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Sydnev is going to be 2 great seminar. Graham and Hireen ave coming over from iLdeleide,
g0 how about the rest of you. Thanks folk for letting me know =nd better still you will
be in Gmaha with me at the big SCT seminar. Melbourne response could be better so how
about getting your tongues wagging.
EIEE R BT S S B R B I S R R R T S
TES JE JARNEITE BLOCK TECHNIJULLS We are so usel to placin- one block on the right and
one on the left side, we seldom check to see if they are doirg the job they sre sup=
posed to do, We seldom check to see if they have been placed properly. Just a siight
mis-direction spoils the abilitv of the blocks to functicn. Just 2 little too high
cnone side, a little too low on the opposite side, and we lose our correction. One
of the most scientific proceedures in chiropractic can become neutralized by careless
block placement. Nothing changes so much of man so fast as does the Je Jarnette block
procadure when used with the tlock board, Yet hos many of vou use home mzde blocks cor
even books or folded newspavers, ~nd cf course no roard?
E N T B 2K R O S R S . R R 2
w0 what do you sees when you see 2 c.tegory two ratient? Jo vou visualize
*he pelv1o and how it is put together? Jo vou see the sacroili-ec srticulztions divided
into three parts and do vou recognize the function of e-ch part? lerhaps a sacrciliac
subluxation is just somethinzg to pat on its side nitwist like mad, 2nd if it won't pop
on the right, try the left side.
“hen vou see s category two vstient, vou see 2 prtient in vervs serious trouble, unless
the patient happens to be quite voung and the frerum= onlv of recest occurrence., WwWhen
vou see a man of 60 years with & VEENNEEERESNTCr that has been his bugaboo for monthe
or vears and it seems t0 gsrow worse with time and technigues, #nd this men is 2 crtegory
two, what is your resction? 1'1ll tet you a plug nickel th=t rou think vou hove to do
something to the uoper dorsals, the lowver cervicals, the urrer ribs, the scamuls, the
zeromioclavicular ani the eibow. You cennobt divorce = v=inful shoulder in vour
chiropractic trained thinking from those structures just rentioned. Let us assume you
‘r2 & sacroiliac jeint. You h-ve three ragponsibilities. iirst, cou hzve tc meintain
life ty vroducing the primary sacrsrl resnir:tery boot ePction. 3econdly, you heve to
keen those boots greased, #ad thirdly ~ou have to support urright man ty a joint that
neg no mascle control.  You sirply heve to reason why when confronted with situations
=5 anormous as a category two.
st you rust plan wh+t net t do...forgat the shoullder...let the patient holler.
mit, he hss been hollering for tonths and nothing has helped, so let's see if some-
"ing won't help if 1et alone and permitied to rd]uot taclk to normal. If you were prrt
the sacroilizc weightbearing ‘oint and somecne vlaced & terrific force intc :our svot
exd ™lled vou apart, whzt would rou try o do fivet of all? Like 2 drowning m=n, you
weull sreb something. “hat cen the veightbesring rart of the socreilirce srab (PJlG“t‘.
Phe nuscles that support the relvis te the trunk and the trink to the shonlder girlle
and the occitut.eeb sicallv, the 1 tissimus dorsi...this ~urcle guddeniv =74 without
direct couse finds itself tightening ups..goinsinto a syastic state. It irews the snoulws
der (humerus) bacvrward and downward, causing the muscles o the shoulder to cuipress
mans nerve e.dings. Now here is a patient with = shouller problem thst has lefied men
and nztur He has cortisone ghots..e.manipul ticons...v=in ville...oreyer...vertebral
«djus tmepto...?ni still h=gs bhis pain, but he hss something qlse no one h=s thought to
investigrte because the an ioean't complain of that something else. He hss = tulled
apart weightbearing sacroilirc jeint. KWow, surposing this yeinful 2rr c2me into vour
znd 211 he could talk ztout ~=s that sroulier, =r-, hani synircme. What rould you do?7
You azre supvosed to do, as vou -nov if you prectice s.0.0., the postural study ani the
catezory two tests you have beer teught to crtezorize tre wetients vou see. Lezverns be
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merciful, if ¢k ircprectors would only 1o thet ond then do exactly whet thev ere sups
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v vosed to do enil nothing more, miracles would happen so f=si, zhe world would stin off its
“ axis. Suppesing this erm, shouller, hend synirorme cere into sour c¢ffier tolav. His rvein
aitinn ~n h i« corfortable, -verr time She moon comes un

nersases & sprrrew 2anl on his
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t siitlenly something sveaks 1 £ gm s still
icctor, Ly mte the ma~ up ~ni look =t his sacrum...lces it move to the
ar left? Joes it not move, but rocve back zni fort' insteri? Joes hie srive lezn
i 1ivs %tre lezning tower of visz?" svuldeuly, vou seeo the whole thing. Lt coves home to

i rocst, his pelvis is moving., It is & miraclie.
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he velwviz is moving, You 1idn't trink it

; would, but it is. You nut it bac- =n1 it moves cut., Y~ur br=in Ttegine to swell. You are
; thinking, and "man" what a head-che oute getting. het blastel pelvis st keers moving
¢ z tiny bitv at 2 tinme.

§ Jewn brings the thought. Ekervers be blersed, it iz a crtegory trc., Low how in the n@re

2 of all the angels can it bte # category two? [I'he men's vein is in his shovlier anid =z,

3 The cetegory two is his pelvis., Jomething's zot Lo ce screwy nere. ..=vbe the fellow has
{ peer drinking, or maybe he is cross-eyed. You cneck him out and unbelievadtle =s it scunis,
? e iz 2 blasted cetegor~ two for sure. 7Your heagi=che worserna. You are in a crisis. VYou
: think vou ought to adiust his neck or his back or something. Surely there is something veou
? czn hit real hard ani reoke it vop. w2rbe vou should 1o = courle of hours of muscle testing
; just to see how much prin this poor wictim ¢ n ~ithetand. .rerhsre vyou shovld x-ray, tut

' all of that hes been ione, zni 211 has failed to #ind = cause,

} ERERAE S L S NN DS T R TO be Continuej‘

E ClratlA. Those definitely coming are Irene bva Grahan korris, and Jove Loveti. Great.

; SYINEY.Those coming. Irene, Graham, Jim, John,L. John T. lorley's, Alan, Lawrence, Uon,

é Fud,. Have not heard from anyone else yet. Jdemember August 10th &£ 11th at the hizcleay

1 3t Jravelodge. This will be the last free seminzr on this work for vou. Let me know now,
1 Those of you who ordered books last time. I will bring them with me tc Sydney.
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; £11 will ¥now by now that Keith cnd I will be presenting SOU at the Anmuisl General

i meeting and Convention in Melbourne thie Year. It golls ue nc end why more time is not

} set aside for our own Chiropractic Profession here in Austrzlia, " ¥We need more

i time on our ° own program. We hope that this year will be 2 great improvemen®t on last

: years speaker., Naturally we aim to present the most interecting sepgment in the whole

1 prozram and we will be asking each one of you te play your part in helying others te

: understand., We may even be able to have a motion passed tc invite DeJarnette cut here

s next year. oK K OHE K K KX A X AKX KX X KKK

E Here is some Dedarnette wisdon on the VEIPEIRLGL SUBLUXATION.

} Category One Proceedure... The patient chould not be X-rayed for the first three visits,

i it should be X~rayed specifically on the fourth vicit. The full spine X-ray has no need

3 here. We need only a 14 by 17 of the major vasomotor aree mnd 2 10 by 12 of the rajor

b cervical area on this 4th vigit. T'he X-ray of the cervical vertebra is to establich itt's
;' correction. The X-ray of the vasomotor area is to establish Lhe subluxation, not it's

i correction. Think on this for a week befcre you reply in thought or deed.

I Category Two...,. An X-ray must be made of the lumbar spine #nd pelvis ac well as a sacro

lumbar lateral on the first visit. You will establish the exaqk sacro-iliac weight-
;  bearing subluxation, and you will demonstrrte the pelvic correction influence on the
¢ lumbar spine.
Category Three.... You need a sacro-lumbar A=F and lateral the first visit. You need
to establish position and advisability of manual pelvic or block correction.
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gbgsgl ;ingZ:ti:ezaJO? iil saying t? yogrselves what the heck is the old man talking

c refully and we will discuss this in Sydney. JAurevoir. Scott.




