locatibthe brain in the body.he
distinctly human intellectual faculties, capacitiesand powers are located, in
right-handed people, in the left brain hemispherebut reflected through crossing
of the optic nerves into the right iris. In left-handed people the condition is the
reverse. The reason for this has been fully explagd in Vol. IV, "Eugenics".

The area of the leg is located in the centéheflower half of the iris, etc. Those
organs which are located on one side of the boggaponly in the corresponding
iris. The heart and spleen, for instance, are sgmted in the left iris. The
corresponding halves of organs divided by the mreliliee of the body, such as the
nose, mouth, bladder and genital organs, appdaostmirides.

The symmetry of the divisions of the iris is rhunore real than is apparent on
superficial examination. This becomes more cleav@astudy closely the
interdependence of the various parts of the body.

The relation between the regions of the iris #redcorresponding organs and parts
of the body is further illustrated in which is ctmsted by the following procedure:

Anterior Pysterior

Flz, T. BpliE Cliecles

Fig. 5. Split Circles

Divide each iris of the regular key verticallyaugh the center. Put tioeiter halves
together and imagine the resulting circle to baege as the body. Then place the
resulting large imaginary circle on the anteriguexg of the body in such a way that
the pupil covers the umbilicus.

Similarly, the circle formed by the appositiointiee inner halves is placed on the
posterior aspect of the body.

By imagining these maps to be vertically andzwortally enlarged so as to cover
the entire anterior and posterior aspects of tluy bihe areas will be found to
correspond closely to the different parts of thdybo

This symmetrical correspondence of the orgaasaire the iris to the location of the
organs in the body is conclusive evidence thatdahiangement is not accidental, but
is in harmony with Nature's definite design andpmse, and thus amply justifies
scientific inquiry into the mysterious cypher laage of the iris.

CHAPTER IV



A UNIFORM DIVISION AND CLASSIFICATION
OF DISEASE

Students of iridology frequently complain thiaistinteresting science has not been
sufficiently systematized for purposes of inteltigstudy. In order to overcome this
difficulty and to facilitate the study, | have dildd the successive stages in the
development of diseases into four well defineddstaof encumbrance."”

Such a uniform division and classification asefise conditions and of the
corresponding records in the iris, once establishd@tigreatly facilitate the study of
Natural Therapeutics and of the diagnosis fromiribelt will also serve to establish a
well defined phraseology intelligent to the laynaamd especially valuable to students
and practitioners.

The Four Stages of Encumbrance

We distinguish in the development of chroniedises the following four distinct
stages of encumbrance:

First, hereditary and congenital stage;

Second, or acute and subacute inflammatory stage

Third, or chronic stage;

Fourth, or chronic destructive stage, accompmhhieloss of substance.

All chronic diseases (not caused by violence or aditions uncongenial to
human life) that end fatally, pass through these far successive stages of
encumbrance.

Chronic disease never develops suddenly in tineaim body. Nature always tries to
prevent its gradual development by acute and subd®aling efforts. If these, by
any means whatever, are checked and suppressadht#yeare followed either by
fatal complications or chronic after effects, thgsterious "sequelae” of medical
science. Thus we find that the unity of diseas® @auses and manifestations, applies
to chronic as well as to acute diseases.

First, Hereditary and Congenital Stage of Disease

Iridiagnosis settles forever in the affirmatihe question as to whether or not
tendencies to disease are hereditary.

Inherited tendencies are recorded in the iridhefeye in three ways, by color,
density and hereditary lesions.

(1) The color of the iris indicates whether thtal fluids and tissues are pure and
normal or affected by disease taints and foreidrstsunces.



(2) The density, that is, the woof or graintod structures composing the iris, gives
us information about the firmness, vitality and g tone of the tissues of the body.

(3) Hereditary and congenital lesions in therfaf shady, grey, usually ovoid or
spindle form spots in the iris of the offspring icete weakness or disease in
corresponding organs or parts of the bodies op#rents.

For instance, if the lungs of the mother weffe@é&d by tuberculosis during
pregnancy this may show in the iris of the childhia form of grey or shady signs or
lesions in the areas of the lungs. | say, may shewause heredity is subject to many
modifying influences. This we shall study more yuh the fourth volume of this
series, entitled "Eugenics, or Man-Building on Bieysical, Mental and Moral Planes
of Being."

Under natural management certain organs oreebtidies, no matter how badly
affected by abnormal heredity, may outgrow entitly tendency to weakness and
disease.

This is the message of great promise of Natural Bnapeutics to those who fear
to assume the responsibility of parenthood on accatiof weakness and ill health;
provided, of course, that the parents properly @rephemselves, and that the
offspring be treated prenatally and postnatallgénordance with the teachings of
Natural Eugenics.

On Comparing Alcoholism to Disease

Henry Lindlar is not the first physician to notitet the body ferments certain foods
into an alcohol-like substance. Two of these itésnshite bread and sugar. There are
those who say it is ridiculous that white bread angar can turn into alcohol in the
body. However, the symptoms of sugar and breacctiddiare very similar to those

of alcohol addiction and consuming great quantitiesugar give many people an
“alcohol high” whereas consuming great quantitiebread (great quantities depends
on the person — it could be two pieces of cakeséone sensitive people) can evoke
anger and/or violence in some people. Lindlar talemto the science behind this
interesting theory...

COMPARISON OF FERMENTATION TO
INFLAMMATION

There is a remarkable similarity between alcmhi@rmentation and the processes
of feverish and inflammatory diseases. Both aregsses of oxidation or combustion,
accompanied by increased chemical activity and &atpre. Both run a natural,
orderly course and when properly managed bring tabertiain normal, beneficial
results. When not controlled or when suddenly &ekand suppressed, both may
result in permanently abnormal and undesirable itiong.

Both processes depend on three essential factors



Alcoholic Fermentation Feverish and Inflammatory Diseases

depends on-- depend on--

(1) A watery solution corresponding to (1) Living blood and tissues.

(2) Sugar, corresponding to (2) Waste and morbid matter in the blood.

(3) Yeast, corresponding to (3) Microzyma, bacteria and parasites in blood and
tissues.

The following may serve as an explanation ofgtexeding diagram. Modern
allopathic materia medica is founded largely onabgumption that bacteria and
parasites of their own accord create disease dongitFrom this they draw the
natural conclusion that to kill the germs is eqléwato curing the disease. AlImost
their entire therapeutic efforts are directed srdvering, killing and eliminating by
poisonous drugs, serums, antitoxins and by theesun'g knife, the bacteria and
parasites of disease.

The following demonstrations, however, will pecthat the primary assumption of
allopathy, as well as its resulting conclusions, fatlacious and that a practice built
on these false foundations must of necessity bgnare with disastrous results.

First or Hereditary Stage of Disease
Fermentation Inflammation

Water plus a sugar solution (grape juice) A body plus hereditary and acquired morbid
corresponds to matter.

Second or Acute Inflammatory Stage of Disease
Fermentation Inflammation

Yeast lives on sugar plus some proteid. While  Microzyma, while feeding on morbid matter,
feeding on these, the yeast germ digests or splitslevelop into bacteria or germs of putrefaction, and
up the sugar into alcohol and carbonic acid gas.these in turn while feeding on pathogenic

materials decompose them into simpler

Disintegration of the sugar molecules is Compounds suitable for neutralization and

accompanied by the liberation of heat and by elimination. The I‘esulting ashes or debris (See
accelerated atomic motion. The temperature ris¢§ast scum) are eliminated through the natural
perceptibly, bubbles of carbonic acid gas and a channels of depuration and in the forms of pus,
scum consisting of dead and live yeast germs arf®tarrhal and other morbid discharges. These
of other debris rises to the surface. Processes oProcesses of combustion and elimination of
fermentation are in many respects identical with disease matter are usually termed fevers,
processes of digestion, combustion or oxidation.inflammations, boils, abscesses, etc. Like

The entire fermenting fluid is in violent fermentation they are accompanied by rise in
commotion. temperature, accelerated (motion) pulse,

elimination of effete matter, etc.

If fermentation is allowed to run its natural ] .
course, within certain limitations of temperature, If the acute inflammatory processes in the body
until all sugar in the fluid is consumed, the pssceare allowed to run their natural course, within
ceases of its own accord, chemical activity and certain limitations of temperature until all morbid

temperature subside, and the resulting product i§'atter is consumed and eliminated, the result is a
wine-like fluid of crystal clearness. cleaner, healthier body. (Fever can be easily

controlled within safe limits by cold water

Alcohol, while itself the product of fermentatio applications, fasting, etc.)

as it accumulates in the fluid, checks fermentation



The products of bacterial activity tend to check
bacterial growth and development.

From this it, will be perceived that, the praaes of fermentation as well as of acute
diseases are to a certain extent self-limited by thwn effete products.

If the acute activities in the body run theitural course and terminate in normal
conditions, then the whitish signs of inflammatiarthe iris gradually disappear and
give way to the normal blue or brown.

Third or Chronic Stage of Disease
Fermentation Inflammation

Yeast fermentation in a sugar solution may be Acute inflammatory conditions in the body may
promptly prevented or arrested by the addition obe subdued or suppressed by protoplasmic
salicylic acid, formaldehyde or some other poisons, such as antiseptics, antipyretics, opiates
powerful antiseptic or germicide. Antiseptics aresedatives, alteratives, or any other class of psiso
protoplasmic poisons, that is, they paralyze and which paralyze or destroy cell protoplasm and
destroy the protoplasm of living cells and inhibit inhibit vital functions. All of these poisons not

their activity. Fermentation, suppressed by only paralyze and destroy bacteria and parasites of
antiseptics, results in a turbid fluid containing  disease, but also paralyze and kill the healthg cel
unfermented sugar, dead yeast germs and and tissues of the body. If the acute, feverish and
poisonous antiseptics. inflammatory reactions of the second stage of

encumbrance are suppressed by antiseptics and
Prof. Béchamp proved that yeast fermentationgerm?cides, the CO.mbUStion and elimination of
thus arrested by antiseptics results in morbid matter is hindered and Suppressed, and
decomposition of the yeast cells and the drug poisons, which are much more harmful than

appearance of bacteria in their stead. These  disease poisons, are super-added to the old

experiments were conducted under conditions €ncumbrances of morbid matter.

which made the invasion of bacteria from without

an impossibility. These accumulations of effete and foreign matter
become a source of continual irritation and
obstruction, and form a luxuriant soil for the
production or invasion of bacteria and parasites. |
other words, Nature's acute cleansing and healing
efforts are changed into chronic catarrhal diseases

Fourth or Chronic Destructive Stage of Disease
(Loss of Substance)

Fermentation Inflammation

If the turbid fluid, created by the suppressién The human organism, when it has reached the
alcoholic fermentation, be exposed to air and  third stage of encumbrance, will arouse itself
warmth, its microzyma will develop into spuriousoccasionally to feeble (chronic) efforts of
germs and ferments and various forms of wild elimination, but ever increasing accumulation of
fermentation. morbid matter, continual additions of drug

poisons, surgical mutilations of vital parts and

These spurious fermentations, in their turn, m#gfgans, all conspire to lower the vitality and to
be suppressed by more antiseptics and germicidégvent the possibility of any decisive, acute
but as a result the fluid becomes totally unfinas reactions or healing crises.

beverage and finally poisonous to human life.
The natural restance and nowers of reaction



the organism are in this manner slowly but surely
undermined and weakened. Decay and destruction
gradually proceed into the advanced stages of
tuberculosis, malignant tumors, paralysis agitans,
locomotor ataxia, paresis, pernicious anemia,
chronic rheumatism, etc.

The Making of a "Chronic"

In order to illustrate the foregoing theoretieapositions of the development of
acute and chronic diseases by a living example feery day experience, | shall
describe a typical case of consumption, tracitfigin its incipiency in an hereditary
scrofulous constitution through its various progies stages to the fully developed
tuberculosis, and thence health under the regenerating influences of natural ¢jvin
and natural methods of cure.

"John" was born with eyes of dark violet blugdicating that "the sins of the
fathers," that is, unnatural modes of living andeéling for many generations past,
had endowed him with the undesirable inheritanca p$oric or scrofulous
constitution.

Nature, ever seeking to establish the perfecnabtype, almost at birth began to
eliminate the morbid inheritance through the skid the mucous membrane of the
digestive and respiratory tracts. (Fig.)10.

But these well meant cleansing and healing &ffoir Nature were misunderstood by
John's parents and the family doctor. When thepgoak up the work of scrofulous
elimination in the form of milk scurf and eczemagaruptions, it was smothered in
oils, unsalted butter, cream, or mercurial ointragint order to suppress as quickly as
possible the "dreadful looking scabs".

If mother, after this "successful cure", hadked closely into baby's eyes she would
have noticed in the outer rim of the iris the appaee of a dark, broad ring--the
"scurf rim"--and also a slight darkening of thesicolor in general._(Fig. 1page 96)



Mother Nature, however, does not give up thbetfgp easily. Thwarted in one
guarter she tries in another. Liver, kidneys, stcimand bowels next took up the work
of purification. Johnny had attacks of gastritismiting, colic and constipation
alternating with diarrhea. The scrofulous poisdimsieating through the membranes
of the intestinal tract bred worms of various dggmns.

But doctor, grandma, auntie and the entire femaighborhood within a radius of
several miles, contributed advice, teas, drugssahees of all possible descriptions to
"cure” the pains, colics, worms, constipation aradriea as fast as Mother Nature
developed them. If mother had examined Johnny's ayde passed through these
periods of strenuous doctoring, she would havecadtaround the pupil in the regions
of stomach and bowels the development of a pecwiiaath full of black spokes and
spots, denoting the localities in stomach and timtes where drugs and suppressed
disease poisons had accomplished their work ofutesgin. (Fig. 11). She would also
have noticed various color marks indicating theatams in which drug poisons had
gradually accumulated. Fine, whitish nerve ringfidated that Johnny's nervous
system, irritated and over-stimulated by diseaskedwng poisons, was badly out of
balance.

As the encumbrances of Johnny's system grew sasireus and more complicated,
Nature's efforts at elimination became more drastid severe. He was going to
school now and mother was very indignant becausends catching from the dirty
children" every "infectious" disease within hailidggstance. Now he would be down
with the measles, then with scarlet fever, anctinee he was infected with lice and
itch and, to cap the climax, he was taken with §oal

Mother and doctor failed to see that these tiideis diseases" were various forms
of psoric elimination. These "dreadful" diseasesensso promptly "cured" by
poisonous drugs and serums. That is, they werekedeand suppressed before they
had run their full and natural courses, and weuns thade permanent in the form of



defective hearing, liver and kidney diseases, slign and malnutrition. (Figs. 41
Fig.12)

Though John, in his numerous tussels with atlipand home made remedies, did
not contract and carry off all the defects and lidwes mentioned above, he entered
upon young manhood sufficiently handicapped to mié&e burden. Suppression of
psoric diseases left "itch spots" in his eyes arégions of the liver, kidneys and
intestines, indicating where the psoric poisons d@mttentrated. (Fig. 1Fig 13)

The eyes revealed in many places the color nargsinin, phenacetin, strychnin,
iodin, arsenic and mercury, showing that thesegmsisiad accumulated in the parts
and organs indicated in the iris and were now fatarg with the normal functions of
assimilation and elimination. (Fig. 2ZFig.13) As a consequence, elimination
through the natural channels was seriously impelolgidyaste matter and poisons had
to be disposed of somehow. The mucous membrartésoait, bronchi and lungs
undertook this work of vicarious elimination foidkieys and bowels, and it is not to
be wondered that John was "catching cold" with ypassing draft.

Doctor Pills, who had "cured" so many of hislghood ills, now furnished the
cheerful information that the catarrh and cougheaAmrcoming chronic. John
continued to lose ground little by little. One dag/walked into Dr. P.'s office and
remarked: "Well, Doctor, my feet got wet the ottday and | caught another bad cold.
| am coughing and expectorating terribly--it keeps awake."

"All right, John," answered Dr. P., "here is soquinin sulph. that will down the
fever; and here is some codein (opium) that wilkengou sleep and dry up that
cough. Come back in a few days and let me know ymware getting on."

After a few weeks John came again. "Well, Docyour medicine worked like a
charm. The fever was gone in twenty-four hours thiedcoughing and spitting has
almost stopped now. Only | feel so weak in my linalpsl my back aches and | have
such a depressing headache and then my bowelswové at all." (Depressing
effects of quinin and opium.)

"All right, John, we'll fix that up for you. Heris some phenacetin that will stop
your aches, and here is a nice tonic (arsenicgtatig and iron) that will give you a
fine appetite. And then you eat a good big beekst@ace a day, eggs and chicken,
soups and beef tea. A little beer or good old byamadn't hurt you either."”

"All right, Doctor, but what about the bowels?"

"Oh yes, | forgot about them--here are some pilbke a few after each meal. They
will keep you going like clockwork."

One month later; "Good morning, Doctor."
"Good morning, John, how are you?"

"Well, Doctor, it might be better. That coughuystopped seems to be getting a little
worse again, and | eat and eat and eat, but | deafh to grow any stronger --it feels



like a big stone in my stomach. My bowels workddtk better for a while, but now
they won't move at all. Then sometimes | have agzad in my chest, and | am
growing quite short winded."

"All right, John, | see we have to give it touya little stronger. Here are some
calomel pills (mercury)--take a few every night datfow it up in the morning with a
good dose of salts. That is bound to do the wodurYappetite will be better, you will
eat more and that will give you more strength. tigeyour heart and pulse are
getting a little weak. I'll give you some digitglihat will strengthen the heart. And
here is some ipecac to loosen the mucus in yogsland help to bring it up.”

Another month went by and poor John was noequill yet. Once in a while he
had a time of feeling well, and then the doctod toim the medicine was doing
splendidly; again, John was worse, and the doetiorlse must give him something
stronger. By and by John became impatient. He thiotadl that medicine" should
have benefited him in some way. he did not likeetve his doctor, since Dr. P. now
"knew his 'system' so well", He imagined that ifviment to another doctor now, the
latter would have to "study his system" for a yeaso before understanding his
multitudinous ailments.

Dr. P. himself grew somewhat tired of the cdisgrated on his nerves to see poor
John come again and again with the same old "faloe". He knew that the patient
could not last much longer and advised him to chhrasoelebrated lung and throat
specialist. John's vitality had been more and nmxered by the long continued
effects of stimulants and virulent poisons. Poisentmnics had worn out his stomach
and cathartics his bowels. Quinin, iodin, arseeic,, were racking his flesh and
bones with neuralgic pains. Degeneration of thgdumad progressed far enough to
form a luxuriant soil for the tubercle bacilli. Tieelebrated lung specialist examined
the sputum and found the T. B.'s in great numb¢esthen proceeded to kill the
germs with coal tar products. (Fig. 13.

But these poisons did not stop to pick out fuetT.B.'s. On their way through the
body they also destroyed red blood corpuscles afidatie tissues of vital organs.

So, between the germs and the germ killerstathies and the over feeding, the
mercury, salts and other good old orthodox pilld pations, John in spite of (?) all
that money and science could do for him, went lggrdm bad to worse.

The Resurrection



Finally the great lung specialist, recognizihg futility of his efforts, ordered John
to pack his trunk as quickly as possible for EldPasPhoenix, the paradise of "one
lungers”. Finding himself (thanks to long continukitess and expensive doctoring)
short of the necessary funds required for an exesojourn in the southern mecca of
consumptives, John decided as a last and forlgoe km obtain my opinion of his
case.

Evidently having been informed about our wayloing things, he asked me to
examine his eyes and give him a correct inventadyan estimate of his remaining
anatomy. While | found some parts missing and stbadly damaged, | did not
consider his case entirely hopeless.

From the records in the iris | proceeded to welrais history as outlined in the
preceding sketch. When the diagnosis was finisteeasiked me whether | "got it"
psychometrically or mediumistically. | assured hhmat | did not have to draw on any
supernatural powers; that, on the contrary, mydiregl’ from the iris was based on
very simple and strictly scientific facts and piples. By means of a magnifying
mirror and a chart of the iris he was himself abléocate and to recognize the
principal landmarks. He had to admit that the rddorhis eyes exactly tallied with
his past history and present symptoms, and hedekiinced there was "something in
it".

| assured him that though his case was somewamaplicated and advanced, | by no
means considered him incurable since he possessdit, yome hundred and thirty
pounds of flesh and the odds and ends of an ofigigaod constitution. Only an
actual trial could determine the possibility of eulf there was left in his organism
sufficient vitality and if his kidneys, intestinasd lungs were not damaged beyond
repair, his system would soon respond to the pagfand invigorating influences of
natural treatment.

Furthermore, it was explained to him that whespprly assisted Nature always
works her cures in a perfectly orderly manner,amtony with certain well defined
laws of crisis and periodicity. In conformity withese laws there would be about six
weeks of general improvement especially noticeabthe digestive organs. First of
all the bowels, which, "in spite" of laxatives arathartics, had been sluggish and
constipated for a lifetime, would begin to act naltjmand freely. Then, as his system
became purified and invigorated, Nature would comeeen earnest her work of
elimination and repair. The latent chronic conditavould then become acute.
Febrile diseases and skin eruptions long ago sapede as shown in the iris, would
reappear and this time run their course in regulatyral order.

| also informed him that during these crisisipés he would experience various
symptoms of acute poisoning such as are commobolyuzed by quinin, coal tar
products, mercury, iodin, etc., because these ploigpns accumulated in the course
of many years would be stirred up in their lairg aould be eliminated in due season
each under its own peculiar symptom.

When | had proceeded thus far in my prognodis doose somewhat abruptly,
grabbed his hat and started for the door, sayingdwéd come back some other time-
-that he must now hasten to keep another impoagapbintment.



Reading his thoughts, | assured him there wasanee for alarm; that healing crises
come in mild form only, because they cannot matizeaintil the system is properly
prepared, and in a healing crisis Nature alwaystmadest of the fight. | also called
his attention to the fact that he was rapidly wagstaway in destructive disease crises
and unless a speedy change was wrought in histcmmtle would soon be beyond
the possibility of healing crises.

Reassured and encouraged by my explanationdigedito give Natural
Therapeutics a fair trial.

| then proceeded to inquire into his daily halsibhd to offer suggestions for their
correction. He was instructed that if he wishedliminate old accumulations of
disease and drug poisons he must stop taking inomes in the form of meat,
alcohol, tobacco, drugs, coffee or tea. The patiex® put on a vegetarian, but withal
positive, diet; everything in impure food and hanirdrinks was promptly eliminated
from his dietary. This greatly relieved his orgaf&limination and gave them a
chance to remove old encumbrances of morbid matigmpoisons.

Cold water treatments, massage, spinal manipuolaimple health gymnastics,
normal suggestion and the indicated homeopathiedés, all contributed to increase
in a natural and harmless manner the activity of, dbowels, kidneys, mucous
membranes and in fact of every cell in the body, this increase of activity was
brought about without introducing into his systemy @oisons whatsoever.

No condition can be called incurable until a amation of all these natural healing
factors has been tried and has failed. If thereitaéity enough to react properly under
such treatment and if the destruction of vital pée not too great the system will
soon respond. John's case, fortunately, was otldgsription. Under our treatment
the worst symptoms of the patient rapidly abatéslappetite improved wonderfully,
the bowels moved more freely than for many yeass; e grew in strength
physically and mentally.

He continued thus to improve for about two mentil the while watching with us
for the predicted manifestations. Then he camestand said: "Doctor, | do not
believe your crises are going to materialize ingage--I suppose | was not sick
enough to have any. Don't you think | might go horoe/?"

I smilingly answered: "Just wait a bit and sgewwill whistle a different tune by
and by."

A few days later our erstwhile too confidentipat came to me in a different frame
of mind--the picture of fright and despair. "Oh ngctor! | must have caught a
terrible cold, but | cannot imagine where, unlésgas that last cold water treatment. |
told the attendant he was putting it on too lond #oo cold, but he only laughed at
me,--and now I've got it. And those nuts | ate md agree with me, either-- am
always a little afraid of them. Oh, my stomach aodels are in a terrible condition!
I'm just as constipated and nauseated as | wagesks ago. | have chills and fever
and the cough and catarrh are worse than eveel itfis all up with me now. It's too
bad, after having been so hopeful and confidemeéodvery. | suppose | was too far



gone and my friend Jack was right. He told me kimsl of cure was all right for
rheumatism, but starvation diet and cold water wauirely kill me."

Without wasting any sympathy on him | congratiedbhim on his good fortune,
jokingly saying--"Well, well, such a beautiful ass And just on time, too. Oh, these
crises! They are so pleasant to talk and read abalithey are really interesting when
it's on the other fellow, but when they strike uswish the doctor and his Natural
Therapeutics in a warmer clime and feel like makirghort cut for the drug store 'to
have something done quickly'. Isn't that the way fe&el, old man? Oh, yes, you
thought you were not going to have any crisis; yweithout any doubt it has you
now. No, you will not die; don't worry--you are dgigloriously. If you don't feel like
eating, fast until you are hungry. If you feel laoid feverish, take a cold sponge or a
foot bath; or if you have the chills and cannot\gatm, take a wet pack and a hot
drink. This together with our regular treatmentl i fully sufficient for any
emergency, and Nature will do the rest."

My good humor and confidence, inspired by altsokmowledge of the law, were
more effective than the pills and blisters of DrJBhn had it out with his fever,
coughed, expectorated, perspired and had a poettjhttime of it generally.
Notwithstanding the seeming severity of the symsdm® was able to attend to his
usual duties with remarkable ease and endurandaréNad the best of it--she never
undertakes a healing crisis unless the organismdendition to conduct it to a
successful termination.

After a few weeks of crises our patient begaimtprove, growing stronger day by
day. He realized he had actually "gotten rid of stinmg"--he felt remarkably light
and energetic, in fact better than for many yearsarned him, however, not to be
over elated and not to mistake the first periodeal improvement for a permanent
cure. For, while the eyes showed greatly improvadions in lungs, bronchi and
digestive organs, they still revealed plenty of kvahead for Nature's healing forces.
And subsequent events again confirmed the recardsiiris.

After periods of "building up" and of splendidprovement, there would suddenly
develop an inflammation of the kidneys, a "bili@pell", symptoms of acute quinin,
iodin or mercurial poisoning. But the climax wagppad by an acute attack of
pneumonia.

His friends expected this to be the beginninthefend, but the inflammation in the
lungs ran its course in less than two weeks anghatient began to improve, at first
slowly and then more rapidly.

Today, three years after the great crisis, he good health and enjoying life in
Europe.

The Moral of It
What lessons are to be learned from this rendekand authentic case?

The diagnostic signs in the eyes of this patresite verified--(1) by his previous
history; (2) by his "symptoms" which exactly copesad with the signs in the iris; (3)



by his subsequent healing crises; (4) by the gladisappearance of the signs and
color marks in the iris after the occurrence oflimgaand cleansing crises.

The diagnosis from the iris as illustrated aodficmed by this and other eases,
absolutely and conclusively proves the cumulatiVect of drug poisons in the body.
It demonstrates that everything which is foreigmgangenial or injurious to life
reveals its presence in the body by certain wdlhdd color marks in the iris of the
eye. It furthermore proves conclusively that cerlements which in the organic
form are normally present in the human organismi,b@icome abnormal and
injurious to health when taken in large doses @ittorganic mineral form.

For instance, iron, sulphur, sodium, lime, plmsps, magnesium and manganese,
in the live, organic form in fruits and vegetabieay be taken continuously in large
amounts without "showing" in the iris. The samenedats, however, when taken in
much smaller quantities in the inorganic form, sacoumulate in those parts of the
body for which they exhibit a special affinity. T8eeaccumulations of foreign matter
reveal their presence and location by well defioeldr marks in the corresponding
areas in the iris of the eye.

Why is inorganic matter so injurious to livingganisms? Nature never intended
coarse inorganic minerals to serve as foods andcined for human bodies.
Evolution consists in ever accelerated vibratotydg, accompanied by an
increasing refinement of matter and by greater derify of structure. In accordance
with this law of evolutionary development, each émkingdom refines and prepares
food materials for the next higher one.

The vegetable life principle draws, refines anginizes minerals of the soil into
the living protoplasm of the vegetable cell andstpvepares them for animal and
human™ food. The animal life principle refines aeldborates vegetable matter into
the highly refined and complicated molecular stnees of the animal cell. The
vegetable lives on the mineral, and the animahenvegetable. To introduce the
coarse, inorganic forms of the mineral kingdom itie animal organism is contrary
to Nature's plan.

This explains why Nature did not prepare aniaral human organs of assimilation
and elimination to cope with the coarse, heavy egafions of the mineral kingdom;
why animal and human organisms cannot mould thesengenial elements into
normal living tissues; and why the organs of defioimacannot eliminate them
completely.

As a consequence, such foreign materials acatmin parts of the organism for
which they possess a special affinity, and everatirds, unless eliminated by
powerful, natural methods of treatment, act ataints and poisons, thus causing a
large percentage of chronic diseases.

What does diagnosis from the iris teach withardgo the dogmas of Christian
Science? If there is no disease, why does Godaturhl, with marvelous exactitude,
portray in the iris of the eye every passing onparent condition which we are in the
habit of calling disease? "Scientists" claim thiaedses are only "errors of mortal
mind". Mortal mind, however, until a few years aggver suspected the existence of



these records in the eyes. How then could it beumsental in producing them®the
teachings of Christian Science be true, we must nessarily conclude that the
great Universal Intelligence which creates these wderful records in the eyes is
afflicted with a badly "erring mortal mind".

About a year ago | attended a gentleman, whagdition to natural treatment,
desired also the assistance of a Christian heater.day at the bedside of our mutual
patient | met the healer, a grand old man withvéneerable head and features of a
patriarch. In the course of our conversation hateel to me the circumstances of his
conversion and development as a faith healer. Tywadrs before, while living in a
small Texas town, he was stricken with typhoid feWde local country doctors fed
him as usual on calomel (mercury), quinin and s8ltg, in spite (?) of their faithful
services he did not improve and they finally pramzed his inevitable doom. In his
last extremity he had recourse to the Bible. Thmrses and assurances of spiritual
healing therein aroused new hope and confidenc&hhew physic to the dogs" and
put his sole and entire reliance in the healinggroof the Spirit. A powerful
therapeutic faith, thus aroused, greatly invigataed harmonized his mental
vibrations and these in turn, by continuity, acksda powerful tonic on the waning
forces of the physical organism. Unhindered by @uisis drugs and stimulated by
therapeutic faith, Nature's healing forces now gdithe ascendancy and the disease
crisis was transformed into a healing crisis. Brgther C., as he assured me,
attributed his marvelous recovery to a specialrimetion of the Lord.

Through twenty years he had undoubtedly doneatgleal of good in fighting the
darkness and despair of crass materialism by rglifaith in a higher spiritual healing
power. But through all these years he had faileghniderstand the modus operandi of
this healing power of Nature and could not apptedia limitations. Looking into his
big blue eyes | saw the yellow color marks of cieaquinin poisoning and as a
concomitant the signs of chronic catarrh in theaeg of head, bronchi and lungs.
After he finished his story | asked him the questits it not a fact that you suffer
from time to time with ringing in the ears, fronte¢adaches and nasal and bronchial
catarrh?" To which he answered: "Yes, brother, ih&ue; though prayer has helped
me these twenty years in every other ailment, threl has never cured me of this
chronic catarrh."

Confessions like these | hear continually fréwa lips of healers and Scientists. If
Brother C. had understood the laws of cure as eeiain these writings, he would
have seen nothing remarkable in his spontaneooeseecfrom typhoid or from any
other acute ailment, because they are in themshbaing and cleansing efforts of
Nature.

He would also have understood that even the toudd not cure him of his chronic
catarrh so long as quinin, the primary cause awcda of it, was not removed from
his system; he would have known that it takes niioae the buoyant and stimulating
effect of therapeutic faith to eliminate such posdérom the system. With all due
respect for the holiness and effectiveness of prétyes still true that a four months’
thorough course of water cure, manipulative, diet@d homeopathic treatment
would have accomplished a great deal more in dshing the signs in the iris and the
catarrh in the body than his twenty years of faitipirayer. After all, God helps those



who help themselves, and the grandest and mostegftiof all prayers is intelligent,
well directed work.

Assignment for Unit One

Along with the quiz you will take for the first twchapters | would like you to look at
the irises of 4 friends and make some notes abbat you observe. What surprised
you about their irises? Did they tell you about &ewlth problems and were you able
to guess where that part of the body was by wheat slaid and what you saw? Did
you have any trouble using your equipment? Thgt practice is a good way to gain
familiarity with the iris and your equipment.

In addition, if you have any questions about thig please e-mail me. Meanwhile
here is a small sample chart to get an idea of wieawill be working with:

ITS renapiity.

CHART TO IRIDOLOGY

COPYRIGHT 1881
BY

BERNARD JENSEN, DC

IRIDOLOGY CHART developed by Dr. Bernard Jensen, D.C.

Quiz for Unit One

Can iridology tell if a person is pregnant? \inywhy not?

Can iridology tell if a person has a stomach@ddew would it reveal this?
Can iridology tell if a person is in good or Haehlth?

In the article | have called iridology a “comeuprintout of the body’s
conditions”. Please use your own comparison to @mpidology to
something else and describe in YOUR OWN WORDS halogy works.
Where is iridology alive and well today?

Who is often touted as the “discoverer” of ity ?

Is iridology a conclusive science or method iafydosis? Why or why not?
If someone had an operation on their appendixhed it removed would this
leave an impression on the iris? Why or why not?/\tfbes this example
illustrate the importance of asking questions italogy?
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9. Name four ways you can use a Jensen iris reading

10. As you were looking at the irises of your famahd friends list four
“warnings to iridologists that YOU used” and whyrFexample, some people
tend to concentrate intensely and thus may have feeinded to let their
subject rest by the rule of not looking in anyoreyes too long. What “rules”
do you think will help you be a better iridologist?

11. As you looked at the irises of your friends yoay have noticed many
markings. What markings stood out in these peomges? Please list the first
names (or assumed names) of four of these peofiks. tAat list the following
under their name:

a. Color of their iris

b. Main characteristic you noticed in their iris
c. Three things you told them

d. What was their response

Chapter 2: Charts & Color in the Iris

These next two chapters are a combination of miings and some excerpts from a
book by Henry Lindlahr, published in 1919. His baslstill applicable today and |
use it as an illustration of how timeless iridolagyl also use excerpts from his book
to present a more detailed look at some aspedtsiofogy. | have highlighted his
book in blue. Another thing | hope my studentsnefaom his book is that we are
never free from deception or poisons. Today mampleeare convinced that all these
“problems of old” are gone and that poisonous fadditives are a thing of the past,
etc..However, that will probably never be so. Theilealways be new drugs and new
additives and instead of believing that we are,saémust develop the habit of being
aware.

Charts and Methods in Iridoloqy

Iridology has been used since the beginning of tiehistorically charts have
changed and been more refined in modern timeshédsame time different charts
have been in use around the world and even todag Hre slight differences in
iridology charts that are in use. In addition, arend of chart is being developed
that is based on a field called “eyeology”. Thisuttcombines the personality
analysis skills of the Rayid chart with the physigaalysis information of the Jensen
chart and much more to provide an even more hohgtw of the iris being viewed.

However, one must always have a grasp on whatdggseimed in history and what
other charts are available. In this course | wallusing mostly the Jensen chart.
However, when | do consulting myself | also useBhniéish chart, especially when
what | see in the person’s eyes does not make s&eseding to what they have told
me.



Additionally, one must always keep in mind thatigeology chart is a reflection of a
person’s internal body and that no matter how simile all are we are also unique.
You must first view a person’s entire eye and fodne “secure landmarks” before
you embark on your official viewing. This is becatsome people may actually have
been born with their kidney or other organs shitidait in the body. Other people are
born without some internal organs. This may shidt iris chart for that person a bit.
For example, the location of the kidney in the adaild be anywhere from 6:00
O’clock to the seven O’clock area. By finding solmeations you know in the
person’s body this helps to anchor the locatiotheir organs and for you to tell if
they are a “typical Jensen iris” or there is somi.sFor instance, if someone has a
broken leg and you find a marking at 6 o’clockheit eye, then you know that their
eye is on a typical chart. If, however, you fine tiharking at 5 o’clock, it may
indicate that some of the bottom organs are shiftedne degree. This does not mean
the top has shifted, however. This IS a bit advdraoze will only happen in about 1%
of your clients but it is good to know that it igassibility so when you are presented
with a puzzling case you may be a little less pedz|

The following diagrams show some of the iris chéntet have occurred historically,
as well as some iris charts that are in use tod®ase note below the chart where the
source is:

Iris Chart of the Right Eye, by Dorothy Hall (Auslian Iridologist)



IRIDIAGNOSIS
After Lahn and Lilequist

Revized ey Henry Limdlake, M. 1,

Chart From 1919: Developed by Henry Lindlahr, MD

Iris Chart of the Right Eye by British Iridologi3ames Colton
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IRIDOLOGY CHART developed by Bernard Jensen, D.C., Ph.D.

Iris Chart by Bernard Jensen, American iridologist

There is a source where you can download integratigtology charts if you are very
interested in this advanced art:
http://www.cnri.edu/Integrative_lIridology _Chart.htm

A Good source for many beautiful charts:
http://www.theherbdoc.com/Products/Iridology/chdrtis

Constitution and Color in Iridology

The first two things you will see in the iris qu#esily are the constitution and the
color of the eye. These are two readings that alammgone can make and sometimes
even without the aid of a lens or light. To makestn readings you need only to
glance at the iris and note three things:

1. Look at the “spokes” or fibers in the “wheel”tbe iris. Where and how are
they situated?

2. What color is the iris overall?

3. Are there any secondary colors? If so, wherdhaag located?

4. Are the iris’s different colors?

Just by noting these three things you can telfdhewing about a person:

1. Acidity levels in the body
2. Existence of Candida



Their physical constitution

Their basic physiological type

Their health challenges in life

Existence of any toxins and where they are
Perhaps even WHAT those toxins may be

NoOokow

To tell this information from the iris take notesing the four steps above and use the
guide below to glean as much information as youfoam the iris:

1. Acidity levels in the body

Acidic Body State

Overacid Stomach

-

Underacid Stomach

Acidity levels in the body are clear in two wayfthe iris fibers are white or the iris
seems overall white in color then this indicatest the person has high acidity levels
in their body. If there is a white ring around thepil itself, then this indicates and



underacid stomach. If there is a darker ring arahedoupil then this indicates an
overacid stomach.

What does all this mean?

Overacid stomach can come from Eating too manyi@fidds such as meat, grains and milk products
or sugar and not enough vegetables and fruits.

And underacid stomach can come from an imbalanstomach chemistry in which protein digesting
hydrochloric acid is insufficient. Indicates a lawfkorganic sodium and a potential for protein arem
This can come from ingestion of devalued foods anyrdrugs (OTC or recreational or prescription).

High acidity levels in the body in general can cdnaeen over consumption of acid creating foods such
as meat products, milk products, sugar and packiageld, and some grains. High acidity levels can
also come from negative thinking, lack of exera@s¢éoo much exercise. The book, “Your Health,
Your Choice” speaks of this problem in great dedaill also shows you how to solve this problem. |
have included some information from the book inftiiswing paragraphs. If you are interested in
finding out more, you can find a copy of the bobkhe library or a bookstore.

The order and combination of foods is also verydrtgmt in how they affect the health. Deciding
which foods to combine in which order may seemdiff, but there are actually only a few basic sule
to follow. The first rule is that fresh fruit musot be eaten with any other food, even dried fréitit

is classified as a pre-digested food, which motesght through the stomach and into the intestines
When it combines with any other food in the stomiaetill ferment itself and anything else in the
stomach: This is perhaps the easiest rule to remember Bedsaditionally fresh fruit is always eaten
alone as a snack or desert item (Without whip creaoobbler crust). However, the easiest way to
remember proper food combination is to knahy certain combinations work and why others do not
work. When a person understands why some combirsation’t work, then they will not have trouble
remembering the rules.

The second rule of food combining is to start eaelal off with something rafThe reason is because
raw foods contain the enzymes that help us to tdimasfood. Furthermore, just like the first rulkis

is also a traditional practice in most culturesaditionally and formally the salads and hors desour
(that often contain other raw items) are eatenreedaneal. So the answer to, “Why do we eat salads
first and deserts last?” lies in the laws of prdiped order and combining.

The third rule of food combining is to not mix peot and starches. One may eat starches with
vegetables and vegetables with meat, but should gyoid combining starches and prote%ﬁ'she
reason is that proteins and starches require coefpldifferent environments for digestion. If a pen
combines them, neither will end up having the idaalironment. This will not make a person sick, but
will simply mean that what they are eating is neinly digested and utilized to the most of its &pbili
which means they are not getting the benefit froenfood they are eating which means they will need
to eat more food and to have more nutrients as Redteins need a more acidic environment for
digestion while carbohydrates and starches camdgaped for digestion at a much quicker fate.

Furthermore, a protein meal takes up to five htaikse digested so it should be the last meal ofigye
since your body needs to concentrate on digedtingXcess protein consumption leads to an over aci
environment in the body. This environment doesatiotv the normal cellular functions of the body to
perform correctly and causes leaching of mineralsifthe organs. In fact, as little as forty-seven
grams of protein a day can cause your body torfos® calcium than you take in with your foott.is
difficult to see protein as a culprit, though, girecplump fried chicken can taste so good and &aep

Frahm, Anne E. and David &,Cancer Battle PlanTarcher & Putnam Press, 1992. Page 79.
Morter, Dr. Ted M. Jr., MAYour Health...Your Choice.ifetime Books Inc., 1995. Page 225.
Morter, Dr. Ted M. Jr., MAYour Health...Your Choice.ifetime Books Inc., 1995. Page 225.
Morter, Dr. Ted M. Jr., MAYour Health...Your Choice.ifetime Books Inc., 1995. Page 221.
Morter, Dr. Ted M. Jr., MAYour Health...Your Choice.ifetime Books Inc., 1995. Page 119.
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full for so long. It seems that something thateagiood and gives us so much energy cannot be.“bad”
However, the fact that we are full for so long @& necessarily good news for our digestive system.
may be annoying to feel hungry every two or threerk, but it is even more annoying to the body to
have the heavy protein load of meat sitting initittestines for five hours or more.

The more a food sits in the body, the more chanedody has of soaking up toxins from that
substance and if one eats non-organic meats,kibdyris soaking up even more than toxins. It is
soaking up hormones and antibiotics as well. Ity filbe higher people eat up the food chain, from
grains to fruits to leafy vegetables and all they wp to milk, eggs and animal meats, the higher the
concentration of pesticides and other chemicaupatits are in the food. Dairy products alone have a
250% increase in toxins over leafy vegetables ah5l08% increase over root vegetables.

Another deceptive thing about protein is thaiveg us so much energy. We usually eat food
to give us energy so this seems like a good thiilogvever, protein does not increase energy - it
stimulatesnervousenergy. In fact protein is second only to druga asjor stimulant. Even coffee,

cola drinks and tea are weak stimulants comparedatein.

Sugar is another deceptive food that raises gdliels of the body as well as doing many
other damaging things. Sugar tastes good and eehtdne taste of many other substances. However,
sugar increases appetite, interferes with digestidoods, and leaches vitamins and minerals out of
the system (especially calcium and sodium). Bagicaligar harms us by stimulating the physiological
activity of the body into action, but then not pidimg any enzymes, vitamins or minerals to progéess
So it then must take the nutrients it needs froenbibidy to process itself in the body. This leawes u
with a shortage of nutrients, which causes usebtiangrier, and in the long run may cause visible
nutrient deficiencieg.Many people, believing that only white sugar iglaase honey or other
sweeteners as a substitute, dllisugars and sweeteners (even honey) ultimately sievkar effects
on the body even if some substances show thesasffieonger than others.

Nancy Appleton, MD, who wrote Lick the Sugar Hdlsits the following things that sugar
can do to our body: Suppress the immune systerg(tboft drinks will wipe out the immune system
for the day); upset the minerals in the body; cdwygeractivity, anxiety, and difficulty concentragi
produce a significant rise in triglycerides, categuction in defense against bacterial infectiause
kidney damage, reduce high density lipoproteires] l® chromium deficiency, lead to breast, ovarian
or prostate cancer; increase fasting levels ofage@nd insulin, cause copper deficiency, interfere
with absorption of calcium and magnesium, weakessigit, raise the levels of neurotransmitters
called seratonin, cause hypoglycemia, produce @stdmach, cause aging, arthritis, asthma, candida,
gallstones, appendicitis, heart disease, varicesesyand periodontal disease; increase cholestadl
migraine headaches; interfere with the absorptigratein, cause toxemia during pregnancy, impair
the structure of DNA, cause cataracts; and causgdnypangs and overeating.

Artificial sweeteners are even more dangerousaftame, long considered a “safe” sugar
substitute and the one people turn to to try tachab the sugar problems listed above actually may
cause more problems than the sugar people arg tyiavoid. This is not surprising considering that
Aspartame breaks all the rules of a healthy fobd. hot raw, it is not whole, and it is a fake doo
Aspartame is made of phenylalanine, aspartic aaid &mino acids) and methanol (commonly known
as methyl alcohol or wood alcohol). Consumptiosspartame can cause a flooding of amino acids in
the bloodstream, blindness, brain swelling, antdumfation of the pancreas and heart. Aspartame has
also been reported to cause headaches, mood sefvaggyes in vision, hausea and diarrhea, sleep

. . o . 4.8
disorders, memory loss and confusion and convigsilbiis especially unsafe for children.

2. Existence of Candida

6 Morter, Dr. Ted M. Jr., MAYour Health...Your Choice.ifetime Books Inc., 1995. Page 119.
! Morter, Dr. Ted M. Jr., MAYour Health...Your Choice.ifetime Books Inc., 1995. Page 83.

8 Balch, James F., MD and Phyllis A., CN&gescription for Nutritional Healing Second Edition
Avery Press, 1997. Page 9.



Brownish red in colon area shows either candidap@faps even iron deposits. Although the sign of

iron is usually a little darker red and sometimglstshy and not so uniform.

Candida is a yeast, which is normally present in the bowel. It feeds on sugars, simple
carbohydrates and fermented products like alcohol and cheese. Everyone has candida in the
gut but the problem with it only occurs when the numbers gets out of control. Causes for this
can be: too many antibiotics, a hormone imbalance (the pill is a major factor in this) stress
and poor nutrition. These affect the balance of organisms in the gut and allow the bad ones to
multiply. It is not hard to see why candida has increased during the twentieth century. The use
of medicines, steroids, alcohol, sweet products has increased tremendously, even hormones
are now fed to cattle and chicken. Unfortunately the presence of candida in the body weakens
the immune system, which has to try and cope with the toxins produced by the yeast. The
yeast takes over and turns into a nasty mycelial form, which sends out mycelia or roots, which
invade the rest of the body. This is where the long-term problems start as unpleasant
symptoms are produced in the part of the body that the yeast takes control of. Candida has
also been linked to: mercury (amalgum) poisoning, diabetes, ME., Post Viral Fatigue
syndrome, AIDS and Cancer. Like candida all these are linked with an inability of the immune
system to cope. In my online course about nutrition and herbs | offer diets for candida and
acid conditions as well as herbs that help with these conditions.

3. Physical constitution

The pictures below show the two extreme degreeewos$ity. Dr. Lindlahr does a very
good job of describing the other levels below. Keemind, also that a strong

constitution does not mean one is immune to diseakarm! Sometimes it can mean
the opposite. A person who is very strong may takentage of their body and abuse

their health more. So this sign in the iris is jagieneral informational sign and

usually not in any way conclusive about a persbealth condition. | use it more to
help me know how the person will respond to thés@nd how long it perhaps took
them to get into their condition.

Strong Constitution



Weak Constitution

DENSITY OF THE IRIS
(Fig. 6,p. 42)
While color of the iris is indicative of herealiy traits and of the degree of purity or

impurity of blood and tissues, density is a measiitbat which we call vitality, tone,
power of resistance, recuperative power, etc.

Normal Density

Before proceeding with the study of this subjetime explain what is meant by
density. When the structures composing the stramdasarface layer of the iris are
normally developed and arranged in an orderly masoghat they lie in smooth,
even layers, like the fibres in a perfectly wovahric, and when the layer of
endothelial cells covering the surface of the saasnintact, then the iris is of normal
density and presents a surface of crystalline okss with the beautiful, glossy
appearance of topaz or mother-of-pearl.

While such an iris is the rule among animalsvin freedom, it is nowadays very
rarely found in human beings.* It is sometimes se@erats' eyes, but never in dogs',
probably because the cat stubbornly adheres tmttgal modes of living, while the
dog readily adapts himself to the unnatural hatfitving of his master and is,
therefore, more prone to disease than any otheramxcepting man and the hog.
Burton Hendricks, the cancer expert, claims thatléip dogs of Fifth Avenue are
afflicted with cancer as frequently as are thexuhy loving owners.

*'The surface endothelhim is very perishable, belagonstrable only in fresh
specimens obtained from young individuals, and lhsudth much greater difficulty
in the human than in the animal iris.” (From a dead work on anatomy.)

Defective Density

In an iris of defective density the nerve andsabe fibres in the surface layer and
stroma are unevenly developed and arranged--somieswothers shrunken or
entirely obliterated, all crooked, warped and intieigled. In some areas the fibres are
massed into bundles; in others, entirely displamethat the darker underlying layers
become revealed, giving the appearance of darkrafgdnd black spots.



Fig O The Funr Tamsicles,

Fig. 6. The Four Densities

In some instances the displacement is so deg@thual holes are formed exposing
the dark pigment layer. This is often the caser aeious wounds and fractures
entailing great loss of tissues. Such a hole inrieevas the dark spot in the owl's
eye, which led the boy Peckzely to the discoverthisf wonderful science of
Iridology.

An iris of defective density presents in colas,well as in grain and texture, an
uneven, mottled appearance. As every sign, madisoploration in the iris stands for
some abnormal condition in the body, it is cleaywlkfective density indicates
lowered vitality and weakened resistance.

We judge the firmness and textile strength pfeme of wood, metal or woven
fabric by the fineness and smoothness of grainfianel. Correspondingly, we
recognize in coarseness, looseness and irregutargament of fibre the
unmistakable marks of inferiority and lack of téxttrength and stamina.

Oak and mahogany have a finer grain than paplarllow; steel is finer and
denser in texture than iron.

Similarly, a fine, dense iris indicates densit firmness of tissues in the body, and
vice versa. In other words, the degree of dendith@iris corresponds to the degree
of vitality and to the general tone of the syst&imce density refers only to the woof
of the iris, the scurf rim, medicine signs, lympbabsary and itch spots are not taken
into consideration in determining the degree ofsitgn

Significance of Density

Since abnormal color pigments in the iris repré®ncumbrances of morbid and
foreign matter in the system, and since densitptienthe degree of integrity and
tone of the tissues, color and density combinedtatd the degree of--

(a) Stamina and endurance;

(b) Vital resistance to disease;

(c) Recuperative power and response to treatment

(d) Expectancy of life.



We judge the quality of the constitution of adividual according to the absence or
presence in the iris of the various hereditary arguired taints, encumbrances and
defects.

The life expectancy of an individual can beraatied by the quality of his
constitution as revealed in the iris. Frequenttwvaver, individuals with frail
constitutions carefully nurse their health and igatthose with vigorous constitutions
who recklessly squander their vitality. Accordimgthe showing in the iris of color,
density and hereditary lesions, we distinguish tgpes of constitutions. The ideal, as
before stated, we do not find in human beings. kiéegfore have not given it a place
in the drawing (Fig. 6) which illustrates the falegrees of density.

Four Degrees of Density
(Fig. 6,p. 42)

Section 1Good. We notice only a few straight, whitish lines. This is sometimes
found in infants and young children, and in sailmnsl mountaineers.

Section 2Common. The white lines are increased and more tangledreTare a
few hereditary lesions and some dark lines indicpsubacute, catarrhal conditions;
also some nerve rings. Individuals exhibiting ttegree of density may enjoy good
health in the usual sense of the term.

Section 3Poor. In this section white lines are more prominent targyled. It
contains several nerve rings. Signs of subacutechrahic conditions are more
numerous. There are several closed defects. Ingilgdbf this type are usually trying
one "cure" after another.

Section 4Very Poor. In this section signs of chronic and destructikieonic
conditions predominate. The nerve rings are partiirk. Closed lesions as in
Section 3. Prognosis not promising.

4. Physiological type

The Normal Colors of the Iris

As described in Chapter 1V, there are only twonmal iris colors,--light azure blue
and light hazel brown.

I. The stroma of the blue iris is devoid of pigmh, thus allowing the purple pigment
layer to shimmer through as a uniform, clear skebl

II. In the normal brown iris the connective tiescells of the stroma contain a brown
pigment, which totally obscures the purple pigmawer, thus imparting a uniform,
clear light brown color to the iris.

The albino iris contains no pigment either ia tonnective tissue cells of the
stroma or in the pigment layer. The resulting tpamency renders the blood vessels
visible, hence the iris presents a delicate pirgeapance.



For the sake of avoiding confusion we will hefioct consider only the Indo-
Caucasian iris which is normally of a uniform bailit azure color.

There are two normal colors of the iris,--light Wroand light blue. These are subject
to change through various hereditary and acquiridances. In the previous chapter
| have explained how the anatomical structure efutarious layers of the iris
accounts for the blue and brown color effects.

The influence of race heredity on the colorled hair and eyes is an intensely
interesting subject, but | cannot discuss it inc¢baefines of this volume. It will be
treated more fully in the fourth volume of thisiser

Concerning the subject of racial color | cateation here to only a few interesting
facts. There really is no black color of the ey&s before stated, brown and blue in
various shades of lightness and darkness are tizgvam normal colors of the iris,
and these were originally determined by race heredi

According to esoteric history five great roatea have come into existence so far
on this planet. The third of these was the Lemuraant race which inhabited the
continent of Lemuria or Pan, which occupied a lagea of what is now the Pacific
Ocean. The similarity of geological formations réipfauna, and of ethnological
characteristics observed on the many thousanddarfds in the Pacific Ocean which
are supposed to have been the mountain peaks iehahemuria, offer strong
evidence in favor of the existence of such a cemtinThe remarkable ruins on the
Island of Madagascar, built of immense blocks ohst are remains of the gigantic
architecture of the Lemurian giants, who were pbbp¢he prototype of the Cyclopes
of Greek mythology.

The fourth or Atlautean root race is the firse@bout which we possess authentic
knowledge. Its early sub-races were the yellow-A€se and Mongolian--the black
skinned African, and the red and copper coloredmtdan or Turanian branches. All
these offshoots of the fourth or Atlantean rooera@re brown eyed and black haired.

The fifth or Aryan root race developed from tatest and most perfect offshoots of
the Atlantean race. The first three offshoots efgheat Aryan race--the Hindoo,
Arabian and Iranian or Persian subraces--underavgnadual change from the copper
color of the latest Atlantean races to the duskybtte of the most highly developed
products of the Hindoo, Arabian, Persian, Chaldeath Semitic types.

The last two subraces of the Aryan root race Kaltic and Indo-Caucasian
branches, completed the transition from the Asiatimette to the blonde type of the
Keltic and Indo-Caucasian branches. The fourth @ti&sub-race emigrated
southwestward from the cradle of the Aryan raceat is now eastern Siberia,
conquered the countries around the Mediterraneahfanded the ancient Greek,
Latin and Iberian civilizations. From Spain Iberigives emigrated into Ireland and
Great Britain.

The last or fifth subrace of the Aryan root rémek its course along the northern
slopes of the Caucasus and tarried there for ntamystinds of years before it
resumed its westward course into what is now cdlieccontinent of Europe. The



offshoots of this subrace were the Germanic, GaBigelic, Anglo-Saxon and
Scandinavian tribes, whose outstanding racial abariatics were tall stature, egg-
shaped skull, fair skin, yellow hair and azure bhise

Iris Color and Mental Characteristics

Ancient history records that only a few thousgaedrs ago, before the era of drug
poisoning and hyper-civilization, blue eyes andibldiair were still the rule among
nations of Keltic and Indo-Caucasian descent, Hahescribes his Hellenic heroes as
blue eyed and blond haired. The victors in the Qlyan games were often so
described. Caesar speaks of his brave foes,--thés Gancestors of the brown eyed
French,--as blue eyed and blond haired. The bles aypd golden hair of the captive
northern maidens were the envy of the dark eyedd®dpeauties. It became the
fashion for wealthy Roman ladies to wear the yeltegses of the Teuton women,
while the "peroxide blonde" was not an uncommorctgse in the streets of Rome.

Blue eyed Caucasian regiments today form thansref the Sultan's army.
Circassian beauties are admired the world ovethiir abundant and luxuriant
yellow hair and blue eyes. The regiment of giawoltected from all over the world at
great expense and trouble by Frederick William,fétker of Frederick the Great, was
composed of blue-eyed men.

Observe closely first class companies of juggleircus performers, strong men,
prize-fighters, animal trainers, singers and actansl note how many brown-eyed
people you find among them. You will be astonishethe small percentage.

Visit an old people's home and count the broyadeabove 60 years of age; you
will not find twenty-five in a hundred.

The following clipping from "Physical Culturefi an article concerning baseball is
of especial interest in this connection:

"The reason why the Jew is not more prominenténgfeatest of American sports-
-baseball--is due partly to a physical peculiaoityis race. The first requisite of a
good baseball player is that he shall be a stratgnan. One of the methods
employed by a manager in selecting his players sxamination of the eyes, for it is
a singular fact, though little known, that the bemstsmen are men with light-colored
eyes. For some reason the dark eyed man has resmiable to get his eye on the
ball well enough to become a great and consistaistian. As Jews, with
comparatively few exceptions, are dark eyed, tlagnot qualify in this important
particular. The dark eyed man must have some rexhbelspecial ability outside of
batting to recommend him to the consideration eftihseball manager."

Observe school children in cold and stormy weatiou will find the blue eyed
outside at play in spite of cold, rain, or stormat the brown eyed will be in the house
hugging the warm stove.

Note here: Dr. Lindlahr is not making this stateiseas a bigot or to mean any racial
slur of any sort. However, be careful. For in sarraology literature you will find

that people have used iridology in this way overykars! | take observations such as
these “with a grain of salt”. | think they are usleh my detective work on the iris,



but | do not hold people back by sharing obserwstsuch as these. For instance you
would never want to tell a client “don’t try to gait for this sport because your eye
color will not make you good at it.” Informationcuas this is observational and
informational and not meant to be used as a lifie. ru

Also take some of his theories with a “grain ot’sdlhave read many “theories” such
as his about the history of the iris and | usufifig them greatly influenced by the
prevailing thoughts of “race” at that time. | dawever, find it interesting to read. Do
not take it too seriously, use this chapter astotical reference and as a way to get
ideas for your own notes.

Our brown-eyed patients, as a rule, shun the waker treatment,--they have a
perfect horror of it. Many would rather die thanduged by cold water, while the blue
eyed usually take to it like ducks. Homeopathy say&ulphur patients shun the
water." Now sulphur patients are usually psoriggpas, and psoric individuals are
usually brown eyed.

Let me conclude my discussion of iris color watfew quotations from the writings
of Major Woodruff, M. D., of the United States Armnyho spent many years in the
tropics and devoted much effort to ethnologicakassh,--the study of racial customs
and characteristics.

As indicated in the following excerpts from kstings, he fully recognizes the
superiority of the blond type. He says:

"The blond Aryan type must have flowed south asserted its supremacy early,
for all traditions from pre-history show the arigtacy and royalty to be of this type,
even in lands densely brunette.

"Most of Poland's great men, such as Koscius&wee been of this type, but the
mass of Poles are too inert for Aryan independentieuis Kossuth, the Hungarian
patriot, was a blue-eyed Aryan of the ruling adsads. His father was a lawyer 'of
noble lineage and patriotic antecedents.' His gteufpr Hungarian independence
was typically Aryan--‘equal rights for every clasedom for religious belief, trial
by jury, free public instruction, and the annualetieg of the diet.'

"Investigations show the general tendency tdthad, tall, long headed type
among the upper classes of Russia and Poland."”

Royalty and nobility of Russia, capitalists araptains of industry, if not Jewish,
are of the blond type and of Aryan descent.

Major Woodruff believes that the first men weredoubtedly brunettes from whom
blonds have gradually evolved with the acquirenzértheir higher characters. This
coincides with my history of the descent of theesam "Eugenics”. The third and
fourth race people and the early offshoots of iftle foot race were dark colored and
brunette. The Keltic, Germanic and Scandinaviaesagere normally blue eyed and
blond haired.

Major Woodruff further says:



"The blue eyed and rufous (reddish haired) type chosen in the early centuries
for pictures of Jesus Christ.

"Brunettes live in citiedlonds live on the watersThe brunette is a landlubber.
The blond is now and always has been the best skiéotakes to water like a duck,
even after several generations have lived on ldeds the yachtsman of the world,
the boat-builder, and rules the sea. For centtineedlediterranean man has been
building fleets for the Baltic man's pleasure tetdgy. Moreover, Havelock Ellis'
studies in the National Portrait gallery lead hovstippose that England's power rests
in great part on her blond sons. He says thatrittal group of prominent people
springing from the working classes is among théektrof the group. He says it is
clear that a high index of blondness or an excefsroess prevails among the men
of restless and ambitious temperament,--the saegamergetic men, the men who
easily dominate their fellows, and who get on fie;lthe men who recruit the
aristocracy and who doubtless spring largely fromplutocracy. It is significant, he
further notes, that the group of low class merisans, peasants, and the men of
religion, whose mission in life is to practice gméach resignation to a higher will,
are both notably dark. While the men of action tene fair, the men of thought
show some tendency to be dark. (Author's note: 8oth negative, psychic
tendencies.)

"Blond Symbol of Aristocracy"

"In the royal family Mr. Ellis found an earlyrtdency toward fairness, but by later
Tudor times there was a tendency toward darkndsge the light mixed type of eye,
usually blue-yellow, has remained persistent. ftam the fair elements he observes
that the aristocracy is chiefly recruited, thougthhe course of a few generations
there is a tendency to brunetteness in these &snrobably from the tendency of
the blond men to marry brunette women."

Major Woodruff Becomes "Mixed"

After thus acknowledging the physical and mestgderiority of the blue-eyed type,
Major Woodruff becomes twisted in his deduction®tigh not understanding how
color of the eyes is influenced by mongrelization &y unnatural habits of living. He
says "Blonds, despite their prowess, are a vargstaice,” and he finds that Great,
Britain's brunettes are absorbing the blonds, ttheblond type is less resistant and
that there are fewer instances of long life amdmglionds; also "they form an undue
proportion of England's invalids and are proneddain mortal maladies which are
withstood by the brunettes.”

He reasons from the increase of brunettes imities that they are the stronger and
more resistant type. If he understood the lawswasaled by the diagnosis from the
eye he would perceive that exactly the reversaues that the increase in the number
of brunettes is due to the degenerating influenéesty life, that the rapidly
increasing numbers of brunettes are blue eyed peanlor their descendants,
turned dark eyed under the weakening, degeneratingfluences of
mongrelization, food poisoning foul air, confinemety over-strain, over-
stimulation, luetic diseases, drugging, vaccinatigiymph, serum, and antitoxin
therapy. He would also understand that the preponderanbiuefeyed invalids is
due to the fact that they are the more resistar aad that they will survive adverse



influences, such as dissipation, surgical operafidrug poisoning, etc., under which
brown eyed people quickly succumb and die.

One reason why brown-eyed persons sometimesetite blue eyed is because the
latter are apt to squander their exuberant visdueces in dissipation and overwork.
They feel and act as though there were no limibh&r powers of endurance, while
the brown-eyed folk are usually well aware of tHinited resistance and weakened
powers of endurance and therefore instinctivelybans their strength.

This explains why blond athletes and prize-fghtfrequently fall victims to
wasting diseases early in life. A recent examplthisf self-destruction of a splendid
Saxon specimen through overwork and dissipati@uisgyenial, virile Jack London.
In many of his novels he rhapsodizes over the éxuedjualities of the blond
superman. He was very well aware of the superiofityre type and portrays it in
many of his characters.

We constantly find in our practice that as @& hle recuperative powers of the blond
are much better than those of the brunette. Thet gnen of history of Aryan descent,
almost without exception, no matter to what natimey belong, have been and are
now blue eyed. Statistics are being collected whmtfirm this fact in a surprising
manner. As before stated, Columbus was a blue-sgkah and Napoleon was a
blue-eyed Corsican.

Look at a map of Europe and note how, traveliom north to south, the size and
strength of body as well as physical and mentadrvigositive ness and
aggressiveness decrease with the increase ofiodloe eye. Compare, for instance,
the vigorous, blue eyed Canadian and North Amenadm the languid Southerner,
the brown eyed, lazy Mexican; and still lower ie ttale, the dark eyed natives of the
Brazilian tropics.

From this evidence, is it not clear that theebdtyed type of humanity, as a rule
racially as well as individually, represents phgdicand mentally the vigorous,
energetic, aggressive, sanguine, positive qualifiégsiman nature, while the brown
eyed exhibit in a marked degree the weaker, negjaivbjective, sensitive and
emotional characteristics?

However, do not despair, ye brown eyed folk,ifospite of the color of your eyes
you may be better off physically and mentally tlkagreat many of your blue eyed
brothers and sisters, for as previously stateéetlfeictors in the diagnosis from the
eye determine health, strength and expectancyeyi-kiz., color, density and
hereditary lesions. An individual possessing dasseof good density may have
much better chances for health and long life thalua-eyed person with an iris of
poor density and with many hereditary and acquiestns and signs of suppression
and drug poisoning.

While the observations above are interesting ghthé information | use and give to
my clients:

The Blue Iris is generally associated with a "Lyragi¢i' constitution and sometimes referred to as the
"lymphatic-rheumatic-tubercular" constitution. Thhe Blue iris often shows a tendency in a person t



develop lymphatic system problems. The lymph glandke neck, axilliae and groin's are all
vulnerable points for these people. Children witketeyes are prone to getting Tonsillitis with huge
neck glands, and when they get older they may tetdalar Fever with large spleen's. They are also
susceptible to adenoidal problems and to nasapjsoldditionally, the thyroid gland is associated
and they may become hyperthyroidal in later liféghwoung women developing thyroid goitre's.
There is also an inherited predisposition to Tublesis weakness of the respiratory system, butsivhil
T.B is not so common today the pattern still exvgithin this constitutional type of person. This
constitutional type are also prone to dry coughgnmoptysis (coughing blood), pleurisy, dry
bronchitis, a hoarse voice, and they are also pimfRheumatic pains, which are common problems to
this constitutional type, as are sharp neuralgicp& hey may also accumulate acid crystals giving
rise to a risk of gout. Further to this is a ter@deto develop arteriosclerosis producing high blood
pressure and affecting the heart and the kidnétém life. Cataract formation may also occur iesh
people.

The Grey Iris by way of constitution is very sinmita that of the Blue Iris, but it has
more marked predisposition to develop rheumaticatittitic conditions. It is
sometimes referred to as the "rheumatic-catard@istitution. This individual may
well be prone to both rheumatoid arthritis and oatthritis and the sero-negative
anthropathies such as Psoriatic arthrophy. The tBlerefore, is very often affected,
seeing the emergence in the individual of skinmists such as eczema, psoriasis,
septic skin conditions and acne. Catarrh is alsig groblem in these constitutional
types of people, and this may manifest in uppeggiratory catarrh, which will in the
main affect the sinuses, the ears or the noseeThay also be a troublesome
tendency toward the susceptibility to chest infatdiwhich linger and produce a thick
tenacious mucus. Catarrh can also be troublesormhér forms for these people.
The mucus secreting cells of the bowels may produgeh catarrh to predispose the
individual to the irritable bowel syndrome and asli

The brown iris is indicative of an accumulationpiggment and an overall congestion
pattern. it is sometimes referred to as the "gasitious-carcinomatous” constitution.
This would make the individual prone to all managdigestive problems and liver
system disorders. The failure of shifting of vitaldily fluids causes congestion
within the cells of the system. This causes defedtinctioning, swelling of the cells
and ultimately damage as an end result, if the iblomdgyoes unrelieved. This will see
problems such as gastric ulceration, dyspepsiatthea, nausea, gall stones, colic,
diverticular disease affecting these people irr lgfie with lifelong problems such as
constipation being another possiblitiy. There ®a tendency to put on weight and
retain fluid, and have heavy and painful menstpgailods (Women). Premenstrual
syndrome is also common for the women of this dtriginal type, as is
premenstrual migraine. Due to the tendency towataing able to shift bodily
fluids, there may also be a tendency to developlasms or growths, of the benign
and the malignant types. Note that green iriseendfiave the same constitutional
characteristics.

Keep in mind that you will acquire a set of notesirgelf on personality and eye color
as you look at more and more people. Keep notdst Instance have found that
nearly all people with a cholesterol ring (you vidarn about later) have very willful
and stubborn personalities. Years later | readdbg&ure observation in another
iridologists notes and later | discovered that #aime ring is used in Rayid iridology
to mean exactly that!

5. Health Challenges in life



Psaraf Spots

Lesion (Closed)

Lesion (Open)

| have included the three pictures above to giue ydetter impression of the psora
spot and how it differs from a lesion spot or aincspot. There are a few different
theories on psora. Some see them as inheritedgathysi mental challenges. Some
see them as purely developed by the person theessdhead the information below
and keep it all in your mind as you observe yoientl You will use it all from time

to time. There is no one truth in iridology, | findstead, you must use iridology as a
tool in exploring more about the person in fronyob.

Dr. Bernard Jensen describes psora spots as ‘iggspots”.

Psoric Spots are another common sign and ofteaccéhefficiency producers” or “learning spots” (as
they often provide challenging situations that onest learn from). You do not need a magnifying
glass to see these. They are the freckles upanigh@soric Spots are sepia or black in color. Whe
you do look at them through a magnifying glass, éev, you will see that they appear to float above
the surface of the iris fibres. They seem to hafende edges, as opposed to a wispy haze of



discoloration that might represent toxin accumalatiPsoric Spots are usually there from birth and
accompany the individual throughout life. Havingdgtis, if the individual receives appropriate
treatment the Psoric Spots may disappear or fatgid®Spots represent inherited miasm-s.Dr Samuel
Hahnnemann, the founder of Homeopathy, was thetfirsroduce a complete theory about Miasm-s.
These are inherited after-effects of previous dfes suffered by ancestors. They are not genetic
susceptibilities as such, but seem to reflect probdreas, which ancestors had, which we were then
handed onto the familial tree. Not all branchestigetproblems, however, sometimes a generation is
spared. This may sound like a genetic phenomenurit i3 not so straightforward (which is not to
suggest that genetics is straightforward!) An ifdlial might have had syphilis, for example, andbee
adequately treated, yet still hands over a weakizegson, daughter, grandson, as if the ghosteof t
original problem is still present.

The Psoric Spot is indicative of there being amarkethe body, which could become
troublesome if their lifestyle chooses. This meiftisey adopt particular lifestyles,
then the brunt of their lifestyle may affect thagan. It seems as if the Psoric Spot has
a much more ephemeral effect upon the individuah th marker of potential physical
weakness, like a lacuna.

| have found that any zone under a psoric spotfomagstion as if it is under a “cloud”.
The function of the organ may be clouded as wethas'vision” of the organ. An
example is the spleen. If a person has a psorices@ their spleen their spleen and
lymph may become congested and causer toxicitiydrbbdy or easy weight gain. On
top of that the “vision” of the spleen may be caosigd. Since the spleen is the organ
of anger this may mean a person does not get angeact when they should because
their “anger” reaction is impaired. They may alswlfthey react too quickly in anger.
Faded or fading psora spots can also indicate P#&iknesses in the body or
psyche. Such as childhood problems with angeresfiheen (given the example
above). Of course the same example applies tdlel @reas of the eye.

ITCH OR PSORA SPOTS IN THE IRIS
(Fig. 9 p. 75, Color plate, and_b,page 116)

In civilized countries, especially in those bendg on the Mediterranean Sea,
where suppression of itch and other skin eruptism®@mmonly practiced, about ten
per cent of all eyes show in the iris sharply dedimlark brown spots ranging in size
from that of a pinhead to that of a buckshot. (Bigalso_Fig. 9and Color plate,)a
These spots Iridology designates as itch or pqutssbecause they appear after the
suppression of itchy eruptions or eczemata andofip parasites (pediculi capitis
and pubis).

I have observed in many instances that supaessipsoric eruptions resulted in
formation or enlargement of the scurf rim inste&dthahe appearance of itch spots.
This is probably due to the weakening of the skirstppressive agents, such as
mercurial or other poisonous salves, etc.

The word "psora” was adopted by Hahnemann,atieef of Homeopathy, from a
Greek word signifying "itching", and he applied tie@me to certain skin diseases,
which are characterized by intolerable itching.

Probably no other question in medical sciencedien rise to So much controversy
as Hahnemann's much disputed theory of psoratheigfore very interesting to
observe in how far the eye confirms this theorph@feditary and chronic disease and
in how far it contradicts the same.



The Theory of Psora

For one hundred years "Similia similibus curattthe fundamental law of
homeopathy, has been the only fixed point in theostof constantly changing
medical theories, and in a perverted form undegthise of vaccination, antitoxin,
serum and organ therapy, this great law of curebkas adopted even by the
allopathic school of medicine.

Comparatively few of his closest friends anddwkrs accepted Hahnemann's
theory of psora. This part of his teachings was entifully ridiculed by his
opponents and silently ignored even by those whe Welievers in and exponents of
the law of "Similia".

Briefly stated, the psoric theory claims tha¢ &mng persistent suppression of itchy,
parasitic skin eruptions and of gonorrheal and siyjehdiseases has encumbered
"civilized" humanity with three well defined herealy taints or miasms. These were
named by Hahnemann psora or itch, sycosis or goeayand syphilis. He further
claimed that the greater part of chronic diseasestheir origin in these hereditary
miasms and that many acute diseases are merelyabgpalliative manifestations of
these internal latent, chronic taints.

Scurf Rim and Hereditary Psora
(Fig. 8A, page 66, scurf rim)
(Fig. 8C,psora or itch spots)

Darkening of the iris color and the scurf rirargd for those conditions which
Hahnemann called "hereditary psora" and which atelly spoken of as hereditary
scrofula. The name psora covers also those diseasktions which result later in life
from the suppression of itchy eczema, hives, sbs)gcabies (itch) and of other
psoric parasites. The itch or psora spots are reaar in the eyes of the new born,
but only later in life when psoric eruptions andgsites have been suppressed by
means of sulphur, zinc or mercurial ointments, biyvater, steam or hot air bathing,
or by any other agent or combination of methods.

To recapitulate: Darkening of the iris color awirf rim stand for the long list of
hereditary ailments which Hahnemann calls heredipaora, commonly known as
"scrofulous diathesis". The dark brown itch or psspots and the scurf rim stand for
the effects of suppressed itch and psoric parasites/e observed that blue eyed
parents suffering from suppressed itch, as showthdytch spots in their eyes,
usually have brown eyed or "scurf rimmed" childréhese revelations of the iris



confirm Hahnemann's statement that suppressionutéatch or scabies creates
hereditary psora and chronic constitutional psoréné offspring.

Before we proceed in our study of the itch spothe eye it will be instructive and
interesting to quote a few passages from Hahnema@hronic Diseases" and to
learn just what he means by psora and supprestsoca. Our esteem and
admiration for this wonderful man will be greathcreased when we reflect that he
discovered, by keenness of intuition and by man&jmowers of concentration and
observation, what we today see so easily and plagviealed by iridiagnosis.

QUOTATIONS FROM HAHNEMANN'S

"CHRONIC DISEASES"
Page 38

"Thus this eruption, externally reduced in aated countries to a common itch,
could be much more easily removed from the skiaugh various means, so that
with the medical external treatment since introdiyespecially in the middle and
higher classes, through baths, washes and ointrokstdphur and lead, and by
preparations of copper, zinc and mercury, the aatenanifestations d?soraon the
skin were often so quickly suppressed, and aregg that in most eases, either of
children or of grown persons, the history of itafection may remain undiscovered.

"But the state of mankind was not improved thgrén many respects it grew far
worse. For, although in ancient times the eruptibRsora appearing as leprosy was
very troublesome to those suffering from it, owinoghe lancinating pains in and the
violent itching all around the tumors and scabs,rést of the body enjoyed a fair
share of general health. This was owing to theimdigtly persistent eruption on the
skin, which served as a substitute for the inteRsalra.

Page 39

PSORA has thus become thest infectiousindmost generadf all the chronic
miasmas. For the miasm has usually been commuditatgthers before the one
from whom it emanates has asked for or receiveceatgrnal repressive remedy
against his itching eruption (lead-water, ointmefrthe white precipitate of
mercury), and without confessing that he had aptenu of itch, often even without
knowing it himself; yea, without even the physicsaor surgeon's knowing the exact
nature of the eruption, which has been repressekeblption of lead, etc. . . .

"Mankind, therefore, is worse off from the chang the external form of the
Psora-from leprosy down to the eruption of itch--notyohecause this is less visible
and more secret and therefore more frequently fiofiex; but also especially because
the Psora, now mitigated externally into a mere &nd on that account more
generally spread, nevertheless still retains ungdaits original dreadful nature.
Now, after being more easily repressed, the disgeses all the more unperceived
within, and so, in the last three centuries, afterdestruction of its chief symptom
(the external skin eruption) it plays the sad aileausing innumerable secondary
symptoms, i. e., it originates a legion of chradiigeases, the source of which
physicians neither surmise nor unravel.

Page 42

"So great a flood of numberless nervous troyldamful ailments, spasms, ulcers
(cancers), adventitious formations, dyscrasiaslpses, consumptions and
cripplings of soul, mind and body were never se@eancient times when the Psora



mostly confined itself to its dreadful cutaneouspyom, leprosy. Only during the
last few centuries has mankind been flooded wigisehinfirmities, owing to the
causes just mentioned.

"It was thus that PSORA became thest universaimother of chronic diseases.

Page 43

"It is incredible to what an extent modern phigs of the common school have
sinned against the welfare of humanity, since, witarcely an exception, teachers of
medicine and the more prominent modern physiciadsnaedical writers have laid
down the rule and taught it as an infallible theotbat: 'Every eruption of itch is
merely a local ailment of the skin, in which ailnhéme remaining organism takes no
part at all, so that it may and must be driven afsay the skin at any time and
without any scruple, through local applicationsofphur ointment or of the yet more
active ointment of Jasser, through sulphur fumdgestj by solutions of lead and zinc,
but most quickly by the precipitates of mercurythié eruption is once removed from
the skin everything is well and the person is mest@nd the whole disease removed.
Of course, if the eruption is neglected and allotgesipread upon the skin, then it
may eventually turn out that the malignant matteyfimd opportunity to insinuate
itself through the absorbent vessels into the mikamors and thus corrupt the
blood, the humors and the health. Then, indeed, meanfinally be afflicted with
ailments from these maglignant humors, though th@gat soon again be removed
from the body by purgatives and abluents; but thihgqorompt removal of the
eruption from the skin all sequelae are preventeidtlam internal body remains
entirely healthy.™

Page 44

"These horrible untruths have not only been, amedstill being taught, but they are
also being carried out in practice. The consequentd®t at the present day the
patients in all the most celebrated hospitals, évehose countries and cities that
seem most enlightened, as well as the privatepigdients of the lower and higher
classes, the patients in all the penitentiariesaapan asylums, in other civil and
military hospitals, wherever such eruptions arentbtin short, the innumerable
multitude of patients, without exception, are tegthot only by physicians unknown
to fame, but by all, even thos®ost celebratedyith the above mentioned external
remedies, using perhaps at the same time largs dbdewers of sulphur, and
strong purgatives (to cleanse the body, as they $agse physicians think that the
more quickly these eruptions are driven from tha #ke better. Then they dismiss
the patients from their treatment as cured, witizbn assurance and the declaration
that everything is now all right, without regardiogbeing willing to notice the
ailments which sooner or later are sure to followe;, the Psorawhich shows itself
from within in a thousand different diseases. # tleceived wretches then sooner or
later return with the malady followingnavoidablyon such a treatmer#;g.,with
swellings, obstinate pains in one part or anotivéh hypochondriac or hysterical
troubles, gout, consumption, tubercular phthisisitioual or spasmodic asthma,
blindness, deafness, paralysis, caries of the boheess (cancer), spasms,
hemorrhages, diseases of the mind and soul, le¢écphysicians imagine that they
have before them something entirely new and ttegdin and again according to the
old routine of their therapeutics in a uselesstamtful manner, directing their
medicines against phantom diseases; i. e., aganses invented by them for the
ailments as they appear, until the patient, aftenyyears' suffering continually
aggravated, is at last freed from their hands lagtdehe end of all earthly maladies."

Is the Itch Disease Local and of Purely Parasitic figin
or Is It Constitutional?



When the microscope revealed a minute, uglyifapgarasite as the apparent cause
of itch eruptions, allopathy jubilantly declareé@tiHahnemann's theory of psora was
thereby finally disposed of. The little mite whichblamed for this disagreeable
disease has been named by scienceatheus scabier sarkoptes hominis.

Under the microscope the parasite presentaiters appearance, having a body
somewhat resembling that of a tortoise with the lefga spider. His body is studded
with strong bristles by means of which he bracassampports himself in the flesh of
his victim when burrowing his tunnels into the lavi&yers of the skin. It is the prick
of these bristles in the flesh and the work ofwigacious maw which causes the
intolerable irritation peculiar to the disease. Tiect is devoid of eyes and nervous
system; it is all mouth, teeth and stomach. Theernsathe smaller and burrows in the
surface layers of the skin, while the female igéarand digs its shafts deep down into
the cutis vera, or true skin, where it taps andkstiece minute blood vessels.

Orthodox science says: " Itch is never fountheuit theacarus scabiesherefore
the latter must be the cause of the disease." $tirecdiscovery of bacteria allopathy
has extended this local and parasitic conceptiatisgfase so as to embrace almost
every known pathological condition. As a naturaiotlary of this theory, germ Killing
has become the basis of modern medical science.

Iridology, however, conclusively proves that iHamann after all was right and that
allopathy is in error when it claims that the kitli of the itch microbe and of the
vermin which infest head and pubis, effectuallyrigrates these diseases.

For, after the killing of these parasites by neeaf sulphurous and mercurial
ointments and other agents, sharply defined brgwatssappear in certain parts of the
iris and it has been conclusively proved that tleas in the iris displaying these psora
spots correspond to the parts and organs of thg inaghich, after external
suppression, the psoric poisons have concentrated.

We are often asked, "How can you prove thasthef rim or brown spots in the iris
have any relation to suppression of skin eruptidok, parasites and vermin?"

Our answer to this is: "The diagnosis from ttie of the eye and the progress of
chronic cases under natural methods of living asatinent conclusively prove these
facts." Instances like the following come under oliservation almost daily.

Clinical Proofs

A case of itch has been promptly cured with Bufpintment and within a year
there appears in the iris of this person, clogheégupil (area of the stomach), a
sharply defined dark brown spot, and from that tonethe person is greatly troubled
with chronic gastritis and later on with ulcerstioé¢ stomach.

A mother is horrified to find on the head of figte girl some lice. Within a few
days the hair is full of nits and the vermin hawveréased to an alarming extent. The
mother applies coal oil, or mercurial ointmentsy] #@me "nasty things" disappear from
the surface--but not from the body. The psorictsawhich Nature was trying to
eliminate, now reinforced by drug poisons and lgydieadly miasms contained in the



bodies of the parasites themselves, recede intmtéeor and in place of being
distributed throughout the entire body they nowassmrate in some vital part or
organ, and chronic headaches, epilepsy, chordanasnervousness, sexual
perversion, etc., are often the result.

Several years ago a lady belonging to a wedalttdyrefined family came to us for a
diagnosis of her case. The left iris displayechim tegion of the cerebellum a light
brown spot, and | remarked, "You have sufferedriany years with chronic
headaches, nervousness, twitchings in the limbgrendhuscles, and with dizziness."
All of this she confirmed and wanted to know thesmof her lifelong suffering.

"As a school girl," | continued, "you were tréet with head vermin and your
mother treated them in the usual way."

"Yes," she answered, "I remember distinctly alsvaffected that way several times,
but what has that to do with my ailments?"

| explained to her that not external filth aldné internal uncleanliness as well,
favors the development of these parasites; thatddcteria they subsist on
constitutional poisons and act as Nature's scavenggch purify the system of
scrofulous and psoric miasms. | also informed hat in many instances natural
treatment had reproduced the old suppressions anmtb@ her to avoid suppressive
treatment, if such a healing crisis should devatojper case.

One day, after three months of Natural Therapérgatment, she complained about
intolerable itching of the scalp. A look into hetes revealed that the brown psora
spot was surrounded and interlaced by fine whiteslj the signs of an approaching
acute reaction. "You will have visitors very soohrémarked.

"What visitors do you mean, doctor?"
"The same kind that your mother killed some 8&rg ago."

Within a week after this conversation she emtenyg office and laughingly
exclaimed, "Oh Doctor, not one visitor, but a noitil | am just alive with them." "All
right,” | answered. "Be thankful they have comeisTheans the cure of your chronic
ailments. Do not use anything now but a comb and water."

"How lucky, Doctor, that you told me about tmsadvance. Without your warning |
would surely have rushed to a drug store and hawe the same thing over again."

Her old friends remained with her about two weahkd then disappeared as they
had come. From that time on she was free from téible periodical headaches"
and other nervous ailments which had troubled imeeschildhood. Possibly this
psoric crisis prevented the development of insanitater years.

"Catching" in this case was absolutely out @f guestion, for she lived in the most
refined surroundings and for three months cold ngpeays and douches had been
applied almost daily to head and body.



We are often asked the question: "Where do toaye from--you do not believe
that they come from the body itself?" We do notwnbut we do know by frequent
experience that when the body begins to eliminatefslous poisons we need not
worry whence germs and microbes are to come. Asooaattracts vultures so the
chronic miasms attract bacteria and parasites.

This was written ten years ago for the "NatumeeCMagazine," but | allow it to
stand in order to show how | anticipated the solubf the problem furnished by the
microzyma, as outlined in Volume |I.

Occurrences like the one related answer theepttated question, "Why stir up
these disease miasms--why not leave them whereatigeyf their elimination causes
so much trouble?"

If allowed to remain their presence means muehtgr trouble in the future. Better
a brief healing crisis than paresis, cancer orrubesis.

6. Physical conditions

This is perhaps the hardest part! There are so maloys of the iris and you must
keep in mind that the colors vary according todhginal iris color to. So if a person
has “yellow” toxins in a blue eye it may appeagistly green, whereas “yellow”
toxins in a brown iris may appear more golden. @ndf this confusing problem you
will find the colors can be indicative of many ths | have first listed the ORGANS
the colors are associated with. However, afterybatwill see listings by Dr.
Lindlahr and myself show that the colors could mesmy other different things. Ask
guestions and use your imagination to find the amsar your client!

General Colors of the eye indicated as relateatly lorgans:
Straw Yellow - Kidney

Orange - Pancreas & Liver

Fluorescent Orange - Gallbladder, Pancreas and Live
Brown (light, medium, dark, reddish) - Liver

Black/Tar - Pre-cancerous & liver

Brown Pigment indicates a liver/pancreas problem.

Brown (Tar) Pigment usually seen in diabetes. This pigment is as dtre§either the liver not
sufficiently detoxifying or inadequate productidrtrgpsinogen (which breaks down protein) by the
pancreas.

Brown/Red Pigmentindicates a pancreas problem.

Fuscin Pigmentsyellow brown pigments over the liver/gall bladdee@ and the pancreatic head.
This type of pigment usually indicates dysfunctibtihe gall bladder. Fuscins are substances, which
develop during the break down of hemoglobin andétsvatives in the liver.

Lattice Pigment net structure with a very large mesh and irregditange edge. It is black/brown in
color and occurs rarely. It is very large and ofteovers a part of the iris from the collarette et
ciliary edge. The lattice pigment indicates a disfion to diabetes, chronic liver disease and
formation of tumors.

Orange/Yellow Pigmeritside the collarette indicates a problem with giatmetabolism and shows
putrefaction of protein. When seen outside theaostte kidney malfunction is indicated.



Pink/Yellow Pigment in the iris outside the collarette indicates dréy problem.
Red/Yellow Pigment in the iris indicates a pancreas problem.

Rufin Pigments are red pigments and when seen in the liver zottewaiscularized liver transversal
may indicate carcinoma of the liver.

Yellow Pigment -associated with the kidneys and digestion and lysdalelop in the lymphatic iris
type or by a high intake of meat products. Yellagym@nt may develop in the kidney zone or the
intestinal zone.

Black Hair Pigment elearly seen as a pigment spot with black hairtmdurface of the iris. This sign
appears mostly in the middle or peripheral parth@ ciliary zone. The black hair pigment may
indicate cancer of glandular organs.

Black Pigment when seen in isolation indicates cancer of theesponding zone.

7. Existence of Toxins

If the color you see is more defined, as in thd gpcolor or a closed off area of
color, or even color that covers a certain orga&aayou may be looking at a “drug
deposit” or toxin deposit of some sort rather thgysora spot or a general
discoloration that could indicate an organ probl&mu need to keep this in mind and
ask questions to be able to distinguish what yeusaeing. For instance, if you see a
brownish —red tint in the area surrounding the bilnis most likely indicates the
presence of candida. However, occasionally, theniay be a bit redder and could
indicate the toxic deposits of iron in the inteatiarea. You can find out more
specifically what it may be by asking your clieotree questions. To find out if it is
likely to be candida ask them if they often craveadl or sweets or would have
trouble giving these up. To see if it might indee@on deposits ask them if they are
taking any supplements with iron in them and whadl lof iron it is.

8. What the Toxins may be

Sometimes you need to use some detective skillaaditite imagination to find out
what toxins you see in the iris. Start by makirdgstof all the prescription and over-
the-counter drugs your client is using. Add to tleissome of the additives in the

foods they consume the most, the names of the laexbsitamins they are taking and
information about the environment they live and kvor Do they drink highly chlorinated water or

swim frequently? Are they exposed to chemicals@k® Once you have this list you can try to decide
according to color, what it is you see in the ifikis is a list of possibilities to get you started

Mercury or Hydrargyrum - Quicksilver : whitish or silvery gray circular line of a metallustre in
the circulatory area of the brain region. The braya will display a more blue or greenish tint.
Lead or Plumbum :This drug may be seen in the iris as a lead ldubluish gray circular
discoloration in the stomach - intestines regiolth@ugh this drug has an affinity for the intestine
other organ areas may also have settlements imeseases.

lodine: No other drug shows up shows up more clearly tbdime although signs will differ according
to internal or external absorption. Internal abSorpwill show up as a bright red, reddish brown, o
orange colored spots that sometimes have a whitkebehowing irritation and inflammation, or
process of elimination.

Quinine: Depending on certain chemical combinations aasedj Quinine shows as a yellowish,
cloudy discoloration or sometimes greenish cloudsy. lQuinine has an affinity to settle in the brain



areas, eyes, ears, and digestive systems.

Bromides: Bromides show in the outer-most iris area closestte sclera as a whitish or yellowish
white crescent with the affinity to settle in theim and nervous system areas. Bromides are used
heavily in the pharmaceutical Industries.

Arsenic: Early stages of arsenic pigmentation will shovaagayish-white veil like specks over the
gastro-intestinal or respiratory areas. Later sap@ws up as grayish white flakes and may appear
singly or irregular groups in the circulatory area.

Phosporus Phosporus can show up as whitish, grayish, aseldfgellow specks and clouds in the
gastro-intestinal, brain, limbs, diaphragm, andbagas. May appear a lighter amber color in brown
eyes.

Aluminum : May show up as blue-gray spots in the circulatoea.

Sodium: Sodium will show up as a slight metallic lustnethie circulatory or lymphatic areas. This ring
may fully surround the iris or may be found in padepending on the quantities of inorganic salt not
eliminated in certain circulatory areas.

Sulphur: Sulpher shows up in the gastro-intestinal aredyming a yellow or dark brown, sulphur like
color. When the sulphur sign is seen in the irrggular conditions in the autonomic nerve wreatty m
be seen indicating a sluggish condition in thesitital tract.

Creosote Creosote produces a fine grayish or ashen grigwer the whole iris. Long term cases will
show up as sparkling white spots in the stomagchtestinal areas.

Strychnine: Strychnine shows in the iris as a white wheed-lkrcle in proportion around the pupil in
the stomach area. close inspection may find linespokes radiating from the pupil.

Ergot: Ergot shows as a series of bright red, sometmmgsbrown spots in the gastro-intestinal tract
and may sometimes be found as bright red spotaghout various organs in the iris. It is also saen
times as a red or rust-brown circle in the stonaea.

Glycerine: Glycerine shows as large white spots or cloudkenskin, kidneys, and lung areas.
Salicylic Acid: Salicylic Acid (famous as asparin) shows as aislihigray cloud or veil spreading
unevenly over the outer margin of the iris, beirgrenpronounced in the upper part. It is frequently
associated with he sodium ring. This drug alsodmeaffinity to the gastro-intestinal tract.

Ferrum or Iron : Ferrum & iron will show up as a rusty-brown dikzation of the entire gastro-
intestinal tract. This often comes from the digastf multi-vitamins or iron pills.

Bismuth: Bismuth ingestion will show as dark-gray irregutéccles in the digestive tract.

Vaccine Virus: Vaccine Virus shows as a distinctly superficiedx or muddy brown spot. This spot
is always surrounded by white indicating that thesvis causing irritation, creating an inflammator
area around it. Vaccine virus has the Tendencwtkesh the entire iris and may also cause whitesline
to appear in the liver, spleen, and bladder areraefison of elimination.

Opium: Opium is seen in the iris as pure white straligtes radiating from the pupil or the autonomic
nerve wreath outward. This is most noticed in thpeu part of the iris.

Morphine: Morphine is similar to opium although appearghia iris as finer white lines which are
very superficial.

Cocaine Cocaine is similar to that of morphine as it aogen the iris.

Nicotine: Nicotine is similar in appearance to that of ¥hecine virus in portraying the dark, smokey
effect. In heavy smokers, it is common to find anber of nerve rings and some abnormalities in the
autonomic nerve wreath (collarette).

The following is an excerpt from Henry Lindlahr'edk. Keep in mind that some of the usages that he
lists are no longer valid today. However, even namazing is some of the usages thar ARE still valid
today! And his view on the importance of the spaltbeing of the person is also very important. |
have included this section to give you a backgranfmubssibilities to help you with ideas when you
see colors in people’s irises. | remember studgimm colors years ago and | said to myself, “I will
never use most of this information because dottalay don't prescribe this stuff and also most
people coming to me don't use drugs.” | was so @rdmave since met “healthy” people who tell me
of years of Marijuana use that still shows in thejes, people who were given new drugs by their
doctors that are obviously just as deadly as tepnés, and people who have taken medicines in
remote countries without knowing what they were.

The Sign of Iron (Fe) Ferrum
(Color plate, Page 116, Fig) a

We find that iron, after it has been taken ingiderable quantities in the inorganic
form, shows in the areas of stomach and bowelsrastdrown discoloration which



closely resembles the color of iron rust (Coloit@la. | have verified this sign in
hundreds of cases in people who had absorbedrirmroiganic form in medicines or
in water strongly impregnated with the mineral. €akke the following have been of
frequent occurrence:

Several years ago a lady came to one of ouiligalhics for diagnosis from the
iris. The area around the pupil corresponding ¢ordgion of the stomach and
intestines, showed a very heavy iron discolorati@sked whether she had not taken
the mineral in some form of drugs or patent medisjrbut this she positively denied.
Adroit quizzing finally brought out the fact thatrfseveral years she had used water
from the iron spring in Lincoln Park. After forminfgis habit she had suffered much
from constipation and indigestion.

| explained to her that these ailments were g@lobbthe result of the iron poisoning.
Following my advice, she adopted a pure food natlied and began a course of
eliminative natural treatment. Within six months ilon sign had disappeared from
her eyes and the digestive organs were in normaliton.

Note from Kristie Burns: | have found the same ghiim my practice. Even today,
although people claim they are using “natural” feraf iron, many people are still
consuming the inorganic iron OR forms of iron thed not natural enough or that are
in excess. Multi-vitamins are one of the biggestogms in this area. Iron is mostly
used today by people with low energy, in multi-mias and for pregnant women (the
poor baby!). Keep in mind that multi-vitamins ofilcinen are filled with iron and
sometimes a newborn baby may get an overdose frootlaer who took too many
pregnancy vitamins. One must be a detective in ssays when it comes to finding
out the source of some things. Also, iron can &ayears in the organs, so a baby
who had an overdose before they were born who Isasgasen vitamins as a baby
and child might still show signs of it in their eyas they grow older.

Iron

Allopathic Uses:

1. Externally on mucous membranes and brokemaskiconstringent and striptic
against diffuse hemorrhages, catarrhal dischanggé®other inflammatory exudates.

2. Internally the non-astringent preparatioreswsed as hematinics together with
such drugs as influence the diseased conditionshich the anemia or debility
depend, for instance:

3. Iron arsenate in chronic skin affectionstipafarly lupus, lepra, psoriasis,
eczema, scrofula and syphilitic lesions.

4. Iron sulphate in chronic diarrhea, dysengerg passive hemorrhages
accompanied by marked relaxation.

5. Iron bromid or iodid as tonic-alterative tmmic amenorrhea and chlorosis in
young women.



6. Iron glycerophosphate and iron of manganeseg convalescense, asthenic
nervous conditions and rickets.

7. Iron valerianate, in hysterical complaintsngdicated with chlorosis.
8. Iron and quinin in malarial cachixia, card@isease and nephritis.

9. Antidote in acute arsenical poisoning, repelgtadministered in form of dialysed
iron.

Accidental Poisoning:
1. Mineral waters.
2. Proprietary blood tonics.
Toxicology:
1. Unabsorbed and excreted as iron sulphidriocgistools black.
2. Dyspepsia. Stubborn constipation.
3. Abdominal pain relieved by pressure.
Sodium (Na) Natrium

Sodium shows in the eyes in the form of a whiteath in the outer margin of the
iris. (See Color plate, p. 116, Figsaad_¢

Before | became acquainted with Nature Curegygs were heavily marked with
drug signs. Some of these have entirely disappe@#ers are still faintly visible.
Fig. 15is a reproduction of charts of my eyes drawn feemtyears ago by Dr. Henry
Lane, author of "Iridology".

TEGIET LEFT

Vig 15, Drr. Lage's Dllustrminn Fhowlng - Apecaranod of Lathors Hyes Sl
teem Yeann Age,

Fig. 15. Dr. Lane's lllustration Showing Appearante
Author's Eyes Sixteen Years A9

It will be noticed that there is in the outeanrof the iris a broad white ring and a
narrow inner ring. These signs were produced bggeraic sodium which for several
years | had taken in large quantities to neutraizg/peracid condition of the
stomach.



Today, as a result of natural living and treatméese sodium rings as well as
many other drug signs and disease signs have aéntetly disappeared, as shown
in Fig. 16. The crosses in Fig. 15 indicate laxg#in spots in liver and right kidney as
they appeared sixteen years ago.

When | was a child our family physician had egkitny neck at different times with
iodin for the absorption of enlarged lymphatic glanThe poison had been absorbed
through the skin and had accumulated in liver adddy. This, together with
decidedly unnatural habits of living, produced cficcailments that incidentally led
me into the work | am now doing.

Fir M. The Authar's Eyes sl Presanl,

Fig. 16. The Author's Eyes at Present.

Natural living and treatment have eliminated tradghe sodium, as indicated in
Fig. 16, but today, after forty-five years, theiiodpots are still faintly visible in
several places, namely in left kidney, left lungldmonchi, and in right kidney and
gall bladder. This proves that sodium and iodioutih congenial to the human body
in the organic form, cannot be taken with impuiitghe inorganic mineral form.

The history of my own case, as illustrated iesth charts of the iris, shows that
sodium is much more easily and quickly eliminatemhf the system than iodin. In
this way iridology answers the question, "How lalugs it take to eliminate foreign
matter and poisons from the system?"

We have observed that the symptoms of drug poigausually disappear much
earlier than do the signs from the iris. This apparcontradiction can be accounted
for by the fact that under the influence of natlirahg and treatment the general
constitutional conditions are so improved that@ligh some of the poison is still
present, the stronger organs are now able to cosapeffor the deficiency on the part
of the weaker ones and therefore the effects ofithg poisoning are compensated
for to some extent.* It may also be possible thraggoisons are more readily
eliminated from vital organs than from the iris, aecount of the more active
metabolism in the forme(*See Chapter XXIV, entitled "Basic Diagnosis".)

As regards signs of those minerals and earthgtances which are naturally present
in the human body, we find that iron, sodium, lirmelphur and magnesium disappear
much more quickly from the iris than iodin and pplosrus, indicating that the latter
are more destructive and more difficult to dislodge

Potassium (Kalium, K), Lime (Calcium, Ca)
and Magnesium (Mg)



Inorganic lime, magnesium and potassium shotliérouter margin of the iris in the
form of a grayish white wreath somewhat similaseédium. (Color plate, p. 116,
Figs, aand_e)

Only recently | examined a patient who camesdon diagnosis and treatment from
far-away New Mexico. His iris exhibited very heasgdium rings similar to my own
as represented in Fig. 15, 122. Quizzing at first failed to reveal the smuof the
mineral accumulation in his system. Finally, howewebecame apparent that the
sign in the iris must have been produced by drimkar many years the water from
the shallow wells of his native plains, stronglypiegnated with alkali. These signs
gradually disappear from the iris when the patabgtains from the use of mineral
waters and adopts eliminative diet and treatment.

In the light of Nature's records in the iris, it islittle less than criminal to give
inorganic lime water, baking soda, iron, magnesiunand table salt to little babes
in artificial food mixtures when good cow's milk ard fruit juices contain these
minerals in great abundance in the live, organic ({tamine) form.

In the organic form in fruit juices and raw veage extracts, all these minerals may
be taken continually in large quantities and wit show in the iris. An excess is
easily eliminated from the system through the exeyeorgans, and we may safely
say that the organism does not contain an excetsesé positive mineral elements
until a point is reached where the reaction ofutiee is natural.

Thus Nature's records in the iris prove congkilyithat she does not intend us to
use these elements in the inorganic mineral forine. dnly apparent exception to this
rule seems to be sodium chlorid, our common tadlie This might be explained by
the fact that sodium chlorid is one of the ordinprgducts of kidney elimination,
while other sodium combinations are not. Thereoisgason, however, why we
should endanger health by using the table sali¢gh @normous quantities as is
customary, since we can supply the demand of tsiesyfor sodium chlorid in the
organic form by adding a liberal quantity of fru##ed vegetables to our diet. There is
no doubt whatever that table salt, when taken hallytand in considerable
guantities, is very injurious to the system. Thasans for and against the use of salt
have been fully discussed in the chapter entitl€d,Salt or Not to Salt", in the
Nature Cure Cook Book, Vol. Ill of this series.

Notes from Kristie: | have seen these signs in Eegyes in Saudi Arabia where
even the mineral water and filtered and “desalidiateater all contain a high amount
of sodium. You will probably get much chance to #@e as well. Perhaps not for the
same reasons as | or Dr. Lindlahr. However, youfwidl this sign. Just use your
imagination and a little detective work to find auity!

Sulphur (S)
(Color plate, page 116, Fig) d

Sulphur, taken in the inorganic form, showshie iris in the area of stomach and
intestines in the yellow sulphur color. After alystiton it has at first a stimulating
effect upon these organs, but this is graduallp¥etd by a sluggish, atrophic
condition. Sometimes it is difficult to distinguistie sulphur color from the yellow



color of quinin or the yellowish color of scroful®elimination through the digestive
organs.

CHAPTER XI
SIGNS OF POISONS IN THE EYE

The mineral elements discussed in the previbapter are normally present in
animal and human bodies and therefore are not poisoin themselves unless
ingested in the inorganic mineral form. There amyever, many inorganic and
organic substances so inimical to health and tié& Nature never designed either
animal or human bodies to receive them as foodseaficine. They are always
poisonous to the system, even when taken in smalttifies, and have a strong
tendency to accumulate in parts and organs fortwthiey exhibit particular affinity.
Their presence and location is shown in the irisveyl defined signs and
discolorations as presented in the color ptatgpage 116. In the following | shall
describe some of the best known and most widelg o§¢hese poisons, their signs in
the iris and their effects upon the system.

Difficulties the Iridologist Must Meet

In the majority of cases the iris plainly diggasigns of poisonous substances.
However, when the diagnostician describes thessopaiecords in the iris, the patient
frequently denies with vehemence ever having tdkegthing of the kind". He is
unmindful of the following facts:

First, that poisons are absorbed and thereagiteain indefinitely in certain parts of
the system unless eliminated by radical methods.

Second, that in the treatment of some "trifldgdren’s disease", frequently enough
poisons are given to affect the vital organs amditis for life.

Third, that poisons may be absorbed not onlypnfpatent medicines and remedies
prescribed by physicians, but in various other wagdead from water pipes and
glassware, from paints and printer's type; meraurines, smelters, mirror factories
and from cosmetics; arsenic from green colors, paftler, stuffed animals, etc.
Almost every known poison is now used extensivelthie arts and industries and in
the preparation of multitudinous foods and othéckas for daily use.

Note from Kristie: Yes! Before you tell your cliewith self-confidence you KNOW
they have sulphur or some other drug in their sgsiek questions! Some drugs and
chemicals are not listed here. | had a client theroday with a strange grayish ring in
the sclera as if there was a layer of clouds oeerskin. Ironically, the skin
elimination showed up as good. A little researct mmagination led her to
“remember” that she slathered her skin with Petnoidelly every time she went
swimming. She wanted to protect herself from th&l 8he was actually causing
herself more trouble by this “protection”. Petratedelly is now considered in most
circles as toxic to the body.



Also keep in mind that some colors can indicate yrthings. For instance, reddish-
orange or reddish-brown can be candida, iron déposieven another drug. Ask
guestions to find out what it is. Don’t TELL.

Reports of government chemists in Washingtorgsehduty it is to examine food
products for purity and quality, reveal astonishoogditions. They show that almost
every kind of food for sale in grocery and marketéntaminated or adulterated with
deleterious substances, inorganic minerals, adjl@s and various sorts of chemicals
and poisons.

Note: This is still true today. Many toxins are @aoghfrom our food in various
manners. Never discount this as a possibility. Aisvask about diet.

Comments like the following by Dr. Wiley are coran in magazines and the daily
press, and are of interest in this connection:

"Professor Wiley's reference was particularlyh® anilin dyes, derived from coal
tar, which are used for coloring jellies and wireswell as a great number of other
food products and drinkables. Not long ago the Burgf Chemistry dyed
experimentally a number of pieces of white silkhwéhemical colors obtained from
various liquors and articles of diet put up for eoencial purposes.

"Preserved cherries, utilized in this mannemighed a yard of pink silk; currant
jam a yard of salmon silk; port wine a yard of persilk; Burgundy wine a yard of
magenta silk; tomato catsup a yard of light rekl, gitc. The "rosaline" used for
coloring corned beef and sausage gave a dye diwified and brilliant red. But in
this line nothing has been found so suggestiveefainbow as soda water syrups,
which, taken in a bunch, are a chemical polychrome.

Surprisingly, the statement above is STILL validag. People are still using
chemical dyes in food and even some of the “ndtaraés are not so natural.

"The cheap candies which the children buy atermes most deleterious,
containing clay, arsenic, sulphate of copper, amshgrussic acid. Also, they are
colored with the deadly anilin dyes. Many of theaper brands of chocolate on the
market are composed mainly of starch and animallfaty do not taste much like
chocolate, but they easily pass for it, with thdin of oxid of iron--that is to say,
iron rust--to give the requisite color.

"One plate of cheap ice cream analyzed at thheduof Chemistry was found to
contain as much fusel oil as five glasses of baigkyhOf strawberry flavor, or what
passed for such, it was in truth a chemical comgoun

"A medicinal dose of sulphate of copper is thgesns. Eat three small, artificially
greened pickles, and you will get an equal quaofityis dangerous chemical. The
salts of copper and zinc are commonly employedu® g green color to peas, beans
and other vegetables preserved for market in cagkss jars."

Note: Some of the above are not as extreme in S iadwadays but | still find it true
in some other countries like Mexico, Egypt and édriwhere | have traveled (and so
may your clients have!) It seems the US dumps tlueiwanted” things on other
countries.

Reports like the foregoing explain how certamispn signs may appear in the iris,
even when the victim is unaware of "ever havingtaguch things".



Many people believe that the passage of the Powe Law has done away with
wholesale food poisoning. They are seriously mistakill that the Pure Food Law
prohibits is the use of poisonous substances in quiities large enough to injure
the human body immediately. The law does not takafo consideration the fact
that the destructive effects may be cumulative ancemote. In this respect the
government falls into the same error as the megiczkssion. This is not to be
wondered at since representatives of the allopatiicol of medicine have assisted in
framing these laws.

My goodness! This is frightening! The statementitekes above is still true today. It
is sad to see we have come such a short distarthesa 80 years!

A single dose of a certain drug poison givemaslicine or used as a food
preservative may not be harmful, but these poisasigroved by the records in the
iris, have a tendency to accumulate in the systeaeitain parts or organs for which
they exhibit a special affinity. Therefore many #mansecutive doses of poisonous
medicines or food preservatives or adulterantsiwilime produce the effect of a big
dose. This explains the presence of the signs ¢ bhaoid salicylites, copper, lead,
zinc, coal tar poisons, etc., in the eyes of pewale "do not know of ever having
taken these things".

CHAPTER XII

MERCURY, HYDRARGYRUM OR QUICKSILVER
(Color plate, Figs. end_f,Page 116)

These are the three names for the only liquithitie element. It is used as
medicine in more than a hundred different formse hhrates, oxids, chlorids and
iodids are Thou salts most frequently employed @ditine. Other preparations
commonly used are. blue mass and calomel, andoinilsythe bichlorid, the yellow
iodid and the red iodid. Still other preparations eyanid, the yellow sub sulphate,
mercury and chalk, the plaster and the iodid ofamerand arsenic, yellow wash,
black wash, corrosive sublimate, etc.

Effect of Drug from the Viewpoint of Natural Therapeutics

In the first few years, after the mercury hasrbabsorbed by the organism, and
while it is "wandering" in the circulation and inet tissues, it shows in the iris,
especially in the upper half, as a whitish filmt&ffive or more years it begins to
condense into a greenish crescent of metallic lustehe uppermost margin of the
brain region in the blue eye and of bluish colothie brown eye. In serious cases this
greenish rim may extend all around the outer maogihe iris. The metal, on account
of its deteriorating effect upon the skin, alsoagiebroadens and intensifies the scurf
rim. (Color plate, Fig. dp. 116)

It takes this treacherous, insidious poison ffowa to fifteen years to create its
havoc in the brain and nervous system. "When thisroences, unless radical
measures are employed, it marks the beginningeoéiid--the development of
locomotor ataxia, paralysis agitans, paresis, etc.



The first and secondary stages of syphilis niNature's efforts to expel the
syphilitic virus; the tertiary stage is due to thestructive effects of mercury, iodin,
potassium, salvarsan (arsenic), etc., on the bsginal cord and other vital organs.

"All wrong," exclaims the allopath, "these tarti symptoms are due to syphilis, not
to mercury."

To this we answer, "Not so; we have treated heoglof cases of luetic diseases but
not a single one has ever developed any tertianpsyms."

Syphilitic cases under favorable circumstaneesver under homeopathic or
Christian Science treatment. If the highly dilutechedy or the metaphysical formula
does not actually cure the disease, it at least dokinterfere with Nature's cleansing,
healing processes.

Treatment under our system usually lasts frametiio six months and after this
natural cure the patient's system is purer thaarbehfection because the ulcers,
discharges or skin eruptions have acted as forigsn@hd the treatment has
eliminated not only the venereal virus, but aldeeothereditary and acquired taints
latent in the system.

On the other hand, we have in every case oinhator ataxia, paralysis agitans or
paresis, unraveled a history of some form of alitezdareatment and usually found the
corresponding signs of these poisons in the iris.

Says the allopath, "This talk does not amourarything ; it is unorthodox and
unscientific ; all our authorities contradict it."

Possibly; but the experience of thousands aépt, for twenty to thirty years
slowly tortured to death, verifies it. Not even faeatical inquisition nor the
imaginative brain of a cruel Indian has ever ineenortures more inhuman and
devastating than those inflicted by the "alteraivédiow much more merciful would
it be to give these victims of medical malpraciicehe beginning a good big dose of
an "alterative" and have done with it!

When you see vigorous, blue eyed manhood sucaurthie prime of life to
destructive diseases "which have never before lvettre family”--think of the
alteratives!

When you see a young wife, once the embodimiein¢alth, fading away after
marriage, a victim of mysterious ailments--thinktloé¢ alteratives! Medical
authorities claim that over fifty per cent of alemin large cities have been treated for
venereal diseases.

When you see the offspring of a healthy mothadendefective by scrofula, chronic
catarrh, decayed teeth, epilepsy or idiocy--thihkhe alteratives! Anemia, rachitis
and scrofulous constitutions in children are ooly dften due to the poisoned blood
of their progenitors.



With every additional year of practice and olsaéon my conviction is
strengthened that drug poisoning is the most frugburce of chronic and hereditary
disease. Nature tries to remedy the effects of g/iiming by acute reactions of brief
duration, but three fourths of the most dreadfglesaof chronic disease coming to us
for diagnosis and treatment are caused by the esgipn of Nature's acute healing
efforts and by the destructive effects of poisonduggs, vaccines, serums, antitoxins,
and of uncalled for surgical operations.

Locomotor ataxia, paralysis agitans and pa@asisnan made. Natunever
punishes and curses her children in such a dreaddoher. All such suffering is the
result of human ignorance, prejudice and indiffeeen

Lest these statements appear exaggerated amatiastic, | shall quote passages
from various allopathic authorities who consciousfyunwittingly confirm my
position.

A. Ross Diefendorf, M. D., is an authority onmted diseases in this country. He
was formerly lecturer on Psychiatry at Yale Unigrand a member of many
medical societies.

His book "Clinical Psychiatry" is in common us® a text-book in many American
colleges. It is interesting to note how unconsdiphs confirms our claims that
mercury and not syphilis is to blame for the entieen of so called syphilitic
symptoms. On page 276 in the work before mentioBedDiefendorf says, in
Chapter VI on Dementia Paralytica (Paresis) :

"Dementia Paralytica, or general paresis ofirisane, is a chronic psychosis of
middle age, characterized by progressive mentarideation with symptoms of
excitation of the central nervous system, leadingltsolute dementia and paralysis,
and pathologically, by a fairly definite seriesoofanic changes in the brain and
spinal cord, probably the result of some toxinthi@ origin of which syphilis is most
often an important factor.

"Etiology. --The disease is unknown among the uncivilizedonatand is most
prevalent in western Europe and North America, Beitseems to be a disease of
modern civilization. In America, the disease corsgsifrom five to eight per cent of
the admissions to insane institutions, but in s&upean cities, notably Berlin and
Munich, the paretics average thirty-six to fortyefiper cent of the male admissions.
The disease is somewhat more prevalent in largess@nd manufacturing centers,
while it is relatively rare in farming communitiés.

Uncivilized nations do not treat syphilis or etlliseases with mercury; therefore,
we find among them no Dementia Paralytica, locomataxia or paralysis agitans.
These diseases are found only in localities oftmth where drug stores flourish.

Therefore, paralytic diseases are more prevaidatge cities and manufacturing
centers where syphilitic diseases and consequentiunie treatment are more
prevalent.

Page 277,



"Negresses show a striking tendency to the diséas&nnecticut the negress
paretics are ten times more prevalent than theltemlaite paretics."”

If negroes are free from the disease in Afrasamedical authorities state, but "show
a striking tendency" to it in civilized countridsggw can this be explained except on
the ground that the disease is the product of umalktreatment and drug poisoning?

"Our average age of onset in 172 cases is fortyywens. Kraepelin in 249 cases
finds that it occurs preeminently in middle lifes, @ghty one per cent of the cases
occur between thirty and fifty years, the diseasely appearing before twentyfive or
after fiftyfive years of age."

Syphilitic diseases are usually contracted beiwtbe ages of twenty and thirty and
it takes from ten to twenty years for mercury tonptete its work of destruction in
brain and nerve matter.

"Recently a number of cases of juvenile paresi®tbeen reported occurring
between the ages of ten to twenty years, in whigkditary paresis, syphilis and
alcoholism are prominent factors. Clinically, tiegnile form is characterized by
simple deterioration of three to four years' dumativith numerous paralytic attacks,
choreic disturbances, and paralyses."

Frequently young children are subjected to prgéal mercurial treatment on the
mere suspicion that they have hereditary syplaligor curing eczemata.

Scenes like the following are of almost dailgweence in medical clinics. A
mother enters the clinic with a child whose bodgasered with skin eruptions. One
professor says the disease is of a scrofulousenaanother calls it, eczema, another
hereditary syphilis. The mother denies that thietatisease has ever been in the
family. The professor tells the students: "You oaner believe syphilitics, they
always lie." "We can easily find out,” he continuéshether this eruption is of a
syphilitic nature or not. Put the patient for sismths under mercurial treatment and if
the eruptions permanently disappear, then theisasghilitic."

Thus hundreds and thousands of people in addlizountries are innocently
subjected to the horrible suffering incidental ternurial poisoning without ever
having contracted venereal diseases.

Another large percentage of paralytic and pergditients have accumulated the
mercury in the guise of liver and bowel tonics ¢ratl) and antiseptics.

On page 278, Dr. Diefendorf says:

"The disease afflicts chiefly the unmarried, antbng the women especially
prostitutes; in our experience prostitutes are/fime per cent more prone to the
disease than other women.

"Among the causes of the diseasghilis is statistically the most prominent. Its
prevalence varies, according to various authoosy fone and six tenths per cent to
ninetythree per cent, but most observers placetwden thirtyfour and sixtyfive per
cent. In our experience it existed in fiftytwo pent."



On page 288, he says:

"The character of the toxin and the sources findrich it arises are questions still
in doubt. Syphilis cannot be the sole cause ofgisras long as it does not exist in
more than thirtyfour to sixtyfive per cent of theses. Furthermore, paresis,
anatomicallyjs not a simple syphilitic processAgain the late manifestations of
syphilis arise within a comparatively short timéeafprimary symptoms, while
paresis does not develop until ten or more years blapsed after the initial lesion."

No, syphilis is not the sole cause of paralgtid paretic diseases and the character
of the toxin from which they arise is not in doulitis mercury or some other
alterative.

This is exactly what | have always claimed. Sypls an acute infectious disease,
which under right treatment runs its natural cowvghin a comparatively short time,
never to appear again unless a new infection lkas tplace.

On the other hand, the history of people whaenéad syphilis, but who were
poisoned by mercury in mine or factory, proves th&tkes from ten to fifteen years
before the poison exhibits its worst effects.

Professor E. A. Farrington of Philadelphia, of¢he most celebrated homeopathic
physicians of the nineteenth century, says conegritie destructive after effects of
mercury, of which homeopaths have made carefulysti@inical Materia Medica",
third edition, pages 558-559):

"The more remote symptoms of mercurial poisorirggthese: You will find that
the blood becomes impoverished. The albumin anthfidd that fluid are affected.
They are diminished, and you find in their placeedain fatty substance, the
composition of which | do not exactly know. Conseuqly, as a prominent symptom,
the body wastes and emaciates. The patient stftersfever, which is rather hectic
in its character. The periosteum becomes affeeted you then have a characteristic
group of mercurial pains, bone pains worse in charmgj the weather, worse in the
warmth of the bed, and chilliness with and aftepktThe skin becomes rather of a
brownish hue; ulcers form, particularly on the tegey are stubborn and will not
heal. The patient is troubled with sleeplessnedsehnllitions of blood at night; he is
hot and cannot sleep; he is thrown quickly inte@espiration, which perspiration
gives him no relief.

"The entire system suffers also, and you have tveo series of symptoms. At first
the patient becomes anxious and restless and ceamatn quiet; he changes his
position; he moves about from place to place; leenseto have a great deal of
anxiety about the heart, praecordial anguish, isstérmed, particularly at night.

"Then, in another series of symptoms, thergeakings of the limbs, making the
patient appear as though he were attacked by &is"\diance. Or, you may notice
what is more common yet, trembling of the hands, tlemor being altogether
beyond the control of the patient and graduallgaging over the entire body, giving
you a resemblance to paralysis agitans or shakifsy.p

"Finally, the patient becomes paralyzed, canmote his limbs, his mind becomes
lost, and he presents a perfect picture of imkigcHe does all sorts of queer things.
He sits in the corner with an idiotic smile on fase, playing with straws; he is
forgetful, cannot remember even the most ordinaents. He becomes disgustingly
filthy and eats his own excrement. In fact, he jgegect idiot.



"Be careful how you give mercury; it is a treagius medicine. It seems often
indicated. You give it and relieve; but your patiesworse again in a few weeks, and
then you give it again with relief. By and by, a@il§ you. Now, if | want to make a
permanent cure, for instance, in a scrofulous childil very seldom give him
mercury; should | do so, it will be at least ondyan intercurrent remedy."

Dr. Hermann, of Vienna, has written several lsoiokwhich he proves that syphilis
IS not a constitutional disease, that under prbggienic living and treatment it is self
limited, that it runs its regular natural coursel avhen properly treated never
produces any tertiary symptoms.

This I, myself, have proved in hundreds of calids impossible to quote a better
authority for these facts than Dr. Hermann. Fatyhyears he was superintendent of
the syphilitic wards in the Hospital Wieden, neaenha, one of the greatest
institutions in the world for the treatment of lisedilments.

He claims that during the thirty years of hisumbency he treated sixty thousand
cases of syphilitic diseases without the use ofcorgrand that not in a single case
thus treated and cured did he observe a spontanecwsence, an exhibition of
tertiary symptoms or hereditary transmission. Hiskwvas done in a municipal
institution to which the doctors and students aénifia had free access, and thus was
constantly under the closest scrutiny of the gneedical schools of Vienna.

| take the liberty of translating some intenegtpassages from his book. "Es giebt

keine constitutionelle syphilis"--"Syphilis is natconstitutional disease."

"Syphilis is as old as humanity. Its peculiamggyoms are described in the Third
Book of Moses; the disease was well known to Hipates and Celsus and is
minutely described by Tremelius and Beza as wellyasany other writers of
subsequent centuries.

"After the discovery of America, diseases osttype were found, in exactly the
same form as we know them today, among the Indranhe end of the fifteenth
century they appeared as discharge or ulcer, withithout following figwarts
(Condyloma), inflammation of the glands and skimptions. These always appear in
direct organic connection with one of the origitesions.

"Until then, syphilis was looked upon as a sinjoical disease which ran its natural
course without affecting the organism as a whaleals thoroughly cured by
hygienic, natural methods of treatment. There weréertiary symptoms nor
transmission to offspring. All the old physiciareldhthis opinion; this is proved by
the fact that up to the end of the fifteenth centtonstitutional syphilis is nowhere
mentioned or described.

"In 1786 Hunter first spoke of its local and sbtitutional forms. He described the
hard chancre as a symptom of the malignant formoaigihated the idea of
constitutional syphilis.

"Ulcers of the mucous membranes, skin eruptiorlsmmations of the iris and of
the bones were classed by him as secondary sympidradater affections of the



inner organs, of the liver, kidneys, heart, lurgsjn, nerves and blood vessels, hair
and nails were looked upon as tertiary and quaigfoams.

"In view of these teachings of the regular s¢hite question arises: is the syphilis
of former centuries another disease than the onlene®? Is modern syphilis a new
disease, unknown to the ancients, or were theyrigak diagnostic ability, since they
did not suspect the existence of the constitutidisdase?

"The ancient physicians were right. Syphilisgmrating in the human organism, is
undoubtedly the same disease now as then. It Hashanged its origin and has
always run its natural course without transgresseugral limits.

"The physicians of antiquity observed conscmuly and with understanding the
course of the disease and treated it rationally, lasal ailment which never affected
the organism as a whole."

These expositions of Dr. Hermann | can fullyfoom. Of the hundreds of cases of
syphilis and gonorrhea which have been treatedsyoun their inception (before any
form of suppressive treatment had been applied)arsingle one has developed
constitutional symptoms or hereditary tendencias. i@&tural methods of treatment
purify the system from within, allow the diseaseua its natural course, unhindered
and unchecked. When under such treatment discharigess, inflammations and
eruptions disappear, the organism is as pure asebiffection, if not more pure. We
say this advisedly; the natural process of elimamatemoves not only the disease
virus but other hereditary and acquired taints a. w

On page 47 of his book, Dr. Hermann continu&be"disease conditions usually
diagnosed as constitutional syphilis are the resaflimercurial treatment or of other
disease taints in the body.

"This | prove, first by clinical observation tife natural course of the disease, and
second by the positive chemical proof of the presesf mercury in the system."

We have found the mercury in the ashes of tmedof mercurial patients. A
patient is coming to us now who went through a sewf mercurial treatment two
years ago. The gold rings on his fingers turn blaa#ter the effect of the mercury
which his system is now eliminating.

Page 48: "Among the thousands of luetics whontHhioty years | observed in the
Hospital Wieden in Vienna and who were treated outrmercury, not a single one
developed symptoms of constitutional syphilis.

Note: This is even more true today than back tkdtentimes a person who comes to
see you that has been taking medication will hlheesymptoms from the medication
and not from the disease. It is often hard to wigetish which is which. Ask a lot of
guestions. Find out how they felt in the “beginnofghe disease” before treatment
started. Find out what they were like as a youngtaahd what they are like now (to
distinguish any mental problems that may be “outlaracter”.)



"Cases of so called constitutional syphilis ttetne to us suffering with ulcerations
of the palate, mouth and nose, with bone pains,ngatta of the brain and
inflammations of the nerves, all had histories @rourial treatment. Hundreds of
electrolytical analyses of urine, sputum, persmratblood and other body materials
revealed the presence of mercury, while a compeigtsmall percentage exhibited
scrofulous or tuberculous symptoms.

"Thus it became clear to me that the entirercbisymptoms which are commonly
diagnosed as constitutional syphilis are nothingthe effects of mercury in the
human body.

"Workers salivated in the mercury mines in Idvidno never suffered with syphilis,
exhibit all the symptoms of so called secondary tengiary syphilis. In the blood and
urine of these patients | also found mercury. bt,fthe various forms of mcrcurialism
everywhere occur among people who continually come®ntact with mercury and
thus absorb it; no age, no sex is immune. Thigigied by physicians practicing
among quick-silver miners, mirror, thermometer aadometer makers, etc.

"For these reasons chronic mercurialism is abyagvalent in localities where, by
physicians and laymen, syphilis is treated by msrtadercurialism is very common
on the coast of the Adriatic, the Ost and North &séthe Mediterranean, because in
these countries quicksilver in its various formgisommon use as a universal home
remedy.

"In large inland cities and sea ports, chronercarialism is much more prevalent
than in country districts, because, in the fornsgphilis and its mercurial treatment
are much more common than in the latter. . . .

"The question naturally arises why, in spite of stictly scientific proof and of
extraordinary practical results, these very teachigs are not generally accepted
and why the regular school has not examined officlly my theory and treatment.
The answer is evident. Ancient systems of medicingth all their errors,
assumptions, superstitions and prejudices, are delprooted in medical science.
The schools, blindly worshipping authority, have senuously opposed strictly
scientific investigations. The natural treatment ofsyphilis brings light into the
dark labyrinth of the old system, destroys the nimis of old school wisdom and
the idol worship of quicksilver treatment.

"The world resents nothing so deeply and punistgenothing so harshly as the
uprooting of dear old superstitions ; therefore thebitter opposition of the regular
school to my teaching and my practice.

"What wonder that my enemies, in fanatical zeadd to oust me from my
stronghold in the Hospital Wieden, when Dr. Helaregording to his own confession,
wished: 'That the hospital might be blown into #ie'

"In 1867, by means of unjust accusations, myreeg succeeded in procuring a
government investigation of my work and my instaat In 1868, however, their
machinations met with miserable defeat, for Dr. tdelthe head of the commission
appointed to investigate my methods, had to admtiis official report: 'That the



government could sustain no objection against titienaercurial treatment of syphilis
in the Hospital Wieden.' In justification of th@wn methods he added: 'Syphilis is
curable without mercury but we give it becauseures the disease quicker and
because it is harmless.™

On page 83, Dr. Hermann continues: "Finallytireel, firmly hoping that for some
time at least my methods of treatment, eminenttcessful for thirty years, would be
maintained. But this last and fervent desire ofdaglining days was not to be
fulfilled. In the holy place where, for a life timebattled bravely against the abuses
of mercurialism are now restored the altars devadtie fetich quicksilver. . . .

... "The quacks and charlatans will again eiphe blind, foolish and superstitious
masses and will again endanger and destroy thécguslth; syphilis will reappear
in the horrible forms so common thirty years ago.

"The people themselves, realizing the terrilfleats of mercurialism, must
energetically oppose the false teachings of theashmust bear witness to the truth
and protect their bodies against contamination wigvile poison. In recognition of
the fact that the mercurial treatment practicedh@yschools endangers not only the
individual but society at large, through its weakegrnand degenerating influences on
our people, and especially on the younger generatics the duty of the government,
legally to exclude mercury from medical practice.”

Thus wrote Dr. Hermann, a graduate of the greatical schools in Vienna, but the
work of mercurial poisoning goes merrily on untietinsane asylums and homes for
incurables can no longer take care of the harvest.

Poisonous drugs destroy brain and nerve mattgkabkcohol is made the scapegoat.
Look closer, gentlemen, and you will find that immy cases alcoholism is an effect
rather than a cause.

The diagnosis from the eye fully confirms outiraate of the true nature of the
different stages of syphilis.

If syphilis in itself were a chronic constitutial disease, like scrofula or psora, it
would exhibit its presence in the body by a spesigth, but it appears in the iris only
under the common signs of acute and chronic catbednditions.

On the other hand, cases diagnosed and treptidx begular profession as
secondary or tertiary syphilis exhibit the signsrarcury, iodin, potassium and
arsenic (salvarsan).

A few years ago salvarsan was heralded as &vygosure for syphilis. Now, already
(1918), medical authorities admit that the poisonat coming up to expectations, for
everywhere they now combine the ancient mercuridl@otassium iodid treatment
with the salvarsan. The principal difference betwsalvarsan and mercury is that the
former is more quickly destructive. Neither is diwa.

A Typical Case



A few years ago a man about forty years of ageecto us in a pitiable condition
afflicted with locomotor ataxia. Every doctor hedh@onsulted was positive that he
was suffering from tertiary syphilis. The Wassermaad Noguchi tests always proved
"positive”. Still the patient, as well as his matled wife, denied strenuously that he
was ever infected with venereal disease. The dectocourse were convinced that it
was another case of "syphilitic liar". (Color platig. f, p. 116.)

On examination | found in the iris well definsigns of mercury and | tried to find
where and in what form Mr. K. had absorbed the groighe mother admitted that
she had been in the habit of giving calomel todinéidren, but | could hardly believe
that this alone accounted for his terrible conditi8everal months after | had made
my first examination the wife of the patient carnerte and said:

"Doctor, we know now where my husband got thecwsy. When he was fourteen
years of age his mother put him to work in the falh car shops. He was given
employment in the mirror department and there lvergd mirrors for two years."

The "silver" on mirrors consists largely of cksdver. The lad undoubtedly
absorbed the mercury through the skin and throaolgalation. The poison began to
show its destructive effects when he was about tiyviére years of age. At forty he
was in the advanced stages of loco-motor ataxia.

This case, like many others, also proves traWasserman and Noguchi tests show
"positive" in mercurial and other forms of minepalisoning as well as in syphilis.
Many patients are thus wrongly accused of beindifisips because the doctors do
not know how to differentiate between venerealases and drug poisoning. Such
unjust accusations have frequently caused greatliation, domestic troubles and
divorce proceedings. The unfortunate victim of ngatimalpractice is thus robbed not
only of his health but also of his moral reputation

The Treatment of Mercurialism

Mercurialism is easily curable while the poissstill diffuse in the system, but its
elimination becomes more difficult when it has cemitated in the brain and spinal
cord as indicated by the corresponding sign inriee(Color plate, figs, @nd_f,p.

116.) But many such cases well advanced in loconaitxia and paralysis agitans
have yielded to our natural treatment. One suciemiihad had locomotor ataxia fully
developed for six years. When he came to us heédtake, according to his own
statement; a few dozen doses a day of some powefabtic in order to subdue the
"lightning" and "girdle" pains. After five monthseatment the pains had disappeared
and he felt well enough to quit treatment.

One of my first patients, Mr. S., was also aecafslocomotor ataxia, fully
developed for seven years. He was past the panfiiin the paralytic stage. He
could walk only with the aid of a crutch and alstithe sphincters of the bladder and
anus were partially paralyzed so that at timesdudcnot control the movements of
the bowels and of the bladder. After seven morttbatment he was able to work at
the bench in a violin factory, and after eighteesnths he worked as carpenter in the
Pullman car shops. When | met him a few years\aéed he told me that he
continued to work during hot summer weather whestrbthe employees laid off



on account of the unbearable heat. Such casesideccequire thorough systematic
natural treatment by all methods at our disposaé durability of such a case
frequently can be determined only by giving thesghuds a fair trial.

Deception Taught in Medical Schools

In medical schools students are warned notéahs word "calomel” in their
prescriptions, "because people are afraid of itileyrare instructed to write instead
"hydrargyrum”, which is the Greek word for mercury.

When the mother pleads, "Doctor, | do not want o give calomel to baby," she is
shown that calomel does not appear on the pressrjpthe does not suspect that
"hydrargyrum"--Hg--is the same thing.

Why this deception? Because people look fomimstneous results. The doctor who
cannot produce them loses his bread and buttereldpathy and other natural
methods of treatment are not popular because tigesegarded as "too slow".
"Something must be done at once." The one who ast quickly move the liver and
the bowels, run down the fever, suppress skin enuptulcers and catarrhal
discharges is the best doctor. In their anxietytlierloved one people will insist on
"quick results".

Sometimes when sorely pressed in acute crises, those who thoroughly
understand the teachings of Natural Therapeuticsusab to fear and resort once
more to drugs in order to produce temporary relief.

"I know you are right, Doctor. | do not doubttire least the teachings of Natural
Therapeutics, but | cannot endure to look any lowgethis suffering. We will use the
drugs just once more, and then stick to naturahou all the closer in order to
eliminate the after effects.”

It is the old story--"I will sin just once morand then | will be good."

But the "once more" is frequently once too oftéfhen Nature, under the influence
of natural living and treatment has worked up teealing crisis, suppression is
dangerous and often fatal.

The climax of a healing crisis marks Naturejsreme effort to overcome a diseased
condition, and if at this critical moment she is/éiited again, the healing forces of
the system are not strong enough to overcome thesnppression, and a relapse into
chronic disease or death itself are the usualtsesul

It is the anxiety for immediate relief which ksealive the drug curse and which has
turned true homeopathy into "mongrelism".

| once attended a clinic presided over by a hapathic physician. One of the
subjects was a young man suffering from a venelisabse. After the diagnosis and
usual discussion of the case one of the studergsovekered by the professor to give
the man a thorough mercurial inunction.



| asked the doctor: "Is this homeopathic treatpe
Smilingly he replied: "I suppose not; but theseple want quick results. If we do

not produce them they will go to the man on thetwexner." This is also the excuse
of the saloon keeper for remaining in his line o$iness.

Information from Allopathic Sources
The following description of mercury, as wellthsse of all other drugs in this
compilation, their uses and their chronic effegenuthe system, were compiled by
our Dr. Jean du Plessis from the latest standarésaan materia medica in the John

Crerear Library. These data from allopathic souprese that the destructive effects
of these so called medicines are well known tontleglical profession.

Mercury

Allopathic Uses:

1. Caustic against luetic lesions and small gkawths.

2. Antiseptic dressing for wounds and ulcers.

3. Ringworm and other parasitic skin diseases.

4. Lues and chronic internal inflammations.

5. Alterative or intercurrent remedy.

6. Popular purgative in the form of calomel.
Accidental Poisoning:

1. Workmen handling mercury in mines, in the ofanture of thermometers,
mirrors, etc.

2. Blue ointment. Grey salve.
3. Blue pills and other patent remedies forivesiess.
4. Amalgam tooth fillings.
Toxicology:
Circulates as oxyalbuminate of mercury, impastarig both plasma and corpuscles.
Soon leaves blood stream to enter tissues, wheray remain indefinitely.

Symptoms of Hydrargyrism or
Chronic Mercurial Poisoning:



1. Salivation. Swelling and tenderness of gums.
2. Loose teeth--extraction followed by ulcerataf sockets.

3. Mercurial teeth of Hutchinson found in chddrsuffering from congenital
syphilis, or according to Natural Therapeuticsifroongenital mercurialism.

4. Dyspepsia. Diarrhea alternating with stublmonstipation--stools contain
sulphid of mercury.

5. Mercurial eczema.

6. Ulcerations of mucous membranes and skin.

7. Softening of the bones, and pains in same.

8. Peripheral neuritis--girdle pains radiatirgyvth limbs.
9. Anesthetic patches.

10. Descending tremor progressing from inteenitwith excitement and exertion,
to continuous during waking hours only.

11. Impaired reflexes followed by various foraigaralysis such as locomotor
ataxia, paralysis agitans or paresis.

Elimination of Drug in Healing Crises:

Takes place through skin eruptions, furunclé&sens, abscesses, various forms of
feverish and catarrhal processes, open sores anorff®idal discharges.

Ordinary symptoms of "salivation" and metalkste in mouth are frequent
symptoms.

Dizziness, nervous and mental disturbancesfazeromon occurrence.
Signs in Iris:

While in the circulation it shows especiallytive upper half of the iris as a whitish
film. This, after five years or more, begins to dense into a greenish crescent of
metallic lustre in the blue eye (Color platgand of bluish color in the brown eye
(Color plate, ¥. This greenish or bluish crescent in serious casay extend all
around the outer margin of the iris. The scurf becomes broader and darker in
color.

How Dentists Contract Mercurial Poisoning

A few days previous to penning these lines in@ixad the eyes of a patient which
revealed the typical "mercurial iris" covered ateowith a heavy whitish "felt-like"
film. The outer margin of the iris was borderedablgeavy, black scurf rim. The scurf



rim in turn was surrounded by the transparent hlugseenish mercurial ring which
encroaches upon the white (sclera) of the eyebhaé.brain region showed the fine
white crescent of destruction of brain matter, éating paresis.

The patient denied having taken mercury in amgnf After much quizzing he
finally admitted that as a dentist he had for twente years mixed the amalgam for
tooth fillings in his bare hands. He is in advanstjes of paresis. This morning he
tried to kill his wife.

CHAPTER Xl

CINCHONA--QUININ
(Color plate, Fig. cPage 116)

Cinchona or Peruvian bark was introduced intmpe as a medicinal remedy about
the year 1820. Its best known alkaloid is quinin.

Probably no drug has been more popular, both thie medical profession and the
laity, than quinin. In many sections of the courgspecially those affected by
catarrhal diseases or malarial fevers, the druigkisn as freely and regularly as an
ordinary condiment. People are surprised whentt@tlit is a powerful poison, and
that when taken continuously, even in small does]l produce a variety of serious
chronic ailments, such as indigestion, constipatibaumatism and neuralgia,
deafness, color blindness and total blindnessalnitity, neurasthenia and insanity.

In consultation with the doctor, patients aide that the drug is harmless, while the
lecturer in classroom, and materia medica, desaniloetail the cumulative effects of
this and other poisonous agents. They picture teittible realism the symptoms of
chronic mercurialism, iodism, bromism, cinchonighe cocaine, chloral and morphin
habits, and then continue prescribing these dradsaugh they were as innocent as
bonbons.

The diagnosis from the iris brings proof postif the cumulative and destructive
effects of these agents. | have previously caltegh&ion to the fact that every
substance poisonous to the human organism, if telq@atedly or in sufficient
guantity, manifests in the iris by peculiar signsl @olors easily recognized by the
trained eye. These signs and colors diminish asapgiear when the corresponding
poisons are eliminated from the system, accompédyeteir own peculiar crisis
manifestations. This is proof positive that thesspnous drugs are not eliminated as
quickly and thoroughly as the allopathic physidiaes to make himself believe.

Next to iodin, the presence of quinin in the p&lmore readily recognized in the
iris than that of any other poisonous substancghdivs as a yellowish discoloration,
sometimes whitish and sometimes approaching iralmeeldish brown, according to
the chemical combinations it has entered intohdives particularly and most
prominently in the brain, eyes, ears, stomach awekls, indicating that it has a
strong affinity for these parts and organs. Inrolalarial cases it also shows in the
areas of liver and spleen. (Color plate, figpage 116.)



When we see the signs of the drug in the iria patient we need only take any
materia medica and read the typical symptoms afh@nism or chronic quinin
poisoning and the patient will confess to mosthein. Let us take, for instance, "The
Materia Medica and Therapeutics”, by J. Mitcheli@&, published by W. T. Keener
and Co., Chicago.

On page 315 he says:

"The obvious phenomena produced by a full d@Sed 30 gr.) of quinin are not by
any means its most important effects. It acts rawiingly upon the nervous
centers, and causes confusion of the mental fasultioises in the ears and deafness,
disorders of vision (color blindness), headachddligiess, vomiting, and possibly
prostration from involvement of the cord and cietidn. . . ."

Page 316:

"Quinin appears to reduce the amount of nitrogsrexcretions, of urea and uric
acid, and probably also of carbonic acid, as detexdhboth in healthy and fevered
animals, and in man.

"These two sets of effects, taken together,tgoia powerful action of quiuin in
reducing the metabolism of the body, of which teeat excretions are the two most
measurable products. . . . (Author's note: Thidions my claim that all antipyretics
and antiseptics are protoplasmic poisons.) . . nv&lg, therefore, conclude that the
effect of quinin in the body is to check metabolisyninterfering with the oxidation
of protoplasm generally, with oxygenation, and viite associated actions of
ferments. Thus the fall of temperature producedugin is due to the diminished
production of heat in the body, not to increased laof heat."

Fever heat contracts the surface capillarightlyi closes the skin and its organs,
and thus prevents heat radiation. Therefore we lmatevers a dry, hot surface. The
drug, by "reducing the metabolism", which meanslyars of the vital functions,
suppresses the heat that is burning up the morattemn the system. The cold wet
packs and cold ablutions do not interfere with mmeat production. They cool and
relax the skin, its pores and capillaries, theraylitating heat radiation and the
elimination of impurities from the blood. The foling quotations from "Essentials
of Materia Medica and Therapeutics”, by H. Norkis,D. (Allopath), are very
significant, revealing in every paragraph the ldwlauble effect* in the immediate
and remote effects of quinin on the human organismust be remembered that all
drugs taken in small doses accumulate in the syateihrtoncentrate in certain part's
for which they exhibit a special affinity and theonstantly exert the influence of
Iarge dOSES(*See Vol. I, Chapter VII, Laws of Cure--Law of ddaleffect.)

The notes in parenthesis in the following paapbs are by myself.

"Locally, cinchona and its alkaloids are irritant and aptise destroying minute
organisms or inhibiting their movements.

"Internally it acts on the alimentary canal as a simple bittesmall doses
increasing the appetite and digestion; if long icar@d, producing indigestion and
gastric catarrh. (Note double effect. In ordinaogek cinchona constipates. In large
doses cinchona or its alkaloids irritate the muaoesnbrane and cause vomiting and
diarrhea followed by chronic constipation.)



"Nutrition is stimulated and the excretion of waste produnciseased by small
doses; large doses, however, diminish the amouwnteaf and uric and phosphoric
acids in the urine. In malarial fever the prodwaftavaste tissue are much decreased.
(Thus interfering with elimination.)

"In the blood it interferes with the oxygen-carrying functiontb red corpuscles,
and diminishes their number, inhibits the movemants$ prevents the migration of
the white corpuscles, both in health and disedisthe allopath believes in the theory
of phagocytosis, why prevent the migration of gkbcytes?)

"Circulation: in small doses the cardiac action is increasedeldoses, by acting
on the cardiac motor ganglia, depress the heartemes causing it to intermit, and
finally arrest it in diastole; the blood presswsédawered. (This means death.)

"The temperature in health is very slightly influenced, if at ailfy fevers a rapid
decline takes place, due to the depressive actigheoblood and circulation.

"Nervous system:small doses stimulate the cerebral functionselaases cause
cinchonism, i. e., a constricted feeling in theefegad, giddiness and tinnitus aurium
(ringing in the ears), with impairment of hearinglasometimes of vision: after toxic
doses these symptoms are aggravated and delirisak pulse, coma, sometimes
convulsions, and in rare cases, death, superviepebably reduces the reflex
excitability of the spinal cord.

"Cutaneous eruptions,as erythema, urticaria or herpes, are producedrire
subjects by even small doses of cinchona or i@l@illks." (These eruptions appear
when the drug is eliminated under natural methiodsealing crises.)

From these various quotations it plainly appéaas quinin is an antiseptic, germ
killer and anti-fever remedy because it is a priassmic poison; it benumbs,
paralyzes and kills the red corpuscles, depresseldart and the respiratory centers,
and in brief, reduces the fever symptoms becausgaitds all the vital functions. It
"cures" catarrh because it acts as an astringetiteomucous membranes--that is, it
contracts and paralyzes the cells and glandulactstres of these membranes so that
they cannot throw off the morbid matter which Natig trying to eliminate.

Medical students in our colleges are constamélyned not to give quinin in large or
continued doses to railroad men, because it mageceolor blindness and deafness.
They are told this might cause a misunderstandirgglor signals and thereby
produce railroad accidentd/hether or not other people become color blind and
deaf does not seem to be a matter of importance tioe medical practitioner.

Not long ago there appeared before our pubintoch woman about forty years of
age who asked for a diagnosis from the eye. Bo#is @yere yellow with the typical
quinin color (see color plate, fig. p, 116) and the regions of throat, lungs and
bronchi displayed the dark signs of chronic andrdesve catarrhal conditions.

We told her at once, without a word of infornoatifrom her, that she was
thoroughly poisoned by quinin and that in consegaeshe was suffering with bad
chronic catarrhal conditions, bordering on tubessig.

"Yes," she said, "I have been coughing and expatng for a year and the doctors
tell me that 1 have consumption. Two years agod avaerfectly well woman and
strong as a man. My husband died with consumptiahl aafter reading some



medical books, began to fear that he had infectedvith the disease. The books told
me that quinin was a good preventive against deaooughs and tuberculosis.
Although there was nothing the matter with me atttme, | took large doses of it
without a doctor's prescription, and kept on takingntil one day | dropped,
senseless, on the floor. A doctor was called ated &karing my story told me | had
taken too much quinin; that | was suffering frora tthronic after effects of the drug.
| then began to cough and have grown worse eveesin

In this case, without doubt, the drug which waen to prevent the disease
produced it in its most terrible reality.

The perfection of the microscope and the disgowgémicroorganisms of disease
gave a new and great impetus to allopathic scidnade germ theory of disease was
found the solution of all therapeutic riddles, drpositive of the fallacy of the
teachings of Hahnemann and a perfect justificatioallopathic symptomatic and
surgical treatment of disease. One of the favdiiteof evidence always produced in
favor of these theories is the specific actionwhin in malarial diseases. "The
Plasmodium Malariae is found in the blood of malgratients, quinin kills the
Plasmodium and the fever symptoms abate (tempgratiherefore is the
Plasmodium the cause of the malaria and quinirctine for it."

In like manner, other specific germs are supgdsée the causes of the diseases
after which they are named; hence the formula,dEimemicals or serums to kill the
bacteria, and cure the disease."

Let us see if this reasoning is true in the cdswalaria and quinin. The allopathic
theory is supported by the fact that almost alltNemers who go to certain hot and
moist lowland districts in tropical countries aféeated by this and other tropical
fevers. This seems to be sufficient proof thatdhese of the disease lies entirely in
certain parasitic germs, peculiar to these distriahd in the presence of mosquitoes
which convey these germs into human blood.

The diagnosis from the eye, as repeatedly statedals the fact that the majority of
human beings are more or less affected and encehlngth inherited and acquired
disease taints and morbid matter. These chronigrebances are more pronounced
in the inhabitants or colder zones, because thdecoémperature retards acute
elimination and because the greater consumptioneatt, pork, coffee, tea and
liquors, and the almost entire absence of elimiggtiuits from the daily dietary,
favor the accumulation of waste and morbid mattésich forms a luxuriant soil for
all sorts of disease germs.

When such persons arrive in the hot, moist, redlbbwlands of tropical climates,
the malarial parasites and other disease germéndenial soil in the morbid matter
of their systems and produce the peculiar fermmetgrocesses of yellow fever,
cholera, malaria, etc.

That these germs grow and thrive in morbid blooly, has been proved by
hundreds of European vegetarians who have emigratiedpical countries. They live
in localities known as the worst fever districtgtie world, in perfect immunity from
tropical disorders, while their meat-eating, licqamd-coffee-drinking, tobacco-



smoking and quinin-eating countrymen fall an easy po all tropical diseases and
usually within a few years return to Europe ruimetiealth physically and mentally.

Viewpoint of Natural Therapeutics
Verified by an Allopathic Teacher

When | was a student in medical college Dr. @swne of our professors on
Materia Medica. He was an old, experienced physiaiad in theory and practice a
thorough allopath, but he never employed quinithatreatment of malaria.

How he learned to prevent and to cure this dise@thout drugs was one of his
favorite stories. "In my younger days," he saickftive | took up the study of
medicine, | traveled with a government exploringedition through some of the
worst malarial districts of Old Mexico and South &nca. One day | befriended a
native and in return for some kindness | had shbinm he taught me how to avoid
the malaria and other tropical fevers. He told m&dep my bowels open by avoiding
meat and by eating plenty of fruit, and to guardiasf chilling at night by keeping
myself well covered with woolen blankets. | follosivbis advice, ate plenty of fruit,
kept myself well covered, so that all through tighhhmy body was in a state of semi-
perspiration, and | never contracted the fevepok & single dose of quinin. My
companions would lie naked in the heated part efttbpical night, fall asleep and
expose their bodies to the early morning chillssHuppressed the excretions of the
skin and brought on the ague.”

His experience certainly proved that the malpaeasites grow in morbid blood
only. As long as he kept skin and bowels active,garms found nothing to feed on.
He always added that since he began the practiocedicine, many of his patients
had prevented and cured malaria by following threesaimple directions.

After telling his story, however, the same galedtor would turn around and give a
baby, two years old, a dose of quinin for a singalkl.

A medical student who heard me repeat this gt@y to explain the doctor's
experience as follows: "The particular kind of maisg which carries the malaria
germ is active only during the night. Keeping tloelyp covered while asleep
prevented infection." This argument does not halddy because the little pests are
awake and busy during the evening hours and iedky morning as well as during
the night.

Neurasthenia Caused by Quinin

Some years ago | happened to attend a cliracnieighboring college. One of the
patients was a young man about thirty years of agégar maker by trade.
Examination brought, out an imposing array of nesseymptoms. The unanimous
verdict of the assembled doctors and students masrasthenia”. The professor in
charge of the clinic asked for a definition of "nasthenia".

Having listened to a long recital of nervous amehtal symptoms he said, "In my
last paper before the -------- County Medical Asation | described this mysterious
modern nervous derangement as follows:



"A patient suffers from a multitude of nervoysmptoms: headaches, backaches,
neuro-muscular weakness, the feeling of weightherbrain, mental irritability,
ringing in the ears, insomnia, etc. You cannot tamg local or constitutional diseases
to account for the nervous symptoms; in fact youndbknow what ails the patient--
that is neurasthenia.”

In the meantime |, myself, examined the eyesunfsubject and the professor asked
me for my diagnosis of the case. | gave it as nmigiop that the man was suffering
from chronic cinchonism, or quinin poisoning. Askedat made me think so, |
replied that the iris showed very prominently tedlgw color of quinin in the regions
of stomach, intestines, liver and spleen. The &b hamed organs also showed signs
of inflammation and enlargement, which usually gthwhronic quinin poisoning. To
corroborate the diagnosis | asked the patient Hdm suffered from malaria. "Oh,
yes," he answered, "l lived in the South and seffexrith malaria for four years, and
had to come north on account of it."

"Did you take much quinin?"
"Yes, almost daily, for four years."

| then asked him for other symptoms of chromiclkconism as given in standard
materia medica; he admitted that he suffered fromatgally all of them. Having
finished my examination, | remarked to the profeskat the history of the patient, as
well as his symptoms, seemed to justify my diagnosi

The professor dismissed the subject with theregly: "That was orthodox
treatment; it has nothing to do with our diagndsis.

It may seem harsh to "tell tales out of schobiit this happened in open clinic,
within the hearing of the patient. What about thedreds and thousands of other
patients who must suffer all their lives on accoofnthat sort of diagnosis and
treatment?

Paresis Caused by Quinin

Three years ago a lady brought her husband torexamination. His mind was in
a weakened condition so that he could not actifosélf. The best physicians in her
home city in Wisconsin, and two of the great nespecialists in Chicago had
examined the patient and told her that his memtdhkdown was caused by overwork.
The Chicago "specialists" had charged her fiftyatslapiece for looking at him and
making this profound diagnosis. Nowadays "the stoess life" is made the scapegoat
for a good many troubles that are beyond the kehefexpert" and "specialist".

On examining the iris | found the yellow coldrquinin in the areas of brain, liver
and spleen; also to some extent in the stomaclbawels, indicating heavy quinin
poisoning. When | informed the lady that her husbamas suffering from chronic
quinin poisoning, she answered, "This may be ptessidecause during the last few
years he has taken quinin almost daily to curdnisfever. A doctor gave him a
quinin prescription for this purpose and after thatept on taking it of his own
accord." This left no doubt about the correctndgb@records in the iris.



The case proved to be beyond redemption. Befeath liberated him from his
earthly suffering he had to pass for a year thrahglrevolting conditions which
characterize the gradual breaking down of the biasues, labeled "paresis" by the
medical profession. This man came from an excegliphealthy family. He himself
had never been sick in his life until he beganuibes from hay fever. His habits of
living had been very temperate and he was knowsnasof the best all-round college
athletes in his state. Surely the work of a cashiarsmall town bank was not
sufficient to cause physical and mental breakdawa iman of that type.

Quinin

Allopathic Uses:*
(*Europe annually imports 500,000 Ibs. of Cinchdaak.)

1. Appetizer and bitter tonic during convaleszergeneral debility, and while
taking depressing remedies like mercury, lead, etc.

2. Against all febrile diseases, especially maland all conditions resulting from
same. "Of unquestionable value if freely administiet

3. Against splenic leukemia.

4. Local anesthetic, injected with urea hydroahl for minor surgical operations--
used instead of cocain.

5. Rectal injection against amoebic dysentery.

6. Against painful nervous conditions. "Showdlwearked effects, acting as
cardiac and central nervous depressant."”

7. Menstrual stimulant and abortive.
Accidental Poisoning:

Malarial preventatives.

Patent tonics. Hair tonics.
Toxicology:

"Converted in the stomach into quinin hydrochlpa readily diffusible salt which
enters the blood stream within a few minutes aftgestion. Decreases functional
activity of all forms of protoplasm. Reduces numbgleukocytes. (Hence its
suppressive action on inflammatory processes.)Baxygen more firmly to
hemoglobin thus interfering with proper oxygenatéomd decreasing the nitrogenous

output.”

Clearly therefore, quinin reduces temperatursuppressing the production and not
by facilitating the liberation of heat.



The most important symptoms of Cinchonism (clorguinin poisoning) are the
following:

1. Congested frontal headaches.
2. Sensation of fullness or pressure at topeafdh
3. Ringing in ears.

4. Disturbances of vision (dilatation of pupilgh imperfect response to
accommodative effect). Color-blindness.

5. Gastro-intestinal and renal irritation oftampanied by hemoglobinuria.
6. Itchy skin eruptions.
7. Restless, unfreshing sleep, dizziness, drassiand debility.

8. Nervousness, neurasthenia and insanity. thetsimilarity between cinchonism
and neurasthenia.

Elimination of Drug in Healing Crises:
1. Through the skin causing itchy eruptions masieng scarlatina or measles.

2. Through the kidneys as amorphous alkaloicthvinritates urinary passages,
often causing hematuria.

Elimination of drug in healing crises is freqtlgraccompanied by taste of the drug
in the mouth.

3. Through acute catarrhal elimination, purgamgl hemorrhoidal discharges.
Signs in Iris:

The drug shows most prominently in the brainaegn yellow pigments ranging
from whitish to reddish tints; variation probablyedto chemical admixtures. In
severe poisoning the yellowish discolorations slats® in stomach, intestines, liver
and spleen, in the latter organs especially insagehronic malaria. (Color plate, fig.
c, page 116.)

CHAPTER XIV
IODIN
(Color plate, Figs. land_c,Page 116)

The most prominent alterative next to mercurpdn. Judging from the records in
the iris, it must be one of the most popular druggsd by the regular school of
medicine, for we find the iodin spots in the eyéalwout one-fourth of all the subjects



we examine. No other poisonous drug shows moralglai the iris, but the signs
differ according to the mode of absorption. If taketernally, the poison shows in the
iris as bright red, reddish brown, pink or orangéred spots or blotches. (Color
plate, band_cp. 116.)

These spots are frequently transparent solieairiderlying tissues of the iris can
be discovered. Sometimes they are surrounded kg Wwhrders indicating that the
poison is causing irritation and inflammation oattt is in process of elimination in a
healing crisis.

Where the iodin has been applied externallyreaglbeen absorbed through the
skin, the signs in the iris are of a pinkish hud appear in the form of streaks,
broom-like markings or reddish clouds. It is und®es that these signs are visible in
the areas of the iris corresponding to those pdirtise body in which the poison has
accumulated.

The signs of iodin which has been taken intdyraake often similar to itch spots,
still with a little practice they can be distingues! readily enough.

The iodin spots are usually of a brighter red amore diffuse than the itch or psora
spots. Sometimes the history of the patient al$oshte clear up the doubt.

While other drugs exhibit a well defined affinfor certain portions of the body, we
find iodin spots almost everywhere, frequentlyhia aireas of liver, kidneys, stomach
and bowels, lungs, pancreas and the brain.

lodin as Described in
Allopathic Materia Medica

lodin (lodum) is a solid non-metallic elemernttisl obtained from native iodids and
iodads and from the ashes of sea weeds. Its pahgipparations are potassium iodid,
sodium iodid, the tincture of iodin, iodin linimeahd iodin ointment. Its actions and
uses are thus described in "Materia Medica andafeertics", by J, Mitchel Bruce,
used as a text-book in leading allopathic mediolieges in England and America:

"Externally applied, iodin is a powerful irriteand vesicantlecomposing organic
molecules, and entering into loose chemical combitien with the albuminous
constituents of the parts At the same time it stains the epidermis a deepiby
causes considerable pain; and is absorbed intoldbd, partly by the skin and partly
by the air of respiration in the form of vaporidtalso a very powerful antiseptic and
disinfectant.”

This description of the action of the iodin agaonfirms our claim that all
antiseptics, antipyretics, germicides and antitexire powerful protoplasmic poisons
and that their medicinal action depends upon fifeidestroying qualities.

"The tincture, strong solution, and ointmentaafin are extensively used as
stimulants and disinfectants to foul callous ulcemsch like silver nitrate; as
vegetable parasiticides in ringworm; and as countiégints in subacute or chronic
inflammation of joints, periosteum, lymphatic glanthe pleura and the lungs, for
which purpose the ointments of lead iodid and ofauec iodid are also applied. In
these instances the chief effect is doubtless &tiou. . . ."



lodin acts as a counter irritant and stimulaatduse it is a protoplasmic poison. All
poisons have a stimulating and irritating effectlos tissues of the body, because the
organism as a whole, its organs, cells and livingecules, and the vital forces
animating them, are aroused to intense activitthkyeffort to repel the hostile
invader. Temporary benefit from irritation or stilation is counterbalanced by the
inevitable reaction and "the decomposition of orfgamolecules".

"But a certain amount of the iodin is absorkaedj acts specifically as will be
presently described. lodin in solution is injectetd cysts, goiters, hydroceles, etc.,
with much success. . . ."

The specific action of iodin referred to, cotsia the "drying up” of glandular
structures. This may destroy them as effectuallgxaispation with the surgeon's
knife. | fail to understand how this can be callacture". Later, | shall give some
instances of the chronic after effects of such datsnt" treatment.

"Compounds of iodin with creosote and varioustising volatile, substances, such
as chloroform and ether, are used as continuoagatibns in the so called
‘antiseptic' treatment of phthisis, bronchitis atiter forms of chronic pulmonary
disease."

It is hard to tell whether these antiseptics mibre quickly and effectually destroy
the lung tissues or the disease germs. (See ticgaton.)

"In the stomach and bowels, although it is gedlghiconverted into sodium iodid,
the irritant effects of free iodin are continuedthaabdominal pain, sickness and
diarrhea as the result. . . . In the blood the el&rns at first found combined with
sodium; but this salt appears to be decomposedhaniddin for a time set free, for
some of the red corpuscles are broken down (iitheunt of iodin is large), and
bloody effusions and bloody urine make their apgpeee. Such results are to be
carefully avoided in practice. . . ."

This, too, indicates the destructive effectief trug.

"Specific Actions and Uses"

"Thelymphatic glandsare reduced in size by iodin, which is extensivedgd for
scrofulous and other chronic enlargements of thadg, whether applied locally as
iodin, or administered internally as the iodids."

Explained above.

"The excretion of iodin by the mucous membraithe respiratory tract is of most
interest to the therapeultist. In certain subjents@obably when potassium iodid
contains free iodin as an impurity, its exhibitjproduces a series of unpleasant
symptoms known as ‘iodism’, consisting of coryha,watery discharge from the
nose being sometimes profuse; sneezing; severepaibursting character over the
frontal sinuses, commonly called 'headache'; smgelind redness of the gums, hard
and soft palates and fauces; foulness of the toraqukincrease of the mucus of the
mouth; cough and frothy expectoration and a sefikeat and rawness in the trachea
and chest. . ..

"In escaping by the skin the liberated iodindarces in certain individuals peculiar
eruptions; papular, acneform, vascular or pustugagly purpuric. . . . Potassium
iodid is said to be aantigalactagoguémilk suppressant).



The symptoms just described frequently maniesing the elimination of the drug
in healing crises. The worst effects, because deafed and obscure, are not
mentioned. Here | may briefly state that in mangesawe have found iodin to give
rise to Bright's disease, diabetes, paresis, uttfetsee stomach and bowels, chronic
diseases of pancreas, spleen and lungs. Someismasiés | shall describe later on.

Does lodin Eliminate Mercury?

"Certainpoisonswhich have intimately associated themselves vhiéhaibuminous
structures, are disengaged from those combinaltipisdin. Lead and mercury may
be swept out of the tissues with the assistanpetaissium iodid, administered for
plumbism and hydrargyrism respectively.

"The principal application, however, of iodiniisthe treatment of syphilis. Either
the virus of this disease is thus eliminated fromsystem, or iodin hastens the life
and disappearance of the small-celled growth bglwblyphilis is characterized. It is
especially valuable in the tertiary forms of syjhiwhen mercury cannot always be
given with advantage; and nodes and other supgralargements, gummata in the
viscera, and certain forms of skin disease mayelg successfully treated with the
potassium salt. The same precautions must be @aberith respect to the general
health, and especially the preservation of digaesfiothe case of iodin, as are laid
down under the head of mercury (page 106)."

Various preparations of iodin are administe@ddunteract the effects of mercury,
which are usually labeled tertiary syphilis. Olthsol materia medica assumes that
iodin neutralizes and eliminates the mercury. "Wttenlatter has been taken to the
point of saturation and exudes from the body thhouigers, abscesses, hemorrhoids,
etc., iodin arrests the acute activity arousedneymercury and paralyzes Nature's
effort to throw it off. Both poisons recede int@tbrganism and continue their work
of destruction. That this is true is proved by $igns of the poisons in the iris and the
accompanying symptoms in the organs affected.

It is again Beelzebub against the devil.

The so called tertiary syphilitic usually suexs much from iodin poisoning as
from mercury. It counteracts the mercurial sores @oerations because it is a
protoplasmic poison. It "dries up" and "absorbsdltiey tissues as well as diseased
ones.

Dr. A. Farrington says, in his "Clinical Mateléedica", page 477, of the
destructive chronic after effects of iodin:

"lodin is an absorbent; it has the property of causisgdtion, particularly of
glandular structures. Its absorbent propertiesnelte other tissues, involving,
finally, even nervous structures. We find, for arste, in persons who are poisoned
with iodin, great emaciation. With the female, the mammargdgebecome
atrophied and the ovaries, too, no doubt. Withntlade, the testicles suffer inevitable
progressive loss of sexual power. The skin bo-cahagls yellow and tawny, dry
from deficient action, the sclerotica (of the eyesgome yellow, yellow spots appear
on the face and also on the body. There is exasgipetite; he is anxious and faint
if he docs not get his food. He is relieved whidirg and yet he emaciates despite
the amount of food he eats. Sooner or later theonsrsystem becomes involved and
he is afflicted with tremor. He becomes nervous exditable; every little annoyance
which would be unnoticed in his normal conditiomsas trembling. He has a



longing for the open air, as if the cold, freshgdrwe him more breath. This gives a
fair idea of the condition to which the patientésluced by the overuseiotin".

In the following | shall describe several casemdism explained by the diagnosis
from the iris.

A lady was sent to us by a physician for diagno&fter looking into her eyes, | at
once laid my hand on her right temple and saidet@hs serious trouble here; you
must suffer from chronic headaches."

This she at once admitted, saying, "It is thatclv brought me here. No one has
been able to detect the cause of the trouble. Siogdnave discovered the locality,
can you also tell me the cause?"

"Certainly," | replied. "It is iodin, applied &rnally and absorbed through the skin.
The left frontal brain area in the iris displaylege reddish streak. Do you remember
when and for what the iodin was applied?"

After some effort she remembered that when sieabout six years of age, her
neck had been repeatedly painted with iodin fordlgam glands”. On further inquiry
she admitted that soon afterwards the headacheshdd their appearance and had
never left her, as far as she knew, for a singleingahour. In order to "cure" the
headache, she took quantities of bromids, cogiregparations and other brain and
nerve paralyzers which, of course, aggravated antpticated her chronic ailments.

My Own Experience with lodin

lodin was the cause of my undertaking the sty practice of Natural
Therapeutics. About twenty years ago | was in y&Egr health. After giving up all
hope of being cured by drugs. | went to Europe isgetelief in Nature Cure
sanitariums. | was greatly surprised when one efaifysicians in charge, after
looking at my eyes, immediately told me the causallany troubles. He said, "Your
right kidney and liver are ruined by iodin."

| remembered that our family physician had sveabimy throat internally with iodin
and painted it externally when | was a lad, twelears old. But | never suspected that
those long forgotten applications of this drug domdve anything to do with the
tendency to diabetes. In my case the eliminatiotn@$e and other poisons took the
form of furuncles. There were at one time over tiyem my body. | allowed them to
run their course without being lanced or treatetth&ntiseptics. This proved to be the
great healing crisis in my case for, after thabvays housecleaning, | felt like one
new-born. | seemed to be in perfect health ancedinat time have not been sick in
bed for one day. Most of the spots disappearedsdiue are still faintly visible, as
shown in_Fig. 16p. 123.

A patient asked me if | could explain why she laa abundance of milk for her first
baby, while she was unable to nurse any one athttee following. | examined the
iris and found in the region of the right chest &nelast a broad yellowish-red streak
of iodin. There were also closed lesions in thei@end the lower lobe of the lung. |
said to her, "After the birth of your first chilchd before the next was born, you had a



severe attack of pneumonia and pleurisy and yaadiiwas painted with iodin". This
she confirmed. When her first child was sixteen themwld she contracted pneumonia
and pleurisy and the entire right side was paihialily with iodin.

Undoubtedly, the drug had been absorbed andited up the mammary glands.
This accounted for her inability to nurse the otherchildren.

In several cases | have traced sexual impotenttee action of iodin on the sex
organs.

lodin

Allopathic Uses:*
(*The world annually produces 11,000 tons of ioftinmedicinal purposes.
Is it any wonder that we find it so frequently retiris?)

1. Antiseptic dressing for wounds.
2. Stimulant and disinfectant on foul ulcers.
3. Injected into cysts, goiters, hydroceles,, étgith much success".

4. Counter irritant in chronic inflammationsjoints, periosteum, pleura, lungs and
tubercular lymph nodes.

5. Metabolic stimulant for disintegrating andvehating drugs such as mercury,
lead, etc., which have intimately combined with éifieuminous constituents of the
body.

6. Stimulating expectorant in bronchial catarid pneumonia if consolidation
threatens to persist.

7. Antispasmodic in asthma and emphysema.
8. Antigalactagogue. Dries up mammary glands.

9. For aneurisms as K. I. (Potassium lowersdlo@ssure while iodin stimulates
metabolism and coagulates the tissues.)

10. Used chiefly against tertiary syphilis--eititauses the elimination of the
spirocheta or hastens the life and disappearanteecdmall-celled growth
characterizing the disease.

Accidental Poisoning:

Workmen handling iodin.

Patent "goiter cures".

Toxicology:



lodin is freely absorbed into the circulationes it resolves the red corpuscles.

It rapidly passes to all tissues especiallyekeretory organs and lymph nodes.
Symptoms of lodism:

1. Inflamed gums, palates and fauces.

2. Coryza with bursting pain over frontal singise

3. Cough and frothy expectoration.

4. Acneform eruptions.

5. Abdominal pain, nausea, diarrhea.

6. Glandular atrophy, especially testes, ovaargs mammae.

7. Anemia, emaciation and general debility.

Elimination of Drug in Healing Crises:

Catarrhal discharges from nose, sneezing, s@aneover the frontal sinuses;
intense headaches; swelling and redness of the,dquarg and soft palates; foulness
of the tongue; increase of mucus in the mouth; barmy frothy expectorations;
papular, acneform, vascular or pustular eruptiopsn sores, hemorrhoidal
discharges and other symptoms according to locatidhe poison in the system.
Signs in Iris:

Have been described in introductory paragraphisfchapter.

CHAPTER XV

LEAD
(Color plate, Fig. bPage 116)

The drug shows in the iris in the form of ledadebor bluish grey discoloration in the
region of stomach and bowels. | have found the 8ar& or bluish grey sign of lead
many times in the eyes of painters, printers, plersland other workers in lead,
suffering from lead poisoning or lead colic. Thgrsin the iris indicates that the drug
has a strong affinity for the stomach, but it a$iects the nerves in the upper region
of the spinal cord, causing the symptoms of wrisipdand shaking palsy or paralysis
agitans. (Mercury shows a stronger affinity for lber sections of the spinal cord,
more frequently giving rise to the symptoms of lowdor ataxia.) One of the plainest
diagnostic symptoms of lead poison is a blue lioe@the edge of the gums.

I have met with many cases of lead poisoningeduhrough drug taking or
accidental absorption of the metal.



Several years ago a patient came to me for ttatistn who suffered intensely from
ulcers of the stomach. The eyes revealed plaimysin of lead in the stomach area. |
was unable to locate the source of the lead paigomitil | learned from the patient
that for several years he had been employed imreaga factory and that his work
consisted in scraping old varnish and paint fromisles. In this way he had inhaled
and swallowed large quantities of the metal comtgiim the paint scrapings. Under
natural treatment he made a perfect recovery.

Another patient who had suffered for years \sithiere indigestion, neuralgia and
"rheumatic pains" also showed plainly the lead smgtie region of the stomach. In
this case it developed that the patient severakyleefore had worked on the ore
wharves in Cleveland, Ohio. He had been in thethadldrinking water from a spring
which trickled out from under a large pile of mébalaring rocks. He became
violently ill, and was taken to a hospital where ttoctors diagnosed his case as
metallic poisoning. While he recovered from thetaattack, he was never well
afterward and was treated for several years fagesdion, muscular rheumatism and
neuralgia. The eyes revealed the true nature aiduge and chronic ailments. He also
made a perfect recovery under natural treatment.

Lead and mercury produce the most stubborn fafnefironic constipation. The
intestinal tract in the iris of such patients freqtly has a black appearance. (Color
plate, eand f,p. 116) Many such cases we have had to treatfananths or longer

before the first white lines appeared in the blaa of the stomach and intestines
indicating the return of life into the paralyzedjans.

Lead

Allopathic Uses:

1. Externally as astringent and sedative indersii itches, ulcers and inflamed
surfaces in general.

2. As injection against chronic inflammatoryatiarges from vagina, urethra, ear,
etc.

3. Sprains (lead water and opium).

4. Hemostat for internal hemorrhage.

5. Powerful ecbolic. (Producing abortion.)
Accidental Poisoning:

1. Workmen handling lead, type, paint, tinfeilc.

2. Lead water pipes.

3. Action of acid preservers on solder in cangeads.

4. Lead coated pottery.



5. Candy and cake colors (chromate).
6. Hair dyes (sulphid).
7. Glassware.

Toxicology:

Enters through skin, respiratory and alimenteagts. Circulates as albuininate of
lead, reducing red corpuscles and salts.

Is soon taken up by tissues and obstinatelyneda
Symptoms of Plumbism:
1. Blue line along edge of gums.
2. Malnutrition.
3. Profound anemia. Icterus saturius.
4. Lead colic. Stubborn constipation.
5. Neuromuscular pain and rigidity often mistaker rheumatism.

6. Paralysis saturia (lead palsy, wrist-drogklesairop). Symmetrical, starting as
feebleness and stiffness. Paralysis agitans.

7. Retinitis secondary to arteriosclerosis amdrstitial nephritis.
8. Vertigo and delirium in severe cases.
Elimination of the Drug in Healing Crises:

Severe gastritis, hemorrhages from stomach, mawidal discharges; skin
eruptions and ulcers (similar to mercury), soreheénmouth; bleeding of gums;
severe nervous symptoms.

Signs in Iris:
Have been described in introductory paragraghisichapter.

CHAPTER XVI
ARSENIC
(Color plate, Fig. bPage 116)

Several cases of accidental arsenical poisdmang already been cited on page 130.
Another similar case was that of a farmer who cémmes suffering from great
enlargement of the spleen and from pernicious leigkeHis eyes showed the signs of
arsenic very plainly, but for several weeks we wearable to trace the source of the



poisoning, until | mentioned paris green. He theld e that for many years he had
sprayed his potato vines with a preparation comtgitarge amounts of paris green.
He remembered that frequently the wind had drivensipray into his face. This
solved the mystery. He came too late, however sacdumbed to the effects of the
arsenical poisoning.

Several years ago it was discovered that araepaisoning was frequently due to
the inhalation of poisonous emanations from walggahat owed its green color to
paris green. Since then the use of paris gregmeimanufacture of wall paper has
been prohibited by law. If arsenical poisoning caour by inhaling the poisonous
emanations from wall paper, what about taking acse@narge quantities in Fowler's
solution, salvarsan and other medical preparatidvisiPe the first effect of the drug
seems to be tonic and stimulating, this is soolofiad by greater weakness and
collapse.

A well known trick of dishonest horse dealersgists in giving to more or less
decrepit horses large doses of arsenic. This adsp@werful stimulant on the animal.
His coat becomes glossy, the eyes sparkle witfith@f youth and he prances about
in high spirits. But the unwary purchaser find$1t® astonishment within a few days
that the animal has lost its youthful vigor ancefappearance.

The effect of the poison on human beings suféefiom anemia is not one whit
better. Whenever the drug is discontinued, the ameymptoms reappear in worse
form than before. Many people contract a habitierdrug which is very difficult to
overcome.

Some of the worst cases of chronic multiple enigheral neuritis that have come
under my observation were caused by prolonged ragdicwith arsenical
preparations.

The notorious salvarsan is a powerful prepanatioarsenicum. The formula is£C
Hi2 Oz N2 Asz. This concoction has never cured a single casdoofd poisoning. At
the best it has only temporarily suppressed symptdaany patients have come
under our care and treatment who were complet@heduby it. A year ago we had
under our care two cases who were made blind hysis One of these patients had
enjoyed good eyesight until he received four salmrinjections. After each
treatment his eyesight became weaker. After thetidwe could only dimly
distinguish objects. Too late it dawned upon hiat $alvarsan was destroying his
eyesight.

The other patient had a similar experience.dyesight improved greatly under
natural treatment. The man, a Bohemian saloon-kebpd not the necessary
intelligence to understand Nature Cure, and weok lb@ poison treatment. | do not
know what became of him, but | am certain that &® ot regained his eyesight.

Another case treated with salvarsan in one @fdhge Chicago hospitals, went
insane. The doctors in charge of his case saidstparesis, due to syphilis in early
life.



They pronounced the case incurable and sentdithre State Asylum for the Insane
at Elgin. Later his friends consulted me aboutadhge and on my advice had him
paroled and brought to our institution for treatméie improved rapidly, as the
"606" was eliminated from his system, and three tim®after coming to us he failed
to return from his daily walk. One of our attendawent to his house to see if he was
there and found him working at his jeweler's bemtd.has never had a relapse since.

| could relate dozens of instances where th&™8@rked similar havoc in different
ways, but space does not permit. On the other hhade never come across a single
case of so called chronic blood poisoning thatdesen permanently cured by this
concoction. It was sprung on humanity and immediaecepted by the medical
profession and the laity in all civilized countrigmply on account of the reputation
of Dr. Ehrlich as a great light of science.

November 21, 1917, the following news item appéan the Chicago Daily
Tribune:

"Doctors Cheer at Discovery of New Cures"

"Announcement of two discoveries of world widgpiortance in the cure of tetanus
and syphilis were made today at the annual falltimgef the National Academy of
Science, held at the University of Pennsylvanidastbvery of the new drug, known
as A-189, was made at the Rockefeller instituteradkperiments dating from the
outbreak of the world war. It means virtually thedital independence of America
from Germany.

" The new drug, an organic arsenical compooad,be prepared in this country at
a nominal cost of five cents a dose wholesale, dgethe wholesale price of
salvarsan is now $3.50 a dose.

"But the most important feature of the new invenion is the fact that it
develops greater resistance for the spirochaetalfiections without doing as
much damage to the cells of the body."

In the last paragraph of this report it is adeditthat the old preparation of salvarsan
did much damage to the system. New preparationtdgboisons are usually
introduced to the profession with similar phrases,, "The old preparations of this
drug were known to have very serious effects upersystem, but this new product
of our laboratory produces all the good effectthefdrug without any of its
destructive after effects.” (This announcement $igidod until a new preparation is
discovered.--Author.)

Arsenic
Allopathic Uses:

1. Externally as caustic (with iodin) againgtus, keratosis and new growth of skin
(does not act until absorbed).

2. Internally against chronic skin eruptionsttwsulphur).

3. Lues as salvarsan (606) neosalvarsan (94$@dium cacodylate.



4. Hay fever, asthma.

5. Popular tonic hematinic used with iron faxkemia, pernicious anemia and
symptomatic anemia resulting from tuberculosis,anal gout, rheumatism, etc.

6. General tonic and alterative in all casepasfrerted metabolism. "5 gtt. Fowler's
Solution t. i. d. Increase 1 gtt. daily until egllibecome oedematous or until faint
darting pains are felt in abdomen. Reduce dosecantinue until the above
symptoms reappear. Reduce again and repeat."

Accidental Poisoning:

1. Paris green, "Rough on Rats," naphthaleinatiner insect and vermin
exterminators.

2. Cloth dyes. Wool in manufacture is treatethwairsenic as a preservative. Glazed
and wall papers.

3. "Cancer cures." Condition powders.
4. Taxidermists and furriers.
5. Sprays for parasites and insects on vegeialé trees.
6. Cosmetics.
Toxicology:
Readily diffusible, producing excessive oxidatend combustion.
Toxic only to organisms with a central nervoystem.
Symptoms of Chronic Arsenical Poisoning:
1. Waxy complexion with loose, brittle hair amails.
2. Arsenical eczema.
3. Puffed eyelids. Conjunctival injection. Phahobia. Lachrymation.
4. Catarrhal discharges from all mucous surfaces
5. Cold drizzling sensation over back.
6. Numbness and tingling in extremities.
7. Neuralgia and peripheral neuritis.

8. Progressive muscular atrophy.



9. Engorgement of liver, spleen and lymphatands.
Elimination of Drug in Healing Crises:
1. Kidneys, bowels, liver.

2. Skin, in form of arsenical eczema, boils,nming sores, dandruff and shedding of
hair.

3. Catarrhal discharges from all mucous surfaResained longest in bones,
ligaments and other hard tissues.

Signs in the Iris:

Arsenic, the third drug in the group of alterati, shows in the outer margin of the
iris in white flakes resembling snowflakes or beatgite of egg. We find these signs
in the eyes of many people who have taken the parsmedicines and tonics or who
have absorbed it accidentally. (Color platepéage 116.)

CHAPTER XVII

BROMIDS
(Color plate, Figs, ,ae,Page 116)

The salts of bromin most commonly used are gatas ammonium and sodium
bromid. These salts act as depressants and narcuidicularly to the brain and
nervous system. They lessen the sensitivenes ofetves and their conductivity and
are also powerful depressants on the heart andrgexs, often causing loss of sex
power.

Bromids show in the iris as white or yellowishite discolorations. They appear in
the form of a crescent in the upper regions ofiisgindicating that the drug exhibits
a special affinity for the brain and sympatheticvoers system. (Color plate, afe,
116.) The more strongly marked this sign in the tine more symptoms of chronic
bromism will be exhibited by the patient. A venyticeable symptom of chronic
bromid poisoning is a peculiar acne form rash.

The eruptions on the face and neck may turnabgtesses and ulcers. Frequently
the victims of bromism exhibit erythema and coppapred blotches. They also
suffer from digestive disturbances. Mental sympt@mesvery prominent, there being
a distinct action on the blood vessels of the hridiese blood vessels contract causing
anemia and atrophy of tissues, weakening and fosemory, defective coordination
of muscular activity, difficulty in walking and tneor of the limbs.

J. Mitchell Bruce, M. D., in his "Materia Mediead Therapeutics", says:

"The great vital centers of the medulla are dsped by bromids; respiration
becomes weaker and slower, whence, possibly, péreo/alue of the drug in
whooping cough. The heart is also slowed and weskénits action. . . . The spinal
centers, nerves and muscles are all depressedhyds, the latter so much so that
the convulsions of strychnin poisoning cannot wuged." This confirms my



assertion that all sedatives, hypnotics and nargaiie merely brain and nerve
paralyzers.

The salts of bromin, in addition to serving amgillers and sleep producers, are the
great epileptic remedy of the old school of mediciih matters not where the epileptic
seeks relief from his terrible malady--whether basults the doctor on the next
corner or the high priced "specialist”"; whethelgs nostrums of an advertising
guack or visits the great sanitariums for epilepticEurope; the treatment is the
same--bromids in some form or other. This treatnnesny be varied sometimes by the
use of other brain paralyzing agents, such as @ahlocannabis indica, etc., but these,
like the bromids, merely give temporary, fictitiogief; they never cure the disease.
Professors in medical colleges acknowledge thelyro their students.

The bromids are given primarily to suppressepieptic convulsions.
Unfortunately, however, they benumb and paralyzeonty the centers of the brain
affected by the convulsions, but the entire orgame parts suffering more than
others. This explains the gradual loss of memomntal decline, progressive
paralysis and final idiocy of the victims of bromisThese chronic complications are
due not to the disease itself, but to the paratyeifiect of the drug.

Medical science has failed to discover the ‘&t center”, that is, the locality of
the brain especially affected in the epileptic adsions. The discovery was made
through the diagnosis from the iris, in the follogiiway, by Rev. N. Liljequist, a
Swedish clergyman, who has devoted his life tosthiey of this interesting science
and who has written a most instructive book onsiigect.

Liljequist one day examined a man suffering frepilepsy. The disease had been
caused by an accident in a saw-mill. A saw burpieee of it striking the man behind
the left ear, burying itself deeply in the bonesha skull. The epileptic convulsions
dated from that time. Evidently the condition wa do pressure on the brain, caused
by the piece of steel, which had penetrated th#.dkljequist looked into the iris for
a sign of the wound in the head and found a wdihdd open lesion in the left iris.
Afterwards, when examining the eyes of epileptiesatways looked for signs of the
disease in this area of the iris and seldom fatediscover indications of abnormal
conditions in that locality.

My experience has been the same. In almost ey of epilepsy | find the signs
of drug poisons, of nerve rings, or of acute anwiit lesions in the iris area of the
left cerebellum. (See chart, frontispieeeea 3.)

Ten years ago Mr. L. came to me for examinatitis.left iris showed a marked
lesion in area 3. It was apparently the sign oingury, and when | examined the skull
| found behind the left ear deep scars radiatinghfthe depression. The location of
the lesion in the iris and the scars behind thereate me think at once of epilepsy,
and | asked him whether he was not affected byrtakady.

He answered, "This is the trouble about whiblave come to consult you; when |
was four years old | had a fall and crushed inbthvees of the skull behind the left ear.
Immediately following the accident | went into spesand convulsions and have
suffered with epilepsy ever since."



The findings in this case fully confirmed theabvery, of Liljequist. It will be seen
that the epileptic area lies in close proximitytie ear.

Physiology teaches us that one of the functadriie internal mechanism of the ear
is to aid in the maintenance of equilibrium. Thesaters, therefore, must be the ones
affected in epileptic convulsions, for muscular heation and the sense of
equilibrium are instantly and completely inhibitedsuch attacks as evidenced by the
sudden fall and violent spasms.

Iridology has been of incalculable value, ndyan discovering the location of the
epileptic center, but also in throwing new lighttbe causes of the dreadful ailment.
Undoubtedly, in the instance of Mr. L., whose skudis injured by a fall, the disease
was caused by pressure of the indented bonesharefdre seemed to be a fitting
case for a surgical operation. Fortunately for henwas not operated upon. | say
fortunately, because trephining of the skull has/pd to be anything but a blessing.
For a time the operation was popular in the holsp@hVienna, but it was found that
most of these "successful" operations were, ircthese of years, followed by serious
brain diseases. It has been practically abandosi@dcare for epilepsy except in cases
of accidental injury to the bony structure of tlkelkssimilar to the one above
described.

In many instances the removal of the piecesoaklpressing on the brain has
undoubtedly cured cases of epilepsy, insanity dhdranental disorders, but the after
effects of trephining, on the whole, have not beesirable.

In many cases of this kind adhesions are formt@dh draw the brain tissues out of
their proper alignments and interfere with circidatand nutrition. The developments
in Mr. L.'s case proved that, at least in someaimses, epilepsy caused by injury to
the skull can be cured by natural methods of treatrapplied to the organism as a
whole. When he came to us for treatment his camitvas serious. The attacks
displayed especial severity at night. An attendiactto be with him constantly. Aside
from the typical brief spasms, he exhibited a pecdibrm of convulsions, which |
have not observed in any other case.

For hours at a time he would be tossing abospasms, in a dazed, semi-conscious
condition. Within six months, however, the convais ceased entirely. He remained
with us nine months longer, undergoing the regridgimen without experiencing a
recurrence of the old trouble.

In many instances we have, by means of Iridgltged the exciting cause of the
disorder to abnormal conditions in the digestivgamis. Several cases resulted from
irritation by worms, others from certain forms otligestion. The latter patients were
invariably addicted to voracious over eating.

A certain form of indigestion, due to an abnargndition of the stomach, and to
over eating, affects the solar plexus, and fromettilee impulse to convulsions is
transmitted to the epileptic brain center. In saakes we found fasting to be of great
benefit in overcoming the abnormal appetite, as agin curing the digestive
disturbance.



In patients of this type we have observed thatconvulsions begin with the
undulatory movements in the stomach region andcehéravel upward to the brain.

It is a fact that epilepsy often comes and gaids rheumatic conditions and no
doubt many cases are due to excess of either pbsn uric acid in the organism.
These acids are powerful stimulants and irritahtseove and brain tissues and their
activity must be held in check by sodium and sutpRuoteid foods abound in the
acid producing elements, phosphorus and nitrogenate lacking entirely in the acid
binding alkaline elements. "We can readily see alone sided meat-and-egg-white-
bread-potato-coffee-and-pie diet may produce nenadments, such as epilepsy, St.
Vitus' dance, hysteria, nervous excitability anguse over stimulation.

Naturally the cure of such abnormal excitabitfynerve and brain tissues lies in a
reduction of the acid producing proteids and caydodtes and in an increased use of
fruits and vegetables, which are rich in the adndling and eliminating organic salts.

Years ago, when my professional shingle wasrangrone of the old mansions on
sooty, gasoline scented Michigan Boulevard, a Souatlady came to me with her son
who was about twenty-two years of age. His bluesaelsplayed a heavy scurf rim.
The dark pigmentation was especially marked iratteas of feet and legs, and it
protruded like a "V" into the field of the left adrellum. In this area were visible also
segments of several nerve rings. The upper irgaled very distinctly the whitish
half-moons of bromids.

The stomach and intestines exhibited the ligiibyish discoloration peculiar to
scrofulous elimination through these organs. (Hmssoloration of the intestinal field
is often mistaken for the yellowish signs of quiaimd sulphur.) This data given, the
rest was easy.

| addressed the young man as follows: "You reways suffered from poor
circulation, cold, clammy, sweaty hands and fe&tés, that is so." "You suppressed
the foot-sweat."

"Yes, that is so. | was playing with a foothighm and perspiration of the feet
troubled me very much. | used drying powders anddit."

"Soon after that you had attacks of dizzineskfamting spells and then regular
epileptic fits." "Yes, that is true."

"Since then you have taken bromids in large tties but, instead of curing the
disease, it has grown worse. Lately your memorybeesn very much weakened.
There is a lack of concentration and at times atgvhysical lassitude and mental
stupor.”

"It is worse than that," answered his mothef;ldte he has frequently left home for
his office and landed in a different part of thg evithout knowing how he came
there. Once, in that dazed condition, he was nddtgd by a street car. It seems that
nothing can be done for him. | have been travehitg him now for three years from
one specialist to another, but without avail."



"All this is very plain, Madam," | replied. "Aeng as you adhere to allopathy, it
matters not how many authorities you consult, teatment is bromids and bromids
and nothing but bromids. These so called sedasix@# reality brain paralyzers.
They are given with the idea of paralyzing the i@@nters in which the epileptic
convulsions arise, but unfortunately these agemtsad confine their benumbing
influence to the left back brain, which is the sefathese disturbances. You notice
that these white half-moons in his eyes extend rootess over the entire brain
region. (Color plate, a-¢. 116.) Bromism paralyzes the speech centerén on
memory in another, the center for 'locality’ in s, according to where the poison
happens to concentrate. These signs in the eyexatdain why the consumers of
these drugs are slowly but surely turned into glextd paralytics.”

"Then you think there is no hope for him," saidlierrupted his mother.

"There is no hope for him, Madam," | repliedy'the bromid route; but under
natural treatment his chances of recovery are geogl indeed. Suppression of the
foot-sweat threw the scrofulous taints, in proagsslimination through the feet, into
the cerebellum and this causes the periodicahiioih of the 'epileptic center'. Natural
methods of living and of treatment will eliminateese systemic poisons and thus
remove the cause of the trouble.”

Deeply impressed by the diagnosis and by myaaygilon of the natural methods of
treatment, she concluded to leave the young maarwnd care. | then explained the
law of crises and told them to look for five or sieeks of steady improvement, then
for a temporary return of the old conditions, fongulsions, gastric disturbances,
nose bleed, perspiration of hands and feet, nertepgession, homesickness, etc.,
etc.

After the mother's departure there arrived ia deason a letter from the father,
which ran as follows:

"Dear Son: Dr. X., our family physician, aftesténing to your mother's report,
informs me that your doctor and his Nature Cureaanembug and a fake. | want you
to return home without delay."

In reply to this Mr. B., Jr., wrote to his fath&So far | have obeyed you in
everything, but in this matter, which concerns melseply, | am going to follow my
own judgment. Our family physician is entirely igaot of this system, while Dr. L.
has studied allopathic medicine in addition toM&ural Therapeutics. Dr. X. does
not know what he is talking about and is not coraptto judge."

The preliminary improvement made in his case masked and rapid. The bromid
eruptions and the dull, stupid expression of thee feleared and in six weeks the
patient looked the picture of health. Convulsioad decreased from two or three
daily to about one a week. In the latter part ef sixth week the iris area
corresponding to the intestines became coveredanithite film. | informed the
patient that a bowel crisis was approaching, antimtwentyfour hours my
prediction was verified by the development of ljwdiarrhea. This lasted several
days and subsided without interference on our part.



| gave the patient one dose of homeopathic sulpha high potency. The
convulsions now came thick and fast and with gse&erity. One morning his pillow
was covered with blood from the nose-bleed. At §his hands and feet were
dripping wet. The perspiration was of a disagregadiveetish odor, peculiar to these
epileptic crises.

At this time he felt very much depressed, disagad and homesick, and if it had
not been for my accurate prediction and descriptioalmost every crisis symptom,
he would have followed his father's advice and ke next train home. But by
means of a magnifying mirror he himself saw theklpatches in the areas of the left
cerebellum and feet interwoven with white lineglidating the active elimination of
scrofulous encumbrances.

For about four weeks more these acute manifestatontinued and then subsided
never to return.

At the end of the fifth month he left for honrmegerfect, health.

Bromids and Loss of Identity

Frequently we read in the daily papers abouplgea@ho have wandered away from
home and lost all recollection of their identitigeir home and former occupation.
Some of these patients recover, others remain pemtly affected.

The majority of these cases are caused by byro@hl tar poisons or other brain
paralyzing drugs. The only possibility of cure uch cases lies in thorough,
systematic natural treatment.

Idiocy and Paralysis Caused by Bromids

Some of the most pitiable wrecks of humanitgamly youth are to be found among
the victims of bromism. | have known young men amnen still in their teens who
walked with a tottering gait and presented the agetiwithered features of people
seventy years old, feeble in body and stunted mdnthe stare of idiocy in their eyes,
typical defectives created by the bromids or otirarin and nerve paralyzing drugs.

Bromin
Allopathic Uses:
1. Externally, elementary bromin is used ocaaally as an escarotic.
2. Internally the bromids are used as sedatlvgmotics and antispasmodics in
acute specific fevers, acute alcoholism, maniatenigs infantile convulsions,
whooping cough, hypochrondriasis, general nervaasreexual over excitement,

gastro-intestinal disorders of reflex origin, amdth great success" in epilepsy.

Toxicology:



Is rapidly absorbed from broken skin and mucaurgaces. Circulates as sodium
bromid. Appears in the secretions a few minutesr afigestion, yet its total
elimination stretches over a long period of timeflsat by repeated doses the patient
is kept continuously under its influence.

Its sedative effect is due partly to depressibsensory and motor nerves, but
chiefly to reduced activity of nerve centers inibrand cord. (This confirms our
claims that bromids and other sedatives and hypnb&numb and paralyze brain and
nerve matter.--Author.)

Symptoms of Bromism:

1. Brom-acne, so common in drugged epileptissa-iturn treated with arsenic.

2. Yellowish discoloration of skin with formatiaf blisters.

3. Catarrh. Salivation.

4. Headache, dizziness and general depression.

5. Impotence.

6. Diminished reflex excitability.

7. Neuro-muscular weakness, especially of leawdremities.

8. Premature senility, paralysis, insanity, lobself consciousness.

Elimination of Drug in Healing Crises:
1. Kidneys (mainly). Increased urination.
2. Salivary glands, mucoid accumulations inrtfauth.

3. Mucous membranes, acute catarrhal elimination

4. Skin in form of brom-acne, so familiar in dged epileptics--in turn treated with
arsenic.

5. Abnormal perspiration, nose bleed, diarrhea.
Signs in the Iris:

White crescent in region of brain and white winda outer margin of iris. (Color
plate, a-ep. 116.)

CHAPTER XVIII

COAL TAR PRODUCTS
(Color plate, Figs, @énd_f,Page 116)



Signs in the Iris:

Antikamnia produces in the upper part of the &igreyish white veil which looks
like a thin coat of whitewash. (Color plate, figsand_f) Antifebrin, antipyrin and
phenacetin produce a pigmentation proceeding frersympathetic wreath outward,
in color ranging from gray to light yellow.

Creosote and guaiacol, which are used exterysagegerm killers in tuberculosis
and other germ diseases, produce a greyish or asfilesver the entire iris. (Color
plate, Figs, and_b) In Europe the utter uselessness of these agadttheir
destructive effects have been fully recognizedtheg have been practically
abandoned. In this country, however, these poiaoastill widely used. The same
holds true of antitoxin and tuberculin. These sex@iso have been practically
abandoned by the most advanced European physievhiie,here they are rather
gaining in popularity with the medical profession.

Even "harmless" germ Kkillers, if such there\w#), never prove a cure for
tuberculosis, because the tubercular bacillusagtioduct of the disease, not its
cause. It grows in morbid and decayed lung tissig o

The only way to prevent the growth and multigtion of the dreaded bacilli or their
microzyma is to remove from the system the morhbid scrofulous soil in which they
thrive. Elimination, not "germ killing", is the cerr Every germ killer is a protoplasmic
poison, and that which weakens and kills the pilatp of bacteria and parasites also
weakens and kills the protoplasm of the normalkoefithe human body.

During the last thirty years coal tar prepanadibave become very popular as pain-
killers and hypnotics. Antipyrin, antifebrin, pheedin, antikamnia, triasol and dozens
of other preparations are obtained by the disiliadf coal tar. All of these agents are
highly poisonous and have a depressing and panalyffect on the brain, heart and
respiratory centers. The use of these agents ifotheof doctor's prescriptions,
headache powders, nerve soothers, and hypnotiosiatscfor the increase in heart
disease and insanity much more than does the Ustusnlife”. The stimulating and
soothing effect of many of the popular soft dringisch as coca cola and bromo
seltzer, is due to poisonous stimulants, hypnatiasarcotics.

A few years ago Dr. Wiley, the government chéng@zhibited at the St. Louis
exposition a flag of the United States which hadrbeolored by anilin dyes extracted
from canned goods. His investigations and laboyag&periments proved that most of
the foods sold in grocery stores were adulterattanly with cheap ingredients, but
also with poisonous coloring materials and antissptost of which were found to
be coal tar preparations.

In our modern artificial life people absorb mwis in many ways which they never
suspect.

Insanity and Paralysis Caused by Antikamnia

Ten years ago a patient called me up on thphele and asked me to come to her
house immediately. On arriving there | was askeex@amine a woman who was



sitting in a chair before us. The upper part ofitlein both eyes was covered with a
greyish veil looking somewhat like whitewash. (Qgbtate, Fig. fpage 116.)

| said to Mrs. A., who had summoned me, thattbenan must be suffering from
coal tar poisoning, probably antikamnia or creosatel that this must be severe
enough to affect her mind. Mrs. A. answered thist\was correct--that the patient
was mentally unbalanced and also deaf and dumin 3ie explained that the woman
had been doing her cleaning and laundry work, bildate had shown signs of mental
aberration, and that during the last few days tmalition had become acute. A doctor
was called to examine the patient. His diagnosis fw@sanity from worry over
business matters". The friends of the patient btlhim that Bessie had lost
$1,400.00 by loaning it to dishonest acquaintan€esm this the doctor concluded
that worry over money matters was the cause oifrsanity. He recommended that
she be committed to an insane asylum.

Mrs. A. called on the people with whom Bessid liaed and while searching her
room they found a number of empty antikamnia boXé&en both Mrs. A. and her
landlady remembered that Bessie had been in thie dfalaking medicine for her
headaches and neuralgia. This explained the sofitbe coal tar sign in the iris.

With the aid of Mrs. A. the patient was placedier our care and treatment. For
several months she was at times violently insahenBhe began to improve and after
passing through the regular healing crises her mlieared up to such an extent that
in the fifth month we entrusted her with the cafeur baby. Speech and hearing,
however, while somewhat improved, remain to thig dery defective. Ever since her
recovery under the natural treatment she has daenamake her own living as
domestic servant in private families.

Worry over money matters might have unbalanediind but surely would not
have caused loss of speech and hearing. This beutdused only by some poisonous
paralyzing agent. In this case also the diagnosia the eye proved more reliable
than the testimony of the expert alienist. If shd been committed to an insane
asylum it would have been for life.

Coal Tar Products
Acetanilid, Antipyrin, Creosote, Phenacetin,
Antikamnia, etc.

Allopathic Uses:

1. Powerful antipyretics acting within one hour.

2. General nervous sedatives, anodyns and hgpntgiving complete and prompt
relief in nervous headache, neuralgia, ataxia pajogt, rheumatism, dysmenorrhea,
etc."

Accidental Poisoning:

1. Patent fever remedies, and headache powders.



2. Antikamnia and other proprietary anodyns.
Toxicology:

1. Reduction of blood alkalinity and red cordasc (This decrease in the oxygen
carrying power of the blood accounts for the anfig action.)

2. Depression of all vital functions with a sp@tendency to cardiac failure (due to
anilin).

Symptoms of Coal Tar Poisoning:

1. Undue readiness to fatigue.

2. Despondency and loss of memory.

3. Renal irritation.

4. Nervousness, neuarasthenia, paralysis, ysani
Elimination of Drug in Healing Crises:

1. Excessive perspiration and erythematous iemngt

2. Catarrhal discharges.

3. Excessive urination.

4. Nervous and mental disturbances.

CHAPTER XIX
MISCELLANEOUS DRUGS
Salicylic Acid

Signs in the Iris:

Salicylic acid shows in the iris as a whitiskeygcloud or veil, spreading unevenly
over the outer margin of the iris, being more proreed in the upper region. It
resembles a whitewash and if abundant, tends &oethe peripheral border of the
iris like glycerin. It is frequently associated wihe sodium ring. (Color plate, figs. a
and f,page 116.)

The drug has a corroding effect upon the mendaraitinings of the digestive
organs. The continued use of it leaves these snegin an atrophic condition, which
results in malassimilation, malnutrition and defexelimination. These conditions
show in the iris by a darkening and gradual brogrinblackening of the areas of the
stomach and intestines. People thus affected siuffier the worst forms of wasting
diseases.



Allopathic Uses:
1. Antiseptic surgical dressings.

2. For softening and removing horny skin growths

w

. Perspiring feet and night sweats.
4. Gastric and intestinal fermentation and dguasition.

5. Popular antipyretic but requires larger ddakas antipyrin.

»

. Chronic cystitis associated with foul alkalimrine and phosphatic deposits.

7. "Specific" against acute inflammatory rheusrat(used in form of salicylate of
sodium or lithium; of late administered hypoderniicéo avoid gastro-intestinal
irritation). "Administer large doses until ringitig the ears indicates physiological
saturation. Discontinue until this symptom subsidlesn repeat."”

Accidental Poisoning:

1. Pood and drink preservatives (1 percent cheokyme action).

2. Oll of wintergreen, gaultheria and sweetHirc

3. Aspirin, novaspirin and other "cold remedie®dlol. Salophen. Salipyrin.

Toxicology:

The "specific" action of sodium salicylate agaiacute inflammatory rheumatism is
ascribed to the following factors:

1. "It reduces the painful swelling and inflantron" (by suppressing oxidization
like all coal tar products).

2. "It acts as a germicide against possiblenfaism micro organisms"
(subsequently causes renal irritation).

3. "It increases the output of such nitrogeneastes as urea, uric acid, urates, etc."
(by creating new nitrogenous wastes through iramatand not by facilitating the
elimination of already existing waste acids throtigt neutralizing action of sodium,
which shows in the iris as a "sodium ring").

Symptoms of Chronic Poisoning:

In addition to the symptoms produced by the otoal tar products, salicylic acid
also gives rise to:

1. Dullness of hearing. Dimness of vision.



2. Nausea. Diarrhea alternating with constipatio

Elimination of the Drug in Healing Crises:
1. Severe indigestion--cramps in stomach andelmwausea and vomiting.
2. Acne form and pustular skin eruption.

3. Acute catarrhal elimination.

Strychnin
(Color plate. Fig. aPage 116)

An alkaloid prepared from nux vomica, a whitgystalline, odorless powder of
intensely bitter taste.

Allopathic uses: A cardiac and general nervine tonic.

Acute symptoms:Tetanic convulsions; eyeballs prominent, pupilatdd,
respiration impeded, pulse feeble and rapid.

Symptoms of chronic strychnin poisoning:Weakness of the heart; sluggish
circulation, low blood pressure, various forms afglysis; indigestion; spastic
contraction in the pit of the stomach.

Sign in the Iris: The sign of strychnin is very readily discernedha iris. It shows
as a white wheel of perfect proportions aroundpiigil in the region of the stomach,
indicating that the poison has a special affintiythis organ. On closer inspection it
will be seen that this wheel is made up of finete/ines or spokes radiating from the

pupil.

With the strychnin sign in the iris we find asgded an atonic or atrophic condition
of the stomach : hypo-acidity, indigestion, fernaion and gas formation. Like all
powerful stimulants, the first tonic effects of tthieig on the digestive organs and the
heart are followed gradually by weakness and pssive atrophy and paralysis. As a
stomachic the drug is given in the form of nux voailt is one of the favorite heart
stimulants of the old school of medicine.

Phosphorus
(Color plate, Fig. fPage 116)

Sign in the lris:

Phosphorus shows in the iris in whitish, greyas faded yellow flakes and clouds
in the areas of stomach, intestines, brain anddir(t®olor plate, fin lungs and
throat.) It was used in allopathic prescriptiongenextensively in former years. |
have frequently found the sign of phosphorus inpeewho had been treated with the
drug for mumps, for nervous and mental troublesfandexual weakness. These
patients suffered from severe chronic headachespfmauscular pains, variously
diagnosed as neuritis, multiple neuritis and cheoheumatism. They also suffered



from stubborn chronic indigestion. During the fiysiar after absorption of the drug,
the patients suffer with chronic diarrhea, whichdyrally changes into stubborn
constipation.

| have frequently seen the sign of phosphorukereyes of people who became
poisoned with phosphorus in match factories archamical laboratories. Next to
mercury it is the worst form of vocational poisagin
Allopathic Uses:

1. Rickets, osteomalacia, ununited fractures.

2. Nervous disorders, like neuralgia, mania,anefholia, sexual exhaustion, etc.

3. Chronic pulmonary diseases.

4. Some skin diseases such as psoriasis, lefus,
Accidental Poisoning:

1. Workmen handling white phosphorus.

2. Vermin poisons, matches, etc.

Toxicology:

Circulates mostly in unchanged form but is yeottidized at the expense of
hemoglobin into phosphoric and phosphorous acid.

Symptoms of "Lucifer Disease" are the following:
1. Ulceration of gums and necrosis of jaws Btgras carious teeth.
2. General weakness due to fatty degeneratiai tésues.
3. Hectic fever. Anemia. Purpura.
4. Gastro-intestinal irritation; diarrhea; tenugss over liver.
5. Various forms of paralysis.
6. Death from general nerve exhaustion.
Elimination of Drug in Healing Crises:
1. Deep reaching ulcers, chiefly in month.
2. ltchy eruptions on skin.

3. Hemorrhagic form of jaundice resembling sgurv



4. Intestinal tract, diarrheas.

Turpentine
(Color plate, Fig. dPage 116)

It shows in the form of dense, grey clouds, mydstthe areas of the kidneys, sexual
organs and bladder.

Glycerin
(Color plate, Fig. fPage 116)

Large white clouds in the areas of skin, kidneykings. They may efface the
peripheral border of the iris. (Color plate, ar&8s20-28.)

Ergot
(Color plate, Fig. cPage 116)

Ergot is a parasite or "smut” of rye; it was stimes found in rye flour of poor
quality. Improved grain cleaning machinery has meages of poisoning from this
cause of rare occurrence.

This poison is sometimes used by women in attemtepinduce criminal abortion.
(Color plate, careas 14-20)

Acute and Chronic Symptoms of
Ergot Poisoning (Ergotism)

The drug causes spasmodic contraction of tlegi@stand sclerosis of the posterior
columns of the spinal cord.

The early symptoms are those of digestive dexeamt; later symptoms are
gangrene of the fingers and toes, or painful spdsrainching of the hands and
hyperextension of the feet.

Signs in the Iris:
Rust brown spots in various parts of the bo@pl¢r plate,_fig. careas 14-18)

A few days ago an allopathic physician who goad friend of mine told me about
a lady whom he was treating for a fibroid tumorte@ womb. He remarked that he
was getting good results by the administrationrgbg that it was "starving the
tumor" by constricting the blood vessels and cgtoff the blood supply. Since |
knew that he was not open to the philosophy of Néfliherapeutics | refrained from
disputing his argument. Being a trained scientisty could he overlook the fact that
the ergot surely would not confine its constrictargl starving effects to the tumor,
but that it would have the same effects upon threnabtissues and organs of the
body.

Opiates and Narcotics



Every time these drugs are used they weakemnbemnd paralyze brain and nerve
matter and thereby interfere with and suppressiatacute healing processes and
produce or aggravate chronic conditions. Recovarymany critical cases is made
impossible through the depressive and paralyzifegts of these poisons.

Opium
(Color plate, Figs, bd and_e Page 116)

Opium is the oldest and most widely used anadyhhypnotic. It is prepared from
the juice of the white poppy. The drug is usechim pure form, and from it are
prepared several alkaloids of which the principe®are morphin and codein. Opium
shows in the iris in pure white, straight linesisdithg in the form of a star from the
pupil, or from the sympathetic wreath, especiadlytte upper part of the iris. (Color
plate, figs, bd and_e)

In allopathic doses opium acts at first as mu@lant, then as a sedative, diaphoretic
(i. e., sweat-producer), anodyn and hypnotic. lbgs to the most popular remedies
of the old school of medicine. Therefore we fredlyesee the sign of the drug in the
iris. When taken in sufficient quantities it createound the pupil, in the area of the
stomach and intestines, a grayish white star. Ti®op seems to have a special and
permanent affinity for the stomach and bowels amdpathetic nervous system, and
is one of the causes of chronic constipation ifdcdh who have been dosed with
paregoric. Many cases of lifelong chronic constgatnd indigestion we have traced
back to paregoric and other baby soothers usedancy and early childhood.

Laudanum

Laudanum is a tincture of opium. It containsgédins of opium per ounce. It shows
in the iris similar to opium.

Paregoric

Paregoric is a mixture of opium, camphor, glyteannis seed, benzoic acid and
alcohol. One half ounce of paregoric contains aangdf opium.*@A prominent Chicago

physician uses this preparation to kill defectiabies. He induces the mothers of the babes to asterithe deadly poison.)
Morphin

Morphin is the principal alkaloid of opium, aitgl action is similar to that of the
mother drug. It is used frequently as a sedativeesrt disease, nervous disorders,
asthma, coughs, catarrhs and mental diseasess Iinace promptly when injected
subcutaneously.

Helpless indeed would be the modern physicighouit the morphin syringe. How
often must it serve as a deceptive substitutedal nrelief and cure! How grateful are
the patient and his friends for the prompt relreni pain! But they do not realize the
destructive after effects. They do not realize thatnentary relief has been bought at
the expense of the fighting power of the organisih that only too often the
seductive and exalting effect of the poison maké&tope fiend" for life.



Though morphin is closely related to opium signs in the iris differ somewhat
from those of the latter. It creates in the irrsefiwhite lines, which seem to lie on the
surface and radiate from the pupil outward, esfiigareo the upper part of the iris, or
brain region. The signs, according to the sevafitthe chronic poisoning, vary from
a few white lines to a thick white covering radigtifrom the pupil towards the upper
rim of the iris. (Color plate, figs, &and_epage 116.)

Cocain

Cocain is an alkaloid obtained from coca leaV¥é® signs of this drug in the iris are
very similar to those of morphin. Cocain produassal anesthesia and anemia by
paralyzing the sensory nerves and contracting litedovessels.

When given internally in allopathic doses, cacatts at first as a stimulant, tonic
and restorative. It enables persons who chew #fadeundergo great muscular
exertion with little or no fatigue. If the use dietdrug and its various preparations is
continued, it has by the law of action and reacgtaoparalyzing effect upon the brain
and spinal cord.

| need not dilate further upon the subject ataotics. Probably everyone of my
readers has come in contact with victims of thesadful poisons, which destroy not
only the body but mind and soul as well.

Anodyns and Analgesics (Pain Killers)
Sedatives and Hypnotics (Sleep Producers)

Anodyns are medicines that give relief from pdihe chief anodyn is opium, or its
alkaloid, morphin. Others are cannabis indica,dslglhna, hyoscyamus, stramonium,
conium, potassium bromid, chloral hydrate, chlorofpether, camphor, cocain and
coal tar products.

Analgesics are remedies that relieve pain, elilgadirect depression of the centers
of perception and sensation in the cerebrum, omipairing the conductivity of the
sensory nerve fibres. Antipyrin, antifebrin, phegiait, exalgin and cocain are
powerful analgesics.

Hypnotics are medicines which produce sleep.cFief remedies of this group are
bromids, paraldehyd, sulphonal, trional, tetracblpral hydrate, opium, morphin,
cocain, hyoscyamus, hyoscin, ether, chloroformalodhol.

All of these agents reduce pain and produce sleegdause they are poisonous
paralyzers. They do not contribute anything towardremoving the causes of the
pains and insomnia; they merely benumb and paralyzéhe brain and spinal
centers of perception and sensation and reduce tisensitiveness and
conductivity of the nerve fibres.

Natural Methods Versus "Dope"



The advocates of poisonous pain killers, neoatters and sleep (?) producers have
not even the excuse of lessening human sufferiagurdl methods, where it is
impossible to save life, insure at least an easlireand painless transition. This we
have proved in hundreds of cases that came tothe ilast stages of cancer and of
other diseases that are usually accompanied by spéaring.

Though we have taken care of a great many adsmmcer of the breast, stomach,
liver, intestines, etc., that came as "lost ho@es! passed away under our care, we
have administered only a few doses of opiates b patients within the last
seventeen years.

While ordinarily under regular treatment sucffexers are kept constantly under
the influence of opiates, and in spite of theseeltavendure excruciating pain, those
whom we have treated passed through the last stdgiesline without great
suffering. They all reported that their pains weasily bearable, and, with two
exceptions, none ever asked for an opiate.

The pain killers only temporarily paralyze tlesory nerves, then the pains return
with increased force. We cannot cheat nature indhany other wayPains
suppressed are but pains deferredThis is proved by the reactions that are sure to
come after the administration of pain killers arnydle terrible tortures of the drug
fiend when the "dope" is withheld from him.

Do those who administer these agents realizethies are making drug fiends of
their patients before they pass from this life? Ndge good reason to believe that the
destructive effects of these poisons continue aieath. Everything in the physical
world has its counterpart in the spiritual. Isat possible that the spiritual counterpart
of the drug affects the spiritual counterpart & gysical body--that which St. Paul
calls the "spiritual body"? Therefore, the suffgsrof the drug fiend may not be
ended with physical death. Every physician knoves the "dope" affects not only the
physical body, but also the mental, emotional andaincharacteristics; they know
that the dope fiend is invariably a liar, irrespbiesand unmoral.

Why should a patient be exposed to such menthpaychical destruction which
may be of infinitely greater detriment to the pen@iat personality, the spiritual man,
than mere physical disease, when the natural metbibdleatment render the
suffering easily bearable even in the most dreddfuhs of chronic, destructive
diseases?

In view of the fact that these poisons undoulgtedorten the course of human life,
there is another question of grave import connewtigd the giving of opiates. In
many instances where all available vital forcegsded to battle the disease, a dose of
morphin or chloral may be sufficient to suppressues healing efforts and to bring
about a, fatal termination, thus robbing the patcgrhis last chance of recovery. Only
too often the patient succumbs, not to the disdagep the morphin syringe and
other deadening hypnotics and sedatives, admiaistéirough impatience on the part
of attendants and sometimes through worse motives.

The last days, or even the last hours of ondyremdepart may be the most
important of his life. Have we the right to deprivien of his last opportunity for



retrospection and for balancing his account withhilgher law? The following
incident brought this home to me very forcibly:

Several years ago, in one of the palatial hoofi¢ise lake shore front, | treated an
old man who had amassed a great fortune, possiblynways exactly in harmony
with the Golden Rule. He was slowly dying with canof the liver. His wife, forty-
five years his junior, had been his faithful andchggathetic nurse for several years.
When the end was near she consulted a lawyertas tdvisability of having the
husband make a will in her favor. She was inforigdhe legal adviser that she
would be better off if no will were made, since stes entitled to a liberal share of
the fortune as her widow's dower, and that a wilhonly cause trouble and
complications with the many children of the testato

From that moment on, her patience and seemimpathy vanished. Every word
and action betrayed eagerness to see him go. \Wequatient groaned with pain--or
seeming pain--she insisted that opiates be adrarest Being convinced that under
the natural treatment his physical suffering watsgneat and that an opiate would
shorten his life, | informed her that | had entesgdn my life work not to take life,
but to preserve life, and that if morphin injecomere to be given some other
physician must do it. The more | objected the nstrengly she insisted. The patient
in the meantime kept on groaning and calling fdp fz the top of his voice. For
hours he yelled, "I am suffering terribly; somethmust be done for me".

Finally, at her behest, | called in a physiommo professed to be willing to
administer the drug. The patient was informed te ¢ffect, and the doctor, ready to
apply the needle, remained within call. From tivaeton until he passed away,
twenty-four hours later, the patient never utteaadther word of complaint or a
groan. He knew it would mean the morphin syringnl that this would shorten his
life. Life was so precious to him, or possibly tiread of the future so great, that he
preferred to endure what pain there was rather tdeenchances on the opiate. His
behavior proved, as | had surmised, that his suffevas more of a mental and
spiritual than of a physical nature.

Is it not possible that the last twenty-four teowere of greater importance to this

man, as far as his spiritual welfare was concertieth many years of selfish
grabbing and hoarding?

Assignment/Quiz

1. Compare the charts | have given you in thisdesblame the points of
difference on the charts. Why do you think the thare different?

What is located at 12:00 in the iris? (Use Badril'ensen Chart for this and
next ones)

What is located at 3:00 in the iris?

What is located at 6:00 in the iris?

What is located at 9:00 in the iris?

What are four things you can tell me about s@ewith blue eyes?
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7. What are four things you can tell me about s@emwith brown eyes?
8. What are four things you can tell me about s@emwith green eyes?
9. What does a mixed iris color signify?

10. What do very dark, almost black iris signify?

11. How can you tell the condition of over-aciditythe iris?

12. How can you tell the condition of over-acidmstch in the iris?

13. What causes an over-acid stomach?

14. What causes an over-acid body?

15. What is candida?

16. How can it show in the iris?

17. What other sign in the iris is similar in c&or

18. What is a psora spot? How can it be distingdginom a lesion?

19. Make a chart of ten drugs and their colorhitis

Unit Three: Body Systems in the Iris

Top Ten Iris Markings

When | approach the iris the first things | look &e these “top ten” markings. These
markings will give you a general overview of thedp@as well as a lot of the basic
information that you need to be able to evaluate ytient.

These markings are:

1. Constitution
This is how well you are “built” and how well youllwesist disease in general
Constitution tells you how the client is going &act to any therapy. If they have a
strong constitution they may heal at a faster p&ibey may also have had a much
longer history of bad health habits before theaypem surfaced. People with strong
constitutions usually have had years of bad hdigifsre a problem will catch up with
them. A person with a weak constitution may neatbae gentle therapy. You do not
want to give them a hard therapy, which may hwtrthTheir body will probably
respond more easily to even small doses of herbs.

Here are some examples of a strong constitutioraamdak constitution. A person
with a strong constitution has the fibers in theg close together.



Thisis a strong constitution

[

| i
This is a weak constitution

2. Colon Integrity and the Autonomic Nerve Wreath

The next thing | look for is the nerve wreath, whigill tell you not only the
condition of the nervous system but also the camdiof the colon. The ideal nerve
wreath should be about 1/3 of the way from the lofaupil of the iris and should
make a just visible circle around the pupil. It sldonot be too dark or too white or
uneven. This shows you that the nervous systemndssed. It also tells you things
about the nervous system.

Autonomic Nerve Wreath Poor Nerve Supply

These pictures show the ANW. You want to look fa following signs in the nerve
wreath:



Bowel Stricture Bowel Spasticity
127

Bowel stricture is obvious when the nerve wreatpimehed into the pupil and is
perhaps even touching the pupil in some way. Orother hand, when the nerve
wreath is too far from the pupil this shows bowgdsticity.

Pockets in the ANW indicate that there are bowekgts in the intestines.

Prolapsus
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Prolapsus is obvious when the nerve wreath is dipp® the pupil at the 12:00 point
in the iris.




Radii Solaris, the lines stemming from the bowelsaand nerve wreath area indicate
a toxicity of the bowel that is leaking toxins irttte entire body.

Diverticuli are small pockets like fingers, whicregart of the ANW.

These may seem like small problems but they awgbgtcentral to the health of the
body. Merely consider three facts about the intesti First, if stretched out to their
full length, the large and small intestines togetheuld measure 25 feet long.
Second, the total surface area in the intestinesléntarger by myriad folds) capable
of absorbing nutrients is the size of a tennis tdurird, the intestines can store a vast
amount of partially digested, putrefying matter\(asl as drugs and other toxic
chemicals)—for decades even. Some intestines, whtpsied, have weighed up to
40 pounds and were distended to a diameter ofd&mwith only a pencil-thin
channel through which the feces could move. Thatalihds was due to caked layers
of encrusted mucus mixed with fecal matter, bizgnresembling hardened blackish-
green truck tire rubber or an old piece of driedhie. | call this mucoid plaque.

This mucoid plague, when it is removed during dansive colon cleanse, often
shows ropelike twists, striations, overlaps, foltteases—the shape and texture of the
intestinal wall. Mucoid plague may vary consideyaldepending on the chemical
conditions in a person’s intestines. It may be teard brittle; it may be firm and

thick; tough, wet, and rubbery; soft, thick, andawmid; or soft, transparent, and thin;

it can range in color from light brown, black, aegnish-black to yellow or grey, and
sometimes emits an intensely foul odor.

If the color of the intestinal area is dark or ristidorown or discolored in any way
this can indicate the person has parasites. Otkeoldration marks were covered in
Unit two.

3. Toxic Settlements or Psora Spots

These are hard to tell apart. The general waydtingdjuish them is that the psora
spots tend to “float” on the surface of the irisasas the toxins within the body tend
to appear as part of the integral color of the W® have already read about these two
items in unit two. However, | wanted to mentiontttias is the third thing | look for
when | evaluate the iris. | look for any discolooator spots in the iris and | note if it
is a toxic settlement or a psora and | note thetlon.

Toxic settlements are associated with lesionsénvtirious stages, which always
indicate that an organ or other body part is niotiekting properly, not cleansing
itself. Toxic settlements can come from waste ni@tabsorbed in the colon, from
the ingestion of poor food and from the ingestibdmigs or chemicals, from
breathing foul air or from the skin absorbing taxfnrom work with dyes, chemical
solutions, etc... It is generally thought that togettlements often lead to the
formation of tumorous growths when they are nahilated.

4. The Stomach

The stomach area is located just touching the @up# of the iris. It makes a ring
around the pupil. | look for one of the followinmgss:



This is the over-acid stomach
Eating too many acidic foods such as meat, graimsrailk products or sugar and not enough
vegetables and fruits.

il

This is the Under-acid stomach

This indicates that there is an imbalance in stomettemistry in which protein digesting hydrochloric
acid is insufficient. Indicates a lack of organ@adgum and a potential for protein anemia. This can
come from ingestion of devalued foods or many df@J<C or recreational or prescription).

5. The Lymph System

The next thing | look at is the lymph system. lbésited within the iris about 1/3 of the way iorfr the
outer rim. If there is congestion in the systenmetveill be whiteness, usually in the shape ofdittl
“clouds” in this area. These little puffs will oftform a ring or part of a ring, which is calledeth
lymphatic rosaryWhen lymphatic circulation becomes sluggish andyested with toxic wastes there
is a buildup of catarrh and mucus in the systenga@s made primarily of lymph are the tonsils,
adenoids, spleen and appendix.

Lymphatic Rosary
T



6. Scurf Rim

The next thing | look at is the scurf rim. | wilbgnto this in more detail later. | know
| am repeating myself in this “top ten” list anduybave already or will learn more
about these things on the list in previous or latexpters...however, by making this
list | am providing you with not only the informati but the order in which to view it.
It will make your evaluation much easier if you koat these ten things first. The
scurf rim can tell you a lot of information abobetskin. A congested scurf rim often
means bad skin condition and/or allergies.

Scurf Rim

This person has a congested scurf rim, as youemifrem the black ring that is JUST
within the outside rim of the iris. Any ring that mot touching the outside rim, or that
is OUTside the rim within the sclera of the iridN®T the scurf rim. It is not a good
thing to have a scurf rim. Not everyone has one.

7. Circulation Ring

The next thing | look at is the circulation rinchd circulation ring is just touching the
outside rim of the iris, but it is in the sclerself, just OUTside the iris periphery. If
this area is blue, it indicates bad circulationit I§ discolored it indicates blood
toxins. If the area is white on top it indicated age and decreased brain function, if
the area is all white and cloudy it indicates hitplolesterol or calcium and
magnesium imbalance. A blue ring can also indieatmia or low iron circulation.

Venous Congestion l Cholesterol / Sodlum Ring



This sign is an indication that there is a chemicabalance in the body resulting from over-
consumption of bicarbonate of soda, salt, or drilgs sodium salicylate. It can also indicate cataiu
out of solution in the blood. This may be relateddlcium deposits, hardening of the arteries, and
high cholesterol or high triglycerides in the blood

Arcus Senilis

8. Nerve Rings

| know we have already checked the nervous systdrthbre is one more sign | look
for that tells a lot about the condition of thevars system. These are called nerve
rings and they are illustrated below. The appeaafithese means that either the
person is a very over-active person or that they smdergone too many trauma’s
and stresses in their life or BOTH. Nerve ringsseloto the outside of the iris indicate
more physical stress. | often see this kind of rmgery athletic people. Rings more
in the middle indicate internal and/or emotiona¢ss.

Nerve Rings

9. Iris color

The next thing | look at is iris color. | need tet@ general idea of what this person’s
health challenges may be according to what coisthey have.



True Blue Iris True Brown Iris Genetically Mixed Iris

10.Body Acidity or Candida

We spoke about these in Unit two. However, | wanteghention them again because | always make
sure | look for these conditions first before ligtw individual analysis of the internal organs.

Here | will speak about some new things and sontkesfe things in more detalil...

Nerve Wreath and Colon

The Intestines

Digest and assimilate food, store and eliminatécttecal matter. Consists of the
duodenum, small intestine, peyers patches, appgeladge intestine, ascending,
tansverse and decending colon, sigmoid, recturraand. To help heal certain
conditions of the colon you can help the clientwihie following herbs:

A. Diverticuli - pg. 21 - Psyllium

B. Prolapsuspg. 20 - Bladderwrack, slant board

C. Spastic Bowel pg. 20 - calcium, magnesium, AGC, epsom
salts

D. Toxicity - psyllium, marshmallow, water, chorophyll,
alfalfa, bladderwrack

E Ballooning - Same as above (wc)

F. Hemorrhoids- white oak bark (no pic)

G. llleocal Valve Problems slippery elm, comfrey root,
plantain

The Collarette or “Autonomic Nerve Wreath”

This is one of the most important landmarks thalriaiologist will analyze. The
collarette is exemplified as a vascular analoglierautonomic nervous system. This
circular phenomenon is described as a represeatativthe exchange of nutrients and
toxic material between the intestinal tract andhbmors of the body. This would
also include the collarette serving as an indexterlining of the intestinal tract and
autonomic nervous system. Certain indications @natfound represent certain
tendencies towards the tonus of the gastrointdstiet. Organs reaction fields are
also checked in your analysis to show the reflesigaificance between the Gl tract
and specific organs affected.



A. Broken wreath(wc)= poor nerve function = alfalfa, parsley,
sage

B. Toxic Color= Toxic = red clover, burdock (wc)
C.Formation of tells about intestines, etc...(wc)

Now we will see what Henry Lindar has to say alsmrhe of these signs in the iris...

CHAPTER XX
DISEASES OF THE VITAL ORGANS--
THEIR SIGNS IN THE IRIS
Stomach and Bowels

The area of the stomach is located directly mglahe pupil (A), that of the
intestines surrounds the stomach (B) and the barfdire intestinal field represents
the sympathetic nervous system (C). See Charttispiece.

Acute conditions of these organs show whitéhmitis (fig. 17), while chronic
conditions, accompanied by gradual atrophy of tleentoranes of these organs, create
dark grey, brown and black discolorations. (Colate, figs,_eand_f)

Acute catarrhal conditions of the stomach ateallg accompanied by excessive
secretion of hydrochloric acid as well as by systemecumulations of uric and other
acids (Fig. 1Y, while the chronic condition, accompanied by maréess atrophy of
the membranous linings of the stomach, is respte$ap deficient secretion of
hydrochloric acid and pepsin (Fig.)18

In order to find out whether the contents of skmmach are hyperacid or hypoacid,
physicians of the regular school introduce rubbbes into the stomach and take test



samples of its contents for examination in the tatmyy. The iridologist does not
have to resort to this unpleasant and injurioustpre. The showing in the iris reveals
whether the subject is suffering from hyperaciditynypoacidity. If the stomach area
in the iris shows white, this is a sign of acutaimmatory and hyperacid condition,
while dark discoloration indicates a sluggish, &ar atrophic condition of the
membranous linings and therefore a deficiency airbwhloric acid and pepsin. As a
result of deficient secretion the foods remain gedted, enter into morbid
fermentation and create noxious gases and otheogeaic materials.

If the stomach, through long continued destugcfirocesses, is in a condition of
chronic inflammation or ulceration, the inner edgeund the pupil shows dark and

ragged. (Fig. 17p. 215.)

As the disease processes in the stomach préeadhe acute and subacute to the
chronic and destructive stages, we observe inrihiéhie appearance, first, of greyish
or brownish spokes. These gradually darken untihédestructive stages they
become quite heavy in appearance and black in.o#lmy. 18,p. 216.)

RlGor LEFT

A weakened and relaxed condition of the digestii@ct, resulting in enlargement
and prolapsus of the organs is indicated in ttsebyi the distention of the areas of the
stomach and bowels (Fig. 149, 218). This is true in a more pronounced degfdbe
intestinal tract, which is frequently greatly distied in the areas of the cecum,
ascending colon, descending colon, sigmoid flexane rectum, these parts of the
intestinal tract being frequently enlarged on actai accumulation of food
materials and feces.

Drug Poisons in the Digestive Organs

What has been said about signs of acute andhichronditions in the stomach is
also true of the intestines. Frequently the stonzael appears whitish, greyish or
light brown, while the intestinal area is enormguistended and shows the black
spokes of chronic conditions. In such cases stordaggstion may be fairly active
while the intestinal tract is in an atonic conditigFig. 19)

In many cases of mercurial poisoning the integtarea shows deep black,
indicating the paralyzing effect of the poison ba intestinal membranes. The liver in
such cases also shows chronic signs. The intestieal frequently shows the signs of
quinin, iron, sulphur, opium and its derivativese\Also find in the intestines the
signs of iodin but not of strychnin. (Fig. 26, 227.)



Itch spots, the signs of suppression of psatiptéons, we find quite often in the
fields of the stomach and intestines. These alwajisate a tendency to ulcers and
benign and malignant tumors (Fig.)2Cancer in these organs shows usually as a
small black spot surrounded by white. (Fig. $4éries 1V, c.)

REGHY

(Fig. 20, p. 219.) | examined this patient sdags ago and found several large itch
spots in the intestines. | informed the husbantheflady that these itch spots
indicated a strong tendency to cancer, but shaalidemain for treatment. Four years
afterward he brought his wife to us in the lasgjetaof cancer of the intestines. It was
too late for recovery.

RIGHT LEFT

(Fig. 21, p. 220.) About the same time that Om¢his diagnosis | examined another
lady whose left breast was slightly inflamed arotimel nipple. Her iris revealed itch
spots in the left breast. | warned her also ofphesibility of cancer. She took
treatment for two months; then her husband, whadidbelieve in Natural
Therapeutics, forced her to abandon the treatnmahteturn to her home in a western
city. When he brought her back three years laer)dft breast was a solid mass of
cancer. This case also had advanced beyond thibiigsef improvement. Itch spots
showed also in the left groin and liver. Mrs. Sneenbered distinctly that in her
childhood she had suffered with eczematous eruptidrich were treated with
"medicine and salves". Undoubtedly these remediesumted for the heavy scurf rim
in her eyes, and for the arsenical flakes.

If these cancer patients and their relativesuraterstood the nature of psora and its
hidden clanger, both lives could have been saved.

Skin& Circulation




The Skin
The skin is our largest eliminative organ and weidglly eliminate two pounds of
waste materials (perspiration) every day, mostigugh the feet.

The skin is one of the most important and mostewtgt of the eliminative organs.
Adults have a skin area estimated from 2-3,000sgunhes, which eliminates about
2 pounds of waste material per day. The skin has mwain layers, called the
epidermis or outer layer and dermis, the thick,anlyihg later. The epidermis of the
palms of the hands and feet have five layers vihierest of the body has four. Sweat
glands, approximately 3,000 per square inch obtiay, help control electrolyte fluid
balance in the body and assist in regulating bedyperature. The scurf rim around
the perimeter of the iris provides information abthe condition of the skin and the
blood vessels just beneath it. The presence ahahiows an accumulation of toxic
materials due to poor elimination from the skin. @ng those with the poorest skin
elimination, the scurf rim becomes almost black.éf¢hthe scurf rim is the darkest or
thickest can also show which organs are being &tethe most. To keep the skin
functioning properly brush is with a natural bestirush or loufa. Skin also needs
sunlight and fresh air and exercise for the glaodsinction properly. Foods good for
the skin are silicon, iron, potassium and vitamiAs B, niacin and PABA.
Supplements such as rice bran syrup, alfalfa sprand oat straw tea are good for the
skin.

The Circulation of the Body

For problems in this area of the body one can usddek, red clover, chapparal,
buchu, chlorophyl, yellow dock, dandelion., Niacthickweed, butcher's broom,
lecithin, rose hips, hawthorne berry.

The Internal Organs

The Respiratory System

The lungs and bronchioles function to take in oxygad remove carbon dioxide
from the blood, which exchanges these substanceseltular level. Oxygen, of
course, is necessary for cell metabolism and cant@mmoxide is one of the MAIN
waste products of cell metabolism. The respiragystem is one of the MAIN
channels of elimination in the body (along with ttedon and the skin, etc..) . Many
people do not realize that the respiratory systamthis function. So if your body is
laden with toxins some people get it stuck in thengs instead of their intestines or
skin.

Respiratory Organs
(Fig. 27, p. 231)
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Fig. 27

These are the eyes of a young lady who died fybthisis of the lungs at the age of
twentyfour. | examined her eyes three months bdieredeath, when it had become
too late to save her life. The eyes showed theviolig lesions and other
abnormalities.

One of the most prominent features is a veryyeark scurf rim which extends
nearly uniformly all around the iris. This typeaif-around-the-iris scurf rim has been
called by iridologists the hereditary scurf rim aese it forms early in childhood in
the iris of infants who were heavily encumberedhrfroirth and who were subjected to
suppressive treatment for skin eruptions and athate infantile ailments. The
application of mercurial and other metallic ointrtsealso results in the appearance of
a broad black scurf rim all around the iris becahsse metallic poisons effectually
deaden the organic structures of the cuticle.

The "acquired" scurf rim is one which forms framfancy on as a result of hot
bathing, coddling, dense, heavy clothing, suppvesseatment of skin eruptions. The
acquired scurf rim does not appear uniformly abusxd the iris but shows mainly in
the form of half-moons in the outer segments ofitise (Fig. 13,p. 100.)

The inactive, atrophic condition of the skinicated by the heavy scurf rim
predisposed the child to catarrhal. conditions Whmanifested as whooping cough,
frequent colds, profuse catarrhal elimination fribva nasal passages, chronic
tonsilitis and enlargement of the adenoids. Atage of four the tonsils and adenoids
were extirpated.

Suppression of scrofulous elimination througisth channels intensified
elimination through the nasal passages. The nasalbranes became congested, the
turbinated bones soft and swollen, this obstruthedair passages and the child
became a mouth breather.

The nasal passages were treated with antisgptys, polypi were removed and the
turbinated bones reduced by the knife. This treatmesulted in destroying the nasal
membranes, which suppressed the local catarrhaitoams but drove the impurities
in process of elimination deeper into the systeextNhe lymphatic glands in the
neck became engorged with pathogenic materials. yeaos after removal of the
tonsils the lymphatic glands on both sides of theknwere extirpated.

About the same time the child was vaccinatedrgeéntering public school. This
was followed by eczematous sores which persistedeeeral months and were



finally cured (?) by ointments and internal medwat All of this served to intensify
the scurf rim.

From that time the child was never well and beegale, anemic, weakly and
listless, unable to romp and play like other clatdreasily tired in school, and always
backward in her studies. The treatment for thisy@oeondition was "good
nourishing" food--that is, plenty of meat, soupgg®and other heavy protein and
starchy foods, which only served to increase thlieqmgenic encumbrances in her
system. The principal medical remedies were arggiiwler's solution), strychnin
and iron.

Nature next tried to eliminate the pathogenicuenbrances through the bowels,
which gave rise to periodic diarrheas. These weppiessed with laudanum and
other opiates. In this fashion the child worrietbtigh the years of childhood and
early youth, the parents in the meantime trying yrgpecialists and "cures".
Defective skin action and excess of protein anctktafoods intensified the
pathogenic obstruction in the tissues and resuttedrbon dioxide poisoning. This
prevented the entrance of oxygen into the tissubgh meant constantly increasing
oxygen starvation. This, together with pathogemstauction in the lung tissues,
brought on constant catarrhal elimination in thef@f coughing and copious
expectoration. These persisted in spite of supmeseatment by means of opiates
and coal tar products, resulting gradually in theaking down and caseous
degeneration of the lung tissues, which in turrpared a luxuriant soil for the
tubercle bacilli. She was then sent to a tubercsilcsmp, but the effects of the
outdoor life were spoiled by the stuffing with largmounts of eggs, milk and other
pathogen producing foods. Death brought relief ffengreat suffering in her
twenty-fourth year.

The eyes of this patient revealed a completerdeaf her progressive ailments. The
areas of nose and throat showed chronic cataridred and a few small closed lesions
which indicated the destructive and suppressiarrent of the acute catarrhal
conditions in the nose, throat, tonsils and adenditie neck revealed the effects of
extirpation of the lymph glands. The fields of sah and bowels to the last showed
white, indicating acute catarrhal activity of thesgans characterized by constant,
severe diarrhea.

The areas of the lungs also show the white 9fjasute and subacute inflammation
and several dark spots indicating caverns in thlujmbes of the lungs. It must be
remembered that in such cases it is not only theabdestruction of tissues which
brings about a fatal termination but also the pgéimic obstruction in the still active
parts of the lungs.

The white flakes of arsenic are plainly visibiehe outer portions of the iris and in
the brain region the heavy grey veil of coal tavdurcts. There are also several iodin
spots. This poison had been applied to the throatvain endeavor to "dry up" the
swollen lymphatic glands. One of these spots weatéd in the right kidney, which
showed signs of subacute inflammation.

CHAPTER XXI



CHRONIC DISEASES--THEIR SIGNS IN THE IRIS
A Case of Chronic Asthma
(Fig. 29,p. 237)

Mrs. V. was brought to us five years ago, irnyad condition. She had been
troubled for twenty years with asthma, digestiv&dilers and many other ailments.

When she came to us the mucoid discharges fearthihoat were so copious and
she was so emaciated that she presented the appeafsone laboring in the last
stages of consumption.

For several months it seemed that the fataisanigght come any day. The
microscope showed some tubercle bacilli in thewgpyubut not enough to make it a
tubercular case.

After several months of natural treatment imgroent came slowly but steadily.
The healing crisis took the form of acute catardiamhination accompanied by low
fever.

After seven months treatment she left for homgdod condition. She felt fairly
well for eight months; then overwork brought on teo breakdown, and she returned
to us for treatment.

The asthmatic attacks were very distressing,siedsuffered greatly from an
atrophic condition of the intestines--indigestiardanalnutrition. For three months
she could take very little food--not more thana &poonfuls of milk or soft boiled
egg with juicy fruit and fruit juices a day.

When conditions in the alimentary tract had tysanproved a serious crisis came
in the form of an acute attack of pneumonia andnig. In her already weakened
condition this developed into a battle royal fde libut, as in all true healing crises,
the healing forces came out victorious and front tinae on she improved rapidly.
After this last inflammatory crisis in the respoat organs the asthma disappeared
entirely.

Mrs. V. told us that her troubles had startedhitddhood with stubborn constipation,
indigestion and malnutrition. For this she had nes allopathic treatment. She
remembered that she was given considerable calkmmtdle liver and bowels, and
strychnin and arsenic as tonics to aid digestion.

RIGHT LEFT
Mg




When | first examined the patient her eyes nitsty showed the strychnin wheel in
the stomach and the arsenic flakes in the outgraspecially in the lungs.

These poisons, together with autointoxicatiod axalnutrition due to her digestive
troubles, probably brought on the asthmatic cooditvhich followed in the wake of
the medical treatment.

At the beginning of the asthmatic symptoms Natued to relieve the respiratory
organs from the morbid encumbrances by a vigorttaslaof pneumonia and
pleurisy. This condition also was treated in thgutar way with drugs and ice packs.
From that time on the asthmatic attacks increasdquency and severity.

In spite of, or probably as a result of, theteared medical treatment by the best
specialists in Canada and the United States, hwditton grew worse from year to
year until life became a continual torture.

The sequence of healing crises, as well asiktaryr and the records in the iris,
revealed the causal chain in her case. While undeggegeneration under the natural
treatment she had to retrace the old acute disetseailments that had been
maltreated and suppressed in the past. The checonititions in the digestive organs,
lungs and pleura had to become acute and runrihgiral courses before they could
be permanently eradicated. For the last few ydsrdas been practically free from
the old complaints.

When [ first examined her the areas of stomacht@wels were dark brown with
many black spokes indicating an atrophic conditbthe membranes and
considerable destruction. The stomach revealedttigehnin wheel, while the
intestines showed several iodin spots. She had jppeiered with iodin during the
attack of pleurisy.

The bronchi, lungs and pleura showed chroniess@ the third and fourth stages.
The brain region displayed the grey, mercurial oees, the outer margin of the iris,
the whitish flakes of arsenic. The entire iris veaerspread with the greyish film of
coal tar products. The scurf rim was heavy andioootis all around the iris; the
lymphatic rosary also was very heavy, indicating ¢émgorged and inactive condition
of the lymphatic glands.

The iris pictures on this page show the appearaih her eyes when she first came
to us five years ago.

The right iris shows a lesion in the regiontw# knee. In her girlhood the knee was
injured by a fall on the ice. The right liver arg@ows the sign of subacute
inflammation. The chronic signs in anus and rectieft.eye, stand for external and
internal hemorrhoids.

At the time of writing this most of the signsjudescribed have disappeared and the
iris presents a clear, blue appearance. Of the glgi only traces of mercury and
iodin are visible.



Note that asthma can also be caused by high aamihe body so do not be surprised
if someone with asthma has perfect lungs.

The Sexual Organs

Diseases of the Sexual Organs

The female sex organs are much more compliatddherefore more prone to
disease than the male organs. Most of the orditiaBases of the female sex organs
have been described in Chapter XVII, entitled "Wats&uffering”, in Vol. | of this
series. In this chapter | shall confine myself ésctibing those diseases of the sex
organs which are directly or indirectly due to wera or gonorrheal infection #ris

subject lias been treated more fully by the authar booklet entitled "The Black Stork™.)

The allopathic school teaches that these disesmsein themselves of a chronic,
destructive nature, and that their progress mustdyped as soon as possible by local
and constitutional treatment, by means of drugstet&zations, surgical operations,
etc. These teachings and practices are erronedudestructive. We have proved in
many hundreds of cases that these diseases #neniselves, of the acute
inflammatory type, that when naturally treated thety a normal course through the
five stages of inflammation as described in Voard then leave the system in a
cleaner and more normal condition than it was leetbe infection.

Not a single one of these cases treated byafer@bsuppression had taken place)
during the last seventeen years has exhibited gacpor tertiary symptoms. As |
have explained many times, it is the suppressidhede diseases during the acute
and subacute stages by the allopathic treatmenttéates the chronic stages and
loads the system with destructive drug poisons whie responsible for the so called
tertiary stages of syphilis and the worst kindstbfer chronic destructive diseases.

Allopathy looks upon syphilis as more seriougsrmafter effects than gonorrhea.
Practical experience teaches us that the revetseeisThe average gonorrheal case
exhibits much more painful symptoms and is moregdaous to the neighboring
organs, as well as more destructive in its chrafter effects than syphilis. The only
reason why syphilis is followed after a lapse adngeby locomotor ataxia, paralysis
agitans, paresis, and a multitude of other so d@adéidiary diseases is, that slow acting
but powerful, insidious poisons are used for itgpassion.

The gonorrheal acute catarrh of the membrarioumgb of the urethra and the
syphilitic ulcer are slightly differing manifestatis of the same venereal disease. This
was acknowledged by Dr. Frankel, an allopathic sgpiet and writer on sexual
diseases. He wrote: "The nature of the contagioisop is of minor importance.
Everything depends on the more or less favorahlersopoison finds for
development in the body."

It happens that a gonorrheal infection causphibtic symptoms or what is called a
mixed infection of both gonorrheal and syphilitiargptoms and vice versa. Nature
Cure physicians claim that persons with good skiioa (light scurf rim) are more
prone to the gonorrheal form of the disease, whibse with low vitality, poor skin



action and of psoric constitution tend to the sifpbiform of the disease. This | have
been able to verify in many instances.

In "The Black Stork" | quote at length from tivetings of Dr. Joseph Hermann,
who has proved, not only theoretically but by thirears of actual practice in one of
the greatest hospitals for venereal diseases iwdhlel, that neither gonorrhea nor
syphilis are constitutional diseases; that theyeaisly curable in the acute stages by
natural methods of living and treatment; and thiatk@onic and congenital after
effects can be wholly avoided.

Fig. 30illustrates a typical case of gonorrhea supprebgedjections of metallic
poisons and internal medication. Area 20, uretanal, area 22, prostate gland, show
the signs of subacute and chronic inflammationinAmany other cases of gonorrheal
suppression the patient is now suffering from clor@mostatitis, and the urine has to
be removed by catheters. His allopathic advisesistead upon immediate operation.
This would have meant greater suffering and thenoég of the end.

The suppression drove the disease taints amdphigons into the bladder and
kidneys; as a result the urine shows pus and albuBeer since the disease entered
upon the subacute and chronic stages the patisriden impotent. This is indicated
by the chronic sign in area 15, testes. Duringstiteacute stages the right wrist
became affected with gonorrheal arthritis; thimalas suppressed and left the joint
in an ankylosed condition (area 12). It is a pexitly of gonorrheal arthritis that it
affects only one joint at a time. The gonorrheaittan the system will aggravate any
tendency to rheumatism and make it more maligrihis type we call gonorrheal
rheumatism.

Suppression of the acute catarrhal eliminatrtomfthe urethra resulted in chronic
catarrh of the nasal passages and the bronchi. ihHisrn, was treated and
suppressed for years with coal tar poisons. Asaltref long continued drug
poisoning, especially by salicylates administe@dtieumatism and arthritis, the area
of stomach and bowels shows chronic catarrhal sigdgating indigestion, chronic
constipation, gas formation and malnutrition. Oéapgl interest in this case is the
quinin sign in the brain region especially prominenarea 2, right cerebellum, which
is the seat of sex life, the emotional nature, e patient confided to me that from
early youth he had suffered with excessive exoitatif the sex impulse. Undoubtedly
this was caused by quiuin taken in considerablatifies for chills and fever during
his sixth and seventh years.



Fig. 3lillustrates the right eye of a woman fifty yeald,avho, at the age of
twenty-five, contracted a syphilitic infection froner husband. The doctor who
treated her, in order to shield the husband, didnform her of the true nature of the
disease. Not until she studied natural method=alifg and became a drugless healer
herself did she find out the true nature of hanaiits. When she came to me for
treatment she exhibited a hole in the palate a®las a dime, which communicated
with the nasal passages. She could not speakpntd she take solid food because it
entered the nasal passages. This lesion did netlafeuntil many years after the
syphilitic ulcer had been suppressed with mercuag/ @otassium iodid. The inguinal
glands and ovaries had been affected at the timsvillings (bubo) and
inflammation. When | examined her, both areas {8,in the iris showed chronic
signs and a large iodin spot in the right bladdée patient informed me that after the
suppression of the original acute condition shelbatsexual sensation. The fields of
the lower extremities reveal the signs of sub-amftammation. This was treated for
years as sciatic rheumatism with salicylates amakgkers (narcotics and opiates).
Subsequent developments showed that the suppas¢id geeumatism marked the
first stages of locomotor ataxia caused by theoaatf mercury and potassium iodid
on the lower spinal cord. The upper part of the shows distinctly the greenish
crescent of mercury. lodin is visible in areas 28, 10. Area 29, neck, shows signs of
subacute inflammation due to engorgement and inflation of the lymphatic glands.

The brain region exhibits acute signs in cerebamd cerebellum. The
accompanying symptoms are frequent headaches arides. The patient under
natural treatment experienced great improvemerd.hidle in the palate healed over
perfectly within four months time. Her general citioth improved sufficiently within
six months that she was able to resume her wodkuagess practitioner.

The Adrenal Glands

In Chinese and Islamic medicine the adrenal glamdiskidneys are both considered
to be part of the sexual organ system (as weheasligestive with the kidneys).

The adrenal glands produce a variety of hormonels as adrenaline and cortisone
that are important in controlling your stress amahiunity. The twist posture is a
powerful stimulant to the adrenal glands, causimagt to release extra energy to
boost your vitality level.

There are TWO parts of the adrenal gland - theegashd the medulla. The medulla
secretes adreniline and noraderenaline that stimthe heart, increase the amount of
sugar available to the body, and cause blood \&sselilate and be available, raising



blood pressure. The cortex secretes sex hormomdsasuprogesterone, estrogen and
testosterone. It also secretes cortisol which a&etseduces inflammation, cause
muscles to burn protein instead of glucose, engasaghe breakdown of fat and
increases the body’s loss of calcium and vitamildosterone regulates the mineral
salts in he blood and controls the blood volunfeeyTare located above the kidneys.

i. White in the adrenal gland area could mean Gugsi

or overproduction of male hormone. White signshia t

internal organs unsually indicate OVER activitytiat

organ.This sign could also indicate high blood pues

or blood sugar and male appearance in female.

ii. Black in the adrenal area could mean Addisons

Disease - lack of production of cortex, loss ofligbto

put on weight, loss of appetite, nausea, vomitangy

emotional instabiltiy.

iii. A pulsating pupil indicates adrenal stress

iv. Remedies - licorice root and vitamin B6&;.et

NOTE: Adrenals open aveoli (air sacs) in lungstsytare VERY related to asthma
in some people. Note also their role in pregnamzy allergies.

Anatomy and Physiology of the Adrenals

The adrenals are two small glands, one on top i &&lney, with a
total weight of about 1/3 of an ounce. Each hasdutlia which is
related to our sympathetic nervous system. The ftzegecretes
epinephrine and norepinephrine (commonly knowndasreline). The
adrenals also each have a cortex which secretes different classes
of hormones: mineralocorticoids, glucocorticoidsd androgenic
hormones.

The adrenal medulla has many nerves (preganglidmino) the
sympathetic nervous system go to it, and end ocizpeells that
secrete epinephrine and norepinephrine whenevaulstied by the
nerves. These hormones then travel through owlai@y system to
all parts of our body. Some of the most importamictions of
epinephrine and norepinephrine include:

1) Speeding up the rate of metabolism of cells ashhas 100%

2) Increasing blood pressure

3) Dilating the blood vessels to the heart andetkel while
constricting most other vessels

4) Increasing blood flow to the muscles while dasmag blood flow to
organs not in use at the time

5) Causing the liver to release glucose and thereasing blood
glucose levels

6) Decreasing kidney function (resorption, etcg arcreasing urine
output

7) Dilating pupils

8) Increasing muscle strength and mental actiyigrt{ally due to



increased glucose levels)

9) Dilation of bronchials (this is why epinephriimgections are given
during asthmatic attacks)

10) Breaking down glucose in muscles

The two most important hormones released by theradicortex are
cortisol and aldosterone. Aldosterone is the cimigferalocorticoid.
Aldosterone causes sodium retention and potasskenetson by the
kidneys. If we had no aldosterone we would die initivo weeks. Our
sodium and chloride ions would decrease, and tkeespm level in
the fluid surrounding our cells would increase. Tdek of sodium and
chloride would lead to decreased fluid and blooldivee and our heart
would weaken and eventually we would go into shddie increased
potassium level would also poison the heart.

On the other hand, too much aldosterone leadscteased sodium
levels in the extracellular fluids (as a resultlezome thirsty to dilute
the concentration), as well as increased potasskaretion. Over long
periods of time this sodium/potassium imbalanceld/gause high
blood pressure, and muscle weakness. Another affentcessive
aldosterone is that the body conserves excess ¢wdiions and they
combine with buffer ions and our body becomes dialiae.

The major glucocorticoids are cortisol (also knaagnhydrocortisone),
corticosterone and cortisone. Since they all hawday effects on the
system we will limit our discussion to cortisol étimajor
glucocorticoid).

Cortisol's main functions include the following:

1) Gluconeogenesis (Don't let long words scare y&luco means
glucose, neo - new, genesis - beginning). Cortraa is responsible
for the body transporting amino acids (the buildimocks of protein)
to the liver where they will be converted into "rlesugar.

2) It decreases the rate that cells use glucosedecreases the rate of
bringing glucose to the cells.

3) Cortisol increases blood glucose levels, andrbrexcessive
cortisol production or intake (cortisone pills angections) can lead to
a type of adrenal induced diabetes.

4) It causes increased breakdown of protein andsstbe formation of
new protein. Except for the liver and plasma dtlevtprotein stored in
the cells is decreased.

5) Cortisol causes fatty tissue to be broken domahteansported into
the blood, helping the body to burn fat insteadugjar.



6) Excessive cortisol can depress the functionoof ynmune system
by shrinking thymus and lymph tissues and decrgasirmation of
antibodies and sensitized lymphocytes which aressary to fight
disease.

Adrenal hormone secretion is under control of titeitary gland (see
pituitary chapter for more details).

Almost any type of stress to the body will cause dhterior pituitary
to signal the adrenals (via ACTH) to produce mardisol. These can
include:

1) Moderate to severe physical pain

2) Extremes in temperature

3) Surgery

4) Traumatic accidents (auto accidents, on therjplvies, etc.)

5) Taking epinephrine or norepinephrine (theseoéten used in
asthma, and in the pain killers you get during yasit to the dentist)
6) Intense anxiety or emotional trauma (problemsak or home,
divorce, death in family, etc.)

7) Overwork - mental or physical

8) Lack of proper sleep

9) Chronic diseases that wear down the body

10) Pollutants in our air, water, cleansers, deals; hair sprays, etc.
11) Pesticide and herbicide exposure

12) Refined foods especially carbohydrates

13) Exposure to substances you are allergic to

The adrenals also produce male and female sex m@srino small
amounts and these can influence your secondargtreeacteristics,
severity of menstruation etc. The estrogen andgstegone are very
important in women approaching menopause. If thiereds are
functioning properly there is evidence that theil glightly step up
production of these at menopause. This will slotrdysition the body
and make menopause fairly symptom free. In theitadé#s of women
that suffer varying degrees from functional hypeauis, the
menopause will be more severe with hot flashesatyetc. (see
chapter on ovaries for more information on menopaudost
adrenocortical hormones are synthesized from ctestdstherefore,
when these hormones are called for by the bodytestevol must be
formed by the liver. This is one reason why stiasgases serum
cholesterol.

The Kidneys

The water element organs are the kidneys and hiabid€hinese physiology, these
organs govern water metabolism and control theddadn addition the kidneys are
seen as the root and foundation of the body. Thkythe lower part including the
sexual organs and their reproductive functionsyTdiso provide energy and warmth.
The concept of “kidneys” goes beyond the Westeysijofiogy. To explain why these



additional functions can reasonably be part of &dfunction, adrenal gland activity
is generally assigned to the Chinese concept aiegkidThe adrenals contribute to the
energy, warmth, sexuality and other attributesheftiody. The kidney-adrenal
connection is clear since the adrenals are loaditedtly on top of the kidneys and
produce secretion that make kidney activities gussilrhe water element emotion is
fear. Like the kidneys, fear is deeply rooted, amdare often not consciously aware
of even major areas of fear and insecurity. Aditiealthy fear protects us, but
unhealthy fear can “injure” the kidneys. On theasthand, weak kidneys can induce
fear, which can block loving experiences. Streddean, fear-ridden kidneys fail to
remove the excess “water” in the system, whichuin textinguish” the fire element
(the heart) and its normal expressions of lovejapdMany people receive
psychotherapy in an attempt to identify and disheaghtep insecurities. Often there is
little success because the kidney-adrenal comm@exbt been renewed. By restoring
the kidneys to any significant degree, one typyctdkls a tremendous amount of
elation as the dark cloud of fear lifts. The kidrseypports the reproductive organs, the
reproductive material and reproduction activitpiflio, ejaculation, gestation, etc..).
When the kidney is functioning at optimum levels sexual and reproductive life is
vigorous and lasting. The kidney also supportssthectural elements of the body and
regulates growth of the spinal cord, brain, haid geeth. The kidney also determines
our ability to store calcium in our bones. On &8 functional level, the kidneys
filter the blood of waste. The kidneys also noutish inner ear and so a weak kidney
will cause trouble with ear infections, ringingthre ears, etc..

Diseases of the Kidneys

The kidneys are especially prone to diseaseitons because they are the filters of
the system, whose function it is to eliminate fribra blood stream all sorts of waste
and morbid materials. As long as the system igilyfgood condition and the
kidneys have nothing to cope with but the normain® of waste matter such as urea
and salts, they will remain in a healthy conditibot whenever they are forced to
eliminate large amounts of pathogenic materialghganatter, uric acid and
ptomains, bile salts, etc., the tender tissueb@sgd organs become irritated and
inflamed. This leads to morbid changes which iretimnder them incapable of
performing their functions.

When acute and subacute irritation by poisorexasetions continues for too long a
time, the tissues of the kidneys undergo degemneratianges. Microscopic
examination of the urine then reveals kidney célibules, casts, leukocytes, red
blood corpuscles, pus cells and other debris ¢dimiatory breakdown.

EIOITT LEFT




Fig. 24 shows both kidneys in a subacute candiff hat this was not primary
disease, is shown by the serious lesions in therpas and liver which were
associated with diabetes in the advanced stagese Hiso showed in both eyes the
signs of acute inflammation in the bladder. Themstoh and bowel region revealed
the dark signs of chronic catarrh, indicating aottic condition of the membranes
of stomach and intestines, which resulted in mailtmorh and systemic poisoning.

The history of the patient revealed that he legh suffering since early youth with
malnutrition and constipation, which | traced te tise of paregoric and cathartics.
The mother of the patient told me that she had loeéme habit of giving her children
those wonderful "soothing syrups" and "innocenatases" so as not to be disturbed
at night or when engaged in her household dutiethd meantime the laudanum in
the paregoric and the calomel was benumbing aralyzamg the liver and intestinal
membranes of her children. At the age of twentypaigent developed diabetes. This
was treated with the ordinary allopathic remedies,instead of curing the disease the
poison treatment resulted in chronic inflammatiod &nally in breakdown of the
kidneys, accompanied by the discharge of albumedition to sugar. The patient
died at the age of thirtythree, shortly after | maade the diagnosis from the iris of the
eye.

Fig. 25 shows chronic, destructikielney lesionsin both eyes.In the right kidney
region as well as in the right back we notice latge spots. There is a closed lesion
in the left kidney and an iodin sign in the panst€khe brain region shows the signs
of acute inflammation.

The patient, when | examined her, was in thedtgyes of Bright's disease. The
cause of the trouble is revealed by the itch sp#iie. remembered distinctly that she
had had the itch several times in her youth antlithieas suppressed with the usual
remedies--sulphur and molasses and blue ointmesric(iry). She had suffered from
weakness of the kidneys and bladder ever sincep®its®n sign in the pancreas
accounts for the presence of sugar.

The white lines all through the iris and the\heaerve rings indicate irritation of
the nervous system through uric acid and othergggthic materials. In this case the
concentration of the psoric taint in the kidneyshesresult of the suppression of
scabies ("seven year itch") was undoubtedly respn®r the gradual breakdown of
these organs.

Stones in the Kidneys



(Fig. 26.) These eyes indicate plainly a uricl @tathesis. The irritation caused by
this systemic poison throughout the entire systeimdicated by the white lines all
over the iris, giving it a grey appearance. Irritatof the nervous system by uric acid
and other systemic poisons is also indicated byrtAry prominent nerve rings. Uric
acid in this case resulted in the forming of a stomthe left kidney. This was
removed by a surgical operation four years befoeepiatient came to us for
treatment. Two years after the operation anotlmreshad formed in the right kidney.
Mr. S. told me that the new stone in the right kigrvas giving him much more
trouble than the previous one in the left kidnéyat for two years he had traveled
from one hospital or sanitarium to another, himaihts growing worse all the time.

When one of a pair of organs is affected by ttuional disease and is removed by
the surgeon's knife, the disease soon after masii@she companion organ. This is
of such common occurrence that anyone who runsres;, but the surgeons cannot
or do not want to see that constitutional diseaseever cured by the mutilation or
extirpation of an affected organ. Common senseoreag would tell us that the only
way to meet the problem is to cure the constit@ialisease back of the trouble--in
the case under discussion, the uric acid diath&his.can easily be accomplished by
the natural methods of living and of treatment.

Before this patient came to us he developedtatvals of two weeks a violent
inflammation of the affected kidney. This was acpamed by high fever and
excruciating pains. The attacks, which were undedigtprecipitated by irritation due
to the stone in the kidney, would last about a wesed then subside, to be followed
after another interval of two weeks by anotherckita

After he came under our care and treatment Heohly one of these violent
collicky attacks. After that he experienced onfigw slight aggravations and
improved rapidly. He left our institution five mdrst after his arrival and, according to
last reports, had not experienced another atta&kdoky inflammation, but | learned
from his friends that since that time he has beaubled a great deal with acute
inflammatory rheumatism, which is to be accountadbly the fact that he was not at
all strict in his adherence to the natural regiragliving. X-ray pictures which were
taken just before his arrival and at the time sfdeparture showed that the stone had
actually diminished one eighth of an inch in diaenet various directions.

The acute inflammatory attacks subsided so dulocause raw food diet and
fasting reduced the hyperacidity of his system vapidly, thus lessening the
irritation caused by the stone and the pathogesnclition of the blood. The fact that
the stone considerably diminished in size in fivenths' time proves that these calculi



form only in blood highly charged with acid matésisand that they gradually
dissolve under a normal alkaline condition of titalfluids and eliminative
treatment.

The digestive organs reveal a chronic catarbadition, also signs of iodin; in the
outer margin of the iris, deposits of salts of sodiand magnesium; subacute
catarrhal signs in bronchi, throat and nasal passathe chronic lesion in the rectum
stands for hemorrhoids.

Ovaries
One can often see cysts here. Take black walnuhigrgo off caffeine, take vitamin
E, sage, chickweed and parsely.

Prostate
Herbs that are good for the prostate include Zmenpkin seeds, Gotu Kola,
Goldenseal, Don Quai, licorice, black cohosh.

The Glandular System

The Thyroid
The function of this gland is to regulate tempemain the body, energy, body growth
and development, emotional and glandular balance.
i. Black = underactivity
ii. White = overactivity
iii. Goiter = enlargement of give iodine, slippegim,
castor oil packs

The Pituitary
Secretes hormone in the body which controls othetoerineglands such as the
ovaries, testicles , thyroids and adrenals. Udaltds sage and pasley

CHAPTER XXII
THE DUCTLESS GLANDS AND THEIR SECRETIONS
(Fig. 33,p. 252)

The secretions of the ductless glands are caitedhal secretions because they are
not carried to the exterior by an open duct, batgoured directly into the blood or
lymph.

Certain glands with ducts have also internatet@ns, as for instance, the pancreas.
In fact, it is claimed by some authorities thatgw&pecialized tissue in the body
produces secretions which in some way influencevitia¢ activities. Prom this it
becomes apparent that internal secretion is ofNatire's methods of coordinating
the activities of the various parts of a complegamism. The more easily understood
coordination, by means of the nervous system, latef development in the
evolutionary process.



In the following paragraphs | shall briefly debe the locations and functions of the
ductless glands, and follow this with a summaryhef teachings of Dr. Charles E. de
Sajous concerning the coordination and functiothese interesting organs.

1. Pineal Gland.This is a small body projecting from the roof bétthird ventricle
at the base of the brain, beneath the corpus catiok is glandular in structure,
reaching maximum development at about the sevesdh Wfter this period and
particularly after puberty it degenerates intodils tissue. It contains a few atrophied
nerve cells without axons.

Ocecultists claim that all through life this gthrs in active communication with the
pituitary glands; that, in fact, the life impulgesss from the pineal gland into the
pituitary bodies and from these and the nervoutesysall through the organism.

Disease of this gland results in a too rapidetlgyment of the reproductive organs,
accompanied by mental precocity and excessive grothe bony structures. From
this it appears that the gland has a restrainifigence upon the development of the
reproductive organs and upon the growth of theet&al

The pineal gland is better developed in theehniattlizards) and lamprey (fishes)
than in man. In these lower animals it is oftennidin duplicate organs. One of these
organs then corresponds to the - gland propergevthé other develops into an eye-
like structure connected by nerve fibers to theenalar ganglia. This third eye is
situated centrally on the upper surface of the Hedds covered with skin. An ancient
myth tells about human beings who possessed adhiegdt the back of the head.

2. Pituitary Gland. This glandular structure is situated in the safaita of the
sphenoid bone, at the base of the brain. It caneisthree parts which are structurally
and functionally different:



(1) Anterior lobe;
(2) Pars intermedia. This corresponds to thst'tiegan” of Sajous;

(3) Posterior lobe, developed from the flootha third ventricle. In adults it
consists mainly of neuroglia.

Hypertrophy of the anterior lobe results in acegaly or enlargement of the bones
of the face and limbs. Partial removal causes aszef adipose tissue and atrophy of
the sexual organs (sex infantilism)

3. Thyroid Gland. This ductless gland consists of two oval lobesdyone on each
side of the windpipe, just below the Adam's appled connected by an isthmus or
middle lobe. Absence or atrophy of the gland indrken causes cretinism (idiocy).

Removal or atrophy of the gland in adults causgsedema. The organ secretes
iodothyrin which contains 9.3 percent iodin by @rgight. Since perverted
nitrogenous metabolism invariably follows complegenoval of the thyroid gland, it
is evident that this gland must supply the systdth some principle which enables it
to assimilate nitrogen for repair and to oxidiz#ogenous waste products prior to
their elimination.

4. Parathyroids. These structures consist of four oval bodies, aw@ach side of
the thyroid gland, from which they differ in struo¢ and function. Complete removal
results in acute toxic symptoms which develop rigpitihe most prominent is
muscular tetany.

5. Adrenals. The adrenal glands are situated on top of theegisinAdrenalin (€
His NQOs) is the basic substance in the secretions of thegms. The secretions of
these glands are increased in a marked degreeahyrége or other emotional
excitement. The injection of adrenalin producesegalhvaso-constriction of the blood
vessels. Degeneration or atrophy of the adrenaisesaAddison's disease, dark
pigmentation of the skin, muscular weakness, lavotlpressure, mental apathy and
general wasting.

6. The Reproductive GlandsThese are the testes of the male and the ovdries o
the female. In these organs are located, in additidhe sex cells, the cells of Leydig
outside of the seminal tubules.

Complete castration in young males arrests dpweént. Transplantation of testes
to some other part of the body in animals is foBovby normal development in
sexual desire and potency. Substitution of ovdoesestes in young males arrests
development of male genitals and the animal finatlgjuires all the instincts and
characteristics of the female.

The internal secretions of the sex glands apoitant not only as regards the so
called secondary sexual characteristics, but edse h very marked stimulating effect
upon all processes of oxidation in the system.



7. Thymus Glands.This organ is situated behind the upper part efstiernum at
the base of the neck. It was formerly supposeeachr maximum development at
birth and subsequently to atrophy. Recent obsenlans, however, that it continues
to increase in size after birth until the appeagaoicpuberty, and that it may persist
throughout life.

Castration results in the persistent growthhefthymus gland. Removal of the
thymus hastens the development of testes or ovdargsnus fed to dogs stimulates
the growth of the body but results in mental deration. Thymus fed to young
tadpoles hastens growth but retards metamorpho$ieetfrog state, thus producing
giant tadpoles. Thyroid gland fed to young tadpoétards bodily growth but hastens
metamorphosis, thereby producing dwarf frogs.

It is claimed that thymus extract prevents egivesaccumulation of acids,
particularly of the acid of phosphorus, which ittralizes into unclean compounds.

Thymus, therefore, seems to stimulate physicgakth and to retard mental growth.

8. Coccygeal GlandThis small gland lies in front of the tip of theacyx. Its exact
functions are as yet unknown. Its removal is fokoWby serious nervous disturbance.

9. Carotid Gland. This gland is located at the bifurcation of thenooon carotid
arteries. The exact functions of this gland are alsknown as yet, but both the
coccygeal and carotid glands seem to act as neensbf systematic poisons.

The Relationship of the Ductless Glands

Until a few years ago little or nothing was knmoabout the functions of the ductless
glands in animal and human bodies. Probably phygisis and physicians would still
be describing these structures as "atrophied otgtresrelics of a previous and now
utterly changed anatomy of man during some perfddsoevolutionary development,
had not some surgeons, regarding these organsoaiatd and useless relics of the
past, extirpated them and found that people thpside of these "useless relics"
invariably developed serious chronic diseases dylamd mind, or died. Now, certain
branches of advanced medical science jump to ther eixtreme and attribute
practically all disease to the abnormal functionighese small and seemingly
insignificant organs.

Sajous has probably done the most advanced alorlg these lines of
physiological and medical research. The substahbesdtheory and practice”, as
presented in the "Internal Secretions and PrinsipfeMedicine"”, may be summarized
as follows:

"The pituitary body or gland (Fig. B3acting through the sympathetic and central
nervous systems and through the thyroid and adgtaatls, controls all the vital
processes of the body."

Thus modern materialistic science meets andborates ancient esoteric science,
which taught, in what we are pleased to call trewid of humanity”, that the pineal



gland and pituitary bodies were the organs of thetsnd the soul through which the
life forces act upon the body.

Concerning the relationship and various fundionthese organs, Sajous says:

"The pituitary body is the general and goverrgegter of the spinal system, which
includes the gray substance at the base of the,lih& pons and spinal cord, and the
nerves derived from any of these structures, cramid spinal.

"The pituitary body is the governing center bfvagetable functions, i. e., of the
somatic brain.

"The pituitary gland is divided into an anter&rd posterior body. The anterior is a
lymphoid organ which, through the posterior bodyg amerve path in the spinal cord,
governs the functional activity of the adrenals.

"Since the secretions of the adrenal glandsraball the oxidation processes of the
body, this control is exercised originally from ahdough the anterior pituitary body.
In like manner the anterior pituitary body govenmg means of the posterior body and
certain nerve tracts, the activity of the thyroidrgl.

"The pituitary body, the adrenals and the thyigiand are thus functionally united,
forming the adrenal system. "The posterior pityitandy is the seat of the highly
specialized centers which govern all the vegetabkmatic functions of the body, or
of each organ individually.

"The posterior pituitary body receives all tle@sory impressions belonging to the
field of common sensibility; pain, touch, muscutense, etc., initiated in any organ,
including the mucous membrane of skin and braiccbrding to this the pituitary
bodies must be the organs through which the consoi&ss receives impressions from
without and within.)

"The sympathetic nervous system is also govehyeal highly sensitive center
likewise located in the posterior pituitary bodyel'sympathetic center' in the
posterior pituitary body through the sympathetisteyn governs the caliber of all
arterioles and regulates the volume of blood a@ahiitto the capillaries of any organ,
including those of the brain and nervous systene. ddliber of the larger blood
vessels is governed through the vasomotor center."

The Test Organ

"Between the two lobes of the pituitary bodyoisated an organ which has for its
purpose the protection of the individual againstlmitband poisonous materials that
may be present in the circulation.

"This test organ reacts to the influence of paigon capable of exciting it. It reacts
to such morbid and poisonous stimuli by increasivegfunctional activity of the
thyroid and the adrenal glands. By increasing timetfions of the adrenals it enhances
the antitoxic powers of the blood and of the phatex



"The secretions of the thyroid and parathyrgadistly form the obsonin and glutinin
of the blood." (Substances which serve to deveatizsease producing bacteria.)

From the foregoing it follows that the adrengtem, composed of the pituitary
body, the adrenals and the thyroid apparatus, itotest the detoxifying and
immunizing mechanism of the body.

Inasmuch as the adrenal system has for its parfite protection of the body
against disease, it is by enhancing the functianaVity of the adrenal system that we
can overcome disease. The "vis medicatrix natusaélie to the presence of auto-
antitoxin, i. e., obsonin and other antibodieshi circulation.

As to the normal functions of the adrenals (@nyand adrenals) during health,
Sajous says:

"The adrenals supply an internal secretion whickorbs the oxygen of the air and
carries it to the tissues." This secretion of ttieenals he calls "adrenoxidase". On this
oxidase depends pulmonary and tissue respiratio&.r&d blood corpuscles are
storage cells for adrenoxidase.

The adrenal secretion is the one ferment winigbarts to all other body ferments
their particular properties.

All these propositions seem to be well provexteksive experimentation and
clinical experiences seem to prove the main faeteih described. But when Sajous
comes to the therapeutic part of his philosophgiséase and cure he cannot get away
from the orthodox allopathic idea of poison treatim@ll through his therapeutic
deductions and suggestions he tries to fit in tiopathic materia medica and
artificial antitoxin treatment with the wonderfuttavities of the pituitary center and
the ductless glands.

He endeavors to show that mercury, iodin, quarid the host of other poisonous
drugs exert a curative action by stimulating theifary bodies and, through these,
the other ductless glands.

He claims that through the stimulating effectledse poisons the secretions of
thyroid and adrenals are gradually increased aadthiereby the auto-antitoxin in the
circulation becomes more abundant and more active.

From this we see that his idea of treatmentilissgmptomatic. Although he
recognizes that the processes of inflammation enelrfare constructive, his treatment
is symptomatic in so far as he ignores the pathiogarbstances in the system which
in the first place benumb the adrenal system--th&eptive mechanism of the body.

If he would concentrate his therapeutic effoien preventing the creation of these
toxic pathogenic substances and upon their elinondtom the system by harmless
natural methods, then the protective mechanisrheobbdy--the pituitary and other
ductless glands--would revive spontaneously andriecmore alive and active.



Instead, he has nothing to say about the prsrent pathogenic processes nor
about the elimination of disease producing matettalough natural methods of
treatment. The sum and substance of his treatrasititefore stated, consists either in
stimulating the ductless glands into greater ativy the most virulent and
destructive poisons on earth, or in administeruigssitutes for the glandular
secretions in the form of glandular extracts frammaal bodies. What the drug
poisons do to the system later on is not his cancHre fact that they create the most
destructive chronic diseases has not yet dawned higd'scientific mind".

These recent discoveries of the importance @pituitary bodies, which practically
reveal them as the seat of the life force whichliigiently controls the manifold vital
processes, are an interesting corroboration ofeaehings of esoteric science, which
describes the pineal and pituitary glands as thar® through which the spiritual and
psychical forces act upon the body and create @anews planes of consciousness in
man.

The pineal gland is that which occultists c@leVak-sha", the "Divine Eye". It is
the chief organ of spirituality in the human braime seat of genius, the mythical
sesame for the purifying of the mystic, that whigtens all the avenues of truth for
him who knows how to use them. According to thesehings, the pineal gland is,
during life, connected with the pituitary bodieslahrough these with the physical
material organism.

CHAPTER XXIII
DISEASES OF THE DUCTLESS GLANDS--
THEIR SIGNS IN THE IRIS
Hyper-Thyroidism or Goiter
(Fig. 32,p. 264)

The thyroid gland is a double lobed gland, catee by a narrow bridge, situated in
front of and on both sides of the trachea at thee lud the neck. It is now proved that
the secretion from this gland has much to do withdxidation and absorption of
protein food materials. It provides the blood watsubstance which enables the body
to assimilate nitrogenous food elements and toipgidnd eliminate protein waste
and morbid materials.

Goiter is an ailment characterized by permaeefdrgement of the thyroid gland.
This is usually accompanied by accelerated andutae heart action and by more or
less pronounced and serious nervous symptoms.éeldnet®ns of the thyroid are
tonic in their action and act as a strong stimwemén present in large quantities. The
gland has an abundant blood supply and becomegedlgery readily when unduly
irritated by systemic or drug poisons.

The disease is very common in Switzerland amthiceother parts of Europe. It has
been attributed to excessive amounts of lime irdtimeking water, but this does not
hold true in all cases. Heredity and excess ofgimah the diet are undoubtedly
prominent factors.



Soft Goiter
(Fig. 32,Area 28, right)

BI1GHT LEFT

In the first stages of this disease the enlasggns soft and spongy, but in time it
becomes tough and hardened until it appears ttwtlah like hard rubber. The
enlargement in the soft stages is due to somedinditation and over stimulation.
When the source of this irritation or over stimidatis removed through natural
living and treatment, the enlargement is readilyoabed and disappears entirely
within a few months' time.

Hard Goiter
(Fig. 32,Area 28, left)

Long continued irritation, over stimulation, é@and subacute inflammation are
always followed in time by atrophy of the affecmdans and by the formation of
connective or scar tissue. This occurs in the fdygtand after prolonged irritation
and over stimulation. The soft enlargement thedgg#ly turns into hard connective
tissue similar to a fibrous tumor. After this hash in existence for some time even
strict adherence to natural methods of living ahttemtment may not succeed in
dissolving and absorbing these hard formationsulth cases, however, natural
treatment will result in purifying the body, adjugt mechanical lesions and in
improving the vital processes, thus restoring tfsesn as a whole to as good
condition as is possible under the circumstances.

Ever since | began to teach the principles tfinad healing | have claimed that
enlargement of the thyroid gland was caused in masts through irritation of the
organ by systemic or drug poisons. When the citmriebecomes overcharged with
nitrogenous waste and systemic poisons the glaladges and its secretions become
more profuse. Excessive secretion over stimulditesérvous system and heart action
and causes increased oxidation (destruction) déprevaste and also of protein
tissues and food substances. This, in turn, pradioss of flesh and weight.

The succeeding gradual atrophy of the glandidaues tends to inhibit
hyperactivity of the organ and is followed in tirog the opposite condition of
deficient secretion. While the natural dietetiatraent is very much the same in both
extremes of soft and hard goiter, the manipulateatment must be entirely different.
In the first soft and hyperactive stages the nanet blood supply of the gland should
be inhibited. In the atrophic stages the treatmaundt be stimulative in its effects.

Over stimulation of the thyroid gland frequentiscurs through toxins produced by
some septic disease, but in such cases the indreaseetions from the gland may be



needed to neutralize the toxic materials generayatie inflammatory processes; in
other words, the hyperactivity of the thyroid i®factive and will diminish as the
disease subsides.

Irritation and over stimulation of the gland malgo be caused through spinal
lesions. Luxated bones, strained muscles or ligésnmeay irritate the nerves which
supply the thyroid and thus cause hyperactivittheforgan. We have cured many
soft goiters by removing such mechanical irritatignneurotherapy treatment.

Exophthalmic Goiter or Grave's Disease
(Fig. 32 Area 28, right, p. 264)

This is an aggravated form of goiter, accompébig increased rate of heartbeat,
muscular tremors, etc. It derives its name frorhaacteristic symptom--protrusion
of the eyeballs. This as well as the peculiar stdrieh it produces is caused by
excessive nerve and blood pressure from within.

The disease is more common in women betweeadés of fifteen and thirty, and
in men between thirty and fortyfive. Nervous shaogief, fright and over taxation of
the nerves are exciting and contributing causes.

The pulse beat is sometimes as high as 200 ijperten The patient is very often
anemic, the heart becomes hyper-trophied as & @fsits rapid and violent action,
which is very often followed by dilatation, indugiteakage through improper closing
of the valves. Palpitation of the heart is a fragisymptom, as also is the staring look
caused by the protrusion of the eyeballs, which begccompanied by other ocular
disturbances, such as paralysis of the lids, aalpsis of one or more of the nerves
controlling action of the eyeballs. The thyroidrglatself is moderately enlarged at
first and rather soft and elastic, but it becom&slar and firmer as a result of the
proliferation of connective tissue.

Muscular tremor is common and may affect thele/lbody or only the limbs. Other
symptoms may be present, such as digestive distceisakidney involvement
inducing excessive formation of urine or showing nesence of sugar or albumin in
the urine, occasional fever, skin eruptions, meségiression, melancholia or mania.

In all cases of goiter we find that the urin@tains excessive amounts of indican,
skatol, indol and phenol, and other forms of ptomaind leukomains created through
putrefactive changes in the intestines and othes jpd the body. This indicates the
source of the trouble, namely, excessive produaigmisonous acids and alkaloids
of putrefaction resulting from unbalanced diet defkective elimination through
clogging and atrophy of the skin, bowels and kidgnd3athogenic materials and drug
poisons over stimulate the thyroid and other dsstiglands. Continued hyperactivity
and increase of secretions from the thyroid andraas not only results in excessive
oxidation of protein food materials, but also irstlaction of fleshy tissues of the
body. This, in turn, increases nitrogenous wastkakaloids of putrefaction, and
these will cause complete prostration and deatbssrthe destructive processes are
arrested. The toxic condition of the system andease of thyroid secretion over ,
stimulates the nervous system and heart actiosjrighigh frequency of pulse.



Treatment.--The individual should be treated upon the appesaf the first
symptoms. The increased function of the thyroiahdlan this disease may be caused
by insufficiency of the internal secretions on faet of the suprarenals, ovaries, testes
or pituitary gland. Consequently it requires geh#smtment for the purpose of
toning up the entire body. The cardiac symptomsmihey are severe, can be
relieved by careful manipulative treatment of thpae. Fresh air, moderate exercise
and rest, are required to make a good recovenattéopt should be made to
suppress the activity of the thyroid gland itselfdainting with iodin or by the use of
ice bags, X-ray or other powerful suppressive agertie diet at first should be
directed toward increasing elimination and consatjyeshould consist largely of
fruits and vegetables, and later may be extendatttode a moderate amount of
protein (grains, nuts, milk and, occasionally, §ggs

Massage and Swedish movements must make thesoof@limination more active
and alive. The spinal lesions must be correcteabtytt neurotherapy treatment; open
air exercise, sun and air baths, constructiveudtitof mind and soul, all must
combine to produce normal conditions, physicallgl arentally. As this is being
accomplished, the thyroid gland as well as all otrgans in the body will gradually
become normal in structure and function.

Thyroid Deficiency
(Fig. 32,Area 28, left, p. 264)

The opposite of the conditions described ungpehthyroidism we find in cases
where for some reason or another the thyroid gfaitslto produce a sufficiency of
secretions. Where this condition is caused by diefedevelopment of the gland from
birth, it results in cretinism. This word is derid/&om the French word "cretin",
meaning "dwarf". Cretinism therefore signifies baekd development both
physically and mentally.

The child is dwarfed and very ugly. The tongsi¢oio large for the mouth, and the
voice is harsh and squeaky. The hair is coarseglidemen prominent, hernia is
common. The sexual organs remain undeveloped, stsddhe mental functions, and
the vocabulary is very limited. A few cases readtl@life, but the majority die in
childhood. The regular medical treatment consisthé administration of thyroid
extract daily throughout life.

Better and more permanent results are obtaigeddsough, all round Natural
Therapeutic treatment. The diet must be carefelfjutated. The little patient must
receive a generous supply of the positive mindeahents. Careful massage and
neurotherapy treatment, consisting largely in skation of the nerve centers which
supply the thyroid gland, has a wonderfully vivifgi effect in such cases. Magnetic
treatment also is very beneficial in this as Weliraall other forms of thyroid
disease. Cold water treatment, sun and air batiusthee indicated homeopathic
remedies all help to make the dormant organ mave ahd active. | always find that
the plastic, sensitive organisms of children arfdrits respond much more readily to
the natural influences than the coarser and maaeilyeencumbered bodies of adults.

Thyroid deficiency in adults may result from rgatifferent causes. Pathogenic
matter may clog or gradually benumb and paralyeegtandular structures.



Poisonous drugs may produce similar results moieklyu The nerve supply of the
gland may be greatly interfered with by luxatechapwvertebrae or through pressure
on the nerves by contracted or strained musclgsnients or connective tissue
growth.

While hyperactivity of the gland often resultsgreat emaciation, deficiency of
thyroid secretion tends to cause the opposite tiongdinamely, obesity or excessive
flesh and fat formation. This in itself proves thia secretion of the thyroid promotes
the processes of oxidation. One of the principakea of excessive fat formation lies
in defective oxidation of protein, starchy andyattaterials. In such cases small
doses of thyroid extract, carefully regulated, helpeduce excessive fat formation.

This treatment is at best only palliative, tmelerlying causes of the ailment must
be overcome by natural living and treatment. Natdiet and treatment must bring
about greater activity of the organ and improvegtexesses of digestion and
elimination.

Symptoms Peculiar to Diseases of the Thyroid Gland

Many people suffer more or less all their liiesn severe headaches which defy all
sorts of treatment. A great deal of this lifeloogare is due to either temporary or
constant inactivity of the thyroid gland. Deficignaf thyroid elements in the
circulation interferes with the oxidation of foodatarials as well as of systemic
poisons, causing, on the one hand, nerve staryatmhon the other hand, brain and
nerve poisoning. See nerve rings, Fig. [8&, and right.

We have cured many such cases in individualsheltbsuffered all their lives either
at intervals or continuously with headaches resglfifom such causes. The
accumulation in the system of nitrogenous wastetduesufficient activity of the
thyroid also becomes frequently one of the contnilgufactors in asthma and in other
chronic diseases of the respiratory organs. Theogahnic materials in the circulation
are not oxidized and eliminated from the systenaczount of the deficiency of
thyroid and adrenal secretions in the blood. Tleeeethey accumulate in the
circulation and clog and benumb the tiny air passagapillaries and nerve filaments
in the bronchi and lungs. This results in all kimdsicute and chronic diseases of the
respiratory organs and intensifies oxygen starmatitere, as in many similar
instances, we observe the see sawing between aadsffect. A disease producing
cause sets up a certain ailment. This in turn agdes and intensifies the primary
cause and both together create new troubles, thetiéntire organism becomes
disordered and incapacitated.

Myxodema. This ailment is due to more or less complete imagtof the thyroid
gland. The disease is much more frequent in worna@n in men, mostly in those
women who have borne children. The disease is ctaized by the accumulation of
colloid materials in the circulation. This causagitlary obstruction and dropsical
swelling. Frequently the hair and eyebrows fall, dl¢ nails and teeth loosen and
drop out, while the skin takes on a very pecukature and appearance resembling
leather. After extirpation, or complete inactivdf/the gland through other causes,
death follows usually within a week from the masttdion of the first symptoms of
myxodema.



Chlorosis, eclampsia, eczema, epilepsy, hystrhother forms of diseases are
undoubtedly more or less aggravated by either [agierty or inactivity of the
thyroid gland. We of the school of Natural Therap=uhave the satisfaction of
knowing that even when we do not understand theteoeuses and multiform effects
and complications of these and other disorders;amealways apply the best
treatment possible under the circumstances by ow@ng with our natural methods
of living and of treatment the three primary masi&ions of all physical disease.
(Vol. I, Chap. V.)

Addison's DiseaseSynonyms: melasma, suprarenalis, "the bronzeddikaase".
(Fig. 32,Area 19, right.)

Allopathic definition and description: A constiional disease characterized by
degenerative changes in the suprarenal capsussiolunar ganglia, accompanied
by pigmentation of the skin. Causes unknown. Tieesaid to be some connection
between Addison's Disease and tuberculosis. Paficalochanges are found also in
the semi-lunar ganglia and branches of the sympatherve. The skin assumes a
peculiar bronze or blackish pigmentation. The baifikkhe hands, for instance, look
as black as those of a negro, while the inner sarfaoks pale and white.

Duration about two years. Prognosis, incurable.
The treatment (as in all cases of chronic dispamist be symptomatic.

Natural Therapeutic Description and Treatment. The adrenals are two little
bodies situated one above either kidney. Theirtfands to supply to the blood
certain substances which produce, as we have kgpage 258), profound effects
upon the vital economy of the body. Extirpatiortatal inactivity of these tiny
organs, as well as of the thyroid gland, is follovizy rapid decline and death. The
secretions of the adrenals have a powerful effpohuall the processes of oxidation in
the body. They are to the body what the igniteoithe automobile. As the latter
ignites and explodes the gas in the machine, sedbietions of the adrenals in the
circulation make possible the combustion of fooderals and of morbid waste in
the body.

The symptoms following the sudden or graduatrdeton of the adrenal glands
have been named Addison's Disease. The onsetdsajrand the patient develops a
feeling of weakness and languor. This is followgdektreme muscular prostration.
The pulse becomes weak and irregular, with feekenéthe heart's action. Lowered
blood pressure is due to the depression of theenegmters which control the
compression of the blood vessels and the headracthere may be gastro-intestinal
disturbances resulting in nausea, vomiting andloga. The skin becomes bronzed or
blackish in appearance. Temperature subnormal.

This ailment is rather rare and occurs mostlgnan between twenty and forty years
of age. Pressure upon the semi-lunar ganglia, @aerinective tissue adhesions, is a
possible cause by creating interference with tbedkupply to the suprarenal bodies.
Postmortem examinations have shown that frequétmtlylegeneration of the
suprarenal bodies is of a tuberculous nature.



When the destructive changes in these ductlesslig are too far advanced, even
the most thorough natural treatment may fail testrthe degenerative processes. If,
however, the patient is placed under natural treatrduring the initial stages of the
disease, improvement and cure are sure to folloeh@ke proved this to be true in
many cases. Several patients of this type that ecarder my observation exhibited
drug signs in the iris in the area of the kidnéiyse degenerative processes may also
be caused or aggravated by interference with theer@ blood supply through
impingement by mechanical lesions or contractionarfnective tissues. Thorough
systematic natural treatment by all approved methvatd meet and overcome the
causes of the disease whatever they may be, ifstiisall possible in the nature of
the case. If systemic toxins or poisonous druggaralyzing or destroying the
glandular structures, natural diet and all metheldigh promote elimination of
morbid matter and poisons will bring about the dsimprovement. Mechanical
lesions and interference with blood and nerve supplst be corrected by
manipulative treatment.

It will be found in such cases that a diet lowprotein and rich in mineral salts is
more advisable than fasting, because the disesséproduces great weakness and
emaciation.

Signs of Glandular Lesions in the Iris
(Fig. 32,page 264)

The chronic signs in Fig. 3&ht, areas 21 and 15, respectively, showederetfes
of a man forty-five years old. He had contracteeesal gonorrheal infections, which
were suppressed in the usual manner. The sign, ingts, testes, shows that the
disease and drug poisons caused atrophy of thglaeas. This explains why he
became impotent within a year after the diseasecweed (?). He also has suffered
since that time from chronic rheumatism of the rtithtype, especially in the lower
extremities. This is indicated by the chronic signarea 18, right and left.

In many instances of suppressed gonorrhea afdlisyl have noticed that the
patients were sterile (unable to produce offsprimigile still capable of performing
the sex act. Many of these cases showed lesicarea 15, right or left.

The sign of an acute lesion in area 23, rigitt, 82,1 observed in a patient who had
sustained a severe fall, striking the end of theespnd bending the coccyx inward.
This caused irritation of the coccygeal gland, itesy in inflammation of the tiny
sympathetic ganglion. This in turn caused excrutigpains, contraction of the
sphincter ani, stubborn constipation and hemorsholopathic physicians had
recommended surgical removal of the gland. Theygeal lesion was improved by
manipulative treatment and the tension relieveditatation of the sphincter ani. This
overcame the constipation and cured the hemorrhoids

The chronic lesion in area 23, left, Fig. 8&s visible in the iris of a patient who
had suffered for many years with paralysis agitémes result of mercurial treatment
for syphilis early in life. In this case the sphisrs of the anus and the bladder were so
relaxed that feces and urine were discharged imtaitily.



The Liver and Spleen

Liver

The liver is the chemical plant of the body. Pmotproduction and storage happen
here as well as control of by products from protmietabolism. Glucose formation,

oxidation of fatty acids, storage of vitamins A ,B12 and iron, detoxification by

altering composition of chemicals in the body.

Spleen

Iron metabolism, blood cell storage (during timésteess these cells are discharged
into the system. Anemia and enlargement can résuit abnormal function. Take
Yellow Dock, Zinc, etc... (see charts).

The spleen’s function is to filter old and damaged blood cells, filter bacteria and
blood debris, produce anti-bodies, and produce lyand plasma cells and to store
(about 1/3rd of a quart) of blood in case of heimage. The spleen depends on the
lymphatic system to function properly.

Diseases of the Liver and Spleen

| prefer to describe these organs together lsecthey are companion organs and
we find that when one of them is seriously disedabedther also is more or less
affected.

These organs are the refineries of the body.liVaerefines the end products of
starchy and protein metabolism and discharges #stenmaterials thus extracted,
partly in the form of bile, into the gall bladdercafrom there into the intestines, and
partly in the form of urea which is excreted thrbuge kidneys.

It has been known to medical science that, ditaxh to serving as a burial ground
for dead red corpuscles, the spleen has much vattddhe purification of the blood,
but it was not clear just how this purification kagolace. Many theories have been
advanced which have failed to withstand the teksxientific research and clinical
experience.

The new science of Natural Therapeutics forfitisé time gives a rational
explanation of the true function of the spleen ahthe lymph nodes in the lymphatic
system. This new theory has been fully explaine@hapter IX, "Inflammation”, Vol.
1, and also in connection with the study of varidiseases.

According to the new version the spleen andytimph nodes serve to filter the
mucoid pathogenic materials out of the blood streachto condense them into little
compact bodies, the so called leukocytes or phdageayhich have been mistaken for
live, germ Kkilling cells.



The purpose of this condensation of pathoger|sesvhere explained, is to render
the blood serum more fluid and thus to facilitasepenetration into the intercellular
spaces (osmosis) and thereby the nourishment aeliseby arterial blood and their
drainage by way of the lymphatic and venous systems

One of the principal reasons why Metchnikoffuassd that the leukocytes were
germ Killers was because they increased in numbignsthe beginning of
inflammation in any part of the system. He belietteat they increased because more
germ Killers or phagocytes were needed to overdhménflammation creating
bacteria. The new science of healing proves thktnmmation takes place on account
of the increase in pathogen and leukocytes, whaetses obstruction in the capillary
circulation.

A number of serious diseases did not confirmMe¢chnikoff theory. In miliary
tuberculosis, malaria, typhoid fever, influenza gednicious anemia the leukocytes
are greatly reduced in numbers while the spleenyangh nodes, the capillary
circulation and the intercellular spaces are bldokéh leukocytes and colloid
(pathogenic) materials. (Fig. 18, 97, note lymphatic rosary.)

The following explains this phenomenon alsothiese diseases the amount of
pathogen in the circulation is so great that thbdculae of the spleen and of the
lymph nodes become so engorged with mucoid masathal they cannot any longer
continue the pathogen condensing and filtering ggecThe failure of the spleen and
lymph nodes to continue their normal functions ek the decrease of leukocytes in
the circulation and the corresponding increaseotbicl materials.

The enlarged spleen and swollen lymph glandgiiok consumption, malaria,
typhoid fever, influenza and pernicious anemiaiarthe same condition as a sieve
that has become so clogged that it cannot any tasifighe solids from the fluids.

This crowding of the lymph nodes in the neckwablloid matter can be frequently
observed after the extirpation of the tonsils atenmids, which means suppression of
colloid elimination. When the lymph nodes are teagorged with pathogenic
materials the surgeon knows no better than tohartout. The practitioner of
Natural Therapeutics promotes the elimination efelkcess of pathogenic materials
from the circulation and thus relieves the engorg@den and lymph nodules.

The foregoing explains why in serious anemiasiarthe other diseases before
mentioned we always find in the iris the signs afta and subacute activity in the
region of the spleen and usually also in the libecause most of the diseases of the
liver also originate in pathogenic engorgementgéPhl2, Series)l.

When the colloid or mucoid obstruction in thesgans continues, the acute and
subacute stages are followed by chronic and firailpnic destructive stages, which
is readily explained by the fact that constant pgéimic obstruction interferes with
nourishment and drainage of the cells and therelng$ about deterioration,
degeneration and gradual destruction of the calistssues in the affected parts.
(Page 112, Series lll and Id]so fig. 2213, right and left.)




Practically all diseases affecting a vital orgahether it be the liver, spleen,
kidneys, lungs, stomach or intestines, run the seonese. Pathogenic obstruction
first causes reaction by acute inflammatory proegs these succeed in clearing the
tissues of morbid materials, then follows recovemg normal function._(Page 112,
Series |, B-E.)

If, however, the pathogenic encumbrances ineraasl become permanent, then the
system is no longer able to remove the obstructigrnscute inflammatory effort and
the result is chronic degeneration and destructiig. 14,Series lll, 1V.) This again
confirms the teachings of Natural Therapeuticspadiag to which acute disease is
constructive or curative in tendency while the clicstages are characterized by
atrophy and destruction of tissues.

The color of the lesions in the iris, whethezytlioe white or greyish, brown or
black, indicates what stage of pathogenic developitie disease has reached.

That the ancients understood the connectiondeivdiseases of the liver and
spleen and emotional conditions is proved by tleé tfzat the word "melancholia”
means "black gall". Obstruction of the gall ductrexquently caused by the
accumulation of colloid materials in the form o&bk, tarry accretions in the gall
bladder. This interferes with the flow of the hiteough the gall duct into the
intestine, which in turn causes the surging badkefbile into the blood stream. The
absence of bile in the intestines results in cpasitin. Bile in the blood stream
irritates brain and nerve matter, causing mentpteksion, melancholia or hysteria.

(Fig. 17R, p. 215.)

| have been told on good authority that in dvalf the operations for gall stones no
stones are found, but in place of them the blacl substances before described--the
"black gall" of the ancients. Such catarrhal olgtan of the gall duct may cause
distention, painful symptoms and a bilious conditad the system, similar to that
caused by obstruction by stones.

Engorgement of the spleen and of the lymph noeledts in excess of pathogenic
materials in the circulation. These benumb braih rerve matter, causing physical
and mental lassitude, melancholia, insanity ogdate diseases, mental depression,
coma and death. (Fig. 18, 216.)

Assignment

1. Look at the iris of five people. Take notes be ttop ten” items to look for in
their irises. Then make notes below these as ta yha feedback was from
the client. Were you right in your assessment efirttor not? What did you
think and what did they say to you? Make a chaybif can. Otherwise, list
these items.

2. Look at the iris of 3 people. Find the followiaggans or organ systems in
their iris and tell me three things about each:area

a. Circulation
b. Colon Area
c. Stomach Area



d. Sexual Organ Area
e. Thyroid and other glands
f. Lungs & respiratory system

Unit Four: The Brain

| have included a unit specifically for the braechuse if | did not, many people will
just briefly read over this small area in the &gl go on to the rest. We tend to see
the body as made up of all the internal organssystems and the brain as a mental
organ. Many people, forget, however, that the bis# physical organ as well. If
there are circulation problems in the body, fotanse, the brain will not get enough
nutrients and mental trouble may start even thabhghe may be nothing wrong with
the brain. On the other hand, in some cases afttilitiethe sexual organs may be
completely healthy but the “reproductive” arealw brain is compromised in some
way so the person is not able to have childrerh@igh the “brain” area of the iris is
small it can actually be read in much more detaihtother areas of the iris. Use the
readings below as a guide. | have included vieasftwo prominent iridologists, as
well as my own views.

The Great Brain
By Dr. W. F. Havard.

The cerebrum is divided into two hemispheresupging the greater part of the
cranial cavity which is formed by the union of thenes of the skull. Bach
hemisphere is divided by deep fissures into thegasate portions called lobes. They
are named according to their location in referendde bones of the skull which
form their outer protection, as follows: the octapiemporal lobes, the parietal lobes
and the frontal lobes. The occipito-temporal lohesthe seat of the material or the
physical principle; the parietal lobes are the sédlhe psychical or moral principle,
and the frontal lobes are the seat of the mentadtellectual functions. The following
illustration will serve to show these different aseof the brain.

TEMPERO FOCCIPIT,,
' LOBE

Fig. 1. Bide view of eerchrom, showlng lobes and fizssares,

Fig. 1. Side view of cerebrum, showing lobes asduies.



The degree of development in the various bregaswill determine the relative
strength of the three basic principles in any envidual. For instance, an individual
possessing the greatest brain development in ttipittetemporal lobes of the brain
is of the physical type, while an individual witthagh, straight, prominent forehead
with the greatest brain development in the frofubés, is placed in the intellectual
class. The individual who has his greatest and lirast development in the parietal
region, or at the topmost portion of the head, hg$ato the moral class.

The classification of individuals in this manmeakes it possible to determine the
relative strength of the various organ systems.thitee main organ systems are the

digestive, respiratory and generative, and theaedsect correspondence between the
brain development and the strength of the threi lpdaysiological functions.

PHYSICAL BASE

e} €0

Full Temples Well developed
occi pltal lobes
ﬁ MORAL BASE

Hollow Temples :
High top head
MEN TAL BASE

High square forehead draight lorehead
Fig. 2.

Fig. 2

Good development in the physical brain regiatijato-temporal lobes) establishes
the fact that the individual possesses strong tigeaction. The development of the



moral portion of the brain (parietal lobes) detares the strength of generative
action, while the degree of development in the @mlgmbrtion of the brain (frontal
lobes) will determine the strength of the respmgatction.

The ideal human being, of course, would be tieio whom these three principles
were balanced; or in other words, in whom the mentaral and physical portions of
the brain were equally developed. Such individuadsyever, are of rare occurrence.
The more nearly equal these three principles adewelopment and vitality in any
one individual, the more perfect he is--mentallypraily and physically.

No person today could be totally lacking in @mg of these principles without
being marked as a defective. If the physical pplecis very weak he will not survive
infancy. If the intellect, or the frontal lobeseasnly slightly developed he will be an
idiot. If the psychical or moral area is undeveldpee individual lacks intuition and
imagination, and is therefore limited in inventiamed creative ability. Such an
individual is lacking in the intuitive perceptiom moral, ethical and religious
principles. If, on the other hand, the psychicahgple greatly predominates over the
intellectual the individual tends to emotionaligmnegative and subjective to outside
influences and becomes an easy prey to hypnoticreatiumistic control.

Every individual must possess the three basiditips to some degree, and the
proportion of them determines not only the indivatlsl habits and characteristics, his
likes and dislikes, and his general temperamentalso his susceptibility to
abnormalities and diseases of one form or another.

That portion of the brain which shows the grsatievelopment in any one
individual is called the "base", while the otheptweaker areas are called the
"inclinations”, the stronger being the "first" atie weaker the "second" inclination.

The greater the development of the inclinatitvesmore difficult it becomes to
determine the base. The base is there, howeveisdhe foundation on which the
individual is built. The base has a definite valaled the inclinations are relative to it.
The latter may both be very weak or they may betlstiboong, or one may be strong
and the other weak. All degrees of developmentiperutwo individuals are exactly
alike. Where both inclinations are of a low degnédevelopment, the base is more
pronounced by contrast.

As we have shown, each principle has its pddiotorrelated group of organs and
functions in the body. These are known as the fomesdal organs, and the organ
which corresponds to the individual's basic prifecipecomes his basic organ. For
example, if an individual be physically based, fasic organ is the liver, which is the
principal organ of the digestive system. The livethat individual is the strongest
organ in his body, and is the one on which he dépémthe largest degree for his
support.

In a morally based individual the generativeamgjare the strongest; while in a
mentally based individual the lungs are the orggwn which that individual depends
for his main support.



There is no limit to the combinations that camniede with these three principles,
any more than there is a limit to the number ofdgisathat can be derived through the
mixture of the three basic colors, red, blue antbye By determining as nearly as
possible the base of an individual and the relatvength of his inclinations, we are
able to gauge his individual index.

By individual index we mean the relative degoéactivity on the part of the three
principal organ systems under normal conditions.f@oexample, the individual who
is materially basedwith a first moral inclination and a second irngeliual inclination,
is strongest in the digestive organs. His greatestkness lies in the lungs, while the
generative organs are intermediate.

From this it follows that disease processes mdhifest first in the weakest organ or
group of organs which belong to the second indlimatNext to succumb will be the
organs of first inclination. The chances for reagwere good as long as the basic
organ and its aids are in fair condition and abledmpensate for the weakness and
deficiencies of the organs of first and secondimations. When, however, the
organism becomes weakened and diseased at it®bBmendation, then the
superstructure will soon give way and succumb taness destructive processes.

Thus basic diagnosis aids the physician to eta organs of least resistance and
thereby the seat of disease, as well as to estitnatehances for recovery. For
instance, as long as a person with a strong pHysése is endowed with good
digestive power and assimilation, disorders ofrdepiratory and generative organs
will be easily overcome, but when the liver, stomaad intestines of such a person
become seriously affected by degenerative processas destruction in the lungs or
kidneys will soon result in fatal termination.

Thus basic diagnosis enables the physicianpoess a more accurate opinion as to
whether the case will improve, or whether the il will continue to decline. It
also enables him to determine which organ systeadsithe greatest attention from a
therapeutic standpoint.

Application of Basic Diagnosis
Correspondences Between Brain Areas and Organic Fations:

Occipito-temporal lobes (lower portion of cena)-- digestive system.

Parietal lobes (top portion of cerebrum)--getiegasystem.

Frontal lobes (front portion of cerebrum)--regpiry system.

It is only in rare cases and in exceptionallylweveloped individuals that we find
all three brain regions and consequently all tlirgan systems developed to an equal
degree and capable of exercising the same degfeeadaifon. In the vast majority of
individuals at least one of these organ systemsaikedly weaker than the other two.
When disease begins to affect such an individualthis weaker group of organs

which first begins to manifest changes in functo ultimately in structure. To
describe all the changes as they occur and theenamwhich a disease process



progresses, and how and why it is reflected fromn pert of the organism to another,
would require the writing of a special volume oistbubject alone. To prove these
facts would necessitate the recitation of theHifgories of a long list of cases from
which these statements have been verified. Enoagtbéen given to enable the
physician and the intelligent layman to continue skudy of this interesting subject
and to profit by its practical application.

To recapitulate: As a disease process develbpsesistance of the weaker organs
is broken down first and the condition is then ieatito the next stronger group of
organs, and finally to the strongest or basic or§fdhen the disease process reaches
the basic organ, the individual has entered upenast stages of pathological change.
If the disease process continues unchecked theidndil will finally succumb as
disease destroys his stronghold.

In the following illustrations only the genetgpes of individuals will be
considered. There are six general types classiftedrding to their base and

inclinations. The base represents the strongestrayshe first inclination, the system
of intermediate strength; the second inclinatibe, weakest organ system.

The Brain

By Kristie Karima Burns, MH, ND

Using the System Created by Bernard Jensen

Starting at the top of the iris in the left eyaliivays start here because this iris is on
my right...l guess it is habit) we first have theraation life center, then the
sensory/locomotion center and so on. | have putémters in order as if | was
reading a clock from number 1-12 and | am stanty the left iris. | am using the
Bernard Jensen chart:

LEFT IRIS

Physiological Brain

Animation/life center

This area corresponds to the cortex, psyche, saraegg center and hypothalamus.

This area controls vitaveness, mirthfulness, adpleeass, hope and amativeness. It
controls Psychic, telepathic, intuition, perceptibady tone and tension. This center
is expressed positively in ecstasy, joy, love,litaphysical energy, metal energy,
enjoyment, liveliness, cheerfulness, and optimi§his is also the spiritual center of
the brain and the unity center for body, mind apidts Lower levels of expression
here are gloom, complaining, depression, fatignenation, forgetfulness,
listlessness, hopelessness, pessimism, fearfuliussiness, indifference,
unsociability, melancholy, sadness, disgust, aedaliragement. This area is the great
barometer of health in the irides. This is the nmagnetic center in the brain and
needs silicon. It also needs plenty of oxygen tefion properly. Vitamin E and
lecithin also benefit this area. You can use slant boagdcéses and exercise in
general. You can get lecithin in the form of chelin fresh egg yolks from organic
chickens, fish and organ meats, sardines and melckegumes and soybeans, and
wheat germ and brewer’s yeast.



Sensory/Locomotion center

This area corresponds to the mid-cortex, the khretst, and sensory motor areas.

The normal function of this area is muscle coortioma magnetism, and sensations of
heat, cold, pain, touch, pressure, tension and mewe Normal function creates
perception, normal reactions to sounds and ligittgsical strength, physical fithess
and mental coordination. Abnormal function resirtsincoordination, lack of
sensation and exhaustion. This area governs dgxtsparkle in the eyes, insulation,
and body tone. Motor impulses are sent from hetbaaest of the body. Positive
expression of this area is seen in movement, masdalination, touch, and somatic
memory. Negative expression is awkwardness, imbelansensitivity to light, heat
and cold or pressure, inactivity and somatic fdigeess. To strengthen this area
sleep on a hard bed, do deep breathing exercisegiqe self control. Avoid stressful
situation, heavy lifting and great excitement, s#axcess, night work and working
when tired. Assure adequate protein in the diet &fgy yolk, cod roe, goat milk,
lecithin and cherry juice.

Inherent mental center

This area corresponds to the brain stem and midbaaea

The normal function of this area governs survimatincts, human nature, friendship, social instinc
stamina, emotions, will, social interaction, hailhations and obsessions. Positive output fromahés
would be optimism, courage, will, love, individuglisecurity, intuition, imagination, initiativeest

for life, confidence, identity, reproduction anddenstanding. Negative output from this area inctude
hallucinations, obsessions, melancholy, submissieif,condemnation, and alienation. suicidal
thoughts. The higher levels of expression of themare: love, aspiration, esteem, virtue, altryism
social instinct, HABITS, creativity, stamina, hopdll power, enthusiasm, faith, belief, liberty,
morality, desire, kindness, respect, compassighis center, adventurousness, sentimentality,
worship, laughter, ideals, endurance and inteNesgative expressions here show as: hate, laziness,
antisociability, gives up easily, destructivenesglness, doubt, tragedy, misery, terror, scorn,
uneasiness, spitefulness, agony, psychoses, paitigigy, timidity, intolerance and forgetfulnesgo
strengthen this area avoid caffeine drinks, enemasmoking, damp climates, cold, smoky citiets fi
of anger or other emotional outbursts. Take catbefiver, kidneys, stomach and bowel. Get enough
rest, lie on the slant board, seek time for glise nerve foods and foods containing iodine, njacin
tryptophane, choline and lecithin.

Equilibrium/dizziness center

Corresponds to the cerebrum.

The normal function of this area controls equililoni. autonomic muscle coordination, dynamic energy
center and sexual activity. The positive attribuiEthis center are: discrimination, sense of bedan
stability and security. Abnormal functions are:lepsy, faintness, dizziness, and impaired muscular
response.

Hemorrhage, injury and tumors may result in lacknoicle coordination in this area. A hard blow or
lack of oxygen can affect this area. This area seegeneral alkaline diet, especially if epilegsy i
involved. You can use herbs like black cohosh,relBeruvian bark, vervain, valerian, skullcap, lady
slipper. Use nerve foods, starches, magnesium faodkthe vitamins B-6 and E. Avoid chills and cold
wind, dissipation and staying up late at night. ¥dor venous congestion and anemia.

medulla
The medulla is a vital brain center containing tlespiratory, cardiac and vasomotor centers.

The medulla controls venous circulation, respiraod heart activity Disturbances here can effezt t
entire nervous system and sense system as welliae gveakness in the heart and lung (which you
have in the lungs and to a small extent in thetheBnis weakness could also instigate panic agiack
insomnia and nervous disorders. This area cortlielphysicalness (amativeness) and physical motive
(will exaggeration) of a person. The medulla cdsttbe positive forces of respiration, vasomotor



health, swallowing, and breathing. Defects hereazarse ragged respiration, abnormal heart rate,
hiccoughing, sneezing, vomiting, coughing and séillg. The best tea for the medulla is Sage tea.

Mental ability
This area corresponds to the frontal and prefromtaiebral cortex.

This area governs the mental ceiling (depth of ght)y comprehension, interest, analytical abiktyd
concentration, speed of thought, mental stubbomredividuality, order, calculation, comparison,
time, caution, and secretiveness. We organize &gy in this part of the brain. This is the way we
organize our perceptions and ideas about the wbhd.positive functions of this area are: thought,
reason, intelligence, subjectivity, criticalnessalgsis, judgment, reflection, discrimination, irdace,
deduction, intuition, decisiveness, harmony, tisggce, patience, numbers, mathematics, logic,
memory, imagination and originality. The lower ftipas of this area are: irrationality, dullness,
stupidity, confusion, uncertainty, doubt, forgetiess, ambiguity, impatience, feeblemindedness,
triteness, short sightedness, and imitation. Ciegrthis area often requires detoxification of Huely
through tissue cleansing or fasting. IT requirésgh phosphorus diet and herbs like cayenne am kel
Avoid monotony, cultivate pleasing companions. Usat vapor blankets, Epsom salt baths, adequate
exercise, adequate food and drink goats’ milk @esles.

Speech
This area corresponds to the cerebrum, thalamuspfain, and pineal and pituitary glands.

There are hearing centers in both sides of then limaii this unique and important center of speech is
found only in the left side. Stuttering or stammgror nervous style of speaking can result from
weakness here. This area is not just related cépéJsing this speech area we can plan for theeut
learn to write and play music and many other thifigie organization of experiences into words and
thoughts affects the way we perceive life. So atieg impact toxins in this area can result in a
negative view of life. Some functions of this aeea: language, speech, hearing, communication,
memory, knowledge, concentration, comprehensian, iisterpretation, wisdom, sophistication,
subtlety, ingenuity, discretion, honesty, polites)esit, humor, attitude, music, melody, rhythm, and
honor. Some negative functions of this area arepian aphasia, stuttering, confusion,
misunderstanding, deafness, distractibility, stubbess, over seriousness, naiveté, gullibility,
clownishness, lying, shallowness, rudeness, apifgetfulness, boredom, lenience, morbidity, and
tactlessness. Activities such as swimming, whigtlsinging, public speaking and exercises involving
the hands are helpful (knitting, cross stitch atstuded here). Moving air is needed and one n&eds
get outdoors in fresh breezes. Take care of thaubypituitary and pineal glands. Nerve foods and
tonics, valerian, other nervine herbs, choline eadiroe and helpful.

Ego pressure
This area corresponds to the cerebrum, the pityitand the hypothalamus

This area governs the courage, self-esteem, digmitye, ego balance (emotional),
self-reliance, decision-making, ego growth, mesgimations, intolerance and
pessimism and idealization. This area mainly ingsleerebral stress. This is the
blood pressure area and signs in this area casdoeiated with either high or low
blood pressure. This center has to do with psydicéd and physical stress, ambition,
decision-making, and anxiety level. This area egfiganvolves the brain stem and
medulla, the cerebrum, pituitary and adrenals. btoed pressure is often found
when the radii solaris go through this area. Toelmstress, ambition and excess
executive responsibility can cause white flarethis area. Ego pressure can be
affected by many pressures - even good ones. Mggliare can be the result of drive
and ambition, over activity, a bad marriage, sefuagtration, poor self-image and
even money troubles. Long-term pressure in thia eas result in stroke, and cerebral
hemorrhage. Some functions of this area are: Saardge, memory, decisiveness,
ambition, power hunger, forcefulness, aspirati@iedmination, pride, discipline,
confidence, constructiveness, domination, leadpystuurage, strictness, control.



Some negative functions of this area are: harshgesed, selfishness, vanity,
arrogance, cruelty, anxiety, worry, intolerancejnass, rage, hate, tyranny,
impatience, bullying, forgetfulness, restlessnesgmnia, nervousness. Stress
reduction exercises are helpful here such as retexand meditation. Avoid
excessive obligations, crammed schedules, frustratinpatience, family disputes,
and money and job anxiety. Take care of defecter@us drainage and liver.
Develop a more relaxed philosophy on life. Valerard hops help. Take magnesium
foods.Magnesium foods Nuts, pumpkin and sunflower seeds, lentils, saylserye,
millet, barley, seafood (canned tuna, salmon, Edstofu and green leafy veggies.

Five sense area
This area corresponds to the cerebral cortex, Gnaskea, (near lateral sulcus of left hemisphere)

The five sense area governs the form, size, cotder, tune, amativeness, visual memory,
music/sound appreciation, insulation, body tonthedies, imagination, and oral memory. This area of
the brain is located in the cerebral cortex, Graamtéa (near lateral suclus of left hemisphereg. Th
function of this area is to control the visual tii@¢ auditory, olfactory and gustatory senses.madr
function creates senses of sensuality, materiabemsory stimulus and normal sensations. Abnormal
function creates impaired sensation, sensory hapgjand over stimulation. The best treatments to
strengthen the 5-sense area are: stretching eagrcisck exercises, cold water applications tdé&zel
and neck, fresh air, nerve and muscle building $ppdoteins combined with sulfur foods such as
cauliflower and onions and iron-rich foods.

Pituitary gland

The tissues in the anterior lobe consist of extengascular areas interspersed among
glandular cells that secrete at least six differertmones. It was formerly believed
that a master molecule was stimulated by varioayrees to produce these

hormones, but present evidence indicates thatisantividually synthesized,

probably by a specific type of glandular cell. Tdnsich types of cells exist in the
anterior pituitary gland: acidophils, basophilsgd amromophobes. The growth
hormone, thought to be synthesized by certain acidophkilsjulates all the tissues in
the body to grow by effecting protein formation.

The remaining five important hormones influeboely functions by stimulating
target organs. Adrenocorticotropic hormdA€TH) controls the secretion of steroid
hormones by the adrenal cortex, which affects glacprotein, and fat metabolism;
thyrotropincontrols the rate of thyroxine synthesis by thedhd gland, which is the
principal regulator of body metabolic rate; prolactvhich regulates the formation of
milk after the birth of an infant; and three sepai@onadotropic hormonéllicle-
stimulating hormone, luteinizing hormone, and lttepic hormone) control the
growth and reproductive activity of the gonads.

The release of each of the hormones from therian lobe is controlled by a
specific substance secreted by nerve cells inypethalamus. These substances,
called releasing factors, are transmitted by nébegs to tiny capillaries in the
hypophyseal stalk. They move through blood vedsetise anterior lobe, where each
releasing factor is responsible for the release gpecific pituitary hormone.

The two hormones that are produced by the gostebe are synthesized by nerve
cells in the hypothalamus. They are transporteddsye fibers to nerve endings in the
posterior lobe, where they are released. The hoesiare antidiuretic hormorf&dDH
or vasopressin), which alters the permeabilityhef kidney tubules, permitting more
water to be retained by the body; and oxytqaihich aids in the release of milk from




mammary glands and causes uterine contractionsoiillgehormone that is
synthesized by the intermediate lobe is the melgeestimulating hormone, which
appears to control skin pigmentation.

Inherent/mental area

This area corresponds to the brain stem and midbazea

The normal function of this area governs survimatincts, human nature, friendship, social instinc
stamina, emotions, will, social interaction, hailhations and obsessions. Positive output fromahés
would be optimism, courage, will, love, individuglisecurity, intuition, imagination, initiativegst

for life, confidence, identity, reproduction anddenstanding. Negative output from this area inctude
hallucinations, obsessions, melancholy, submissieificondemnation, alienation., suicidal thoughts.
The higher levels of expression of this area anee,laspiration, esteem, virtue, altruism, social
instinct, HABITS, creativity, stamina, hope, wilbyer, enthusiasm, faith, belief, liberty, morality
desire, kindness, respect, compassion, psychieicetventurousness, sentimentality, worship,
laughter, ideals, endurance and interest. Negatipeessions here show as: hate, laziness,
antisociability, gives up easily, destructivenesglness, doubt, tragedy, misery, terror, scorn,
uneasiness, spitefulness, agony, psychoses, paitigigy, timidity, intolerance and forgetfulnesgo
strengthen this area avoid caffeine drinks, enemasmoking, damp climates, cold, smoky citiets, fi
of anger or other emotional outbursts. Take catbefiver, kidneys, stomach and bowel. Get enough
rest, lie on the slant board, seek time for quist nerve foods and foods containing iodine, njacin
tryptophane, choline and lecithin.

Equilibrium/dizziness center

Corresponds to the cerebrum.

The normal function of this area controls equililoni. autonomic muscle coordination, dynamic energy
center and sexual activity. The positive attribugkethis center are: discrimination, sense of bedan
stability and security. Abnormal functions are:lepsy, faintness, dizziness, impaired muscular
response.

Hemorrhage, injury and tumors may result in lacknafscle coordination in this area.
A hard blow or lack of oxygen can effect this ar€his area needs a general alkaline
diet, especially if epilepsy is involved. You caselherbs like black cohosh, elder,
Peruvian bark, vervain, valerian, skullcap, ladslipper. Use nerve foods, starches,
magnesium foods, and the vitamins B-6 and E. Aebidls and cold wind,

dissipation and staying up late at night. WatchviEmous congestion and anemia.

Mental Ability Area

This area corresponds to the frontal and prefrort@tebral cortex

This area governs the mental ceiling (depth of ght)y comprehension, interest, analytical ability,
concentration, speed of thought, mental stubbomnedividuality, order, calculation, comparison,
time, caution, secretivenss. We organize experientlés part of the brain. This is the way we
organize our perceptions and ideas about the wbhd.positive functions of this area are: thought,
reason, intelligence, subjectivity, criticalnessalgsis, judgment, reflection, discrimination, irdace,
deduction, intuition, decisiveness, harmony, tisggce, patience, numbers, mathematics, logic,
memory, imagination and originality. The lower ftipas of this area are: irrationality, dullness,
stupidity, confusion, uncertainty, doubt, forgetiess, ambiguity, impatience, feeblemindedness,
triteness, short sightedness, and imitation. Clegrthis area often requires detoxification of Huely
through tissue cleansing or fasting. IT requirdsgh phosphorus diet and herbs like cayenne am kel
Avoid monotony, cultivate pleasing companions. Usat vapor blankets, Epsom salt baths, adequate
exercise, adequate food and drink goats milk oesée.



Acquired mental/speech

This area corresponds to the cerebrum, thalamuspfain, pineal and pituitary
glands.

There are hearing centers in both sides of then limati this unique and important center of speech is
found only in the left side. Stuttering or stammgror nervous style of speaking can result from
weakness here. This area is not just related cépéJsing this speech area we can plan for theeut
learn to write and play music and many other thifigie organization of experiences into words and
thoughts affects the way we perceive life. So atieg impact toxins in this area can result in a
negative view of life. Some functions of this aeea: language, speech, hearing, communication,
memory, knowledge, concentration, comprehensian, iisterpretation, wisdom, sophistication,
subtlety, ingenuity, discretion, honesty, polites)esit, humor, attitude, music, melody, rhythm, and
honor. Some negative functions of this area arepian aphasia, stuttering, confusion,
misunderstanding, deafness, distractibility, stubbess, over seriousness, naiveté, gullibility,
clownishness, lying, shallowness, rudeness, apifgetfulness, boredom, lenience, morbidity, and
tactlessness. Activities such as swimming, whigtlsinging, public speaking and exercises involving
the hands are helpful (knitting, cross stitch &sbuded here). Moving air is needed and one n&eds
get outdoors in fresh breezes. Take care of thaubypituitary and pineal glands. Nerve foods and
tonics, valerian, other nervine herbs, choline erdiroe and helpful.

Reproductive Area

This area corresponds to the cerebrum, hypothalafimbic system, and pituitary
gland.

This area governs the attraction, sexual respomssg and reproduction ability of a person. Pasitiv
attributes of this area are: creativity, motivatiercitement, imagination and exhilaration. Abndrma
function brings about sexual apathy, perversiabievice, irritation, competitiveness, vanity and sel
centeredness. This is the primitive center of tfaénband its most recognized trait today is sexual
drive. However it also includes family instinctegthess center, “flight or fight” syndrome,
competition, imitation, obsessions and hallucinaid®sychoactive drugs, sensory deprivation ard lac
of sleep effect this are for the worse. Sex driaze lbe exhibited in other ways other than sex.rt ca
exhibit in passion of music, or a drama performaReblems in this area are not only sexual then as
this area corresponds to the gusto one has fanligeneral as well. the glanduar system may aso b
imbalanced. personal magnetism, charm and femynioitne from this area. Toxins from the bowel
can effect sexuality adversely. Lack of proteid aimc can damage this area. The higher functibns o
this area are: family instinct, father and mothedhsexual attraction, excitement, zeal, passion,
creativity, confidence, and healing. The lower lew# expression include one or more of the
following: envy, jealously, fear of opposite sexjpotence, sterility, loneliness, frigidity, insanitape

or other sexual abnormalities, phobias and hatenoDoish this area chose foods rich in fluorine and
iodine. Prickly cucumbers and grapes are good. Witekat Grass (couch grass) tea. For underactivity
here use foods rich in iron, silicon, zinc, sulfeacium, and phosphorus. Treat for possible anemia

Assignment

1. Make a chart listing the areas of the brairhendensen System. Include in your chart a column fo
the part of the body that is related to this bssntion, what positive attributes this brain sectan
produce, what negative attributes this brain saatan produce, what foods & vitamins are good for
this part of the brain and finally what herbs apedjfor this part of the brain.

2. Name four ways in which Dr. Harvard’s view oéthrain differs from that of
Bernard Jensen.



3. Name two things that you can learn from Dr. Hagvthat you could not learn from
Dr. Jensen’s brain analysis.

4. Name two ways in which the men share views erbtiain.

5. Look at the irises of three people and maketaildd (2 paragraph) report of what
the brain area of their iris looks like. Do not ke any other part of their body. Just
the brain area.

Chapter 5:
Advanced Markings in the Iris
This Unit contains:

Advanced color & constitutional markings
Advanced lacunae markings
Equilibrium lines

Iridology & Constitution

We perceive a constitutional iris by its define@d# of color to the degree of its
primary shade that is characteristic for that dpeconstitutional type. Constitution is
the whole of an individuals inherited and acquickdracteristics. It represents the
reactive capacity of an individual in establishthg capability for adaptation.

Constitutions are genotypic and expose specifidkiof pathological processes that
may occur in an individual. There is no implicatibwat a specific disease is inherited
but only the individual factors that compose a @gdsition are inherited.

Constitutional types are perpetually mixed and imayliverse so many sub-types are
covered in this book. Subtypes are inborn and ekadly modified through life. Such
modifications include certain environmental inflges and external factors during the
course of life acting on the person including theactions to such conditions (career,
stress, trauma, domestic, nutrition ).

The strength of an individual’s constitution is pootional to the integrity of the iris
fibrous trabeculae network. Fibrous integrity isi@asure of anatomic strength in an
individual to counteract negative external influesicThe greater density found in the
iris shows a higher resistance the body has towsrds external influences.

A diathesis exposes a genetic pathological conditiat is conditioned by the
constitution representing a sensitivity and susbéity to illness. A physiological
disease marking represents a diathesis and isssqutdéy the phenomena of
deposition.

The three main categories (Lymphatic, Haemotogenét Biliary/Mixed) are
furthermore divided into “sub-types” in order t@inde commonly observed



variations in behavior. Please observe that cefaihological processes are not
entirely limited to only one type of constitutioncathat any one type of constitution
only demonstrates statistical and theoretical disathges toward particular
disorders.

Constitution gives us a picture of the overall st in the body. We rate this on 1
being the best, 5 being average and 10 being \a@¥. p

People with a strong constitution tend not to hasenany illnesses, and when they
do, they seem to recover quite quickly. These lzeeytpe of people that usually grow
up abusing their health because they can get awhyitwithout no ill consequences.
They also tend to be less receptive to someoneamiteaker constitution thus
showing little consideration to their needs. Ig@d to note that someone with a very
good constitution can only burn their candle fotsw!

Those with a weaker constitution have a greateremaf inherent weaknesses in
their body. They need to take extra care of thedybmore than someone with an
inherited strong constitution to stay well. Theg anore sensitive to foods,
environment, stress and tend to take longer tovexdoom illnesses that occur more
frequently than someone with a strong constitution.

Iris Constitution according to Joseph Deck
(many sub-classifications of constitutions are lisdéd)

Lympathic

Lymphatic is the blue eye due to lack of melangnpent. This type of constitution
have tendency toward excess mucous productiondisttharges focusing in the
respiratory, alimentary, and urogenital tracts.e®ftound in these types are
overactive immune system and allergies, over agidind lymphatic congestion with
a tendency towards arthritic, rheumatic, eczematid, psoriatic conditions.

Billiary/Mixed Brown

Seen as a light brown pigment with overlaying Jsivhite/yellowish fibers.
Tendency often associated with liver, gallbladded associated digestive
disturbances often aggravated by dietary disorders.

Hematogenic/True Brown

Seen as a brown pigment "carpet" obscuring irisfdoeds. Tendency often
associated with blood composition, liver, gastrestinal, and glandular disturbances.



Constitutional Types & Subtypes

More Information on Constitutions can be obtainexhf obtaining the book
"Constitutional Classification Via the Eye" by Bry&. Marcia, Ph.D. This particular
book contains several more constitutional sub-typiesimages and constitutional

therapy.

Pure Lymphatic Constitution

Description

Light blue-gray iris with bright white blood, cotkette and lymph region. Fibers are
definite, mostly uninterrupted, silk-like or slightvavy to somewhat spaced or may
be openly arranged with distinct radials. Pigmeatakayer of the iris in the blue eye
is sparse.

The blue iris is inclined to corneal opacity, aidseclerosis and cardio-renal difficulty.
The opacity is produced by the discharge of tinydfaplets in the Bowman’s and
Decemet’s membranes of the corneal stroma. Theiqoned sodium or calcareous
embodiment still remains unanswered.

Corneal opacity contributes to identifying an ineliion to athrosclerotic succession
and its complications. One may detect a partialsm the upper, lower, medial or
temporal sections of the cornea thus differentistes to certain areas by noting the
position of the arcus. A frontal (upper) arcus eleégrizes cerebro-vascular
insufficiency. A medial or temporal arcus is notalsl coronary and/or pulmonary
artery blockages. A ventral (lower) arcus can afiasufficiencies of illiac, femoral
or distal leg arteries.

The frontal arcus must not be mixed up with theagwgoon of the sclera over the
upper paralimbic border of the cornea. The “arsebémia” (Jensen’s) sign for
“brain Anemia” is hypothesized to reflect deficigraf scalp and cerebral circulation.
A comparable effect of corneal opacity is foundha lipaemic Diathesis type despite
can exist in any iris color.

When the arcus is displayed, therapies involventitte of liver function and fat
metabolism. Blood sugar control and endocrine fonstshould be strengthened.
Often signs for thyroid and adrenal insufficienagasst in this type.

Inclination and Predisposition

Predisposed to catarrhal (mucus) distress arisorg tongested lymph. Slight
rheumatic tendency with an inclination to acuteurhatism in result of increased
reactivity of the lymphatic system. Constitutiotethdency in responding to irritations
by gradual chronic inflammation with a catarrhasisa

A predisposition to an overactive immune systehergies, overacidity and
lymphatic congestion are frequently present. Clremielling of lymph glands in
head and neck area, excess mucous production seltadges with a central point in
the upper respiratory, alimentary and urogenitadttcan exist in this type.

Prevalent reaction sites involve the upper regmiyatract, lungs, bronchials, ear,
sinus, nasal, tonsils, throat, intestinal liningd airo-genital areas. These are all areas
of discharge. In childhood, skin eruptions suclreatment resistant eczema,
seborrhea, dermatitis, bronchial asthma may beeavid\ youthful lymphatic can
advance into an adult rheumatic.

Specific physical dispositions include: allergiactons, swelling of the lymph



glands, chronic appendicitis, arthritis, rheumaticheumatic disorders, infections of
tonsils, spleen, lymphatics, stressed kidneys,reaz@leuritic and bronchial
conditions, tuberculosis, psoriasis, congestivenpulary states, congestive catarrhal
and exhudative diathesis (allergies, eczema, asttiimahea).

Tendency towards re-absorption of uric acid witbuawsulation of body fluids
including rheumatic and neuralgic disturbances.

Early suppression regarding the skin and mucoushremas will induce the nature
and harshness of pathological reactions in thetimmal and organic levels.

Neurogenic Sensitive or Neurolymphatic
Constitution

Lymphatic constitutional sub-type distinguisheddajicately arranged iris stroma
with bright white blood and lymph region. Thin,hig uniform and stretched
trabeculae are distinct from the characteristicyyaattern of the pure lymphatic type.
Fiber density is exceptional showing good resisanc

It is possible to experience rarefaction in theghpteura-rib and the uro-genital areas.
Iris sectors corresponding to the pleura, gendats bladder also frequently show
combed hair-like formed bundles. The “combed happearance (Maubach) affirms
a constitutional weakness in those sectors of tldly.bOne must then examine for
reflexive signs such as vascularizations and trenss¥s in these areas.

Not characteristic but may occur in this type: droawide pupils, neurasthenic rings,
solar rays, dark skin margin, dark kidney fieldcalar contraction furrows, light
blood and lymph region, transitional forms shadintg the lymphatic constitution.

Inclination and predisposition

Sensitivity of central and autonomic nervous systevith inclination toward nervous
disposition and other anatomic organ disorderstdwitonomic dysfunction.

Afflictions of this constitutional type are produtby a highly sensitive nervous
system which under stress, can fall target tocaiproblems such as neuralgias,
nervous breakdown, exhaustion, neuritis, tremblin@gye pains, multiple sclerosis,
poliomyelitis, Parkinson’s disease and chorea. foh@ation of blood is weak
resulting in mineral deficiencies.

Physical dispositions include diabetes, liver-kigldésorders, pneumonia, diarrhea,
vicarious bleeding, and various inflammations. $abjo headaches, migraine due to
vascular spasm, vascular weakness, vascular witsigarticular risk for cerebral
vessels (strokes), nervous hypersensitivity, exiaudrritability and general
weakness of the central nervous system. Inclindgtamards skin eruptions (herpes,
shingles) correlated with the nervous system. Feaqu and severity of symptoms
diversify according to the degree of resilience.

The pupil border should be examined and any pupitaformations noted in relation
to cerebral circulatory risk, spinal subluxationerve root obstruction, and possible

psychological disadvantage. If pupil deformatiooliserved, psychosis may occur.

Manic — depressive mood swings are potential is type.




Immoderate bodily, mental or emotional stress catenibrate the patient into an
over-burdened nervous system. This can influendépteufunctional disorders of
vital organs such as the stomach, intestine, heiacylation, thyroid gland, endocrine
organs, etc.

Usually thin reactive types that are easily diged@nd forgetful. These patients are
remarkably sensitive to outside feedback, whichmaaluce an internal uneasiness.

Neurogenic Robust Constitution

Relaxed iris with boisterous radial markings thaedghe perception that radials are arranged on two
levels. Thick bright radials are observed on theeupevel being less dense. Finer, more closely
massed radials can be seen at the lower leveltidddi temperaments not characteristic of this
constitution include single and multiple transvéssstring frill (light and pigmented) and wavy rald
(combed hair, Maubach). Substance signs usuallydfaulung and kidney sectors.

Inclination and predisposition

Good vitality of the central and autonomic nerveystem exists. Transversals
suggest a tendency to serous membranes such gdelidsy, chronic lung disease,
pericarditis, colds, night sweats, catarrhs aniimmation may occur with increasing
frequency. The string frill is characteristic ofaspic tendencies in the gastro-intestinal
tract. Resistance of the nervous system is in rdiffgation to the sensitivity of serous
membranes. Transitory forms into the lymphatic titutson with tubercular diathesis
are furthermore possible.

Hydrogenoid - Hydrogenic Constitution

Lymphatic sub-type constitution characterized bydensed, rounded, well-defined,
less converging, white to off-white tophi, with ligings of pigmentation. These
bundles of connective tissue stroma are calleditdmiphi are also mentioned as the
lymphatic rosary but does not fundamentally mean the lymph system is stagnant.
It primarily points to a propensity to this conditi

Tophi are connective tissue bundles detected ititer ciliary zone. They range in
appearances from clear to poorly defined and wbiteellow-brown in color. They
frequently emerge in the mucous membrane zondsediing, breast, neck, groin,
diaphragm, sinus and nasal areas. Discolored {gphow/ brown toxic inclusions)
with unclear borders suggest a strong inclinat@altronic lymphatic congestion.

Lacunae and defect signs in the respiratory tragt imdicate various inherent disease
backgrounds such as allergies and rheumatoid sthrithe family history. A
predominance of ancestral tuberculosis may be ptés®phi are distinct in the
lung-pleura-rib reaction field. Observe for tophithe outer areas of the iris, nasally
and temporally.

The hydrogenoid subtype is most commonly seendrytimphatic eyes although it
can be occasionally present in mixed biliary tylpethis occurrence, digestive errors
are the major cause of lymphatic congestion.

Inclination and Predisposition

A medium to strong rheumatic inclination with acdteumatic illnesses invading the
joints is indicated. A disposition to catarrh wéh exhudative diathesis exists.




This classification exhibits either latent or aetantigen-antibody reaction (allergy).
The immune system is alert at all times. The appes of endogenous substances
(cellular waste, metabolized exhudates) will kdepitlnmune system attentive though
not inevitably active. Exogenous substances (fopdkens, dust, etc.) can irritate this
type with exhudative responses including eczemadiial asthma, diarrhea,
arthritis, bronchitis and rhinitis.

Predispositions include faulty elimination, lymghgnation, metabolic waste
accumulation in the kidneys, lymph and intestingsoagh dormant until other target
sites become congested from toxins and irritateosading tissue. There is a
tendency to retain fluids. In detecting sluggistyéd sites and drainage points,
observe for typical texture and shading iris signs.

Tendency towards rheumatic distress most notalktplider weather. More frequently
colds, asthma, arthritis, bronchitis, and reactimndampness may occur in this type.
This type never seems to be totally free of conmpdadlthough symptom occurrence
increases dramatically when tophi are distinct disdolored.

Disease pathology may arise from inadequate lynipkaainage, poor resistance,
inadequate kidney detoxification, toxically influesd and functionally diminished
mucous membranes, weak digestion, difficult protsisimilation. Dysbiosis may

also be present.

Particular physical dispositions involve swollemiyh glands, rhinitis, runny or
stuffed nose, food allergies, allergic asthma, bougup phlegm, wheezing, eczema,
skin rashes, weather related rheumatism, cold handseet, easily chilled, soft
tumors.

Classic Rheumatic Constitution

Known also as the lymphatic over-acid subtype brife subtype. White blue iris
with increased whiteness in blood and lymph regioaracterized by transparent
tophi and wisps. Many partially translucent, fewdefined converging tophi that will
show up as wisps and plaques. Increased distidefiped tophi are not as frequently
present.

The expansion of pigmentation shows central toistudbance, which display a
minor darker appearance at the point of transfaomdtom the iris to the sclera.
Tophi and wisps primarily distinguish the rheumalisposition. Inspect for tophi on
the edge of the iris and the wisps in the outedtbf the iris. The appearance of a
dark ring inside the outer edge of the iris (seumf) would verify catarrhal
disturbances.

Inclination and Predisposition

An exhudative diathesis of various catarrhal eleiions including eczema, asthma
and diarrhea exist. Diseases of the rheumatic groepccasionally traced back to the
effect of streptococci including symptomatic paimsnuscles, tendons and joints.
Rheumatic tissue damage is the result of an agitatind response to irritation.

Predisposed to acute, exhudative conditions. @istimumatic inclination with a
tendency towards acute rheumatic illnesses as seqaence of raised reactivity of
the lymphatic system (lymph nodes, tonsils, appersfileen, peyer’s patches).



Tendency toward rheumatism with acute patternsdonithe respiratory tract, gastric
mucosa, skin, joints and connective tissue syst@nonic metabolic irregularities of
the stomach, intestines, liver and pancreas mast.exyymphatic system is toxic
including inferior lymph drainage with reduced stance (immune system).

Inadequate renal function (Uric gout), inadequader lfunction (Lipoid gout),
mesenchyme involving connective tissues, bloodydhessels, lymphatics, and
spleen is vulnerable to toxicity. Dysbiosis (statdiving with intestinal flora that has
harmful effects) may also play a pathogenic roetiBular physical dispositions
involve joint pain, constipation and chronic allesy

Diseases primarily materialize by way of inadequwatephatic drainage, poor
resistance, insufficient kidney detoxification, ieedly stressed mesenchyme,
peripheral circulatory disorders including poor pi@ion to temperature change.

Haematogenic

Dark brown iris with velvet-like texture and thigippigmented surface layer. Light
patches may be apparent and appear comparabkatwad down wooden surface.
Bright and dark contraction furrows will often etxi®ccasionally dispersed cloud like
discoloration’s can be detected. (Example A)

Heavy pigmentation diminishes the ability to sedividual fiber variations such as
reflexive fibers and transversals. Radial furrowayrhe found in circumference to the
pupil beginning partially from both the pupil (staoh and intestinal complaints) and
collarette (circulatory disorders).

Dark brown to black pigments may be identified. Bnopigment existing in sclera is
common for this iris constitution. (Example B)

A saturated brown hue of the iris is referred tohesbasic type of the haematogenous
constitution ( also called a type of dyscrasial).d&viations from a saturated brown
tone are considered transitional constitutions ixeohconstitutions.

Discolorations or diffuse pigment deposits of avtmmadris can be sometimes explained
as toxic pigmentation.

In a discolored or pigmented brown iris, one cacesonally accomplish a
physiological

breakdown revealing the basic hue of the origialstitution.

Inclination and Predisposition

“Haema” means blood (hemoglobin). Individuals wiitis constitution are
predisposed to blood anomalies with an inclinatmdisturbance of blood serum and
composition (dyscrasia).

Pathological disorders include the dyscractic diaththat is reinforced by metabolic
disorders of the digestive organs. This would idelblood making components and
blood circulation and metabolic disorders of ttvediand pancreas with dysbiosis as
result. Poor lymphatic drainage, sluggishness andeming of lymphoid tissue,
metabolically modified circulatory disorders, mes@ymal toxic stress with reduced
function of the connective tissue, predispositiocalonic tumors, gastrointestinal
disorders, thyroid function is often disturbed,daguacy to store essential minerals
and trace elements are potential in this type.



Brightened areas (sandpaper effect) are occasydisaihd in connection with organic
diseases of the heart and kidneys. This phenomesmoibe reversed occasionally
(Deck).

Particular physical dispositions include arteriesosis, dyspepsia, indigestion, gall
stones, hemorrhoids, phlebitis, varicose veinspende and exocrine gland
disorders, lymphosarcoma. lliness transpires pilynlarough metabolic function and
circulatory organs.

Classic Biliary Constitution or Mixed Iris

(Dyscrasia)

Schimmel refers to this type as Dyscrasia (toxeodland lymphatic disorder) and
included further subtypes relating to rheumatie; acid, hepatic and arthrotic
diathesis (genetic predisposition towards particdiseases). Deck described this type
as a transitional constitution.

Slight to modest dispersed brown pigmentation efghperior iris layers with
underlying layers reflecting a light or whitish el plagues. Concentrations of
darker brown pigments can be found encircling tieacette. Overall appearance
tends to be a light brown iris with visible undeénly stoma fibers that reflect a blue-
green tint. Occasional de-pigmented areas arel@isilophi can be present.

Frequently the nutritive zone is heavily pigmentéth the stomach zone being
darkest. This is called central heterochromia.itreal to pigment changes in mid
ciliary zone. Kriege also referred to this irisths transitory eye.

Occasionally an iris with a brown central heterochia and brown pigmentation in
the outer ciliary zone may have a lymphatic coansth. Fibers in the mid-cilliary
zone appear more blue-green.

Inclination and Predisposition

General tendency towards damage of the liver pasena, gallbladder and biliary
tract with associated disturbances in the gassiimal tract. Often aggravated by
dietary errors.

If the pupillary zone is more densely pigmenteds gignificant to focus examination
on the gastrointestinal tract to observe any raduligestive errors in the liver and
the gallbladder. Congestive tendencies are rediyraggravated by digestive errors.

Mixed types often have lymphatic conditions that agadicate potential chronic
mucous membrane and lymphatic obstructions, stemmnaom the liver, gallbladder
and gastrointestinal tract.

Radial furrows are common and display inherentsigfmerve weakness especially
towards digestive error. The location of the ragliatlicates a decreased vitality.

Particular physical dispositions may include cquetion, diarrhea, flatulence, blood
sugar highs and lows, liver problems, biliary trantl gallbladder problems

Ferrum Chromotosis

Frequently occurring brands of small golden browmneal brown pigmentation that




encircle the collarette and radiate outward throtinghiris ciliary area. Deck had
categorized this sub-type type as the Ferrous-Chtasis, haemochromatosis and
suggested that pigment dynamics are submissivattological change in the body.

Tendency and Predisposition

Predisposed to liver insufficiencies, liver andeditive irregularities, damage of the
liver parenchyma, potential difficulty with fat nadgtolism, enlarged liver. Patients
feel tired, indisposed to work, skin has unusudé gaeyish color.

Serum iron is raised from damage of the liver pelngma. Hepatic parenchyma
abnormality is endogenous in correspondence wélbthary constitution. Particular
attention must be considered to any areas wheregpits have settled, notably when
accompanied by other signs.

Rheumatic — Dyscratic - Hepatic Diathesis

Described by Schimmel as the mixed iris with cdrteierochromia and distinct pigmentation of tophi
and plagues. The dark pigmentation coincides tditke dysfunction while the lighter pigmentatian t
internal toxic disorder. Often a temporal arcuprissent especially in liver sector.

Inclination and predisposition

Inclination to chronic rheumatism and liver dysftion with a disposition towards
chronic metabolic disorders influencing the stomantl intestines along with chronic
degenerative tendencies exists.

Predisposition to Metabolic disorders of liver, pggas and intestines with subsequent
dysbiosis. Toxic blood and lymph, reduced resistaanad inadequate kidney
detoxification.

Rheumatic - Arthrotic Diathesis

Characteristic mixed iris with central heterochrarand pigmentation of the tophi.
Salmonella pigments are seen in the blood tophilyangh region. The border of the
iris is also flecked with snuff pigments.

Inclination and Predisposition

Rheumatic - Arthrotic inclination to chronic rheuticdllness especially in the joints
with metabolic irregularity of the liver, gall blddr, bile ducts and kidneys. A
dysbiosis may be present. Insufficient lymphatiginege with a tendency towards
chronic degenerative illness, particularly in jdilssues exists.

Other possible dispositions include peripheralutatory disorders, reduced function
of the connective tissue with mesenchymal toxiessr In result of diminished
resistance there is a predisposition to the dewedoyp of foci (sinuses, teeth,
appendicitis, gall bladder, etc)

Glandular Pathological Constitution



This constitutional type is also called polyglaladuglandular iris or endocrine type.
Iris structure displays both small and large laeuimaa daisy petal pattern around the
collarette. Color Pigmentation in the nutritive zam often darker than the pure
lymphatic constitution although can be found equdistributed among all basic
constitution types.

One may see tighter fibers underneath and a monensyrical pattern than the
connective tissue subtype. Frequently there isvanlap in Pluriglandular and Weak
Connective Tissue subtypes.

This classification will frequently show a distendeollarette, indicating a tendency
to prolapsed intestines and atonic constipatioterilency to abdominal ascites with
compensatory water retention resulting in edema bbeagresent in the elderly.

These signs are linked with diabetes and pre-désbetd shown through remarkable
defects in the pancreas, adrenal glands and pitigtand areas.

The name pluriglandular do not always necessanibywsa glandular problem and
through a correct lifestyle they may enjoy healitags.

Inclination and Predisposition

Constitutional characteristics involve the outplusecretory glands of the digestive
(pancreas and gallbladder) and hormonal (adrerftaltgry and thyroid). Inclination
towards glandular and pluriglandular endocrine exacrine weakness including
diabetes, diabetes latens, adrenal gland, pitugianmnd, thyroid and parathyroid,
exocrine division of the pancreas, prostate, testiand epididymis, ovaries, lymph
glands, thymus gland can exist in this type. Mostalent in short stocky individuals.

Almost all glands work as anatomical componentshaanones, enzymes, and other
associations. The hormonal or endocrine glandulactfon can easily decline in this
type. Always investigate for signs of intestinadigli and pancreatic insufficiencies.
Examine cardiac, liver and kidney signs that idgrdargan deficiency. Possible
weakness in heart, liver and kidneys can also .existeased toxin formation with
compensatory water retention may result.

Pathological disorders include general glanduléeats with inferior function that
result in endocrine disorders involving exocringsodders in the digestive tract.
Inclinations include excretory pancreatic deficignack of resistance, adrenal -
thyroid gland weakness, endocrine disorders in womigh menstrual ailments,
endocrine irregularity in men with impotence, patist and testicular disorders,
hyperlipidaemias, hyperuricaemias, diabetes, preraatging due to arteriosclerosis.

Digestive stool analysis frequently points out mayane insufficiencies, while the
most pronounced enzyme insufficiency is the paricremzymes. Head congestion is
often accompanied by essential hypertension. Apxiaelancholy and depression
may be psychologically present.

Immuno-Pathological Constitution

This constitution is associated to the mesenchymatiological and glandular-
pathological constitutions. A black and white phsteancluded to slightly enhance the
view of the iris stroma layers. Defect markings bamopen or closed can range up to
the middle of the ciliary area and as outward ®limbus. It is remarkable by both




grey and black points with lacunae that are resfudin extreme wide-meshed upper
layer, a diminished second layer and lesser thydrl These layers are also termed
connective tissue stroma layers or vessel strogeadaWhile the first or second layer
is less thick it permits grey details to form.

Tendency and Inclination

Poor resistance (immune system) and inclinatidionm foci accompanied by
irregularity with coexisting mesenchymal and glaladdefects. This constitution has
fragility in three systems: The immune system, @mtive tissue and glandular
system.

Predisposition’s similar to mesenchymal-pathololgésal glandular-pathological
constitution with additional prevalent weaknessesistance including illness such as
frequent infections, poor wound healing with tendeto form foci (tonsils, appendix,
teeth, sinus, etc.) There is generally poor physindurance with the inclination to
severe stress related conditions, singular orgaakmess with serious clinical
findings.

Cardio Pathological Diathesis

Characteristic open defect markings at 3 o’clocthimheart region on the frill. The
frill zone is interrupted by a dark defect markimigh thick whitish trabeculae. The
open-heart sign can also appear at 2:30 and 3@@saiways associated to the frill.

Tendency and Inclination

The inborn inclination towards cardiac problemstipalarly left-sided myocardial
insufficiencies exists. Heart defects and irregtits can also appear together. A
prominent temporal artery may be present along estigestion in the head.

Individuals with this iris marking may be clinicalundistinguishable, particularly
with young persons. The weak heart is often theary focus for endocarditis,
myocarditis, pericarditis and other infectious hgaoblems. Shortness of breath,
abrupt wakening between 3:00 and 5:00 A.M. witly@rent urination, red colored
face, hypertension, anxiety can be early signsisfdonstitution.

Vegetative Spastic Pathological Constitution
Larvate Tetanic Sub-Type

This type may also be identified in the lymphaiiatidesis or haemotogenic/mixed iris
dyscratic diathesis.

These formations are primarily found in the upp®at bower lateral quadrants. These
radial fold formations have been named congestiorfvs, aberrant radial furrows
and parchment rolls. Additionally there are alsowar fold formations specifically
found nasally which appear as light rings set pitgpmentation. These circular
formations are often described as “cramp rings”disb known as circular
contraction furrows (Schnabel), stress rings (J&naed nerve rings (Jensen).

The Vegetative-Spastic Constitution (Schimmel)dasidered a pathological



constitution and has a tendency to display thelaimphenomena as the (Deck)
Anxiety Tetanic Diathesis.

Predominantly dyscratic iris with radial fold fortians spreading outwards from the
frill extending as far as the iris edge with otheastly only to the center of the ciliary
area. Numerous bright or dark Contraction furropugad throughout the iris indicate
this diathesis. Lighter rings show as a more anatare than with dark rings
displaying more chronic manifestations. Partiaiadal arcus senilis may also be
apparent.

Both phenomena occur mostly together in that redidk will often break the
circular folds. The circular folds can appear iffedent variations as listed:

Staggered

Centrally parallel to pupil and edge of iris
Short ring segments

Large ring segments

Respective rings parallel to one another
Respective rings, sometimes overlapping

These contraction furrows are theorized that a lnuglof the traberculae in the
ciliary zone produces them. This reaction is credie perpetuated contraction of the
dilator muscle characterizing abnormal tensiorhansympathetic nervous system
(hypertonia).

Josef Deck had classified this sub-type under theniitogenic mixed category as he
has found this phenomena in 90% brown eyes compar&d% blue eyes
(Lymphatic). Current research has found this paegminaccurate as lifestyle
changes have changed dramatically in the past &3%ye

Breaks found in contraction furrows can serve aga for the chiropractor as they
are focal points for neuromuscular activity. Brolaeas found in an iris section may
correspond to specific organs or muscle zone biafitugenced by irritation and/or
spinal subluxation.

Inclination and Predisposition

Three or more circular furrows may appear brokereaéng spasmodic tendencies
and potential spinal subluxations due to elevasdamuscular tension.

May display nervous tension with psychosomatic ¢gries including increased
neuromuscular activity.

Contraction furrows have a tendency to increasernteasity of other latent signs and
dispositions.

Inclinations to diseases such as peripheral citojalisturbances, dysthyroidism,
parathyroidism, vertigo, arrhythmia’s, angina pestagallbladder, renal or ureteral
colic, pelvic congestion, tachycardia, headachesoea, laryngeal spasm, jaw
clenching, palpitations, epilepsy and heart strgsgetative-spastic disorders with
spastic diathesis, peripheral circulatory disordensl dysmenorrhoea with pelvic
congestion and backache. The tendency towards tleaslamigraine and gastro-
intestinal spasms are predominant in this type.

Spastic conditions disturbing circulatory disordansl blood sugar metabolism errors.



Gastrointestinal disorders such as nervous stonateistinal spasms, colitis and
ulcers.

Neuromuscular stress such as tense muscles, Fiesjifgress in arms and legs, pains
in hands and lower legs, bloatedness, general mpsih, nervous pain, migraine,
persistent headaches, itching, feeling of coldmesg be presented in this type.

Tendencies towards sensory disturbances such asseysitivity to noise and light
and occasionally sense of smell with difficultybireathing.

This classification thrives off stress and may yrtPsychological manifestations
such as compulsive weeping, agoraphobia, depressiood swings, hysteria,
impatiently, abdominal complaints, excessive enmstj@xcitability and other anxiety
type behaviors.

Tendencies towards the use of artificial stimulaatsompensate in declining energy
reserve. Often highly ambitious, motivated and lyigliversified.

Deck emphasized the relation of inherent hypocailaemd hypoparathyroid in the
anxiety subtype. Neuromuscular irritability increasn proportion to the degree of
hypocalcemia.

People with this constitution generally have a greaeed for calcium, magnesium
and vitamin B complex, a deficiency of which maykaahe mentioned inclinations
inferior. The general vegetative-spastic diathbass a lessened mental-emotional and
physical capacity for stress as a consequence eTgagents are quickly exhausted.
Adequate rest and relaxation is essential. Elinsimditartificial stimulants including
foods high in sugar. Exercise is vital to releasmigdup of muscular tension. Stress
reduction such as meditation, quietness, and asidin

Advanced Lacunae Markings

The lacunae, as you remember from units 2 & 3 ewbgbly the most common of the
iris signs. They are apparent teased out fiberggwdive the iridologist the
impression of looking into a pit or a depression.

The lacunae, is indicative of a point where a fiomchas weakened. This may be
inherited or acquired through stress of some soetvWieakness caused may result in
the corresponding part of the body being a targes awhen illness strikes.

At tissue level, the lacunae are representatithketonnective tissue of the
appropriate organs. This being the case, the argaes they are found in will have
lesser structure, hence the functional weakening.

The lacunae can be any of the colors already meegdi¢including early on, the
normal iris color), indicative of the different gis of disease. When they become
black they look like holes in the iris tissue.

There are several different types of lacunae:




Half Lacuna

Half lacuna in the iris zone is rarely seen intihe half of the iris. This indicates an
organic cause of increasing insufficiency of thengl, or glands, of the zone in which
the half lacuna appears.

Asthenic Ridges

Asthenia - loss of strength and energy i.e. weakn®gns of insufficiency e.g. in the
adrenal glands indicates easily caused tiredness.
> ..

Honeycomb

with crypt structures in the iris, particularlytife collarette has been pressed inwards,
towards the pupil. This sign indicates a genernalinished glandular function.



Darkening of Fibres
Darkening of the fibre gaps along the collaretdidates growth and repair
insufficiency (anabolic).

Loosening of Fibres

Multiple lacuna-type formations with pale framedanse, often striped stroma,
which appear to be on the surface rather than sunkery little resistance and a sign
of organic changes in a gland.

Wedge



The wedge sign seen only in the collarette zonst(gantestinal zone). This sign
penetrates the collarette and reaches up to tlyeedge of the pupil. Shows the
breaking down of anabolic (the manner in which kgsis takes place) metabolism,
diminished blood production owing to congestionmpyoms of the digestive tract
will be present and careful questioning should beeutaken

Neurone Nets

(Nerve fibres) on the outer edge of the collargttihe fluid zone of the body indicate
irritation of the hypothalamic-limbic system. Defion: A part of the diencephalon
(brain) that maintains proper levels of body flyiieart rate, and other functions
critical to survival. The things regulated by thgbthalamus are subject to disruption
by emotional responses to certain stimuli, so fEothalamus can help us stabilise
under duress.

On the medial surface of the temporal lobe areststauctures critical for normal
human functioning. From rostral to caudal, theytaeeolfactory cortex, the
amygdala, and the hippocampus. The anatomy andidnnaf each are separate,
although they are often grouped together as "thbiti system".

The term "syndrome" in medicine suggests a cobhaatif sighs and symptoms, not a
specific disease. Thus, we can't really talk abiooibic rage syndrome (LRS) as such.
LRS is a macroscopic description of an as yet untified microscopic brain process
or injury. The limbic system refers to regions loé forain (such as the amygdala,
almond shaped structure) believed to be involvestriong emotion.

Thus, when the limbic systems in cats are eledlyisimulated, they may engage in
attack behaviour. Various tumours of the limbictegs, or seizures within that
region, may sometimes provoke episodes of raganmams. To the extent that
epilepsy is genetically influenced, and it almastainly is, it may be that some forms
of LRS have a genetic component. Prognosis anthiezd depend on the underlying
cause (e.g., removal of a tumour, treatment ofusegzwith an

anticonvulsant).

If you want to dig deeper in this area, | suggeatling the bookyiolence and the
Brain, (Harper & Row, 1970) by VH Mark and FR Ervin; aMdM Mesulam’s
excellent textPrinciples of Behavioral Neurolog§A Davis, 1985).



Intensive Gland Anabolism

Notice should be taken in cases of lightening atetige of the digestive zones. This
often indicates intensive gland anabolism (bodisinthesize protoplasm for
growth and repair), this means the *building bldadsamino acids and other
nutritional elements are faulty, this synthesistfglace by genetic code. Anabolism
involves the chemical changes that occur in bugdip new cells and tissues bone,
blood, skin, hair, and other materials used bybibdy. Protoplasm is a translucent
material, which is the essential constituent ofliviag cell.

Dark Gaps in Iris

General darkening throughout an iris zone thatissed by stroma loosening and
gaps in the iris fibers. Two of the most commoredses affecting the stroma (NOT
THE IRIS) are "granular" and "lattice" corneal dpgthies. Since their recognition in
the last century, it has been assumed that thewbtioms were biochemically and
genetically distinct.

In 1985, Dr. Folberg identified a new disease inclwHeatures of granular and lattice
corneal dystrophies were present in the same patiiggesting that these diseases
could be closely related biochemically.

Since the ancestors of the first several familesl with this condition could all be
traced to a small province of Italy known as Aveili this combination dystrophy has
become known as Avellino corneal dystrophy. Inye&fl94, The gene for Avellino
dystrophy to the long arm of chromosome 5. Intémght, the genes for both of the
"pure” dystrophies mapped to the identical locatsirongly suggesting that all three
diseases are caused by mutations in the same gene.

The material deposited in the corneas of patieifést@d with these dystrophies is a
substance known as amyloid and is related to thstance that accumulates in the
brains of some patients with Alzheimer’s diseasedMine is hopeful that the
identification of the molecular cause of these eatrdystrophies will allow an
effective treatment to be developed. Since theaadrdeposits can be directly
visualized in living patients, potential treatmefdsthis disorder will be much easier
to evaluate than similar treatments designed seleshe hidden brain deposits of
Alzheimer’s patients.



Diminshed Gland Function
Darkening of a zone of the iris, usually on théacyl edge - the outer edge of the iris.
Shows under activity of the gland.

Sign of Heavy Organic Changes in a Gland

Symptoms of swelling. This is not a lacuna, astaccontain small defect or crypt
markings within their structure. This marking inglies the stopping of sensible
(perceptible to senses) nerves, always having siderable diminishing of activity.
There is also a possibility of transition to orgaitiness, or even malignant growth.
Crypts are small dot-like markings.

Nest of Lacuna

Partly opened, partly closed lacunas with pale edgke collarette is pushed in
indicating a stoppage or termination of gland fiorcbwing to changes in the organ.
I.e.Organic heart disease is a term that probaiérs to heart disease caused by
living organisms,i.e., sub-acute or acute bactemaocarditis (Endocarditis can



involve the heart muscle, heart valves, or linifghe heart. Most people who
develop endocarditis have underlying heart disease)

Gland Hyperfunction
This is indicated by pale indistinct bunches o&fibin the relevant iris zone.

Gland Hyperfunction
Light fibers converge to a sharply pointed edgelai®d light fibers may be present.
This is a sign for increased anabolism and increaseone production of the gland.

General Iris Signs Indicating Gland Over Function
The isolated lightening of fibers in a particulas zone indicates the over-functioning
of the gland, shown here at 30 minutes.



Thickening or Curling of Fibers
Thickening or curling of fibers that is isolatedrn the rest of the iris structure. This
indicates gland hyper function.

Proliferation of fibrous tissue or degenerativergfes of the gland connective tissue,
that supports and connects various parts of thg.dbtbrms bone, cartilage, fat,
ligaments, and tendons.

White fibrous connective tissue forms most of #medbons and ligaments. Yellow
elastic connective tissue forms the pads betweendhtebrae and provides elasticity
to the arterial walls and the trachea. Cartilagp$iorm the joints and develop the
bones, and fat tissue provides a cushion for orgaaok as the kidneys.

Asparagus Lacuna

This lacuna is characterized by the fact that & &sghape not unlike those of
asparagus heads.These may be found in the ovéegtarle areas on the iris.

It is thought to be a pre-cancerous sign, so attershould be directed to the
appropriate part of the body. These can also decilve brain or mind area.

Emotionally, this type of person may be rigid-thimkand given to obsessional-ism.

Diamond Lacuna

These are like large crypt's and are diamond shapesy represent definite disease
potential and are likely to occur in the organ Zopmne to degenerative disease.

The heart, kidneys and liver may all manifest thsgas.

Divided or Half Lacunae

These are seen when the iris fibres form into attepns. They represent a continuing
weakening state of the connective tissue in thed.ar

Open Lacuna

This occurs in acute illnesses. Left to their ovenides, these lacunae become closed
and thence become chronic illnesses.




These Open lacunae, are indicative of the needrferto focus treatment upon that
part of the body in order to prevent chronicity.

Closed Lacuna

The significance of the Lacuna is that the arethefbody has been functionally
walled off. In other words, the organ has littléeetive lymphatic drainage, and so
will tend to accumulate toxins.

‘Jellyfish' and the 'Pear' Lacunae

The jellyfish lacunae is round at the top and fit#le fibers extending from it like a
jellyfish. This is a sign of acute irritation and@lammation of the part involved. There
is a good chance that treatment can reverse thegion.

The Pear Lacunae

This is another sign that is indicative of the némdone to focus on a particular organ
or part of the body marked by the presence ofdigis in the corresponding
iridological area and it is an earlier stage thHaat bf the Asparagus Lacuna, but it is
still hazardous. The Pear Lacuna can also be oeresichs pre-cancerous as well.

Liver Wedqge

This is a special type of lacuna which must beté@avith consideration. It is a
triangular lacuna seen in the liver zone. The agdke triangle points in the direction
of the pupil, it is indicative of a weakness of tiwer, so care must be taken in taking
potentially liver toxic substances into the bodyca@hol may be a particular problem,
not just as a toxin, but as an addictive substamsemeone with a liver wedge.

When hung-over someone may develop a slight discalimn of the liver wedge,
indicative of the inflammation of the liver. If adnsversal also crosses the liver zone,
then one must take extra care, because this indilsgdiver is at risk.

Transversal

This sign occurs when an iris fiber appears totransversely across the iris, rather
than radially, as you would normally expect. They imherited tendencies.

They are almost invariably seen in the lower hathe iris.You may find them in the
liver or spleen areas. They are also quite commdhé spinal areas.

They are indicative of there being unusual anatpmegent. In the liver there may be
an anomaly. In the spine there may be fusion betvlee vertebra, or even failure of
embryological development causing a condition §gea bifid-a occult-a (a portion
of the spinal cord is not fully protected by bondhe lower back).

A straight transversal is indicative of an acutectional problem.
A curved transversal is indicative of a more cheduinctional problem.

For Example: A straight transversal in the spireaanay be indicative of an acute
disc lesion, whereas a curved one may be indicafithe presence of osteoarthritis.



An angular transversal is usually indicative obenf problem.

Transversal's the same colour as the rest of iharne indicative that the condition is
not yet troublesome, so from this evidence of pidérs there.

When transversal's become vascularized, they agfightly pinkish, and this is
indicative of acute inflammation of the appropriptets.

Tulip Sign

This occurs when a thick radial fiber divides aagproaches the iris rim, to produce a
tulip flower shape. This is most often seen indpper part of the iris, when it is
indicative of sepsis arising from the upper redpimatract. This brings about an
accumulate of toxins in the head, affecting funcid the part of the body indicated
on the map.

The Lining Up of the Eye
by the Nomenclature Reference

When you look at some irises you will occasionakye some rather interesting lines
which run radially across the whole iris, as ifidiag it up into two halves. These are
well worth looking for because they have quite ckgnificances. This is a very
interesting advanced concept in iridology and giyesat insight into the Islamic
medicine or Chinese medicine concept of attribudliiferent organs to different
emotions.

The Nomenclature reference is the chosen refedeecause it is easier to recollect.

The positions of the lines cannot be given to tkeecedegree, since there is some
fluidity in the iris, hence iris maps vary betwedifferent schools of iridology, though
the differential is only slight. These lines campear as white or light colors or as
darkened lines. They usually have some diffusercsmdhat they do not appear as
pencil thin lines.

The Equilibrium Line

This line extends from the vertex of the skulllie feet. If this line occurs, then it is
indicative that the individual may have equilibrigpgroblems. This can refer to a
problem with balance or dizziness or to a probleith wrientation, that is, they
maybe subject to emotional problems.

They may be up one minute and down the next.A ppedition to more serious
psychiatric conditions can also be indicated- edrifgphrenia, and Manic-
Depressive Disorders.



The Disharmony Line

This line is the equatorial line across the irighis line is prominent then it may be
indicative of a problem in the main organs thatupgcpositions near the neck and
throat. Hyperthyroidism may be a problem (or pdtdmiroblem), as may lung, heart
and breast problems.

The Pain Line

This is suggestive of angry pains and it generaihs through the liver and spleen.

The individual may allow rage to make them ill. Thragy hold grudges and eat
themselves away with their anger.They may sufferland spleen problems.

The Infection Line

This is sometimes called the ear-bladder lines #ssociated with a tendency toward
infections and a weakness of the bladder. Anoteeo@ation is with genetic
predispositions. The right eye particularly refershe bladder and urinary problems
within ones ancestors. (The right eye in iridol@iparts is always shown as the left
hand diagram of any two eye charts).

The left iris refers particularly to venereal premis. (The Left eye shown on the right
hand side of two eye diagrams in Iridology).

When the right eye is prominent then the individual often get cystitis following
colds or infections.

Bed wetting is a common accompaniment to the line.

The Nutrition Line

This is often present in eating disorders. Theviddial finds it difficult to get out of
eating habits. They may have body image problekesdulimia, anorexia or variants
of the two. They may never be able to stop eatiagl$ that are doing them harm.

The Sex Line

This line indicates that there may be sexual prablesither of excess or inhibition.
There may also be obsession with children and medsproduce a large family.
There may be gynecological problems, partly fumaicor emotional in origin.

Periods may be associated with migraines. Therebmaytendency towards
polycystic ovary syndrome, with menstrual painshirsm and acne.

The Psychosomatic Line

This line is aptly names as it refers to an indialdwho exhibits a possible tendency




toward anxiety about their health. They may be bégpaf somatising their anxiety in
order to produce a physical problem. This probieay well relate to their Kidney,
Bladder or Sexual problems.

The Resilience Line

This line is indicative of the sensitivity of ardiridual. If it is marked then the
individual may fall ill easily, having little reg@nce and poor coping abilities. They
are_NOTresilient and they do not take pressure very Wdiley should not over-
burden themselves physically, emotionally or takg¢am much responsibility. They
are just not liable to cope.

Assignment

1. lwantyou to do a “treasure hunt” for this gasnent. Look in as many irises
as you can and find at least ten of the markings@bYou may find more
than one of these markings in one iris. Write tama (or pseudonym) of each
person and a summary of their health conditiomé&irtown words. You do
not have to evaluate this person. | want their sends about their health (ie:
| am healthy except a little arthritis, etc..)

Which lacunae in the iris can indicate tumorsysts?
Which lacunae represent the beginning of diskase
Which lacunae represent an inherited condition?
Which lacunae are the hardest to reverse?

What is the equilibrium line?

No o,k wbd

What is a resilience line?

Unit Six: Practicum

Read the case studies and basic diagnosis summétgrisy Lindlar, MD and Kristie
Karima Burns, MH, ND. After you have read these glas take the Client form at
the end of this unit and complete it for one pergdter you have completed it write
two or three paragraphs answering the followingstjoas:

What are their main and most severe problems?
What are their secondary problems?

What conditions are they most prone to?

What would you do to help them?

bR

CHAPTER XXIV
BASIC DIAGNOSIS
Introduction

One of the fundamental principles of the phifgspof Natural Therapeutics is the
unity of disease. This means that all the variaumé of disease arise from a few
primary manifestations, namely, lowered vitalitpparmal composition of vital fluids



and accumulations of morbid waste and systemicopgig the organism. It remains
for us to explain why it is possible that in thengekind of an organism a great variety
of diseases can arise from a few primary abnormaditions. To this we answat,is
the organism which is infinitely complex, not the sease. Man, not his disorders,

is the great study.

Since a few primary causes or manifestatiordgisdfase may produce an infinite
multitude of symptoms, it is impossible to acculatbagnose the underlying disease
from external symptoms. Therefore, basic diagndses not attempt the diagnosis of
symptoms, but aims at the diagnosis of the patient.

When we understand the organism, the functiodsirsterdependence of its parts
and organs, disease offers but a simple problem.

All men are not alike. All men do not functiolika. They are alike only in general
anatomical structure--only in crude form or mowthan is not altogether a machine
operating on mechanical principles. Closely allxth the mechanical structure, and
controlling it, are the vital or psychical and timental or intellectual principles.

The numerous functions of the human body mayeoiently be classified under
three main groups, namely, respiration, alimentagiod generation.

Respiration is that function which takes care of the oxygesratf the blood and
the elimination of burned carbonaceous materiatsutyh the lungs. As explained in
Vol. Il of this series, in the chapter dealing withrrect breathing, respiration is the
function on which depends the inflow of the dynaroice or life force necessary to
maintain the vital activities within the body.

Alimentation is that function which enables the body to digext assimilate the
proper quantity and quality of food, and which ree®the residue of such processes
from the body.

Generationis that function which assures perpetuity to theman race by means of
reproduction. The secretions of the ductless glafdise generative organs are
necessary to the maintenance of the vital act&/ibiethe organism.

Back of these three basic functions of the huorganism lie three corresponding
life principles--the physical material principl&etmental or intellectual principle, and
the psychical or moral principle.

The material principle stands for substanced#g] physique, and is closely allied
to the terrestrial plane. This principle is in syatipy with physical nature, and its
nerve mechanism--the great sympathetic--is theumsgnt through which the life
force controls animal functions.

The one who possesses a large proportion opthisiple is hardier, stronger and
more robust than those individuals in whom eitlhermental or psychical principle
predominates.



The psychical or moral principle connects uswiite Psyche or Soul of the
universe. Through the psychic principle the indidticonsciousness receives an
influx of intuitive intelligence and creative willom the great universal creative
Intelligence which some call God or Nature, oti@éosmic Intelligence, Creative
Will, Over-soul, Brahm, and by many other namese Pphychic "wireless" is
therefore the source of inspiration and illuminatia makes possible the
apprehension of abstract truth,--of time and spateght and wrong. It is the "light
that lighteth every man that cometh into the warld"

Consciousness is the passive capacity of theidhal intelligence, soul or ego. It
receives impressions and impulses from two souftest the physical material
surroundings through the sensory organs, and frenimimaterial psychical world of
laws and causes through the psychic principle. Ogindhe psychic wireless it
receives an influx of intuitive intelligence anckative will. This innate intelligence
senses, observes and compares the sensory impeasi sensations, and
discriminates between them. It classifies the austef consciousness and from them
draws conclusions and judgments. Thus originatdsgaows the reasoning mind.
From this it will be seen that the mind is thainpiple which stands between and
connects the physical and psychical principles,thatiwe create it ourselves.

The mind has been likened to a circle, the cesftevhich is the ego and the
circumference of which may be anywhere in the wsigeln the new born infant or in
the idiot its diameter is exceedingly limited, vehih the great scientist or philosopher
it may fathom the secrets of the starry heaverdods not reach full completion until
it embraces all there is to be known in the sidesaaverse.

Its expansion depends upon the number and yarietensory impressions and
impulses received from the physical or spirituaatenial) surroundings and upon the
amount of thinking, reasoning and philosophizingught to bear upon the contents
of consciousness. These psychological phonograptdghotographic films
constitute memory and the subconscious mind op#lyehologists and occultists.

Sensory impressions and impulses from withodttae thinking and reasoning
from within, give rise to sensations, emotions, uisps and desires which, in turn,
call forth the activity of the will. The will in dmn is volition.

What nerve specialists and psychologists callréfilex arc consists of this twofold
function of receiving and giving, which underlidktae activities of human life. The
balancing of receiving and giving constitutes pbgkhealth as well as intellectual,
moral and social health.

Violations of Nature's laws in all domains déland action involve the violation of
this basic principle of giving and receiving whistthe law of compensation in
operation. On it depends the preservation of endrgg/the basis of civil as well as of
ethical and moral law. Only by complying with itsrdands can we solve the social
problem.

Reason and common sense should tell us thaeldonships of human life must
be under the control of natural law as well asriiationships of numbers, of atoms
of matter and the harmonics of sound. This is troigvithstanding the assertion of



materialistic philosophy that there is nothing itela settled and permanent about
ethics and morals, that they are subject to chandgecustom like fashions in hats,
frocks and walking canes.

From the foregoing it becomes apparent thattéatal or intellectual principle
comprises the faculties which constitute the reegpar objective mind, such as
observation, discrimination, calculation, deductéomd logic. It harbors the executive
gualities and prompts voluntary action. It is anking apparatus and, in itself, is cold,
calculating and exact. It is the scat of judgmeyarafrom sentiment and feeling, and
moderates the qualities of sympathy and mercy.

The reasoning or objective mind deals only attts and data gathered from
observation and experience. This is in agreemeiht mvaterialistic and monistic
science and philosophy; but these systems leavef@ansideration that which
makes thinking, reasoning and philosophizing aipdig, namely, the psychic
principle. "While studying and explaining the pharena of life, they try to exclude
life itself from the scheme of things.

In the limited space of this treatise | can dmdy very briefly with the relationships
between the intellectual and psychic principles tedbrain and nervous system. |
have elaborated this in detail in Vol. IV of theries, dealing with natural eugenics.

In the following we shall trace the relationsbipthe three basic principles to the
physical organism. The three basic principles eftibman entity herein described
sustain a definite relationship to the three ppatdivisions of the great brain or
cerebrum, and through these to the three basidifunscof the organism already
described. It should be understood that these sjoorelences or relationships have
nothing to do with the location of phrenologicahtars. Long continued careful
observation and practical experience have revahkethct that the three main
divisions of the cerebrum and the three basic fanstof alimentation, respiration
and generation are closely allied and interdependen

A Typical Case of Psora
39)

When [ first met Mr. B. three years ago he hagaavth on the left side of his throat
the size of a large walnut. It had a soft, red spohe center which seemed ready to



open. Several surgeons had diagnosed the caseeasaticer and recommended
immediate surgical removal.

The eyes of this patient at the time of my fesamination, though apparently
brown, showed on close examination a blue backgtolihe brown, heaviest in the
region of stomach and intestines, was superimposed.

When | mentioned this, he answered his mothdrtbla him that in infancy his
eyes were blue, but they had darkened and becommentwhen he was a few years
old.

The scurf rim was heavy and dark except in flagnlregion. The darkening of the
eyes and the formation of the scurf rim must haaenbcaused through the
suppressive treatment of skin eruptions, but thiglid not remember and, his mother
being dead, it was impossible to secure informatiothis point.

At the age of seven he suffered with inflammattieumatism. This was treated by
an allopathic physician. He remembered that hecwa$ined to bed for several
months and that he did not fully recover from thtack for six months.

Two years later he was again prostrated withstirae trouble and this time also he
was not able to attend school for over six mon#isce then he had been troubled
periodically with rheumatism.

The treatment always consisted mainly in theiagtnation ofsalicylates.This
accounted for the heavy white ring in the outergireof the iris, which stands for
salts of sodium, magnesium, potassium and broméptomin being more confined
to the brain region.

We always find that people who have taken skdteg repeatedly and in
considerable guantities exhibit in the digestiveaanf the iris the brown and blackish
discolorations indicating atrophy of the membraokethe gastrointestinal tract. This
patient was no exception to the rule.

On being questioned he admitted that sinceitbedttack of rheumatism he had
suffered from constipation and indigestion. Theseditions had grown worse after
the second attack and had become more chronicagitancing years. He reported
that for many years he had never had a movemehediowels without resorting to
laxatives or enemas.

At the age of eleven he "caught the seven yeht,ias he called it. This received
the regular sulphur and molasses and blue ointinestment. It proved a stubborn
case and persisted in spite of drastic treatmeralfout six weeks.

Suppression of the scabies showed in the iriselvgral large itch spots, one in the
right groin and one in the region of left neck, amebther in right lower back. Several
smaller itch spots showed in the intestinal tract.

During his childhood he was vaccinated a fewesmand received several antitoxin
injections for immunization. This addition of diseamatter to his system



undoubtedly added to the vitiated condition of\hial fluids and helped to darken
and discolor the iris.

From childhood up he was troubled, as beforediavith stubborn constipation,
indigestion and malnutrition due to the atonic dbad of the intestinal membranes.
Catarrhal elimination through the membranous lisingthe nasal passages, throat
and bronchi endeavored to relieve the morbid cardibf his system, but he did his
best to prevent this by the use of cold and catzurks.

After his thirtieth year the rheumatism gradydlécame more chronic. Pathogenic
obstruction in the system, together with the eHextthe salicylates on the heart
weakened that organ and caused it to dilate, wigishlted in leakage of the mitral

valve (Fig. 28p. 239).

At the age of fortyone a swelling appeared enléfit side of the neck. It was treated
first with iodin; then several doctors pronounceimcipient cancer and recommended
immediate surgical treatment. The patient balketthiatfor some time. When the
further development of the growth left no doubtathits being of a malignant nature,
he came to me for consultation and examination.

The first look in the iris revealed the largehitspot in the region of the left neck
(Fig. 28. | explained to him what it meant--that the pesdaint together with general
autointoxication of his system was undoubtedly oasgble for the tumor. After a
complete tracing of his ailments by the recordghairis from infancy on, he at once
grasped the reasonableness of my explanation &mditted to thorough natural
treatment.

A description of the many crises he passed tiir@nd their significance would fill
a good sized volume. Suffice it to say that wittwuo months after the
commencement of treatment his bowels acted freelg,the skin and kidneys had
become more alive and active.

The first crisis came in the form of acute cdtal elimination, which lasted four
weeks. The thirteenth week, the second crisis gebimught a severe attack of acute
rheumatism. This lasted for about three weeks aslfallowed in the fourth month
by fiery, itchy eruptions all over the body. SeVerezematous patches appeared on
the abdomen and discharged an acrid, watery flthid. patient one day exhibited
these ugly looking sores to a visiting physiciarowas interested in our work. The
doctor could not understand why the patient seaimée so much elated over his
affliction until | explained to him that | had prieted the appearance of itchy
eruptions as a form of healing crisis.

| also explained the significance of the itclotspthat they stood for suppressed
psora and that this constitutional taint would hevevork out through acute
elimination before a reduction of the malignantvgito could be expected.

It is now three years since the patient ceaskidg treatment. The itchy eruptions
appeared and disappeared periodically, extendieg@yeriod of six months. In the
meantime the tumor in the neck softened and ditmgdsn size slowly but steadily.
As the vital fluids became pure and normal the faad taken away from the



parasitic growth and pure blood and lymph gradualigorbed its pathogenic
materials.

During the crisis periods the patient underwhbrge fasts of seven days, two weeks,
and four weeks respectively. These, together viitbtsaw food and at times dry
food diet, aided greatly in purifying the systemitefpathogenic encumbrances.

Fig. 28shows the records in his eyes as they appeared Whst examined him.
Note the heavy scurf rim, partly covered by the say, the dark brown discoloration
and black spokes in the gastro-intestinal areadstg for the atonic condition of the
membranous linings of these organs caused by &ksy The liver also shows dark,
indicating a sluggish condition. The itch spotgrnin, neck and intestines are plainly
visible. They were dark brown in color, indicatitigat the suppression had taken
place many years previously. The broad white nmthe outer iris stands for deposits
of salicylates. A heart lesion is plainly visibllese to the sympathetic wreath in the
left eye. (Area 10.)

The upper part of the iris in the brain regibows the greyish veil of coal tar
products. lodin is visible in left throat. The I&fy had been crushed in a railway
accident, which is indicated by a diagonal clossidn.

Diabetes Mellitus
(Figs. 1318-22-24.)

The causes and rational treatment of diabetdigumeawvill be described in Vol. V of
this series. In the following | shall confine myfsil a description of the signs of the
disease in the iris.

From the viewpoint of Natural Therapeutics wstidguish two forms of diabetes--
the functional and the organic. The functional fafiihe disease is caused by
pathogenic (mucoid) obstruction in the tissueshefliody. Pathogenic obstruction
prevents absorption of sugar by the cells in theaular tissues and its combustion
incidental to the performance of muscular labor.

Under consumption causes excessive accumulatisagar in the circulation, and
excretion through the kidneys. If this continuesdaonsiderable length of time, it
results in the degeneration of these organs throughwork and irritation by the
sugar and poisonous by-products of glycosuria siscindican, acetone, diacetic acid,
ptomains, leukomains and other pathogenic substaftem this we see that
affections of the kidneys in diabetes are, as @, fla secondary nature, not primary.
It explains why the most serious chronic lesiongeap in the pancreas, liver, stomach
and intestines, while the kidneys in the initia@ges of the disease exhibit signs of
acute irritation.

When the tendency to sugar excretion is duatbqgenic (mucoid) obstruction in
the tissues of the body, then the lower half ofitiseusually appears darkened while
the upper half shows whitish. This indicates that ¢irculation is impeded in the
surface, extremities and muscular tissues of iy bohile congestion exists in the
larger internal arterial blood vessels in the braings and heart, giving rise to high
blood pressure. In the advanced stages of thes#igbgs is followed by weakness of



the heart muscles or atony of the cardiac and vasmmenters resulting in low blood
pressure. The intestinal area is usually very ndistended and shows dark
discolorations.

The organic form of the disease is due in mases to disease of the pancreas. The
liver is the sugar refinery and sugar storage ho@isiee body. During periods of
excessive production and under consumption it steugar in the form of glycogen
and releases it when needed as fuel material éopthduction of heat and muscular
energy. The sugar liberating activity of the liv®regulated and retarded by certain as
yet obscure secretions of the pancreas; in othedsythe pancreas in this respect acts
as a brake on the liver. If the brake or regule&aut of order the liver issues more
sugar than needed. The excess accumulates inrtiiation and gives rise to
glycosuria or diabetes mellitus.

Abnormal conditions of the pancreas are plaunyble in the iris in a triangular
projection from duodenum and cecum. If the orgamoisnal there is nothing to be
seen in the corresponding region of the iris. i§ iabnormal we notice a triangular
bulge of the intestinal wreath projecting into @&8 and 14, right eye. The typical
appearance of this sign is illustrated in Figs18322-24.

In this triangle we find portrayed the varioigns of pancreatic diseases. In many
cases | have observed the signs of acute or chiffacnmation; in others, the signs
of suppressed itch. (Color plate, page 116, figlrcsome instances drug poisoning or
suppression of psoric skin diseases dated backrlp iefancy. Frequently such
patients strenuously deny having had itchy erugtimneczemata or having taken the
drug shown in the iris, but careful inquiry fromatives or the family physician
elicits the fact that the drug had been administéoe some infantile ailment, or the
skin eruptions had been suppressed during theyBists of life. It takes but very little
poison to affect the tender organism of an infantmany instances a few doses may
be sufficient to affect an individual for life.

The diagnosis from the iris is especially valedbr detecting diseases of the
pancreas. Though frequently diseased, it is haddy mentioned in allopathic and
osteopathic diagnoses. The pancreas is overlappttlstomach and intestines,
therefore if it gives any subjective symptoms afcdimfort or pain, these are usually
attributed to affections of the stomach or of thiestines, while the signs in the
pancreatic triangle in the iris reveal the trueunabf the trouble.

Bright's Disease

Albuminuria as well as diabetes is primarily adtidney disease. Both ailments
may be caused by degenerative changes in the lgdtieyfilter organs, resulting in
leakage of sugar and albumen from the blood str&min the majority of cases the
trouble is due to abnormal constitutional condi$ioAs explained under diabetes
these may be functional or organic.

The initial stages of Bright's disease are uguaused by pathogenic obstruction of
the capillary circulation and intercellular spacesis interferes with the osmotic
processes of nutrition and drainage. It prevergsctinsumption of proteid food



materials and causes their accumulation in thedoftiieam, necessitating their
discharge through the kidneys.

Pathogenic obstruction is gradually followeddageneration and decomposition of
the proteid constituents of cells and tissues hat aibsorption by the blood and
lymph streams. The destruction of cellular protepias undoubtedly hastened by
systemic acids and by drug poisons, and as it pascthe functional stages of the
disease change into the organic or destructiveestanyolving also the kidneys.

Pathogenic obstruction is indicated in the liysgeneral darkening of the color,
heavy scurf rim, white signs of acute inflammatprgcesses, darkening of the
digestive area, nerve rings, etc. Organic destroaif tissues and organs caused by
pathogenic obstruction and by the action of systeand drug poisons is indicated by
the signs of the third and fourth stages of disease

Fig. 25,p. 226, shows chronic deterioration in both kidneya case of albuminuria
in the advanced stages.

CASE ONE by Kristie Karima Burns, MH, ND

Case: Sara came to me complaining of general low energy and digestive
trouble. She exercised daily, did not drink sodas or coffee, ate balanced whole
food meals, was following a special diet plan for her blood type, and took
expensive mineral formulas. However, she did not feel as healthy as she
"should be". She did not have any specific complaint. She just wanted to feel
"better" because, as she put it, "I just don't feel completely right."

An iris analysis revealed that Sara, did indeed have a very strong constitution
and a healthy body in general. Her colon area was unusually healthy, her
circulation was good and her organ areas were free of any lacune, which might
indicate organ deterioration or damage. However, she had a prevalent white
coloring in the fibers of her blue eye and the nerve wreath in her eye, located
just outside the pupil, was white as well. She also had some breaking in the
fibers of her eye in the lung area, which is a sign of organ stress. These three
iris signs indicated that Sara had a very high acidity level in her body, her lungs
were under stress and that her nervous system was highly impaired.

I was confused since Sara seemed to have such a healthy lifestyle. So I asked
her more questions about her lifestyle and health. When I asked her if she was
exposed to any environmental toxins that might affect her lungs she admitted
that she smoked occasionally and that her friends did as well. She said since
she only smoked on the weekends it was not a big deal. However, although she
only smoked on the weekends she often had friends visit her home during the
week and ate lunch every day with these same people who were all smokers.
Since second hand smoke is just as dangerous or even more dangerous than
smoking, Sara was actually being exposed to the equivalent of 10 cigarettes a
day or more.

When I mentioned this might be a factor in her feeling of unwellness she stated
that she was taking vitamin C to counteract the effects of the smoking.
However, I explained to her that it would take so much vitamin C to counteract
ten cigarettes a day that she could never safely consume enough of it. In
addition, cigarette smoking reduces Calcium and Sulphur in the body and she
was not taking supplements of either of these. Sara saw smoking as "just one



bad habit" but any amount of smoking is much more than a bad habit and this
fact was showing clearly in her eye reading.

The nicotine in cigarettes, in fact, can do much more damage than a bad habit.
Nicotine elevates the heart rate, which increases the heart’s demand for
oxygen. at the same time the carbon monoxide in the cigarette reduces the
blood’s oxygen carrying capacity. Because of this the heart is then forced to
work with less oxygen At the same time smoking constricts the arteries, even
further restricting the blood supply to the oxygen-impoverished heart which
could eventually damage the heart.

I explained to Sara that cigarette smoke also creates a lot of free radicals in the
body, which are basically the body’s equivalent of “rust”. This “rusting” of a
person is normal when a person is exposed to a normal life. However,
increasing the production of free radicals in the body with cigarettes or air
pollution or junk food is akin to continuously washing a tin cup or leaving your
bike in the rain. It will quickly rust and fall apart under such abuse. In this way
smoking causes the entire body to disintegrate.

And last but not least, I explained to Sara that smoking was affecting her lungs.
Putting smoke and tobacco into the lungs is like spraying a sponge with nail
polish. The sponge will not then be able to absorb water. Filled with smoke and
tar, the lungs cannot absorb the oxygen it is getting either. Since oxygen
purifies the blood a person who smokes will find their toxicity levels have
increased and that they become tired from lack of

enough oxygen.

However, toxicity from poor oxygen supply is not

the biggest problem of cigarette smokers. Tobacco smoke also contains more
than 4000 chemicals In fact; smoking has been around for centuries, but only
since it entered the mainstream of mass production have the bad effects from it
skyrocketed. I explained to Sara that this is because, while moderate smoking
of some herbs and grasses may actually be beneficial (This is common in the
Native American tradition for example), what she was consuming now in today’s
modern society was actually a combination of lethal gases (carbon monoxide,
hydrogen cyanide, and nitrogen and sulfur oxides), tars, and polonium which is
a strong source of radiation. In fact, Sara's exposure to ten cigarettes a day
was equivalent to her getting 150 chest X-rays a year.

I explained to Sara that smoking also increases the acidity levels in the body,
which can lead to a number of future health problems. In addition smoking was
reducing her body's ability to digest food. Smoking causes allergic reactions and
“explosions” in the stomach involving the hiatal valve and can cause hiatial
hernia.

I suggested to Sara that she try to stop smoking or at least start by taking
some herbs that would encourage her to halt her habit and would start to heal
the lungs. I chose for Sara a single herb called comfrey as it had the capacity to
heal many of Sara's complaints. Comfrey leaf has been used for centuries as a
digestive aid and to heal the digestive tract. I was also high in calcium,
potassium and phosphorus, three minerals that Sara needed. In addition it was
high in B vitamins to counteract the nervous system stress Sara had and was
high in A vitamins which act as anti-oxidants and would perhaps counteract the
oxidant effect of her exposure to smoke. As an extra bonus comfrey also helps
females balance their hormone levels. In addition, in modern times comfrey
has often been used to heal the lungs after a person stops smoking. I mixed the
comfrey with a little peppermint to make the herbal tea more palatable.



Sara was impressed with what the iris reading had shown in her eyes and
stated that with such evidence she was even more convinced than ever to stop.
She knew it was not good for her but she had not felt very bad effects from it
yet so she had not been inspired to stop. Stopping was always something she
was "going to do some day." However, now that she saw the immediate effect it
was having on her system she decided to take her herbal tea every day instead
of smoking. Sara has been taking her herbal tea daily and after two weeks
reports that she is feeling much healthier and has cut her exposure to cigarettes
by half.

CASE TWO by Kristie Karima Burns, MH, ND

Case: Samia came to me because she was suffering from panic attacks and
skin eruptions on her face. She was very dedicated to healing herself and
wanted to know about everything she could do to help herself. She came to me
looking very drawn and pale.

Upon perusal of her iris, I discovered that Samia had a heavy case of candida
as well as some problems in her spinal area. I recommended simply that she
first go on a mild candida diet and see a chiropractor. I also gave her some Pau
d'arco to help her clear the candida from her intestines.

I saw Samia a month later and was astounded at her progress. The candida
signs in her eye had lessened and she even looked much healthier. She was
glowing. Samia confided in me that she had seen the chiropractor twice, that
she had followed the recommendations I had given her a month earlier and has
also taken the tea daily.

With the candida cleared up, Samia now wanted to work on some of her anxiety
problems, which had lessened significantly during her healing process, but were
still present. During this second visit I gave Samia some herbal tea containing
skullcap, hops, chamomile and catnip. She was to continue to follow a diet of no
sugar or white flour and take the new tea three times a day.

I saw Samia another month later and was amazed. Almost all the discolorations
in her eyes had gone, and what had once been one blue and one green eye,
were now both blue eyes. Samia related to me that she was feeling great lately
and that her anxiety was almost gone. I told Samia that she could start relaxing
her food restrictions at this point. I also told her to keep the tea handy on days
when she needed some nervous system support, but to stop taking any herbs
on a daily basis. To maintain her present health I recommended that she
minimize her consumption of sodas, coffee, white breads and white sugar and
take the tea for the nervous system I had given her when she

needed to.

The next month Samia went on a vacation to England and came

back. Upon her return she wanted me to do another iridology reading for her to
see if she looked any better. I told her that she had improved so much before
she probably would not see such dramatic changes again but she insisted on
coming for an appointment. When I saw her she still looked healthy but a little
thin. She excitedly shared with me that in England she had discovered a
wonderful book about candida and that she had been following the diet in the
book exactly as well as taking a number of extracts they recommended. She
had been doing this for two months.

I listened and congratulated her on her enthusiasm and discipline but reiterated
the fact that she could really let up on restricting so many foods from her diet,



especially since she was so thin. I also mentioned that she did not have to take
so many of the supplements that the book recommended.

I did not see Samia after that until four months later when she took a class with
me. She had become even thinner but she looked happy with herself and
chatted on about a new project she was doing, how well she was eating and
how healthy she felt. I was happy to see her trying to take care of herself so
well but I feared she was overdoing it a bit so I recommended again that she
not restrict her diet so extremely and that she not take so many

herbs.

Two weeks later I received a call from a mutual friend who said

that Samia had been rushed to the hospital with a collapsed lung. The doctors
told Samia that her condition usually only happened from a trauma to the chest
or in anorexic conditions. Samia chuckled at their assessment and said that she
did not understand how any of that could have happened to her. However, to
an outside observer, including her physician, it was obvious that Samia had
induced an anorexic condition in herself, albeit for none of the traditional
reasons. Because she had not done this to lose weight, deal with psychological
issues or improve her body image, Samia did not fit the profile of a typical
anorexic. In fact, just the opposite. Her friends all knew her as the girl who took
very good care of her health.

When I visited Samia in the hospital she asked me once again about her diet
and I emphasized that now was not the time to think about dieting for any
reason, but about gaining some of the weight she had lost in the hospital and
filling her body with an abundance of healing and healthy foods from many food
groups. She expressed concern about the number of medical drugs she had
taken in the hospital and also expressed a desire to detoxify her body. I
recommended that instead of going on a traditional detox, which is often
strenuous to the body, that she eat normally, but drink certain juices like raw
potato or fresh apple juice to clear her body of any toxins she felt she might
have.

A week later Samia was recovered and I called her at home. I was glad to hear
that her friends had been bringing her meals every night and staying to eat with
her. She sounded much more energetic and is hoping to avoid the same
problem in the future.

Note: While Samia's case is extreme, it represents a percentage of people I see
that often do "healthy things" to their body but are unintentionally hurting
themselves. People often associate the words vegetarianism, exercise, diet, or
herbs with health. However, each of these things if taken the wrong way, by the
wrong person or taken in excess can be as deadly as they are healthy. I
encourage all people to consult with a professional before embarking on any
health program.

Iridoloqy Client Form

| fill this out and give it to each client with aramary of what | think it all means
and how they can help themselves heal.




Iridology Jensen Analysis

Note that | add to this list every month so itéstnually updated with more and more information.

Important Note

Through my years of iris ananlysis | have comeawetbp this system of “ratings”. Ratings are always
an imperfect way to approach any situation. Howgetver point in doing the analysis this way is to
show us what areas need the most work. Keep in thatdANYTHING 7-10 is good and is normal

and does not need immediate work. Most people’stslaae filled with 7-10’s and no one | have ever
met has had many 10’s or many 9's filling theirrthH | label a situation 5-7 that means that the
situation needs attention but it does not meandhatshould panic. The situation, at that poirstils

very easily manageable. Anything below a 5 shoeldilien special attention and is more of a concern.
Always keep in mind, though, not to panic or becabsessed with the numbers. This is only one way
of looking at your body. You should ALWAYS get ahitg you are worried about double checked or
even triple checked with another health care pianér.

Jensen Analysis

A Jensen eye analysis gives you a picture of haw yarious “body systems” are doing and gives you
a history of what has happened to them in the gradthow they have been influenced by your parents,
diet and lifestyle. The iris is a precise map af lbody showing nutritional deficiencies, area'srdeg

of illness, past injuries, healing progress an@ieht weaknesses. Each tiny segment of the eye
connects via reflexes, nerves and meridians to badi part or organ. The iris thus gives us a Ydail
printout" of the condition of the body. Iridologgie detect the presence of local inflammation.,alete
inherent strengths and weakness, detect healing,sigtect drug accumulation, analyze health levels
determine the constitution of the body, determicidity levels of the body and detect differences in
bilateral organs. The eye cannot show specificagise but it can show a “tendency” towards specific
diseases.

Steps to using your analysis:
1. Get a general idea of what body systems you toeedrk on:
Digestive System, Respiratory System, Glandulde®y$®Reproductive System, etc.

2. Chose ways of eating that will support or héalse systems: Fasting, blood type diets, acid
balancing diets, vegetarianism, protein diets, veg@, raw foods and whole foods are just someeof th
choices you have. Chose foods that will supposdfsystems and avoid foods and habits that weaken
these system.

3. Chose therapies that will strengthen or weakesé¢ systems: these may include Reiki, massage,
aromatherapy, homeopathy, reflexology or many ettindred other therapies available to you.

4. Chose a program of exercise/ lifestyle changaswill assist you in building these organs.

5. Create an herbal mixture that will support youmaking changes, solving problems and assisting
these systems.

10 = Best possible score

7 = Normal/ Average Rating (No need for therapthat point)

5 = Need for therapy to heal, below average functio

1 = Worst possible score

Empty (no number) = Score of 10

NA = Not available for some reason — iris was obsdy another iris marking in some way

Constitution
This is how well you are “built” and how well youllwesist disease in general

Colon Integrity Specific Comments
This is how well your colon is shaped and functignMerely consider three facts about the intestines.
First, if stretched out to their full length, tharge and small intestines together would measurie@6




long. Second, the total surface area in the inbestiimade larger by myriad folds) capable of
absorbing nutrients is the size of a tennis colinird, the intestines can store a vast amount of
partially digested, putrefying matter (as well asgs and other toxic chemicals)—for decades even.
Some intestines, when autopsied, have weighed4(ppounds and were distended to a diameter of 12
inches with only a pencil-thin channel through vihibe feces could move. That 40 pounds was due to
caked layers of encrusted mucus mixed with fecttlemizarrely resembling hardened blackish-
green truck tire rubber or an old piece of driedufzside. | call this mucoid plaque. This mucoid plagu
when it is removed during an intensive colon clean$ten shows ropelike twists, striations, oveslap
folds, creases—the shape and texture of the in&stiall. Mucoid plague may vary considerably,
depending on the chemical conditions in a personi&stines. It may be hard and brittle; it may be

firm and thick; tough, wet, and rubbery; soft, thiand mucoid; or soft, transparent, and thin;ainc
range in color from light brown, black, or greeniblack to yellow or grey, and sometimes emits an
intensely foul odor.

Toxins Settlements Locations

Toxic settlements are associated with lesionsérvirious stages, which always indicate that an
organ or other body part is not eliminating properhot cleansing itself. Toxic settlements can come
from waste material absorbed in the colon, fromitigestion of poor food and from the ingestion of
drugs or chemicals, from breathing foul air or frahe skin absorbing toxins from work with dyes,
chemical solutions, etc... It is generally thoutdtat toxic settlements often lead to the formatibn
tumorous growths when they are not eliminated.

Probable parasites

Over-acid stomach

Eating too many acidic foods such as meat, grantsrailk products or sugar and not enough
vegetables and fruits.

Under-acid stomach

Underacid stomach ring

An imbalance in stomach chemistry in which protigesting hydrochloric acid is insufficient.
Indicates a lack of organic sodium and a poterfialprotein anemia. This can come from ingestion of
devalued foods or many drugs (OTC or recreatiomgirescription).

Lymph system

When lymphatic circulation becomes sluggish andyested with toxic wastes there is a buildup of
catarrh and mucus in the system. Organs made piiynafrlymph are the tonsils, adenoids, spleen and
appendix.

Allergic conditions

This reading is taken by analyzing your skin cdodiand your acidity levels in the iris. Other
conditions, however, may also indicate allergidgsotation can tell you if you have allergies.
However, if there is a “no” here there is a stip@ssibility that you may have them for some reason
other than poor skin elimination or high-aciditydés.

Drug deposits

Show up in the iris as discolored areas - red,op]lbrown, etc...If the spots are on the surfacet(p
of) the iris stroma (the ground substance or matfixhe iris) then they may be inherited from the
parents. If they appear to be more IN the strorselfithese are deposits acquired by the person from
something they are/have ingested. This means lieahicals have settled in particular portions of the
body in which the metabolism is too slow to elirrértaem. These residues can come from:
prescription drugs, over-the-counter drugs, foodth\preservatives, artificial colorings and flavors
direct skin contact with garden or other chemicgssticides, sulphur, dyes, paints and other job-
related chemicals, polluted air and water.

Psora Spots Psoric Spots are another common sign and ofteeaddlhefficiency

producers” or “learning spots” (as they often prald challenging situations that one must learn

from). You do not need a magnifying glass to sesethThey are the freckles upon the iris. Psoric
Spots are sepia or black in colour. When you d& laicthem through a magnifying glass, however, you
will see that they appear to float above the swefatthe iris fibres. They seem to have definiteesd

as opposed to a wispy haze of discoloration thghimepresent toxin accumulation. Psoric Spots are



usually there from birth and accompany the indigidinroughout life. Having said this, if the

individual receives appropriate treatment the Ps@pots may disappear or fade. Psoric Spots
represent inherited miasm-s.Dr Samuel Hahnnemdmenfdunder of Homeopathy, was the first to
produce a complete theory about Miasm-s. Thesénhezited after-effects of previous illnesses
suffered by ancestors. They are not genetic subdégs as such, but seem to reflect problem area
which ancestors had, which we were then handedtbetéamilial tree. Not all branches get the
problems, however, sometimes a generation is spated may sound like a genetic phenomenon, but
it is not so straightforward (which is not to suggéhat genetics is straightforward!) An individual
might have had syphilis, for example, and been aakedy treated, yet still hands over a weakness to
son, daughter, grandson, as if the ghost of thgital problem is still present.

The Psoric Spot is indicative of there being araaséthe body, which could become troublesome if
their lifestyle chooses. This means if they adaptiqular lifestyles, then the brunt of their lifgke

may affect that organ. It seems as if the Psorimt 8ps a much more ephemeral effect upon the
individual than a marker of potential physical weaaks, like a lacuna.

Any zone under a psoric spot may function adsfuinder a “cloud”. The function of the organ mag b
clouded as well as the “vision” of the organ. Araeple is the spleen. If a person has a psoric spot
over their spleen their spleen and lymph may beamwmngested and causer toxicity in the body or easy
weight gain. On top of that the “vision” of the sph may be congested. Since the spleen is the organ
of anger this may mean a person does not get amgryact when they should because their “anger”
reaction is impaired. They may also find they reactquickly in anger. Faded or fading psora spots
can also indicate PAST weaknesses in the bodyyahps Such as childhood problems with anger or
the spleen (given the example above). Of courssaime example applies to all other areas of the eye

Iron levels
Circulation
Skin function/elimination

The skin is our largest eliminative organ and we typically eliminate two
pounds of waste materials (perspiration) every day, mostly through the
feet.

The skin is one of the most important and mosteasedl of the eliminative organs. Adults have a skin
area estimated from 2-3,000square inches, whichieéites about 2 pounds of waste material per day.
The skin has two main layers, called the epideonisuter layer and dermis, the thick, underlying
later. The epidermis of the palms of the handsfaatihave five layers while the rest of the body ha
four. Sweat glands, approximately 3,000 per squrzch of the body, help control electrolyte fluid
balance in the body and assist in regulating badyggerature. The scurf rim around the perimeter of
the iris provides information about the conditioittee skin and the blood vessels just beneatthé. T
presence of a rim shows an accumulation of toxiteneds due to poor elimination from the skin.
Among those with the poorest skin elimination sitief rim becomes almost black. Where the scurf
rim is the darkest or thickest can also show whihans are being affected the most. To keep time ski
functioning properly brush is with a natural bristbrush or loufa. Skin also needs sunlight andhfres
air and exercise for the glands to function progefoods good for the skin are silicon, iron,
potassium and vitamins A, B, niacin and PABA. Sampphts such as rice bran syrup, alfalfa sprouts
and oat straw tea are good for the skin.

Nervous System function
Stomach'’s ability to use nutrients
Colon’s ability to absorb nutrient
Cerebral function

(See specific markings below)
Body acidity

Cholesterol levels & Inorganic Sodium in tissues

This sign is an indication that there is a chemicabalance in the body resulting from over-
consumption of bicarbonate of soda, salt, or drikgs sodium salicylate. It can also indicate caloiu
out of solution in the blood. This may be relateddlcium deposits, hardening of the arteries, and
high cholesterol or high trtglycerides in the blood



High blood pressure

Specific Organ Areas

LEFT IRIS

Physiological Brain

Animation/life center

This area corresponds to the cortex, psyche, soraegg center and hypothalamus.

This area controls vitaveness, mirthfulness, agoeseess, hope and amativeness. It controls Psychic,
telepathic, intuition, perception, body tone andsien. This center is expressed positively in aysta
joy, love, vitality, physical energy, metal energgjoyment, liveliness, cheerfulness, and optimism.
This is also the spiritual center of the brain ghd unity center for body, mind and spirit. Lowevéls
of expression here are gloom, complaining, depoesdatigue, enervation, forgetfulness, listlessnes
hopelessness, pessimism, fearfulness, fussindsggrence, unsociability, melancholy, sadness,
disgust, and discouragement. This area is the draadmeter of health in the irides. This is the tnos
magnetic center in the brain and needs silicomldb needs plenty of oxygen to function properly.
Vitamin E and lecithiralso benefit this area. You can use slant boastasges and exercise in
general. You can get lecithin in the form of chelin fresh egg yolks from organic chickens, fisth an
organ meats, sardines and mackerel, legumes arigaog, and wheat germ and brewer’s yeast.

Sensory/Locomotion center

This area corresponds to the mid-cortex, the khretst, and sensory motor areas.

The normal function of this area is muscle coortiorg magnetism, and sensations of heat, cold,,pain
touch, pressure, tension and movement. Normaliimcteates perception, normal reactions to
sounds and lights, physical strength, physicakgiand mental coordination. Abnormal function
results in uncoordination, lack of sensation anbastion. This area governs dexterity, sparkleni t
eyes, insulation, and body tone. Motor impulsessarg from here to the rest of the body. Positive
expression of this area is seen in movement, masolglination, touch, and somatic memory.
Negative expression is awkwardness, imbalancengitbéty to light, heat and cold or pressure,
inactivity and somatic forgetfulness. To strengtties area sleep on a hard bed, do deep breathing
exercises, practice self control. Avoid stressitulsgion, heavy lifting and great excitement, séxua
excess, night work and working when tired. Assdegjaate protein in the diet. Use egg yolk, cod roe,
goat milk, lecithin and cherry juice.

Inherent mental center

This area corresponds to the brain stem and midbaaea

The normal function of this area governs survivatincts, human nature, friendship, social indtinc
stamina, emotions, will, social interaction, halluations and obsessions. Positive output from this
area would be optimism, courage, will, love, indility, security, intuition, imagination, initiate,

zest for life, confidence, identity, reproductiordainderstanding. Negative output from this area
includes: hallucinations, obsessions, melanchalipnsssion, self-condemnation, and alienation.
suicidal thoughts. The higher levels of expressiothis area are: love, aspiration, esteem, virtue,
altruism, social instinct, HABITS, creativity, staan, hope, will power, enthusiasm, faith, belief,
liberty, morality, desire, kindness, respect, cosgan, psychic center, adventurousness,
sentimentality, worship, laughter, ideals, enduand interest. Negative expressions here show as:
hate, laziness, antisociability, gives up easibstductiveness, sadness, doubt, tragedy, misergrte
scorn, uneasiness, spitefulness, agony, psychoaiessensitivity, timidity, intolerance and
forgetfulness. To strengthen this area avoid caéfeirinks, enervation, smoking, damp climates,,cold
smoky cities, fits of anger or other emotional ousits. Take care of the liver, kidneys, stomach and
bowel. Get enough rest, lie on the slant boardk $ieee for quiet, Use nerve foods and foods
containing iodine, niacin, tryptophane, choline dadithin.

Equilibrium/dizziness center

Corresponds to the cerebrum.

The normal function of this area controls equilibri. autonomic muscle coordination, dynamic energy
center and sexual activity. The positive attribugéthis center are: discrimination, sense of bakyn
stability and security. Abnormal functions are:lepsy, faintness, dizziness, and impaired muscular
response.



Hemorrhage, injury and tumors may result in lackrafscle coordination in this area. A hard blow or
lack of oxygen can affect this area. This area seedeneral alkaline diet, especially if epilepsy i
involved. You can use herbs like black cohoshyegREruvian bark, vervain, valerian, skullcap, lasly
slipper. Use nerve foods, starches, magnesium feodisthe vitamins B-6 and E. Avoid chills and cold
wind, dissipation and staying up late at night. @afor venous congestion and anemia.

medulla

The medulla is a vital brain center containing tespiratory, cardiac and vasomotor centers. It
controls venous circulation, respiration and heactivity Disturbances here can effect the entire
nervous system and sense system as well as caakeess in the heart and lung (which you have in
the lungs and to a small extent in the heart). Weskness could also instigate panic attacks, imsam
and nervous disorders. This area controls the plasess (amativeness) and physical motive (will
exaggeration) of a person. The medulla controlspibstive forces of respiration, vasomotor health,
swallowing, and breathing. Defects here can caasged respiration, abnormal heart rate,
hiccoughing, sneezing, vomiting, coughing and atilig. The best tea for the medulla is Sage tea.

mastoid

ear

neck

shoulder

heart

lungs

The lungs and bronchioles function to take in oryged remove carbon dioxide from the blood, which
exchanges these substances at a cellular levelg€wxyf course, is necessary for cell metabolisth an
carbon monoxide is one of the MAIN waste productel metabolism. The respiratory system is one
of the MAIN channels of elimination in the bodyo(aj with the colon and the skin, etc..) . Many
people do not realize that the respiratory systas this function. So if your body is laden withingx
some people get it stuck in their lungs insteatthei intestines or skin.

Bronchioles
Pleura/ thorax/ribs
Arm/hand

Spleen
The spleen’s function is to filter old and damaged blood cells, filter bacteria and blood debris,
produce anti-bodies, and produce lymph and plasefla and to store (about 1/3rd of a quart) of
blood in case of hemorrhage. The spleen depentisediymphatic system to function properly.

Diaphragm/upper abdomen
Ovary (or testes)

Pelvis

Abdominal wall

Groin

Thigh

Knee

Foot

Adrenal

The adrenal glands produce a variety of hormones such as adrenaline and cortisone that are
important in controlling your stress and immunity. The twist posture is a powerful stimulant to
the adrenal glands, causing them to release extra energy to boost your vitality level.

Anatomy and Physiology

The adrenals are two small glands, one on top of each kidney, with
a total weight of about 1/3 of an ounce. Each has a medulla which
is related to our sympathetic nervous system. The medulla secretes
epinephrine and norepinephrine (commonly known as adrenaline).
The adrenals also each have a cortex which secretes three different



classes of hormones: mineralocorticoids, glucocorticoids, and
androgenic hormones.

The adrenal medulla has many nerves (preganglionic) from the
sympathetic nervous system go to it, and end on special cells that
secrete epinephrine and norepinephrine whenever stimulated by
the nerves. These hormones then travel through our circulatory
system to all parts of our body. Some of the most important
functions of epinephrine and norepinephrine include:

1) Speeding up the rate of metabolism of cells as much as 100%
2) Increasing blood pressure

3) Dilating the blood vessels to the heart and skeleton while
constricting most other vessels

4) Increasing blood flow to the muscles while decreasing blood flow
to organs not in use at the time

5) Causing the liver to release glucose and thus increasing blood
glucose levels

6) Decreasing kidney function (resorption, etc.) and increasing
urine output

7) Dilating pupils

8) Increasing muscle strength and mental activity (partially due to
increased glucose levels)

9) Dilation of bronchials (this is why epinephrine injections are
given during asthmatic attacks)

10) Breaking down glucose in muscles

The two most important hormones released by the adrenal cortex
are cortisol and aldosterone. Aldosterone is the chief
mineralocorticoid. Aldosterone causes sodium retention and
potassium excretion by the kidneys. If we had no aldosterone we
would die within two weeks. Our sodium and chloride ions would
decrease, and the potassium level in the fluid surrounding our cells
would increase. The lack of sodium and chloride would lead to
decreased fluid and blood volume and our heart would weaken and
eventually we would go into shock. The increased potassium level
would also poison the heart.

On the other hand, too much aldosterone leads to increased
sodium levels in the extracellular fluids (as a result we become
thirsty to dilute the concentration), as well as increased potassium
excretion. Over long periods of time this sodium/potassium
imbalance would cause high blood pressure, and muscle weakness.
Another effect of excessive aldosterone is that the body conserves
excess hydrogen ions and they combine with buffer ions and our
body becomes overalkaline.

The major glucocorticoids are cortisol (also known as
hydrocortisone), corticosterone and cortisone. Since they all have
similar effects on the system we will limit our discussion to cortisol
(the major glucocorticoid).

Cortisol's main functions include the following:

1) Gluconeogenesis (Don’t let long words scare you. Gluco means
glucose, neo - new, genesis - beginning). Cortisol thus is



responsible for the body transporting amino acids (the building
blocks of protein) to the liver where they will be converted into
"new" sugar.

2) It decreases the rate that cells use glucose, and decreases the
rate of bringing glucose to the cells.

3) Cortisol increases blood glucose levels, and chronic excessive
cortisol production or intake (cortisone pills and injections) can lead
to a type of adrenal induced diabetes.

4) It causes increased breakdown of protein and slows the
formation of new protein. Except for the liver and plasma all other
protein stored in the cells is decreased.

5) Cortisol causes fatty tissue to be broken down and transported
into the blood, helping the body to burn fat instead of sugar.

6) Excessive cortisol can depress the function of your immune
system by shrinking thymus and lymph tissues and decreasing
formation of antibodies and sensitized lymphocytes which are

necessary to fight disease.

Adrenal hormone secretion is under control of the pituitary gland
(see pituitary chapter for more details).

Almost any type of stress to the body will cause the anterior
pituitary to signal the adrenals (via ACTH) to produce more cortisol.
These can include:

1) Moderate to severe physical pain

2) Extremes in temperature

3) Surgery

4) Traumatic accidents (auto accidents, on the job injuries, etc.)
5) Taking epinephrine or norepinephrine (these are often used in
asthma, and in the pain killers you get during your visit to the
dentist)

6) Intense anxiety or emotional trauma (problems at work or
home, divorce, death in family, etc.)

7) Overwork - mental or physical

8) Lack of proper sleep

9) Chronic diseases that wear down the body

10) Pollutants in our air, water, cleansers, deodorants, hair sprays,
etc.

11) Pesticide and herbicide exposure

12) Refined foods especially carbohydrates

13) Exposure to substances you are allergic to

The adrenals also produce male and female sex hormones in small
amounts and these can influence your secondary sex
characteristics, severity of menstruation etc. The estrogen and
progesterone are very important in women approaching
menopause. If the adrenals are functioning properly there is
evidence that they will slightly step up production of these at
menopause. This will slowly transition the body and make
menopause fairly symptom free. In the multitudes of women that



suffer varying degrees from functional hypoadrenia, the menopause
will be more severe with hot flashes, sweats, etc. (see chapter on
ovaries for more information on menopause). Most adrenocortical
hormones are synthesized from cholesterol, therefore, when these
hormones are called for by the body, cholesterol must be formed
by the liver. This is one reason why stress increases serum
cholesterol.

Left kidney

The water element organs are the kidneys and blatld€hinese physiology, these organs govern
water metabolism and control the bladder. In adufitthe kidneys are seen as the root and foundation
of the body. They rule the lower part including exual organs and their reproductive functions.
They also provide energy and warmth. The concefitidiieys” goes beyond the Western physiology.
To explain why these additional functions can reasdy be part of kidney function, adrenal gland
activity is generally assigned to the Chinese cphoékidney. The adrenals contribute to the energy
warmth, sexuality and other attributes of the bollye kidney-adrenal connection is clear since the
adrenals are located directly on top of the kidnagd produce secretion that make kidney activities
possible. The water element emotion is fear. Llikekidneys, fear is deeply rooted, and we are often
not consciously aware of even major areas of feak iasecurity. A little healthy fear protects uat b
unhealthy fear can “injure” the kidneys. On the etthand, weak kidneys can induce fear, which can
block loving experiences. Stress-ridden, fear-ndiielneys fail to remove the excess “water” in the
system, which in turn “extinguish” the fire elemétite heart) and its normal expressions of love and
joy. Many people receive psychotherapy in an attemlentify and dismantle deep insecurities.
Often there is little success because the kidnegradl complex has not been renewed. By restoriag th
kidneys to any significant degree, one typicalgidea tremendous amount of elation as the darkdclou
of fear lifts. The kidney supports the reproductivgans, the reproductive material and reproduction
activity (libido, ejaculation, gestation, etc..) héh the kidney is functioning at optimum levels, th
sexual and reproductive life is vigorous and lagtihe kidney also supports the structural elements
the body and regulates growth of the spinal cordjrly hair, and teeth. The kidney also determines
our ability to store calcium in our bones. On aatty functional level, the kidneys filter the btbof
waste. The kidneys also nourish the inner ear anal weak kidney will cause trouble with ear
infections, ringing in the ears, etc..

Scrotum/perineum
Anus/rectum
Vagina
Prostate
Bladder
Lower back
Middle back
Upper back
Scapula
Esophagus
Vocal chords/trachea
Thyroid gland

Tonsils

Tongue, mouth, lower jaw
Nose
Upper jaw
Eye
Temple/forehead

PSYCHOLOGICAL BRAIN
Mental ability
This area corresponds to the frontal and prefromtiebral cortex.

This area governs the mental ceiling (depth of ¢y comprehension, interest, analytical abilapd
concentration, speed of thought, mental stubbomriedividuality, order, calculation, comparison,
time, caution, and secretiveness. We organize gy in this part of the brain. This is the way we
organize our perceptions and ideas about the wdrta positive functions of this area are: thought,




reason, intelligence, subjectivity, criticalnesaadysis, judgment, reflection, discrimination, irgfece,
deduction, intuition, decisiveness, harmony, tispace, patience, numbers, mathematics, logic,
memory, imagination and originality. The lower ftinos of this area are: irrationality, dullness,
stupidity, confusion, uncertainty, doubt, forgatkds, ambiguity, impatience, feeblemindedness,
triteness, short sightedness, and imitation. Cleanthis area often requires detoxification of thely
through tissue cleansing or fasting. IT requiresigh phosphorus diet and herbs like cayenne and
kelp. Avoid monotony, cultivate pleasing companitise heat vapor blankets, Epsom salt baths,
adequate exercise, adequate food and drink goatk’ancheeses.

Speech
This area corresponds to the cerebrum, thalamuspfain, and pineal and pituitary glands.

There are hearing centers in both sides of therbbait this unique and important center of speech is
found only in the left side. Stuttering or stammegrdr nervous style of speaking can result from
weakness here. This area is not just related tedpeUsing this speech area we can plan for the
future, learn to write and play music and many othéngs. The organization of experiences into
words and thoughts affects the way we perceiveSifiea negative impact toxins in this area canltesu
in a negative view of life. Some functions of #ea are: language, speech, hearing, communication,
memory, knowledge, concentration, comprehensiah, iteerpretation, wisdom, sophistication,
subtlety, ingenuity, discretion, honesty, politenegt, humor, attitude, music, melody, rhythm, and
honor. Some negative functions of this area arep#m aphasia, stuttering, confusion,
misunderstanding, deafness, distractibility, stubbess, over seriousness, naiveté, gullibility,
clownishness, lying, shallowness, rudeness, ap&itgetfulness, boredom, lenience, morbidity, and
tactlessness. Activities such as swimming, whistéimging, public speaking and exercises involving
the hands are helpful (knitting, cross stitch dtsduded here). Moving air is needed and one neéeds
get outdoors in fresh breezes. Take care of thauly pituitary and pineal glands. Nerve foods and
tonics, valerian, other nervine herbs, choline aod roe and helpful.

Ego pressure
This area corresponds to the cerebrum, the pityitand the hypothalamus

This area governs the courage, self-esteem, digmitye, ego balance (emotional), self-reliance,
decision-making, ego growth, metal aspirationgplertance and pessimism and idealization. This area
mainly involves cerebral stress. This is the blpoessure area and signs in this area can be
associated with either high or low blood pressuneis center has to do with psychological and
physical stress, ambition, decision-making, andetyixevel. This area especially involves the brain
stem and medulla, the cerebrum, pituitary and adier_ow blood pressure is often found when the
radii solaris go through this area. Too much stremsbition and excess executive responsibility can
cause white flares in this area. Ego pressure caaffected by many pressures - even good ones.
Markings here can be the result of drive and arohitover activity, a bad marriage, sexual

frustration, poor self-image and even money trosibl®ng-term pressure in this area can result in
stroke, and cerebral hemorrhage. Some functiotsi®farea are: Success drive, memory,
decisiveness, ambition, power hunger, forcefulresgiration, determination, pride, discipline,
confidence, constructiveness, domination, leadprstdurage, strictness, control. Some negative
functions of this area are: harshness, greed, statiss, vanity, arrogance, cruelty, anxiety, worry,
intolerance, laziness, rage, hate, tyranny, impaté& bullying, forgetfulness, restlessness, insamni
nervousness. Stress reduction exercises are hdlpfalsuch as relaxation and meditation. Avoid
excessive obligations, crammed schedules, frustratmpatience, family disputes, and money and job
anxiety. Take care of defective venous drainageligad Develop a more relaxed philosophy on life.
Valerian and hops help. Take magnesium fobgnesium foods Nuts, pumpkin and sunflower
seeds, lentils, soybeans, rye, millet, barley,amh{canned tuna, salmon, lobster), tofu and gieseiy
veggies.

Five sense area

This area corresponds to the cerebral cortex, Gnagea, (near lateral sulcus of left hemisphere)
Governs the form, size, color, order, tune, amaitas, visual memory, music/sound appreciation,
insulation, body tone, esthetics, imagination, arel memory. This area of the brain is locatedha t
cerebral cortex, Gnostic area (near lateral suatifigeft hemisphere). The function of this areais t
control the visual, tactile, auditory, olfactory dugustatory senses. Normal function creates sesfses
sensuality, materialism, sensory stimulus and nbgeaasations. Abnormal function creates impaired
sensation, sensory handicaps, and over stimulafibe.best treatments to strengthen the 5-sense area
are: stretching exercises, neck exercises, colémagtplications to the head and neck, fresh airvee




and muscle building foods, proteins combined witfus foods such as cauliflower and onions and
iron-rich foods.
Pituitary gland

RIGHT IRIS

Psychological Brain

Animation/life

5-sense area

Ego pressure

Mental speech

Pituitary gland

The tissues in the anterior lobe consist of extensive vascular areas interspersed
among glandular cells that secrete at least six different hormones. It was
formerly believed that a master molecule was stimulated by various enzymes to
produce these hormones, but present evidence indicates that each is individually
synthesized, probably by a specific type of glandular cell. Three such types of
cells exist in the anterior pituitary gland: acidophils, basophils, and
chromophobes. The growth hormone , thought to be synthesized by certain
acidophils, stimulates all the tissues in the body to grow by effecting protein
formation.

The remaining five important hormones influence body functions by stimulating
target organs. Adrenocorticotropic hormone (ACTH) controls the secretion of
steroid hormones by the adrenal cortex, which affects glucose, protein, and fat
metabolism; thyrotropin controls the rate of thyroxine synthesis by the thyroid
gland, which is the principal regulator of body metabolic rate; prolactin, which
regulates the formation of milk after the birth of an infant; and three separate
gonadotropic hormones (follicle-stimulating hormone, luteinizing hormone, and
luteotropic hormone) control the growth and reproductive activity of the gonads.

The release of each of the hormones from the anterior lobe is controlled by a
specific substance secreted by nerve cells in the hypothalamus. These
substances, called releasing factors, are transmitted by nerve fibers to tiny
capillaries in the hypophyseal stalk. They move through blood vessels to the
anterior lobe, where each releasing factor is responsible for the release of a
specific pituitary hormone.

The two hormones that are produced by the posterior lobe are synthesized by
nerve cells in the hypothalamus. They are transported by nerve fibers to nerve
endings in the posterior lobe, where they are released. The hormones are
antidiuretic hormone (ADH or vasopressin), which alters the permeability of the
kidney tubules, permitting more water to be retained by the body; and oxytocin ,
which aids in the release of milk from mammary glands and causes uterine
contractions. The only hormone that is synthesized by the intermediate lobe is
the melanocyte-stimulating hormone, which appears to control skin pigmentation.

Forehead/temple
Eye
Upper jaw
Nose
Tongue/mouth, lower jaw
Tonsils
Thyroid
Bronchioles

Vocal cords/trachea
Esophagus
Scapula




Upper back
Middle back
Lower back
Bladder
Uterus
Vagina
Prostate
Perineum, pubis
Adrenal
Right kidney
Thigh/knee/foot
Groin
Appendix
Abdominal wall

Pelvis

Testes/ovaries

Pancreas

Diaphragm/upper abdomen
Liver

Gallbladder
Hand/arm
Ribs/thorax/pleura
Bronchioles

Lung
Shoulder
Neck
Ear
Mastoid
Medulla

Physiological brain
Reproductive area
This area corresponds to the cerebrum, hypothalafirabic system, and pituitary gland.

This area governs the attraction, sexual respoms&ss, and reproduction ability of a person. Positiv
attributes of this area are: creativity, motivatiexcitement, imagination and exhilaration. Abnokrma
function brings about sexual apathy, perversionlerice, irritation, competitiveness, vanity and-sel
centeredness. This is the primitive center of tiaénkand its most recognized trait today is sexual
drive. However it also includes family instinctedhess center, “flight or fight” syndrome,
competition, imitation, obsessions and hallucinasioPsychoactive drugs, sensory deprivation and
lack of sleep affect this are for the worse. Séxedcan be exhibited in other ways other than Kex.
can exhibit in passion of music, or a drama perfange. Problems in this area are not only sexual
then as this area corresponds to the gusto onddrdse in general as well. The glandular systerym
also be imbalanced. Personal magnetism, charm emihinity come from this area. Toxins from the
bowel can affect sexuality adversely. Lack ofgiroand zinc can damage this area. The higher
functions of this area are: family instinct, fatreard motherhood, sexual attraction, excitement, zea
passion, creativity, confidence, and healing. Tdvedr levels of expression include one or more ef th
following: envy, jealously, fear of opposite sempotence, sterility, loneliness, frigidity, insanitape
or other sexual abnormalities, phobias and haten®orish this area chose foods rich in fluorine and
iodine. Prickly cucumbers and grapes are good. Wiltkat Grass (couch grass) tea. For under
activity here use foods rich in iron, silicon, zistlfur, calcium, and phosphorus. Treat for polesib
anemia.

Inherent mental
Sensory/locomotion

OTHER OBSERVATIONS

Arcus Senilis Unlike the name, this does not mean a person isit&seor “old”, although

you may find this marking in more older people thragounger people. Called, “the pannus” by
ophthalmologists, this marking is read as an opaapaeby iridologists, but is recognized as an opaqu
arc with perhaps an entire ring around the eyeh® medical profession. This is a sign of cerebral
anemia and attributed to a lack of oxygen, low bleount and inadequate nutrition or iron in the



blood. The effects can be fatigue, loss of jdif@fslower thinking and memory and a drop in the
ability to do the many activities one was able adoéfore. Many active people will find this sign
especially annoying as they were used to beinggweabefore and may suddenly be sluggish for no
apparent reason. This kind of anemia will affect Ahe brain centers. Using a blood building diet
with foods like black cherries, greens, beets, baspes, and liquid chlorophyll will help. Slant Bl
exercises are very helpful here as well as physigalcise, which increases oxygenation to tissues.

Iris Pigment

Brownish red in colon areaGandida is a yeast, which is normally present in the bowel. It feeds
on sugars, simple carbohydrates and fermented products like alcohol and cheese. Everyone
has candida in the gut but the problem with it only occurs when the numbers gets out of
control. Causes for this can be: too many antibiotics, a hormone imbalance (the pill is a major
factor in this) stress and poor nutrition. These affect the balance of organisms in the gut and
allow the bad ones to multiply. It is not hard to see why candida has increased during the
twentieth century. The use of medicines, steroids, alcohol, sweet products has increased
tremendously, even hormones are now fed to cattle and chicken. Unfortunately the presence
of candida in the body weakens the immune system, which has to try and cope with the toxins
produced by the yeast. The yeast takes over and turns into a nasty mycelial form, which
sends out mycelia or roots, which invade the rest of the body. This is where the long-term
problems start as unpleasant symptoms are produced in the part of the body that the yeast
takes control of. Candida has also been linked to: mercury (amalgum) poisoning, diabetes,
ME., Post Viral Fatigue syndrome, AIDS and Cancer. Like candida all these are linked with an
inability of the immune system to cope.

Sectoral Heterochromiaa-genetically pigmented iridNo significance as of yet.
Brown Pigment indicates a liver/pancreas problem.

Brown (Tar) Pigment usually seen in diabetes. This pigment is as dtre§either the liver not
sufficiently detoxifying or inadequate productidrtrgpsinogen (which breaks down protein) by the
pancreas.

Brown/Red Pigmentindicates a pancreas problem.

Fuscin Pigmentsyellow brown pigments over the liver/gall bladdee@a and the pancreatic head.
This type of pigment usually indicates dysfunctibthe gall bladder. Fuscins are substances, which
develop during the break down of hemoglobin andétsvatives in the liver.

Lattice Pigment net structure with a very large mesh and irregditange edge. It is black/brown in
color and occurs rarely. It is very large and ofteovers a part of the iris from the collarette bet
ciliary edge. The lattice pigment indicates a disifion to diabetes, chronic liver disease and
formation of tumors.

Orange/Yellow Pigmeritside the collarette indicates a problem with giatmetabolism and shows
putrefaction of protein. When seen outside theaogite kidney malfunction is indicated.

Pink/Yellow Pigment in the iris outside the collarette indicates dréy problem.
Red/Yellow Pigment in the iris indicates a pancreas problem.

Rufin Pigments are red pigments and when seen in the liver zotiewaiscularized liver transversal
may indicate carcinoma of the liver.

Yellow Pigment -associated with the kidneys and digestion and lisdalelop in the lymphatic iris
type or by a high intake of meat products. Yellagym@nt may develop in the kidney zone or the
intestinal zone.

Black Hair Pigment elearly seen as a pigment spot with black hairtmgurface of the iris. This sign
appears mostly in the middle or peripheral parth@ ciliary zone. The black hair pigment may
indicate cancer of glandular organs.

Black Pigment when seen in isolation indicates cancer of theesponding zone.



Drug Colors:

Mercury or Hydrargyrum - Quicksilver : whitish or silvery gray circular line of a metallustre in

the circulatory area of the brain region. The braya will display a more blue or greenish tint.

Lead or Plumbum :This drug may be seen in the iris as a lead ldubluish gray circular
discoloration in the stomach - intestines regiolth@ugh this drug has an affinity for the intestine
other organ areas may also have settlements imeseases.

lodine: No other drug shows up shows up more clearly tbdime although signs will differ according
to internal or external absorption. Internal abSorpwill show up as a bright red, reddish brown, o
orange colored spots that sometimes have a whitkebehowing irritation and inflammation, or
process of elimination.

Quinine: Depending on certain chemical combinations aasedj Quinine shows as a yellowish,
cloudy discoloration or sometimes greenish cloudly.fQuinine has an affinity to settle in the brain
areas, eyes, ears, and digestive systems.

Bromides: Bromides show in the outer-most iris area closegte sclera as a whitish or yellowish
white crescent with the affinity to settle in theaim and nervous system areas. Bromides are used
heavily in the pharmaceutical Industries.

Arsenic: Early stages of arsenic pigmentation will shovaagayish-white veil like specks over the
gastro-intestinal or respiratory areas. Later stapews up as grayish white flakes and may appear
singly or irregular groups in the circulatory area.

Phosporus Phosporus can show up as whitish, grayish, asedfgellow specks and clouds in the
gastro-intestinal, brain, limbs, diaphragm, andhageas. May appear a lighter amber color in brown
eyes.

Aluminum : May show up as blue-gray spots in the circulatoea.

Sodium: Sodium will show up as a slight metallic lustnethe circulatory or lymphatic areas. This ring
may fully surround the iris or may be found in gadepending on the quantities of inorganic salt not
eliminated in certain circulatory areas.

Sulphur: Sulpher shows up in the gastro-intestinal aredywing a yellow or dark brown, sulphur like
color. When the sulphur sign is seen in the irrggular conditions in the autonomic nerve wreatty m
be seen indicating a sluggish condition in thesiital tract.

Creosote Creosote produces a fine grayish or ashen gridgwer the whole iris. Long term cases will
show up as sparkling white spots in the stomagchtestinal areas.

Strychnine: Strychnine shows in the iris as a white wheed-lilrcle in proportion around the pupil in
the stomach area. close inspection may find linespokes radiating from the pupil.

Ergot: Ergot shows as a series of bright red, sometmmgsbrown spots in the gastro-intestinal tract
and may sometimes be found as bright red spotaghout various organs in the iris. It is also saen
times as a red or rust-brown circle in the storrereta.

Glycerine: Glycerine shows as large white spots or cloudkeénskin, kidneys, and lung areas.
Salicylic Acid: Salicylic Acid (famous as asparin) shows as dislhigray cloud or veil spreading
unevenly over the outer margin of the iris, beirgrenpronounced in the upper part. It is frequently
associated with he sodium ring. This drug alsodmeaffinity to the gastro-intestinal tract.

Ferrum or Iron : Ferrum & iron will show up as a rusty-brown dikzation of the entire gastro-
intestinal tract. This often comes from the digastf multi-vitamins or iron pills.

Bismuth: Bismuth ingestion will show as dark-gray irregutéccles in the digestive tract.

Vaccine Virus: Vaccine Virus shows as a distinctly superficieldx or muddy brown spot. This spot
is always surrounded by white indicating that thesvis causing irritation, creating an inflammator
area around it. Vaccine virus has the Tendencwtketh the entire iris and may also cause whitesline
to appear in the liver, spleen, and bladder ar@asehson of elimination.

Opium: Opium is seen in the iris as pure white straligtes radiating from the pupil or the autonomic
nerve wreath outward. This is most noticed in thpeu part of the iris.

Morphine: Morphine is similar to opium although appearshia iris as finer white lines which are
very superficial.

Cocaine Cocaine is similar to that of morphine as it apgan the iris.

Nicotine: Nicotine is similar in appearance to that of taecine virus in portraying the dark, smokey
effect. In heavy smokers, it is common to find anbber of nerve rings and some abnormalities in the
autonomic nerve wreath (collarette).



General Colors of the eye indicated:

Straw Yellow - Kidney

Orange - Pancreas & Liver

Fluorescent Orange - Gallbladder, Pancreas and Live
Brown (light, medium, dark, reddish) - Liver
Black/Tar - Pre-cancerous & liver

Post Notes and Dietary Advice;

Sulphur Foods
Poached Eggs or other eggs
Cauliflower
Broccoli
Onions

Dried Apricots
Bananas
Plantains
Cabbage

Figs
Pinneapple
Papaya
Almonds
Cashews
Pecans
Pistacios

Things that deplete sulphur: Alcohol



