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The fourth edition of this manual i in teo beagrifully mimeo-

graphed volumes, 812 x 11, romling nearly 200 pages. OF this, The prcv:nu_r:!:.r published chaprer on Creative
125 puges are comprised of completely new marerial, The new Image Therapy™ has been replaced with a COM.
text includes FIVE successful procedures for ascertaining the hid- PLETELY NEW, POWERFUL and HIGHLY US-
din causes of the patient's anxieties and {llnesses, This is followed ABLE INSTRUCTIVE TEXT. If only parcially
with FIVE successful rechniques for the reduction of the craumatic applied, the contents of chis chapter are of incalculable

or injunious condizions disclosed in the case. value

STEP-BY-STEP PROCEDURES ARE GIVEN, IN THE FORM OF CONDENSED EXAMPLES
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SOME IMPORTANT QUESTIONS AND THEIR ANSWERS

What is Electropaychesetry!

Electropaychometry is the science and art of using a new patented type
of electronic instrumentation for contacting the non-physical psyche
of the patient.

Is Dlectropeychoaetry "mome ald" or "sosething new"!
iE Lol thing ol1d" or i

Electropsychometry 1is derived from psychogalvanometry, from Freudian
psychoanalysis, from metaphysics, and from nuclear research. IT IS A

NEW SCIENCE.

1s Electropyychosetry &n sdjunct of any particuler school af hesling?

Nol It particularly applies, however, to the modernized and stream-
lined Freudian techniques of Creative Image Therapy.

What is the purposs of Electropsychosstoy!

The purpose of Electropsychometry is to enable the therapist quickly
to ascertain the BASIC causes of the anxiety or illness of the patient,
The Electropsychometer indicates not only paychic scurces of distress,
but also the situs of most types of physical pathology. Further, the
accuracy of Electropsychometric assessment swiftly creates in the mind
of the patient a feeling of respect for and confidence in the ability
of the therapist.

Osn mn Elsctropsychomcter be used muccessafully without apscial trainingl

The answer to this depends upon the capability of the therapist. One
of America's leading psychiatrists has used an Electropsychometer
since the first year of its invention, without a single word of in-
struction from the inventor. Many others have done likewise. Also,
many therapists report they find the fourth two-volume edition of the
manual "Electropsychometry" enables them to obtain excellent results,
without any special training or class instruction.

1f. nfter buying an instrusent, 1 find that I need personnl Instruction, ean I get it! 1f so, where. and st

what comtl e
k.o 1

Therapists rather uniformly find they can operate out of the manual.
Fersonal instruction, however, IS available. A class is continually
in progress, at one city or another. A therapist also can bring
instruction to his own city by getting a sufficient number of en-
rollees to pay the cost of holding a class. The usual cost for each
enrollee is $60, and a minimum of from 10 to 25 enrollees is required,
depending on the distance from Los Angeles. Special private instruc-
tion is also available at Los Angeles, by arrangement.

Does Yolney G. Mathison perscoally do electropsychometiric nasesssental

Yes,

1s detailed informetion pveilable sbout the spacific procedurss of Elsctropsychosetsy?

Yes. In the manual "Electropsychometry®. $3.75 postpaid. Deductible
from the price of any Mathison Electropsychometer purchased later.
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THE ELECTROPSYCHOMETRIC TONE SCALE

Appliocable to registrations observed
on Mathison

(The aoctual meter scale 1s reproduced
center of the

at the
soale.)

A aymbolization of

Electropaychometers,

theoretiocal

"AVERAGE
NORMAL,»
One or two
ma jor wor-
ries, many
lesser an-
xieties.

"SITTING ON ToP
OF THE WORLD . ™
Psychophysical
Buoy-
ant, keen sensa-
tions, high ing-
erest in ordinary
daily events,

ELECTROPSYCHOMETRIC TONE-SCALE
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Design by Volney G. Mathison.
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Acute anxiety or
severe physical
illness., Ex-
treme mental
or phyaical
agony.

The theoretical Tone ¢ W

Scale forms 'a COMPLETE
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CIRCLE. Registrations on
the LEFT HAND SIDE of
this circle, descending
from 3.0 downward through
2 and 1, designate in-
creasingly acute distreass,
anxiety, or illness, with extremely
severe conditions at 1l.25 and below,
approaching death at 0.5, and death
at 0.0. !
Adclescents free from childhood
traumas or injuries--mental or physical
—=are apt to read in the area of 2.75 or
3+25.  Older persons who have suffered
the tensions, anxieties, and griefs of

life, are apt to read in the area of
2.0. A general national decrease from a

previous American normal average of 2.25
has been noted in the past two years.

"WALLED

FROM

through heavy
psychotie bar-
riers,

nothing,
nothing, cares
about nothing
in this world,

Thii ubrrelatea
with or interest in

and

OFF®™
WORLD--

Feels
sees

Reglstrations op the
RIGHT HAND SIDE of the
Tone Scale Circle, from
3.0 downward, lndicate
a diminishing expenditure
of autonomie opr psycho-
physical nervous energy.

with decreasing contact
the physical uni-
also indicates an inoreasing

INABILITY TO ENJOY to the full the acti-
vities of the physical universe.

Sleep 13 established at about 4.0
Readings at 4.0 or higher, while AWAKE,
are not favorab 1ts|,|
more psychically "walled in" state, with
concomltant deecrease of awareness of the
external universe.

MULTIFLE SCLEROSIS, involving decayed

nerve fibres,
aimilar "false high" tone-socale readings.

indicating a more and

is also apt to produca
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__far it quite often does--but because 1t takes far more
time than the professiocnal therapist fecls able tao give to
the average case. v L

This techniguse ponsists, basically, in having the
patient redranatize--that is, relive or as fully as possible
pre—sxperience--the traumatic event from beginning to end--
not onece, but over and over, in complete detail, until the
Flectropaychometer registers a distinet tone rise.

A brief example of this procedure has beenn given in a
previcus paper, with reference to reducing or exhansting the
effect of a sharp physical pinch. The subject is pinched,
then is instructed to close his eyes and repeatedly fesl the
pinch. After a few times of mentally re-feeling the pinch,

uthe ﬂhargg on the event dissipates.

Thig technigue may be applied teo complex and interre-
lated chains of traumatic events. It is essential that the
patient not be permitted to rescount details of the painful
sast avent in some detached and casual fashion. On the
conkrary, the patient is required to narrate and at the same
time as fully as possible relive the whole experience. 0Of
course, the patient will probably say: YEul how can I
remembsr precisely what I said and what she said, and what
they said, and so on?% The besat thing to do about this scems
to be to instruct the patient somewhat as follows: "Make up
the approximate words as you go along. Just say whatasver
words come into your nind, the main thing 4is to feel the
®Xporisence over again, from beginning te end. Espacially

feel the emotions and all the physical efforts you made at
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