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MELEjOURNE. Surely t h i s  was o ne of t he  g rea tes t  Annual Conventions ever. The organisa- 
t i o n  was handled superbly by Graham Hunt our  new President who r i c h l y  deserves our 
thanks f o r  a p e a t  e f fo r t .  The Old Melbourne w a s  a great  s e t t i n g  f o r  our funtions. 
Dr. I)e Husha gave us a l l  a lesson i n  Anatomy and Physiology, he opened our  minds t o  
man.y tt.hinpys. We were glad t o  welcome sp any f i n e  NZ Chiropractors t h i s  year and we 
hope that  meaningfull discussion co- &tion e tc .  w i l l  continue f o r  they were a 
f i n e  group. 
Keith a n l  myself were priveltdged t o  present a sbrt in t roduct ion t o  Sm. at t h i s  
Convention, a f i r s t  we belie-Wlc-For always t ra&%ional ly  an overseas speaker only 
has been used. We f u l l y  beli- that  Austra l ia  has within i t ' s  borders many Chiropractors 
who can add something t o  our Convention each year. - - - - - - - - -  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
OMAHA CHRN1kL 1974'~11 saw S d  a t  i t s  best  as represented by t h e  u l t imate  i n  t h e  
heal ing arts, DeJarnette Cranial Technique. 811 of those  saw th ings  happen i n  
seconds t ha t  nothing e l s e  could make happen i n  a l i fe t ime.  We saw what happens when 
you tu rn  on the  brain currents.  We s a w  t he  new th ing  i n  t o t a l i t y  as it r e l a t e s  t o  man's 
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management of h i s  nervous systems. Done pa in less ly  and f o r  good, however i t  could go 
t h e  o ther  way. We must a l l  l ea rn  t o  respect and manage t h a t  great  force  i n  l i f e . .  . your 
t o t a l  nervous system. 
We saw Mctors  and s tudents  i n  Omaha tha t  w i l l  reach t h e  t o p  i n  s k i l l s  because they  
w i l l  accept pr inciples ,  and develope t he  s k i l l s  required t o  manage those p r inc ip les ,  
We saw others  who w i l l  s i t  f o r  ages and ponder t h e  movements involved i n  Flexion and 
Extension, am1 w i l l  end a l i f e  of doubt s inking i n t o  more despair.  THE INFirNT WES NOT 
($Uml!ION i i l S  ABILI'J! Y TO LUdN TO SIT UP, STAND UP, WALK AND TALK. HE IX)ES AS HE I S  TOLD 
TO M. WiEN HE !:liEACHES SCHOOL AGE, HE BEGINS TO lXlUJ3I BEXAUSE HE REFUSESPHINCIPLES UPON - 
WHICH HE CAI1 BUILD. FFN PEOPLE ACPUALLY OPEN THEIH MINDS TOTALLY TO ANY PKTNCIPLE. 
THEY E'OZ I H E  ISSUES H I E H  OWN INTEIWKEL'GT~ONS. 
I f  your l i f e  i s  dedicated t o  non pr inc ip les ,  it i s  dedicated t o  t o t a l  f a i l u r e  i n  a l l  
things.  When you grow b ig  enough t o  bui ld  on pr inciples ,  then you can begin t o  ask why 
p r inc ip les  l o  ce r ta in  things. You cannot understand why stepping on a banana peel i s  
a l i a b i l i t y  u n t i l 1  you s t e p  on one, and o r  see some o ther  person s t e p  on one, and they 
accept pr inciples .  
Sacro Occipital  rechnic i s  taught on pr inciples .  DeJarnette Cranial Technique i s t a u a t  
on principles.  I f  we taught you a l l  of t h e  why's before w e  taught you t h e  hows you would 
be 30 years o ld  before you were ready f o r  t h e  hows, and t h e  whys w i l l  never make you even 
1% of what the  hows w i l l  make you. Do you want t o  be poor with whys o r  r i c h  with llhowslt. 
Choose your goal. 
Y + * * * * * * + * * X * * * R * * * * * * * * * * * * * * * * * * * * & * * * * * * * *  

ANSWEHS The October question found only one correct  answer of those  sent  in .  
Always block on t he  heel  tens ion s ide .  The l e g  which i s  not t h e  heel  tension s i de  w i l l  
always get longer with cough t e s t .  
QUESLIION. Category 2. ( ~ e w  system) The arm t e s t  i s  weak on t h e  upper fossa  on t h e  l e f t .  
The r igh t  ler; however i s  shor t .  Is t h e  pat ient  blocked t h i s  v i s i t  o r  do you w a i t  f o r  
another day when t h e  upper fossa  md t h e  shor t  l e g  coincide 7. 

THINK ABOUT ClLTEXORIES. Can you th ink  of a b e t t e r  way t o  handle s i ck  and in ju red  humanitj 
than by t h e  category system? Those who s t i c k  t o  t h e  categories get r e s u l t s  an3 keep - 

out of trouble.  A categ0r.y i s  a posi t ion f o r  c e r t a i n  pa t i en t s  with c e r t a i n  manifestations. 
The category system was b u i l t  out of a study of thousands of case h i s t o r i e s .  A category 
is not a pat ient  with a disease ,  but r a t h e r  a disease t h a t  has a pat ient  locked i n t o  
a pat tern .  We often th ink  of categories a s  pa t i en t s  with a s c i a t i c a  but not a sp ina l  

' i n c l i ne ,  o r  a pat ient  who cannot cross his legs i n  comfort, o r  a pat ient  who i s  dizzy 
ELS a goose with a twis ted neck. rre think t o  o f ten  of what the  pat ient  looks l i k e ,  o r  
complains o f ,  as bein,? more important than t h e  pa t t e rns  he f i t s  in to .  
You would an t i c i pa t e  t h ~ t  a pat ient  had t h e  i t c h  i f  he kept on s c m t  ching day a f t e r  
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c day. Would you consider the  i t c h  o r  category most important? 

A patient  who sa t  and held his head as i f  he were a f r a id  t o  l e t  the  force of gravi ty  
contain it, would be presumed t o  have a migraine i f  he kept h i s  eyes closed, o r  a s t i f f  
neck i f  he kept looking around t o  s ee  t h a t  no one would nur over h i m .  You see a patient  
with 'psor ias is  and you say, you have psor ias isw.  You could be wrong. Perhaps the  
psor ias is  has the  patient  because the  patient  f i t s  a pattern psor ias is  l ikes .  Suppose 
the  patient  with psor ias is  has s c i a t i ca .  Now the  whole pic ture  changes. You now think 

*of  t he  s c i a t i c a  because t h a t  i s  what t he  patient  i s  going t o  pay you t o  remove. 
It would be a miracle i f  every patient  could be placed i n t o  a posi t ive  category and 
then a s t ep  by s t e p  procedure prescribed. I f  this were possible, we could s e t  up 
computers and mechanize a l l  of chiropract icb 
Basically, categories cover t h r ee  typ ica l  pat terns ,  but patterns a r e  not always typical  
when they breathe and communicate. Way back i n  1934, we had t h e  ty-pical and a typical  
d is tor t ions .  We had the  acute, the  subacute and t h e  chronic d i s to r t ions ,  We knew categories 
existed,  but it took u n t i l  1968 t o  get them organized, and then t o  f i t  t he  correct 
~ r o  ceedure t o  t h e i r  component subluxat ions. 
+ N X E + X + + + X X + ~ + + + + + + + + + + * + ~ + + + + + + + + + + + ~ + + + + + * + +  

CATEGORY ONE AND TWO. A category 1 patient  as you understand one from S.O.T., suddenly . , ... 

stoops t o  pick up a shoe. A sac ro i l i a c  weightbearing surface s l i p s ,  I t  has been 2 years 
s ince you s a w  this patient  as a category I. The p t i e n t  has gone-through many episbdes 
i n  t he  past two years. There have been two deaths i n  t he  f d l y . .  .a pregnancy no 
one wanted t o  happen...a divorce...thcee jobs...two automobiles and a complete new 
l i v i n g  room furnishing. You cannot look a t  your two year old case record card and 
order a procedure today f o r  today's problem, without d o e  some exploratory analysis.  
You have t o  begin a l l  over again. ( Hands up those who follow t h i s  thoroughly, ) 
We have spanned two years i n  t h i s  i l l u s t r a t i o n ,  but here i s  a case t ha t  covers l e s s  
than one hour. 
This patient  came t o  our o f f ice  with a severe shoulder problem. The category analysis  
shows u s  a category two. This was carr ied through n ice ly  with almost t o t a l  r e l i e f  from 
pain, but i n  go* home, t he  patient  missed one s t e p  slipped and f e l l .  I saw the  patient  , 

a t  t ha t  time, and she had a typical  category one problem. She was dyspneic, her  l i p s  
were bluish,  she was emotionally i n  semi shock, Her pain was local ized i n t o  her  r ight  
hip.  She knew she had a h ip  f racture .  Her blood pressure w a s  86 over 64...pulse 140. 
The family wanted t o  call the  rescue squad and did,  While waiting f o r  t he  rescue uni t  
I used two books,@ her  face down...pt t he  PSS., used t he  books properly and i n  l e s s  
than four minutes my pztient  was t a lk ing  and smiling. This i s  a miracle. I was cal led 
...K ept my cool,. .looked the  s i t ua t i on  s t r a igh t  on and solved the  problem. This 
accidental category 1. problem was corrected so quickly t ha t  it did  not even upset 
t he  category 2. problem. 
We often make the  statement tha t  a t r u e  catagory 2. w i l l  not have a s c i a t i c a  a f fec t ing  
t h e  poster ior  buttock and leg. This i s  t rue ,  but we a l s o  must remember t ha t  a category 
one o r  th ree  patient  with such a s c i a t i c a  may have a category 2 problem on t h e  way t o  
t h e  foxum. The way t o  l~31l i s  t o  tes t . .  .Category 2 t e s t i n g  has been changed and here 
i s  a summary of the important changes. These changes make iden t i f i ca t ion  of a 2 much 
ea s i e r  and w i l l  improve your r e su l t s  manyfold. 
$PEP. 1. Supine patient...arms t o  side,..small pillow f o r  head. Place hands over pat ients  
pubes,and a s k  t he  patient not t o  use any part of his body headward of t h i s  pubic hahd, 
Patient  i s  now asked t o  extend both legs  and l i f t  them off  t he  t a b l e  as one un i t .  ( ~ i g .  1 .) 
A l l  persons without cranial  o r  pelvic s t ruc tu ra l  f a u l t s  can perform t h i s  t o t a l  l e g  

, l i f t  with ease. The aged a s  well a s  t he  younghave this l i f t  ab i l i t y .  Remember, use 
nothing but intra-abdominal and l e g  l i f t i n g  muscles. Failure is  a Category 2. indicator.  
SIEP. 2. N C E ~ B M  FAILUKE". . .l)octor sits at head of t a b l e  with hand placed t o  s ide  of 
sku l l  a s  follows. Index and middle f ingers i n  f ront  of ears.,.ring and l i t t l e  fingera 
back of ears.. .thumbs t o  temporal l i n e s  (~ig. 2.) Press i n t o  sku l l  with both hands, 

I bearing your major pressure i n t o  the  poster ior  temporal-anterior l a t e r a l  occ ip i ta l  
region, AS this pressure i s  held t i gh t ly ,  ask patient  t o  l i f t  his legs.  .Should t he  

succeed then w e  have our Assistant place 10 pounds hand pressure on. the  legs ,  
\ A l e e  collapse i n  t h i s  case i s  a fur ther  indicat ion of a Category 2. Patient  res is tance 
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- i s  a s t rong  c r a n i a l  ind ica to r .  

' s ~ p  3 .  m - f o s s ?  t e s t i n g  f o r  coordination of upper and lower motor neuron function. 
Remember t h e  cha l l enm i s  by word of mouth t o  t h e  pa t i en t ,  The upper motor neurons r e  
spond when you say  t h e  word f l res is t"  and suddenly pu l l  t h e  a m  footward. The pat ient  
i d e a l l y  responds by r e s t i n g  quickly i e .  it i s  a r e f l e x  ac t ion.  The lower motor neurons 
respond when you touch t h e  fossa. J u s t  t h e  word'resist  'am t u g  and t h e  fossa  touch and 
you challenge both upper and lower motor neurons. 
FHE TFST. Pouparts Ligzment from t h e  a n t e r i o r  super io r  i l l i a c  spine  t o  t h e  pubes i s  
divided i n t o  equal halves. ( Fig. 3 . )  Ehch fossa  t e s t e d  with arm command and f i n g e r  
pressure,  To t e s t  r igh t  fossa  stand t o  r i g h t  side of pat ient .  Grasp p a t i e n t s  w r i s t ,  
and b r ing  f ingers  near  t o  t h e  fossa  t o  be t e s t e d  ( Fig. 4. ) Command pat ient  t o  llresistvl 
with t h e  arm i n  t h e  s t r a i g h t  v e r t i c a l  pos i t ion  simaltaneously t u g  t h e  am footward 
with t h e  o the r  f i n e r s  touch t h e  upper fossa with 3 pounds p resmre .  ALL AlRTSP WORK 
TOGETHM. If neuron f a i l u r e  due t o  category 2, arm l o s e s  res i s t ance  immediatly upon 
Doctors effort t o  lower arm. This i s  t h e  mod pos i t ive  i n d i c a t o r  of category 2. we 
have. tiepeat t e s t  of a l l  f o s s a l s .  Should t h e  arm remain i n  res i s t ance  then t h e  t e s t  
is  negative and upper motor and lower motor neurons are coordinated. ( Fig, 5. ) 
CATEGORY TWO PHOCEDUtlE. Should you have s u f f i c i e n t  ind ica to r s  f o r  Category 2, ( 4c. thenar  
knee., Plumbline, l e g  l i f t ,  r i b  head, a m  fossa  e tc .  ) then you should proceed as follows. 
Lay t h e  pa t i en t  supine. Measure t h e  l e g s  by measuring with gen t l e  t r a c t i o n  i n t o  t h e  
calcaneus. Having decided t h e  shor t  l e g  you then place t h e  super io r  block on t h e  shor t  
l e g  s ide .  This super io r  block i s  placed at r i g h t  angles across  t h e  body not digonally 
a s  previously. Half t h e  block i s  on t h e  i l i a c  c r e s t  and t h e  o t h e r  ha l f  i s  beneath t h e  
lumbar muscles ( sac rosp ina l i s  quadratus lumborum). The i n f e r i o r  block i s  placed a s  
previously angled toward t h e  super io r  block. A t  30 sec ,  check t o  s e e  t h a t  t h e  l egs  are 
level ing.  A t  one and a ha l f  minutes commence t h e  foot  movements. ( Fig. 6. ) Pat ient  
draws t h e  t o e s  headwards then downwards every two seconds. ( Up 1,2, down 1,2, e t c .  ) 
A t  two minutes recheck t h e  weak f o s s a t s  i f  they a r e  strengthening leave t h e  pa t i en t  
on t h e  blocks. Should t h e  des i red  strengthening not be t ak ing  place then commence t h e  
cross crawl techneque ( a s  demonstrated at   el bourne). Immediately t h e  a m  fossa  t e s t  
i s  n o n a l  t ake  out t h e  blocks, commencing with t h e  i n f e r i o r  block f i r s t .  Continue t o  
handle t h i s  Category two pat ient  as you have been previously been taught o r  follow t h e  
19'/4 Notes. 
( N.B. This proceedure i s  f o r  t h e  s t r a i g h t  forward pat ient .  We have many var ia t ions  5 

i n  p r o c e e h r e s  f o r  d i f f e r e n t  types of Category 2. pa t ients .  For ins tance  t h e  cross I 

crawl, who remembers exact ly  what t o  do? These th ings  and many others  could be covered 
should you d e s i r e  i t .  How about you t h e  reader  l e t t i n g  u s  know what you would l i k e  
t o  h o w  more about, We w i l l  be only t o  happy t o  f u l f i l l  your requests .  Le t t e r s  p lease)  1 

It i s  not unusual tha t  a category 1. pa t i en t  responding slowly a f t e r  2 category 1. 
blockings suddenly shows 2. signs which had remained hidden then responded phenoqinally. 
Unfortunately, not a l l  pa t i en t s  a r e  normal. Today, t h e  l e g  l i f t ,  arm fossa e tc .  a r e  
rout ine  check i n  our  o f f i c e  each v i s i t .  
The bctsic category system i s  fundementally sound because i t  gives us  things not  t o  do 
a s  well as  t o  do, and the  t h e  th ings  we are not t o  do a r e  jus t  as important as t h e  th ings  
w e  need do. 
One subluxation can k i l l  one person, and u n t i l 1  t h a t  subluxation i s  located  and corrected ' i t  w i l l  k i l l  tha t  person.. .many names w i l l  be used t o  desckibe the  progress the  
subluxation makes, but t h e  route i s  d e f i n i t e  anc t h e  end i s  sure.. unless  
some D.C. in tervenes  and t h e  subluxation i s  c o ~ e c t e d .  When a t r u e  
subluxation e x i s t s  i n  
and whenever you t h i n  
you had b e t t e r  get a new brain, because t h e  - " 

- one you have i s n ' t  
working. . . :, . 

' *  
.- % 

4 -. 

_. Fig.l.  

.. 
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STEP T!.IO. -- 

Fig. 6. 

Or. M.B. DeJarnette w i l l  be 75  years  of age on December 23rd. 1974. How about a card 
from each of you t o  congratulate him and thank him f o r  the years of serv ice  t o  t h e  s i ck  
of t h e  world he has made. 


