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MELH017dNE - -  1975. The b i g ~ e s t  and t h e  bes t  y e t .  I n  7 1 1  33 a t t ended  and Keith and I f e e l  t h e  
s t a n d ~ r d  of l e a r n l n ~ ,  acceptance and enthusiasm was s u p e r i o r  t o  an,ythinp. e i t h e r  of us h ~ v e  
eve r  experienced i n  any Seminar anywhere. The 19'15 Notes a r r i v e d  j u s t  i n  t ime and vre 

*have rece ived  a l e t t e r  from Or .  W a r n e t t e  t e l l i n g  us  we were s e n t  t h e  f i rs t  ba tch  ahead 
of anyone e l s e .  Your reques t  at t h a t  Seminar f o r  a repea t  of t h i s  one i s  on. We have 
bookecl 'Noah's Hotel Melbournet f o r  S t u r d a y  and Sunday 22nd. & 2j rd .  of l a r c h  i n  t h e  same 
room and a l l  a spec t s  of  S.O.T. w i l l  be covered t o  make s u r e  you understand t h e  work. The 
program m i l l  be d iv ided  i n t o  Basic  work Categories  1,2, & 3 e t c .  and t h e r e  w i l l  he an  
advanced group f o r  t hose  who know P-r,3 understand t h e  bas ics .  F i l l  out t h e  form and r e tu rn .  
For  those  of you who couldn ' t  make it then  h e r e  i s  ano the r  chance. To t h o s e  who have had 
a go and have become confused ge t  o f f  your  tai ls  and w e  w i l l  make s u r e  t h e  l i g h t  gets t h r u .  
~ * X * K * * k * A X X d X k i * E X J ( ~ X X * - * X * Y * * * * * ) C ) C * + ~ * ~ * * + * * *  

i)KIAffiilWPE OIVLL.M 1974 ConT Id. We a r e  not  t a l k i n g  about t h e  movement of  t h e  sacrum. We a r e  
t a l k i n g  about t h e  movement of t h e  dura a s  i t  a t t a c h e s  t o  t h e  sacrum. It i s  j u s t  l i k e  a f i s h  
p o l e  with a l i n e  on i t .  The b igger  t h e  f i s h  t h e  more t h e  pole  bends, and when you throw 
t h e  f i s h  o f f  t h e  nole  bends t h e  o t h e r  way. If this d i d  not  g ive ,  t hen  m?n would r u ~ t u r e  
his e n t i r e  ce-bml system everytime he t r i e d  t o  l i f t  more th?n  50 Lbs . That i s  w h y  when 
he l i f t s  he g e n e r ~ l l v  opens his mouth because i n  opening h i s  mouth he s t a b i l i z e s  t h e  s u t u r e s  
of t h e  s k u l l .  If he did not open his mouth du r ing  t h e  l i f t  he would subluxzte  t h e  t h e  s t r u c -  
t u r e s  of t h e  s k u l l ,  A n  a t h e l e t e  when he i s  qoing t o  do something, po le  v a u l t ,  d ive ,  h i g h  
jump e t c .  p n e r a l l y  becomes ver;y s i c k  before  t h e  event.  Foothz l l  p l aye r s  f o r  i n s t a n c e ,  
playin:: n t  t h e  Univers i ty  of Nebraska l i n e  up  with t h e i r  backs t o  t h e  aildience and 
vomit. Th i s  i s  an e f f o r t  of t h e i r  bodies t o  r e l a x  them because t h e  e f f o r t  o f  vomiting 
throws them i n t o  extreme f l e x i o n  and ex tens ion  and they  come back t o  a happy medium. 
The o ld  p i t u i t a r y  e x c i t e s  t h e  a d r e n a l s ,  t h e y  start y e l l i n g  and screeminq and knock t h e  - 
h e l l  out of each o the r .  The w.v who vomits before  t h e  game does not  ge t  hu r t .  The my who 
doesn ' t  vomit g e t s  hu r t .  That i s  why .vou s e e  a l l  those  75 buckets l i n e d  up. Thev don ' t  
g e t  anyth ing  i n  them but vomit. T h ~ t  i s  whzt man is. 
When vouz mamma mzte you, she s t a r t e d  up h e a r  (hebd) and went down. She d i d n ' t  make your  
f e e t  f i r s t .  The f i r s t  t h i n g  she  makes i s  this t h i n g  i n  f r o n t .  Th i s  i s  t h e  bulb  t h a t  make:- 
t h e  eyes,  t h e  l a s t  t h i n g  she  makcs i s  your  pos tu ra l  mechanism and then  t h e  notochorcl s t a r t s  
t o  unfo ld  l i k e  nn ltrnbrell?. It comes clown se f l en t  bv segment. Then buds s t a r t  f o m i n g  
t h e  shoulders .  t h e  arms, h ~ n d s .  A s  t h e s e  t h i n g s  form, cen t r e s  f o r  t h e i r  con t ro l  a l s o  
develoae i n  t h e  bra in .  The eyes form 2nd t h e  cen t r e s  f o r  s i g h t ,  and t h e  e a r s  a s  t h e y  form 
s o  do hear ing  cen t r e s  . A s  t h e  nose forms s o  do smell  c e c t r e s  form i n  t h e  b ra in .  Man g e t s  
s i c k  u p  he re  and man g e t s  well  up  here.  These o t h e r  t h ings  a r e  placed o u t s i d e  f o r  Doctors 
t o  foo l  with,  So man pe t s  s i c k  and well  up  t h e r e  and s o  every-thinr~ i s  i n  t h e  b r a i n  and 
s i g n i f i c a n t l v  man dies up t h e r e .  
Because when God mqie m=n znd thought this t h i n g  nut he s a i d  s u r e  ~s h e l l  a s  I made m?&n I 
am poinr  too slake i )odors .  Now thev ace going t o  f o o l  with t h i s  thin27 1 made and 1 mnde i t  
pe r f ec t .  Wlt  when they .yet t h r u  with i t  Lhev won't even recognize i t .  For  he said, 1 :irn 

p i n g  t.o sh~ l t ,  then o f f  r i g h t  here. (skull ) They c ? n t t  {l;~t i n  t h e r e .  'liiev can fool  with a l l  
of t h i s  down here.  ( s p i n e  an i  body) That i s  20"b. This  t h i n g  u p q e r e  :IOU have t o  d r i l l  a 
hole  i n  i t .  Do .you know why i t  i s  not s e n s i t i v e ?  Because as complic?ted a s  i t  i s ,  i f  i t  
were s e n s i t i v e  every  t ime you combed your h a i r  you would have an e p i l e p t i c  s e i zu re .  
The o ? d y  p l ~ c e  is ,just t h e  s k i n  t h a t  i s  s e n s i t i v e .  When ,you g e t  t h r u  t h a t  you can wi th  
a h a m e r  and c h i s e l  a n i  qo r i g h t  t h r u  t h e  d ~ m  th ing .  You can t a k e  t h e  whole b r a i n  o u t ,  
put i t  on the f l o o r  awi k ick  i t  around and t h e  p a t i e n t  doesnf  t f e e l  i t .  No pa in  cen t r e s  
? t  e l l .  When you have a headache t h e  pa in  cen t r e s  a r e  i n  t h e  a r t e r i e s .  
How would YOU l i k e  t h e  job  of  m?king one b r a i n  i n  your l i f e t i m e , b y  han4s. Have you any--* -- j 
idea  how b i g  it would be j u s t  t o  f l i c k  a n  eye l a sh .  You could u s e  a p r in t ed  c i r c u i t  with 
it. It i s  inconce ivable  when you s tudy  it. Can you imagine everv th inp  t h a t  you know o r  do, 
every h a t e  t h a t  you have, every love  t h a t  you have, every th ing  th&t  ,;ou know i n  this  God 
ziven e ~ r t h  l i e s  t h e r e .  Now what makes thinp: yo challen@ni.? Is it b e c a u ~ e  i t  csn be 
f ixed 7 n i  you don It hlvc  t o  cut. 8 ho le  i n  t h e r e  t o  f i x  i t ?  This  i s  t h e  omlv t ime i n  t h e  
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n l s t o r y  o f  man t h a t  a method has been found t o  fix t h e  th ing .  
* - - - - - -  - - - -  - - -  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
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WE WILL W O f i  ON THE THREE CATEGORIES BECAUSE THEY ARE THE MDST IMPORTANT PARTS OF 
S.O.T. AND TOT/L CHIROPRACTIC. WHEN YOU UNDERSTGND THE THREE CATEGORIES YOU HAVE WHi\T 
YOU NEED TO RESOLVE THOSE CASES WHICH YOU HAVE PREVIOUSLY FAILED TO HELP. S.O.T. I S  
NOT HOW MUCH YOU W FOR E,XH PATIENT, BUT EXACTLY WHAT YOU DO FOR THE SPECIFIC C/?USE 

,EFFECT PI;OBLEM. S.O.T. I S  NOT A KOUTINE TECHNIQUE OR A STEP BY STEP PROCEDURE. EACH 
: P/tRT OF AIJY CATEGORY APPROACH DOES WHAT I T  I S  SUPPOSED TO DO, AND ONLY \MEN SUCH I S  

I N  NEED OF CORRECTION. S.O.T. MKES YOU AN ALERT AND PROFICIENT DOCTOR OF CHIKOPKAC- 
T IC  BECtlUSE EACH T H I N  YOU DO I S  CORRECTIVE AND RESPONSIVE. I T  TAKES VERY LITTLE OF 
THE CORkECT APPLICATIGN TO DO 1JHAT YOU DESIRE BE WNE. SO M Y  CHIROPRACTORS DO SO 
:dN\IY THINGS THAT HAVE NO MEANING. THEY S IMPLY ARE ''TIME TAKERS" AND "PrlTIENT PACI- 
F I EBS': 
A CATE~ORY TWO I N  NEED OF A S;\Cf?OILfAC COGRECTIOtl NEEDS - A  SPECIFIC CORRECTION TO A 
SPECIFIC Pi@T OF THAT JOItJT. THINK OF THE WEIGHTBEAF?ING PART OF TI-IE SACROILIAC JOINT 
AS A NETWOkK OF MESHING DEPRESSIONS AND PtcOJECTIONS AND GIVE THEM A NUMBER SUCH AS 64. 
S HAT PEANS ALL 64 PARTS MUST FVITCH PERFECTLY BEFORE THE TOTAL CAN PEIZFOKM UP TO 100% 
EFFICIENTLY. ONLY S.O.T. &LOCK PKOCEDURE CAN ACCOMPLISH THIS CORRECTION BECAUSE ONLY 
S.O.T. HAS THE BLOCKS FOR LEVERAGE AND THE Am4 FOSSA TO TELL YOU WHEN ALL PARTS F I T  
TOGETHER. THOSE WHO CUCK THE SACROILIAC OR ANY OTHER JOINT, SIPPLY HOPE THAT THEY 
GET THE PARTS BACK INTO PROPER POSITION. THEY CANNOT EVER HOPE TO ACCOMPLISH A 
TOTALLY EFFICIENT FGlTING OF PWTS. 
I F  YOU WOULD ONLY STOP FOR A FCE! Mf NWES AND TOTALLY ANALYZE EXACTLY \JHP~?OU ARE DO- 
ING WEN YOU APPLY THE L~LOCKS FOR A CATEGORY 'TWO CORRECTION, YOU WOULD GAIN AN EDUCA- 
TION EQUAL TO A P.H.D. I N  MECHAlICAL MATHEIWTICS. FIRST AND FOREMOST, YOU WST APPLY 

, THE EX^tCT LEVERAGE THAT MAS EMPLOYED I N  THE PRODUCTION OF THE SACROILIAC SUDLUXATION. 
YOU MUST APPLY THE REVERSE OF THAT W I C H  WAS USED TO PRODUCE THE SUBLUXATION. HOW 

' 
MANY INSTFNCES CAN YOU RECALL WHEREBY A PATIENT WITH A SACROILIAC SUBLUXATION TELLS 
YOU THAT HE GOT THE THING WHILE LYING Gi.4 HIS SIOE. I F  HE DIDN'T GET I T  LYING ON HIS 
SIDE, I T  STANDS TO REASON THAT HE WON'T GET TOTALLY RID OF I T  LYING ON HIS  SIDE. 
EVERY SACROILIAC SUBLUXATION I S  PRODUCED I N  SOME TYPE k P  FORCE PKOJECTION. THAT 
ptTAilJS THAT YOU HAVE TO EMPLOY AN A-P FORCE PROJECTION CORRECTION. THE BIG POINT TO BE 
t*&DE I N  THE CATEGORY TWO S.O.T. BLOCK CORRECTION I S  TI-14T YOU KNOW WHEN THE QRRECTION 
IiAS BEEN I44DE BY USE OF THE AkVt-FOSSA TEST. THIS AWFOSSA TEST I S  PERHAPS THE 
GkEkTEST DEbXINSTIU4TION EVER USED TO SHOW PfjTIENTS HOW THE HUMAN BODY F'ERFOINS. 
,4 200 POUND PATIENT I N  THE CATEGORY TWO BLOCK POSIT I S  APPLY iNG 50 POUNDS OF HIS 
(;WN WEIGHT TO EACH BLOCK EACH TIME HE COMPLETES A RESPIRATORY CYCLE. HIS INVOLVED 
l.iUSCUL?\R SYSTEM I S  AT THE SWIE TIME ALIGNING ITS ORIGINS AND INSERTIONS EQUALLY f!IGHT 
/\No LEFT. THIS PRESENTS YOU THEN THE ALMOST WBELIEVABLE RESULTS OF A CORKECTION OF 
THIS TYPE. THE TOTAL HAS RESOLVED SO MN\IY FAULTS THAT I F  YOU WERE TO TEST FOK AND 
LIST ALL OF THEM, EACil V I S I T  COULD TAKE THREE HOURS, WHEN YOU TEST FOR THE ARM-FOSSA 
YOU ARE ACTUALLY TESTING 160 MUSCLES. THE FREQUENCY OF THE NEED FOR CATEGORY TWO 
CORRECTION I S  AMAZING. STATISTICS GATHEFZED I N  THE PAST FOURTEEN IUT)NTHS I N  THIS OFFICE 
St1W THAT 64% OF ALL lNCOMlNG PATIENTS NtE I N  THE CATEGOI?Y TWO BRACKET. THE SYMPTOM- 
,-;TOLOGY OF THOSE PATIENTS RUNS THE GAMUT FROM TORTICOLLIS TO CARDIAC FAILURE. THIS 
CATEGORY TWO TECHNIQUE NOW TAUGHT I N  S.O.T. I S  WORTH FAR MORE THAN THE TOTAL A 
DOCTOR WILL SPEND FOR S.O.T.O. MEMBERSHIP CWD SEMINAR. 
CATEGORY TWO PROBLEM AREAS. 
THE WRRECTION PBILITY OF TH-E CATEGORY TWO TECWIQUE I S  OUTSTANDING, YET WE 00 RUN- 

. 

INTO SOME VERY SERIOUS PROBLEMS. -- 
A CATEGOKY TWO PATIENT WtY BE TOTALLY UtWARE OF A PELVIC PFtOBLEM. HIS TOTAL COM-- 
PL/rlNT tWY INVOLVE THE CERVICAL COLUW. WHEN YOU -ATTEMPT TO CORRECT THIS CEKVICFJ- 
PROBLEM, THE PATIENT WILL THEN DEVELOP A PELVIC PROBLEM. WE SAW A PATIENT JUST THIS 
WEEK W S E  COMPLAINT,WAS A VERY PAINFUL THROAT AND A TERRIBLY PAINFUL OCCIPITAL AREA. - rl lMIBIOTICS ;WP MUSCLE RELAXANT DRUGS HAD WRSENED THE PROBLEM. TWO CHIROPRACTIC 
ADJUS'TMENTS TO THE CEItVICAL C O L W  H/iD ALMDST CRIPPLED THE PATIENT. THE CATEGORY TWO 
TEST FOUND THE RIGHT AIW TOTALLY W E A K  ON THE AWFOSSA TEST. I T  WAS PJ\1 ACTUAL EFFORT 
FOR THE PATIENT TO EVEN HOLD THE RIGHT AKM I N  THE VERTICAL POSITION WHILE LYING SUPINE 

P .  9. 
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THREE MINUTES FKOM THE BEGINNING OF THE CATEGORY TWO BLOCK APPLICATION, THE THROAT 
PAIN HAD CEASED: WITHIN S I X  MIN8WES THE RIGHT RW-FOSSA WAS N O W L .  THE CERVICAL 
IWD OCCIPITAL PAIN DISAPPEARED WRING THE NIGHT. THE SHOULDER PAIN WAS GONE I N  TWO 
DAYS. THE PROBLEM NOW I S  TRYING TO EXPLAIN TO THE PATIENT HOLI ALL OF THIS TOOK PLACE 
4dD HOW I N  HELL D I D  WE KNOW EXACTLY WHAT TO DO AND WHEN TO STOP. HE HPD NEVER EXPER- 
IBJCED M T H I N G  PREVIOUSLY AS KEI.IARKAf3LE AS THIS S I X  MINUTE PFtINLESS SESSION ON A 

,QiIFlOPPACTIC TAU1 E . 
m G 
THE ~ ~ T ~ G $ p N ~ ~ h ~ ~ ~ " : / , " " S ~ ~ R ~ i  I AC ART I CULAT ION I S - S W  J E C T  TO A G R E A m Y  
TYPES OF INFECTIOUS PROCESSES. OSTEITIS CONDENSANS I L I I  I S  ONE TYPE I N  \JHICH THE 
,JOINT SURFACES ACTUALLY CALCIFY, AND WHEN FRACTURED LOOSE, PRESENT FRAGMENTATION 
PftCBLEMS, I N  THIS DISEASED STATE THE PATIENT COMPLAINS OF A CONSTANT PAIN LOCALIZED 
-3VER THE SACROILIAC JOINT, b ' D  I T  I S  ALWAYS WORSENED BY SLEEPING ON THAT SIDE. THE 
PAIN EASES ON EXERCISE AND WORSENS WHILE RESTING. 
i.^&iIE STI;UbZPELLS DISEASE HAS ITS  PRf MARY BEGINNING I N  THE WE IGHTBEARING PART OF THE 
SnCROILIAC JOINT, AND OF COURSE RAPIDLY SPRENX THROUGHOUT THE VERTEBRAL AND EXTREM- 

- - I TY N \T  I CUL/l\R SYSTEMS. 
INFECT IONS INVOLVING THE PELVIC VISCERA OFTENTIMES INVADE THE CARTILAGE OF THIS JOINT 
, i4D GW SET UP A VERY PAINFUL PROBLEM, BOTH LOCALLY AND REFLEXLY. - - - - 
TI;/Ww\ PLAYS A luG"d0K ROLE I N  THE PRODUCTION OF THE CATEWI?Y TWO SUBLUXATIONp BUf 
jURPKISING AS I T  MAY SEEM, THE TWUM/\ I S  QUITE OFTEN OVERLOOKED t3Y THE PATIEhIT, AND 
IS NEVER ME~JTIONED IN THE. CASE HISTORY INTERVIEW. .. . . 

: '  CtilcOF4I C ITY OF THIS JOINT 'S SUBLUXATIONS I S  MASSIVE .-' FEW ADULTS ESCAPE A PFRTIAL SUB- 
LUXATION OF THIS JOINT I N  LATE CHILDHOOD OR EARLY ADOLESCENCE. SWIWING I S  PERHilPS 
'IESPONSIBLE FOR PORE TRUE SACRGILIilC SUBLUXAffONS T M  I S  POTATO DIGGING OR TOWTO 
F'ICKING. 
WH€N THE WEIGHTBEARING JO!N  SEPF&ITES, I T  BEGINS ITS  PROCESS BY TF<Y ING TO STABILIZE 
FliOM THE SHOULCER GIRDLE. THAT I S  WHEN THE L/\TISSIMUS DOfcSI MUSCLE BECOMES INVOLVED - 
PSJD G\\PIDLY INVOLVES OTHER MUSCLES SUCH & THE TRAPEZIUS, DELTOID, ETC* 
I'IiE SACROILIAC JOINT, W E N  I N  SEPARATION, PLACES A ROTATION STRAIN INTO THE PSOAS 
,'4USCLE, AND THE PSOAS I N  TURN INVOLVES THE DIAPHRAGM. THIS CHAIN OF EVENTS CN.1 PRO- 
DUCE EVERYTHING FKOM A SINUS ATTACK TQA SERIOUS UPPER KESPIRATORJ INFECTION. 
THE SHIFTING- OF BODY WEIGHT TO TRY AND COMPENSATE FOR THIS SACROILIAC SUBLUXATION 
I'I<ODUCES tUJOR PROBLEMS WITHIN THE CRANIAL S U T U W  SYSTEMS AND ONE OF MAJOR IMPORT- 
rNCE I S  THE SHIFT CF THE TEMPORALS. THIS TEMPORAL SHIFT ALWAYS INVOLVES THE AUGICU? 
LAI( SYSTEMS WHICH LEI'S TO NAUSEA, COUGHS, VERTIGO AND A FEELING OF DEEPENING DE- 
PRESSION. WHEN THE VESTIEULAR MECHANISM I S  DISTURBED, I T  ON PRODUCE SYMPTOMS SO 
ViiGUE THAT THOUSANDS OF DOLLARS CAN BE SPENT I N  A FUTILE SEARCH FOR CAUSES, WHEN ALL 
THE SEARCH NEEDED WOULD BE THE ARM-FOSSA TEST. I F  THIS ARM-FOSSA TEST BECAME A PRIME 
OBJECTIVE I N  EVERY CHIROPRACTIC OFFICE I N  THE WORLD, WE WOULD SOON GAIN A REPUTATION 
OF BEING OUTSTANDING DIAGNOSTICIANS, AND NOT ONLY WOULD WE EXCEL I N  DIAGNOSIS, BUT 
OUR THEKSEUTIC RESULTS WOULD UOUNCE THE BALL RIGHT OFF THE A.M.A. DESK. WE PEkSIST 
1N MAJORING ON B IG S O W I N G  PROBLEE, WHICH LEAD US NOWHERE, kVJD WE MINOR ON THOSE 
TRIIJGS '."lrlq COULD MAKE US ENVIED BY ALL. 
PROOF OF VERTEBRAL CORRECT1 ON. 
AFTER THE FEDERAL ENQUIRY THE GOVERNMENT MIGHT SET UP STANDARDS FOR JUDGING VERTEBRAL 
SUBLUXATION CORRECTION, AND THIS 18 A TRAPTHAT WE MUST AVOID AT ALL CBT. 
A Vi-RTE3PAL SUPiUYATIQIJ I S  COi!RECTED WHEN I'TS BODY P:;T'TEIII.: CI-IANGES FflOi.1 P,SP.!(>!YIAIL TO 
r!G!:!t4/1L, Al\ii, 11's T-'t?FDETELi.iI rlCD KEFI-EX POINT C ISAPFEARS . Ti-IOSE ARE THE Tt:C! Cf? ITERI  G I G  
FOK I-'i(03F OF CGRRLCT i t i i d .  WE EiUST NOT ACCEPT A STANDARD TI-IAT DEI.ANDS CORRECT lob1 OF 
TiIE ''VERTL;j!:AL MISALIGNP2i\lTdi. TIiC I~ilSA!-IGi4ilENT IiAS KGTtIIt.iG '11-IATSCFJER TO [iC \ . I :  T!.i TkIE 
\/EL.l'EOW-?L SVDLU;;I:\TIC, I. A VEI:TEBRA THAT TO ALL APPEA!?Ai\IC:S I S  NEP.f< NOKI..%L, CAN BE A 
VIOLENT ril.JD DEEPLY PHTtiOLOGI CAL SU31-U:\TIOiJ. A FCUETH LUiiGAR RiJTATED !:!I TH ITS  SPI ROVS 
PRCCESS AS FAT: T 3  TKE ZIGHT AS POSS I OLE TO i.:O\jE !:.!IT1 ;3UT F:ie:C,CTlJRE, FAY 9E A TOTALLY . . 

ADAPT IVE COt4PEf\jS.4TIijN, !+!D ;44Y 8E TOTALLY tiGKEEi.\DLt \.I I TH TI.1AT PERSC!,! 'S  OCCt1PP;T IOi4 02 
iiE/>,LTH tiA3I TS . I F YOU Ckl/d4GE TiiAT AT:APl'r~,I'I Or.!, TtdE Ev'APl CECC! 7:s S I CK . 


