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1 INTRODUCTION

Don’t you wish you could know a person through from outside
to inside at first meeting? Assess strengths and weaknesses; likes
and dislikes; compatibility with you; understand what they’re all
about — before signing a lease, entering a relationship, or
launching a business?

When you meet someone new, look objectively at his eyes as
an indicator of the whole person. What colour are they? Is that
colour clear and bright or muddy-looking? Do you get a good
feeling from looking directly at him? Is he getting the same
feeling from looking at you? Why are you both looking at each
other’s eyes, anyway: not hands or hair or other more or less
obvious personal characteristics?

Try a simple experiment. Go through a magazine or
newspaper and black out only the eyes of people in the
photographs. Do you now find it much more difficult to assess
their ages, their sex even, their character, and their life quality?
You can’t tell whether they’re animated or lethargic, happy or
sad, can you?
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INTRODUCTION 3

Black out the sparkles in the eyes of Tony Curtis and he
becomes just an oval-faced man with dark hair and regular
features. Black out the cautious eyes of Prince Charles and he
loses his dignity. Cover the eyes of Ma Baker and she will look
like everybody’s mother.

One lovely man of my acquaintance complains that women
shut their eyes in bed, while men don’t. Ladies, keep your eyes
open and enjoy the difference!

How many descriptions of emotional states refer to eyes? Eyes
‘glazed with fear’, ‘blazing with anger’; ‘starry-eyed with love’,
‘pop-eyed with surprise’, ‘cold-eyed and calculating’. Does
someone talk to you but gaze over the top of your head and
around the room? Forget him or her. Does another look deeply
into your eyes, and instinctively you trust and feel secure?
‘Eyeball to eyeball’ contact is a primal recognition system
available to humans. How to interpret what you can see can be a
simple process of feeling or a complicated one of analysis.
Scientific study of what is visible in eyes has begun again: the
Chinese used it in antiquity, and it was reintroduced by a
German doctor late last century.

In my own practice as a naturopath and herbalist I listen to
symptoms and case histories and make a general assessment of
the patient. The eyes then provide me with the ‘fine-tuning’
analysis of biochemistry and of emotional and circumstantial
factors hard to determine by any other method. Illnesses past and
present can still be visible, recorded in the iris; and measures can
be taken to prevent recurrence. I enjoy working with children,
for often a lifetime’s potential ill-health pattern can be spotted
before it begins and nutritional, emotional, or circumstantial
correction or prevention can be undertaken. Looking at eyes can
save taxpayers’ money!

As with any system, skills must be acquired to make accurate
assessment. Therapeutic analysis from the eye is a delicate
art/science needing years of training; but anyone can learn some
basic indications. Examples and photographs in this book
should give you general competence: but don’t suddenly inform
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your girlfriend that her right kidney is failing as you gaze into her
eyes over the praline and cherry brandy!

If more accuracy in assessing people can be gained, better and
more positive communication can be established with them. As a
tool for people-analysis there’s more in eyes than meets the eye!

Before we begin to explore the intricate personal map of the iris,
its shapes, colours, and patterns, it is necessary to learn a few
simple skills in using an iris torch to give some increase in light
and magnification.

Please study these instructions well before you attempt to look
at any eyes, even your own.

HOW TO INSPECT AN IRIS

I have used many types of equipment for iris observation, and
still feel that the best instrument for the layman is a hand-held
magnifying lens of the type used in looking at stamps. These are
available from optical instrument retailers and sometimes from
optometrists and electrical and hardware stores. The one I
prefer is the Peake Light Lupe, 10x magnification, which is a
simple torch, battery-powered, with a circular lens-piece fitting
which can be placed up close to the eye as you bend your head
down to sight through its eye-piece.

I prefer to look at a patient’s iris from the side. A face-to-face
confrontation only a few millimetres apart is off-putting to
many people. Stand at their side, gently lift the top eyelid with
your index finger, and keep your own head and body at the least
point of contact with the person’s face. There is nothing more
disconcerting than a fascinated would-be iridologist breathing
his garlic and salami lunch all over you as he mutters and
exclaims a millimetre away from your cheekbone!

Children and animals, even some people, are instinctively
wary of what they allow close to an eye. The sideways approach
slowly is reassuring. I often get small children to look through
the torch first at my eye or a parent’s eye, to look at the big black
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‘hole’ and the blue colour, and even to look for a pixie in there, or
a rainbow, as hard as they can. I then reverse the torch and look
at the wide-open iris as fast as possible.

Many adults shrink backwards as the light, torch, and
iridologist’s head approach them. Leaning the person’s head on
the back of a chair, or against a wall, gets over this one. Have the
patient face directly ahead and look as straight forward and as
still in gaze as possible. Give him a point to stare at, if necessary,
to place the iris as centrally to the torch as possible. An eye
looking all about, and a head turned sideways towards you,
make an accurate reading impossible.

NEVER LEAVE A TORCH ON TOO LONG OVER THE EYE

This is the most important rule for a layman iridologist.
Remember how sensitive is that apparatus in there, and expose
the eye to light for no more than about ten seconds at a time.
Move away, write something down, let the eye relax, then come
back again. This is why I don’t like the torch-and-magnifying-
glass type of equipment. The intensified light can be used in a
clinical situation; but damage to the eye is a possibility if it is used
at home. The medical headpiece of magnifying glass and optical
beam is a specialised tool and certainly not for amateurs.

Don’t make the mistake of asking for ‘a thing to look at eyes
with’, and being sold an ophthalmoscope. It’s a thing to look at
irises with that you need.

There is a safer way to take your time and inspect an iris — your
own or someone else’s. Have a photograph taken with a
specialised iris camera and project the transparency onto your
living-room wall. Please remember, though, that it’s not a
parlour-game. You may learn a little or you may learn much
from it; but it’s as close as you’ll get to the soul of the person in
there, so tread lightly, and with understanding.

My own iris camera, a magnificently accurate piece of German
engineering, has provided the photographs for this book. Many
changes in irises are recorded as treatment progresses, and I often
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take photographs of unusual, or typical, or ‘unexplainable’, iris
indications in order to teach my students. The camera
photograph eliminates movement and makes placement of the
zones and boundaries more accurate than observation from the
iris itself allows. Keep a record of your health year to year. A
different birthday present for the person who has everything!

Ask many questions as you look at irises. Patient feedback is
not only helpful but absolutely necessary. How else will you
decide whether that white flare at the ‘lower jaw’ is an infected
tooth, a mouth ulcer, an old fracture, or suppressed emotion? The
patient must contribute towards the puzzle putting-together.

Let me inspire you with the feelings I experience every time I
look at an iris: awe at the complexity; astonishment at the
simplicity; and a humble awareness of the proud individuality of
each one of us. There is nothing so personally your own as your
irises and the story they tell.
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Identification of structural types and biochemical variables can
be made from a general view of the iris; but how can it be
determined whether it’s your liver, your pancreas, or your
stomach, that’s the prime cause of your indigestion problems? Is
it an infected kidney that’s producing the recurrent cystitis
attacks, or is it just an over-acid and inflamed bladder? Does your
migraine stem from vascular congestion under tension and
stress, or is it hormonally triggered by your endocrine glands? A
more detailed system of analysis is needed to pinpoint causes; to
identify body systems and organs which may not be functioning
at their optimum peak. From experience, a method has evolved
of classifying these zones.

If we think of both irises as circular ‘clock-faces’, segments can
be marked off radially at ‘1 o’clock’, ‘2 o’clock’, and so on, to
divide the iris into twelve basic zones. It’s simpler to talk about ‘a
brown flare at ten past two, right iris’ than to say ‘in the tonsil
zone’; for the latter method needs constant reference to an iris
chart to recall where the tonsil zone is. Looking at the eyes of

7
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another person, read each iris round clockwise, from 12 o’clock
at the top. Looking at your own irises in a mirror, you must, of
course, reverse the whole clock-face.

Let’s assume that you are looking at the irises of a friend, using
a low magnification iris torch (see p. 4). In his otherwise clear
blue irises, you find some yellowish-white foggy ‘blobs’, and you
imagine the clock-face numerals superimposed. These patches of
discoloration fall between 9 o’clock and 10 o’clock in the right
iris. A quick reference to your iris chart, and you see this sector of
the circle allotted to bronchial tree and right lung. Which is it? Or
is it both? Or do you need yet another system of division to
decide? As well as the radial sections of the clock-face, a second
system of concentric circles helps to make an analysis even more
accurately based.

It always astounds me that simplicity is regarded as too plain
and direct to be ‘scientific’. To be recognised, by more orthodox
medicine (and how that word bugs every thinking plain-health or
natural-health practitioner!), a system seems required to be
complex and therefore impossible for a mere layman to
understand. Polysyllabic words are obligatory in all nomencla-
ture, so that presumably no mere yokel can have access to such
precious knowledge. Happily, the iris and its implications are
mostly free of such complexity. Its geometric logic is simple to
understand, and the few circles, segments, and zones, of
iridology take no more understanding than common sense
can provide.

Commencing from the pupil outwards, try to visualise the iris
as a direct diagram, representational of the body and its layers.
The most obvious innermost circle around the pupillary margin
represents the inner ‘pipe’ of the body, centrally placed: the
digestive tract of stomach and small and large intestines. The
structure and biochemical function of this body system is of
prime importance, and, as we shall see later, problems
originating in this circular zone can spill out into the next
circular section: the organs area lying adjacent to its outside rim.
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Iris Zones

Between these two circles — the digestive tract and bowel and
organs area — lies another fine circle, often visible without any
magnification or close observation as being different from the
rest of the iris. To find its significance in analysis we must learn
some simple anatomy and physiology.

I call it ‘the spinal nerve wreath’, but it represents the
autonomic nervous system — the self-regulating control system
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which monitors body functions without the need for conscious
command. Our breathing; the peristaltic movement of the
bowel; the nerve supply to various organs; even our ability to
stand up without falling over — are all jobs for this system.
Although we can ‘interfere’ with our conscious mind and re-
direct many of its functions (put off having a bowel movement
until we get home from work; stiffen up a sagging spine mid-
afternoon by some yoga postures; issue an ‘adrenal command’ to
muscles exhausted from athletic effort to give just that extra
spurt of strength to win), our autonomic nervous system can
keep going at its own speed and in some sort of balance without
conscious direction at all. It jogs along at lower revs while we are
asleep; but at no time does it close down even some of its
functions unless it is damaged by illness of physical origin.

This part of the nervous system has little to do with the type of
illness one of my patients so simply described: ‘I’ve got nerves,’
he said apologetically and miserably. ‘So have I, I answered; ‘but
what you are suffering from is emotions, not nerves.” Emotional
causes of nervous overload can certainly contribute to imbalance
between the ‘unconscious’ and conscious nervous systems; but
each is separate in function. It is true that if you are an ‘uptight’
person your bowel may also be uptight and chronic constipation
may be your lot. This is what I mean by an imbalance between
the two systems. Your bowel should function regularly and
automatically without being interfered with by your head’s
unnecessary meddling.

So this thin circle representing autonomic nerves can show
whether you are letting your body ‘do its own thing’ or whether
you are interfering with what should be automatic processes.
The ‘nerve wreath’ also shows the boundary between those
functions which are automatically controlled and those which
can be more consciously directed. Inside the nerve wreath are the
stomach and small and large intestine areas; outside are those
functions and structures more under the control of direct will.

Theoretically, the nerve wreath should be visible about one-
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third of the way out from pupil to iris margin. Many people show
this average good balance between the sympathetic and para-
sympathetic systems of control; but others have a nerve wreath
so closely contracted towards the pupil as to be barely visible.
These are the ones with uptight conscious control — over-strong
‘meddlers’ in their body’s automatic processes.

If the nerve wreath is farther out than one-third the distance
from the pupil to the iris edge, this person is much more at the
mercy of body demands. The body rules here, sending all sorts of
requests and signals which the conscious control has little hope
of denying. More about the nerve wreath and how it appears in
an iris can be found on pp. 184-8.

The organs and glands, as body units (distinct from their food
and control systems), are represented in the next, wider circular
area. The bones and general body structure are also found in this
wide zone. Simplicity applies here, too. As we progress out from
the centre of the iris we move out to less central body areas. In
this zone we find the liver and the spleen and the kidneys, and
glands like the adrenals and the pancreas and the thyroid also
show their condition. Body ‘spaces’ also show here: abdominal
cavity, pleural cavities; hollow pipes, like bronchial tree and
oesophagus; hollow organs like uterus and bladder. Within this
broad general zone are moving parts of various body systems,
showing their structure and function. A quick look at our basic
chart will show some of these organs in radiating sections right
from the autonomic circle to the outer rim of the iris.

Let’s take as example the spleen (4.15—4.30, left iris). It is quite
a large organ physically, so it merits a large iris area. But say you
find a small congested brownish spot right up close to the nerve
circle in one person’s iris, and a similar congestion spot close to
the outer rim of the iris in another’s. How do you interpret the
difference? To do this we must progress through yet another
circle, lying around the outer periphery of the iris: the circulation
zone. This rather narrow area shows circulation to and from the
organs and body parts adjacent to each section of it.
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Some iridologists, particularly the Germans and French, place
a secondary circulation area close in against the nerve wreath,
representing deep circulation and major arteries and veins.
Though sometimes this second zone is disturbed in function and
structure in the same way as the outer circulation circle is, I do
not believe it is of simple use diagnostically on its own. For our
purposes, the outer circulation zone is accurate enough.

Let’s go back to our spleen example. The congestion patch
lying closer to the nerve wreath, or nerve circle, could be
expected to be caused by poor or impeded nerve supply to the
organ; the congestion lying farther out towards the circulation
zone could be assessed as poor or impeded blood supply to that
organ. If a third person showed such a discoloured patch in the
spleen centrally placed between the other two, this would
indicate congestion of the spleen itself.

You can see how such accuracy of diagnosis can help a
therapist in deciding whether to treat the nervous system, the
circulatory system, or the organ itself — or even all three if the
condition shows as affecting all three together.

This narrowing of diagnostic possibilities is one of the most
valuable uses of iris analysis in clinical practice. As an example, I
remember a patient who came to me with an illness classified by
his medical practitioner as ‘gout’ in the left foot. He was a heavy
drinker and showed all the text-book symptoms of gout:
swollen, hot red foot and toes, extreme pain and pressure,
irritability, and the gaining of some relief with the foot elevated
above the horizontal. A look at his iris, however, showed a
different story. Circulation of blood and lymphatic fluid to and
from the left foot was blocked around a lymph gland just above
the ankle, causing all the symptoms. Gravity helped, when the
foot was elevated, to drain the blockage somewhat; but the iris
indication explained why the medical treatment for gout had not
produced the desired relief: it was not gout! Treatment with
herbs to clear the lymphatic circulation blockage removed the
symptoms within twenty-four hours, and they have never
returned — in spite of continued heavy drinking. Excess uric acid,
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built up into crystals causing the pain and irritability of true
gout, was just not the problem that time.

I have mentioned lymphatic circulation. This one of the nine
body systems also registers in the circulation zone of the iris. You
can allot a simple function to lymph glands if you think of them
as members of the overall ‘rubbish-removal’ team of the body;
and they do their work in collecting rubbish from cells and
bloodstream. You could liken the bowels to the outside ‘garbage
can’, having its accumulated and decomposing contents removed
every so often. The kidneys do work similar to the green plastic
garbo-bag full of liquid empties. The lungs have the effect of
opening all the house windows to let out stale air and the
unwanted smells of yesterday’s cooking and cigarette-butts,
since they excrete the metabolic remains of carbonic acid wastes,
carbon dioxide. The lymph glands are like the kitchen garbage
pail, removing day-to-day metabolic refuse from individual
cells all over the body, and holding it in lymphatic ducts and
storage/collection spots until it can be re-cycled through and out,
via either the kidneys or bowels, or by another major excretory
area, the skin. If you don’t sweat when you should sweat, in heat
and after exertion, your lymph glands may need a boost. The
kitchen garbage-pail is overflowing, even though the outside
garbage-can may have been recently emptied! (If your sweat is
strong-smelling and over copious, your lymph glands may be
subsidising slow or inefficient bowels and kidneys.) You can see
then why the lymphatics show at the outer rim of the iris,
approaching the outer physical ‘envelope’ of the body, the skin.
Just how they show inefficiency and loss of function is mentioned
in the chapter ‘Special Signs’.

Just as the skin ‘contains’ all of the physical body, the
peripheral margin of the iris can indicate what sort of package
you are in. Does your skin glow with a healthy colour and shine,
or is it dull, greyish, or — worse — greenish and covered in
blemishes? The colour of the extreme outer rim of the iris can
show an observer whether this enormous ‘organ’ (its square
footage is surprising) is functioning efficiently as the packaging
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on which the outside world may assess you. I don’t know about
the ‘skin-deep’ beauties, but [ know that I have never yet found a
healthy skin without a healthy person inside it. This enormous
body unit should show in the iris as clear-coloured (blue or
brown) without greyish or yellowish tones.

A last zone outwards, circularly placed where the iris and the
sclera (the white of the eye) meet, I find one of the most
fascinating of all. Strictly speaking, it is outside the iris itself, but
it shows the interaction of the person with the outside world.
Have you an extra sensitive skin? Do you sniffle and snuffle in a
room full of tobacco smoke? Are you hyper-reactive to ‘bad
vibes’ from the people around you or the situations you find
yourself in? The line where iris and sclera meet can be like a
‘fringe’, an open interaction with circumstances and people,
showing that you may be too vulnerable, too ‘damaged’ by them.
A harder, definite demarcation edge between iris and sclera can
indicate a better-defended ego: ‘slings and arrows’ of any type do
not affect your moods or your reactions to outside stimuli so
much. A really insensitive person, over well-defended, not
touched by anyone or anything except signals from his or her
own ego centre, can show a hard edge, clearly defined, between
iris colour and white sclera. Not much affects this person; but
not much interaction takes place either.

One of the most fascinating irises I have ever seen was owned
by a man who had all his life had an extreme sensitivity to all
sorts of common contact stimuli on the skin. The wrong shirt
material would make him cringe; new bed sheets had to be
washed umpteen times before he could lie on them; an adhesive
plaster on the skin could start up massive impetigo and red,
angry inflammation. His iris showed one of the most sensitive
‘fringe’ borders I have ever seen; but it had been surrounded by a
yellow intellectual ‘control’ of his reactions to people and their
emotional impingement on him. His strong will had filtered
away the damaging effect of other people’s ‘vibes’, but the
sensitive skin ‘fringe’ remained. I would also add that a loving
touch of his skin was one of the happiest things he ever
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experienced. Watch this outer border of the iris for the non-
physical, auric envelope of the person.

In all this walking around the body, we have apparently
ignored one major body system, the muscles. Muscle tone and
function can be observed from several areas of the iris. First, we
look for it in the big general ‘moving parts’ circle, but it can also
show in the nerve wreath and again in the basic fibres radiating
out from the pupil (the inherited structure). Muscles come in
many layers of the body: the visceral deep layers around organs;
the stronger middle layers around joints and articular parts of the
skeleton; and surface muscles which can keep skin from sagging
in folds around chin and abdomen and maintain a youthful
resilience in that outside ‘envelope’. So you could expect to find
muscle indications in all these areas.

The straight, closely aligned fibres of a Silk-type iris indicate
muscle strength as well as physical endurance due partly to such
inherited patterns. But the developed muscle (from sporting
training), or the overtight muscle group (the typist, working
under deadline stress, with her copy always to her left side so that
her trapezius and deltoid shoulder and neck muscles pull tighter
and tighter as the deadline approaches), can often cause sharp
retractions of the nerve-wreath circle back towards the pupil at
that body segment. It looks like, and is, a stressful nerve supply,
pulling one muscle group tighter than the rest to meet the
pressure. Many such retractions of the nerve wreath towards the
pupil, in a sharp inwards-pointing V-shape, show up under
various job stresses. Conversely, a relaxing outwards of the nerve
wreath, away from the pupil, can indicate slack muscle-tone and
function at that point.

Some asthmatics at the onset of the illness pattern, show sharp
retraction of the nerve wreath at bronchial zones (over-tight
diaphragm and chest muscles producing spasms under stress),
then over-relaxed muscles and sagging outward of the nerve
wreath as the illness becomes a chronic one (tired muscles, not
relaxing after the spasms, but over-strained constantly and poor
in tone always).
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A very small pupil in relation to the rest of the iris can also
indicate good or over-good muscle tone and function. Such a
person needs regular and testing physical exercise to use up
energy and allow muscles to relax.

The patient with ‘nerves’, mentioned previously, was not
exhibiting any abnormal signs in the nerve-wreath circle, but
much evidence to show that his emotions were producing
disturbances and imbalance between his consciously and
unconsciously controlled nervous systems, the sympathetic and
the para-sympathetic.

Let us go right back again to the inside border of the iris, up
against the pupil. In some people, this border circle shows a
pattern of reddish-brown ‘cog-wheel’ indentations. It is not the
stomach zone we are talking of, but that border between it and
the inner iris rim. Just as the outer rim of the iris shows one’s
interaction with the outside world, so does the inner rim show
one’s harmony, or otherwise, with one’s deeper inner world. A
person showing this brownish cog-wheel circle here will be most
prone to illness as inner emotions produce turmoil that lowers
energy and resistance to disease. This circle is often called the
‘neurasthenic ring’. Such people can walk around hale and
hearty in the middle of winter when flu has reduced all the rest of
us to non-starters — while they are emotionally harmonious. But
a sudden emotional slump can produce an active flu virus within
hours. They are over-reactive to their inner climate, as sensitive
as those who get hay-fever when the nights get cold or the pollen
flies about in spring breezes: but prey to attacks from within
rather than without. Control of their own emotional climate
should be a skill to be developed. An inner toughening-up is
required, plus a turning away from what may be an obsession
with their own mood fluctuations.

This innermost circle is, as you would expect, the central core
of all the circular zones. Try once more to think of the iris as a
‘map’ of the body, and you will begin to see, after looking at
many eyes, how the more particular zones, circles, and segments,
refer to the anatomical arrangement of us all.
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Please note:
The iris map (front endpaper) applies to viewing another
person’s eyes with a torch.

If looking at one’s own eyes, the mirror image is seen and
must be transposed, e.g. 10 0’clock is 2 o’clock, 4 o’clock is
8 o’clock and so on. Remember to allow for this. An iris
map showing one’s own eyes through a mirror can be found
in the back endpaper.

RIGHT AND LEFT IRIS

If you are right-handed, the right side of your body is going to get
more wear and tear physically than the left side; so you would
expect to see more evidence of physical problems in the right iris.
With a left-handed person, similar assumptions can be made,
except that I have always found, from experience in my practice,
that a left-handed person, even as a child, has some tendency
towards limited right-hand usage. Truly ambidextrous people
(and there are many more of them around than are ever
classified) show both irises with almost identical configuration.
My own extremely similar irises had always puzzled me, since
had from childhood been aggressively right-handed, having no
inclination to use my left hand or left side at all. After a sailing
accident to my right elbow, which immobilised it for six weeks, I
was astounded at the ease with which my left hand started
ironing, cooking, and lifting two small-children — even signing
my name to the satisfaction of my bank manager: skills I never
knew it possessed. I now use either hand to do almost anything.
Check your irises, and if one is hardly distinguishable from the
other start developing your latent skills.

The majority of people show much more departure from
‘normal’ structure and function in one iris than in the other.
This circumstance keeps chiropractors in business, because such
constant over-use of one side in a potentially two-sided organism
brings about much misalignment of bones constantly pulled out
of anatomical balance by muscles and ligaments. Theoretically,



18 IRIDOLOGY

and in practice, bones move around all day (and all night whilst
you are asleep) as the muscles and ligaments pull them; but just
as theoretically they should flop back into anatomical balance
position as the muscles and ligaments let go again. In practice
this does not often happen properly. Since muscles get more use
on one side than the other they develop unevenly, and an
anatomical imbalance is produced. The best sports and
relaxation methods for humans are those that use both sides of
the body, rhythmically and in proportion. Swimming, walking,
jogging, running, bicycling, canoeing, horse riding, sailing: all
such forms of exercise balance the body. Tennis, squash, golf,
pole-vaulting and shot-putting are anatomical hazards.

This body balance shows, too, in the placement of segments
‘around the clock’ in each iris. The right and left irises are a true
mirror-image pair. As you would expect from an anatomically
paired body from side to side, the general layout of each iris is
also anatomically paired with the other. Organs and structural
parts which have their balance unit on the opposite side of the
body show in both irises. The right kidney shows in the right iris;
the left kidney is mirrored around the clock in the left iris. The
same happens with every unit where the body is symmetrically
divided. The thyroid has a left and right lobe; the pituitary
likewise. The spine is (or should be) symmetrically visible in its
right and left vertebral arms, and in each iris. The two hands and
two arms, the legs, eyes, ears and tonsils — all show in opposite
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