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L k A R 3 I N G  YHOBLEMS In  our school system of today, mill ions of do l la r s  a r e  spent t r y i n g  t o  
poke knowledge i n t o  brains  t ha t  r e j ec t  more than they accept. Instead of t r y ing  t o  l ea rn  
why so  many mill ions of students have learning problems, we keep inventing new methods 
of teaching those same problems. That i s  exactly l i k e  a dog chasing h i s  t a i l .  
Much of Chiropractic i s  so  consurned i n  medical thinking that  t h i s  d i sc ip l ine  sits i d l y  by I 

and of fe rs  no solut ions  t o  major problems d i r ec t l y  re la ted  t o  t he  f i e l d  of Chiropractic. 
Every chi ld  with a learning problem should be e n t i t l e d  t o  a proper crania l  evaluation 
by competent au thor i t i es  i n  tha t  f i e l d ,  and t ha t  f i e l d  could well be t h e  Chiropractic 
profession's respons ib i l i t i e s .  Too many of us i n  t he  crania l  f i e l d  th ink only of c ran ia l  
problems when we see a retarded, s p a s t i c  o r  cerebral  pals ied child.  This would be only 
a minor avenue i n  a l l  t h e  s t r e e t s  of crania l  therapeutics.  
The asthmatic o r  t he  rheumatic, o r  t he  deaf, may be a serious crania l  challenge. We become 
f r a n t i c  when some member of our profession su f f e r s  a major cerebral  vascular accident and 
want immediate act ion t o  res to re  f'unction. We should have begun t h i s  res tora t ion process 
when t h e  subject  w a s  at h i s  prime m d  playing 36 holes of golf  per  day. 
Cranial analys is  should be part of a l l  physical examinations. Insurance companies spend 
mill ions each year i n  advertisements, t r y i n g  t o  warn against  s t rokes ,  heart  a t t acks ,  
a r t h r i t i s  and old age. They should spend t ha t  money where t h e  problem ex i s t s ,  and t ha t  
would be man's crania l  system. A l l  people have c ran ia l  les ions ,  which w i l l  eventually 
become crania l  subluxations. Cranial les ions  seem t o  be a part of l iv ing ,  but when they a 

become crania l  subluxations, they become a major contributor t o  t h e  process of dying. 
The greates t  experience i n  t h e  whole realm of Chiropractic i s  t h e  a d i i t i o n  of c ran ia l  
technique t o  your pract ice  and experiencing t h a t  wonderful sense of accomplishment when 
you see  what it does f o r  your patients.  
A l l  chi ropract ic  students should be required t o  have an exposure t o  crania l  technique 
before they leave college, and those who wish t o  spec i a l i s e  spend an addi t ional  year i n  - 
cran ia l  t echnique st u l i e s  . 
The bas ic  s t e p  t o  take i n  learning crania l  technique i s  t o  f i r s t  l ea rn  S.O.T. Sacro 
Occipital  Technic i s  t he  only Chiropractic approach t ha t  deals spec i f i c a l l y  with t h e  
dural membrane and it s two ends. A percentage of a l l  crania l  les ions  disappear when t h e  
pa t ien t s  category i s  corrected. This i s  t h e  amazing happening when t h e  blocks a r e  properly 
used. They simply reach i n  and correct  where even t h e  most de l ica te  and sens i t ive  hands 
f e a r  t o  probe, press o r  th rus t .  ........................................................................................... 
O W  Our l a s t  communication with D r .  DeJarnette ind ica tes  t he  Seminar i s  f i l l i n g  f a s t  
and you may be too l a t e  i f  you leave it any lomger. A 1 1  d e t a i l s  of t h e  s teps  you must 
follow t o  r e g i s t e r  a r e  t o  be found i n  t he  Ju ly  1975 Bul le t in .  So h u r q .  ----------_- ------------- ------------------ ........................ .................... 
MEBOURNE This w i l l  be ea s i l y  the  l a rges t  Seminar ever held i n  t he  Southern Hemisphere 
on S.O.T. and those who have regis tered already a r e  t he  lucky ones f o r  w e  w i l l  accept no 
more reservations f o r  a seat  a t  this Seminar. To those i n  the  advanced c lass  the re  i s  
some specia l  work f o r  you which w i l l  e levate  you from t h e  ordinary t o  something a b i t  
be t t e r .  YLkkSE BE k l  'ThE SMNkH ON TIME. WE HAVE HLOT TO COVER FOLK. ........................................................................................... 
THE VIEMPOINr OF S.O.T. AS IT liEhWES 'i10 LEGISLATION AN~) UL'FIWfELY MEllIBMK (cont 'd)  
CATEGOKY ONE: We know tha t  during the  proceedure blanched areas  of skin  along t he  spine 
w i l l  appear and disappear as correction i s  being made, proving t ha t  subluxations ex i s t  
not individual ly  but co l lec t ive ly  with one point being t he  bas ic  major. We know tha t  a s  

. we progress with the  Category One, we w i l l  eventually come t o  an S.B. plus o r  minus, and 
" here i s  where we spec i f i c a l l y  determine t he  l eve l  of dural  port embarrassment, f o r  t h i s  

a rea  being t he  most poorly supplied with blood w i l l  produce t h e  most pronounced blanching, 
and i s  t he  segment o r  ver tebral  l eve l  involving the  Chiropractic subluxation. This area  
can now be marked, ( t h i s  i s  only necessary i f  pre and post X-rays a r e  demanded f o r  proof 
of subluxation.-hopefully our l eg i s l a to r s  a r e  s teered c l ea r  of demanding x-Ray proof) 
X-Rayed and compared t o  other  areas  and you w i l l  always f ind t he  spinous process, lamina 

1 and pedicle s t ruc tures  out of vector alignment. Make your adjustment, remeasure, X-rtay 
and there  i s  your proof. This i s  always o r  nearly so  an exercise of time and ao we must 

d 



S.O.T. Bul le t in  August 1975 age 2. P I . now discuss what a chiroprac i c  spinal  adjustment f o r  t he  correction of a chiropract ic  sub-. - -  
luxation consis ts  of a d  what it is and how done. F i r s t  of a l l ,  t h i s  is  not something you 
do each o f f i ce  v i s i t .  It i s  t he  f i n a l  t h ing  you do t o  remove the  in terference t o  neural 
flow and t o  res to re  heal th  t o  a l l  involved t i s sues .  
Mrs. Jones may require t en  o f f i c e  spinal  adjustments before we a r e  i n  a posit ion t o  study 

; he r  ver tebral  subluxation. This must be c lea r ly  outl ined and understood. 'rre must be paid 
1 f o r  preparatory, corrective and recuperative chiropract ic  care of t h i s  ver tebral  sublux- 
i at ion.  We may need t o  administer t en  addi t ional  sp ina l  ver tebral  adjustments before t h e  

' vertebra w i l l  remain i n  i t s  proper vector posit ion.  We would then X-ray, not on the  f i r s t  
v i s i t ,  unless t he  blanching i s  t o t a l l y  conclusive, but would defer  our X-ray examination 

' u n t i l  we had t o t a l l y  located t he  l eve l  of nerve flow interference.  We would X-ray again 
following our vector adjustment. 
Before we concluded tha t  Mrs. Jones was t o t a l l y  res tored a s  f a r  as t he  ver tebral  sublux- 
a t ion  was involved, we would have t o  c l ea r  t h e  cervical  spine. 
We must point out t ha t  t he  cervical  spice  i s  a t o t a l i t y  within i t s  own sphere of influence 
and must never be considered a s  a part of a dorsal  o r  lumbar vertebral  subluxation o r  as 
t h e  cause of such a subluxation. The l i f e  of chiroprzct ic  depends upon t ha t  c l a r i f i c a t i on .  

, CATEGORY TWO: This i s  of course i s  a spec i f i c  a r t i c u l a r  problem re la ted  t o  t h e  sacro- 
i l i a c  jo in t .  The X-ray shows t h e  separation of t h e  upper o r  lower l eve l  of t h e  involved 

I 

jo in t .  Proof of t he  adjustment i s  ali-ent a s  seen on t h e  retake film. 
The only problem here and one which faces d i f f i c u l t i e s  i n  defining, i s  t he  poss ib i l i ty  
of complications, such a s  a category one reaction o r  possibly a category th ree  reaction.  
The only solut ion i s  a reantry a s  a new pat ient  problem ra ther  t h m  t o  try and carry t h i s  

I over as a continuing process of ver tebral  corrections.  
CATEZOtiY I H m :  This i s  no problem and i s  probably the  most spec i f i c  proceedure i n  

; chiropract ic  today. We can define t he  chiropract ic  subluxation by l o s s  of t he  t h r e e  
process vector and can prove correctioil by reetorat ion of t h e  th ree  process vector. 

I The only problem facing chiropract ic  is  o f f i c e  proceedure i n  which the  chiropractor 
I depends upon i n i t i a l  X-ray fees  a s  part of his income; We could then be j u s t l y  accused 
I of taking t o  many X-rays and exposing the  populace too t o  much radiation.  However [and - 
I Fel ix  and don take note) we cannot have medical rad io log is t s  passing judgement on a 
, s i t ua t i on  en t i r e ly  and absolutely foreign t o  t h e i r  training...even Chiropractic Diplomates 

i n  Radiology a r e  a t  sea because of t h e i r  t r a in ing  which i s  not based upon def ining t h e  
chiropra.cti c  subluxation, but r a the r  upon pathology of parts . 
S.O.T. Chiropractic welcomes any challenge,we can back up our claims and our claims w i l l  
prove our veins that  chiropract ic  i s  a t o t a l l y  separate and d i s t i nc t  part  of the  heal ing 
a r t s ,  and a part tha t  has f a r  too long been neglected by a l l  pa r t i es  involved. Too many 
i n  our profession would have us  take the  treatment and medical diagnosis route. These I. 
systems have f a i l e d  f o r  organised medicine so  why should we duplicate such e f fo r t s .  To 
copy would have exactly the  e f fec t  the  medics des i re  and t hz t  i s  the  l o s s  of separateness 
and dis t inct iveness  and thus make us r ipe  f o r  absmption o r  elimination. Yes I can see 
a few saying t u t  t u t  Ju s t  open your eyes and see  what happenned t o  t he  Osteopaths (US). ----------- ----2---:---------,------------------------------------------------------------ 

QUESTION No correct answers t o  l a s t  months question. I n  fac t  no one answered a t  a l l .  
Seems as though you know it a l l .  Well we w i l l  see. Come Melbourne a l l  who at tend t he  
advanced group w i l l  s i t  a writ ten paper Juet t o  lsee how much you r ea l l y  do know. .................................. - --- .................................................. 

i 
A FEW HOME HINTS FROM DE3ARNEI!TE (1. ) Juice of half  a grapef ru i t ,  at mined and mixed 
with s i x  ounces of v i rg in  ol ive  o i l  taken at bedtime w i l l  he lp  gallstones.  
(2.) A brew made from mashed potato skins  i s  said t o  remove kidney stones. I know it w i l l  
open a clogged sewer, 

1 (3,  ) Raw cabbage w i l l  reduce blood sugar f a s t e r  than any other  natural  remedy. Always 
; give i t  a t r y  on your hy-perglycemics. 
1. (4.) Whole cereals.  . . few people eat  them, because few w i l l  mess with them. They are 

s t i l l  cheaper than p i l l s .  
( 5 .  ) Juice of ha l f  a lemon i n  a g lass  of water twenty minutes before breakfast i a  good 1 f o r  anyone. 
1(_6,) Tea and toas t  i s  good f o r  diarrhea. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ____-______________ 

I JWKHClSES page 5 i s  t h e  third i n  our se r ies .  +he f i r s t  covered s co l i o s i s  and Low back. 



. < .  

BEHIND THE BACK. ' - -  
1" ... 

: " R E M A I N  BENT AT WAIST,  L I F T  HEAD AND ARCH ' 

- .- 
;,- .RELAX. 

ACROSS CHEST. 


