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COMMEXP My ed i tLr ia l  l a s t  month cer ta inly  s t i r r e d  a fen. Good. We have received much 
favourable comment which is  very heartening an 1 one o r  two f e l t  i t  wcle a l i t t l e  blunt and 
t o  t he  point. However one took the  trouble t o  c a l l  me personally and roundly condemmed 
me f o r  the  a r t i c l e  pointing out tha t  each individual should practice chiropract ic  a s  he 
o r  she sees f i t  a s  t h i s  i s  a matter f o r  personal outlook. He claimed a number of people 

.had cal led him t o  complain and tha t  he did not subsqibe t o  the  newsletter  t o  hear our 
point of veiw. This i s  surely t he  perogative of any who subsribe t o  any form of j o u r n a b  
be i t  la rge  o r  small. But it i s  laughable t h a t  the  th rea t  of the  withdrawal of a sub- 
sc r ip t ion  should be used a s  blackmail t o  change ed i to r i a l  policy t o  conform with this 
pa r t i cu l a r  chiropractors point of veiw. 
Any ed i to r  of any publication s e t s  t h e  tone f o r  tha t  publication a s  indeed it i s  his r ight .  
Our point of veiw i s  well known and the  ed i to r i a l  simply emphasised t h i s .  
I have writ ten t o  t h i s  chiropractor i nv i t i ng  h i m  t o  express himself i n  answer t o  the  
ed i to r i a l  and w i l l  be happy t o  pr int  the  reply. To date  nothing has been received. 
Perhaps next month I w i l l  repr int  my l e t t e r  t o  h i m  and h i s  reply. Further t o  t h i s  i f  any 
would l i k e  t o  write t o  us whether i t  be i n  the  form of an a r t i c l e  o r  a l e t t e r  expressing 
a oint  of veiw o r  educational information then it  w i l l  receive favourable consideration. -,P--,,,-,-,-----,-,------------------------------------------------------------------------ 
POST kELBOU,WE B wonderful seminar attended 37 wonderful chiropractors. Yes some faces 
were missing f o r  a number of personal reasons but we know they wil l  be with us a t  fu ture  
seminars. This time we  introduced a writ ten paper f o r  al l  t o  s i t .  This was a t e s t  of 
basic knowledge and should have been easy t o  the  advanced group and with the  re f resher  
group not s i t t i n g  the  paper till the  second day it should have been equally easy. The 
r e su l t s  were i n  some cases very disappointing and i n  others very gratifying.  Of the  
advanced group some e i t h e r  did not take it vey seriously o r  have a very patchy bowledge 
of S.0.T at best. These papers w i l l  become a regular feature  of our seminars and the  
r e su l t s  : w i l l  r e f l ec t  your overall  competence ir! the  a r t  and just  how much study you do. - 
you come t o  our seminars t o  learn S.O.T. and i f  appears from some of t he  resu l t s  t ha t  w e  
have f a l l en  down on the  job of ensuring t h a t  you have indeed absorbed what we impart t o  
you at each seminar. Some of you a r e  not using a l l  t he  work and come along jus t  t o  pick and choose what may be useful  t o  you i n  your pract ice  on cer ta in  cases which may con ront 
you from t i m e  t o  time. Others of you a r e  endeavouring t o  use the  work a l l  t h e  time and 
if you do not follow the proceedures a s  w e  teach them then your r e su l t s  w i l l  not be good. 
There i s  no good i n  t ry ing  t o  sandwich S.O.T. i n t o  your present proceedures f o r  S.O.T. 
demands the  correct approach t o  get sa t i s fac tory  resu l t s .  S.O.T. works b r i l l i a n t l y  when 
used properly and i s  not f iddled i n  with other  l e s a e r  techniques. Not saying other  
techniques don't work but tha t  S.O.T. gives the  f i n e s t  basis  f o r  locat ing and removing 
subluxations within the  nervous system. 
We have decided not t o  publish t he  r e su l t s  of this f i r s t  t e s t  but i n  fu ture  you can expect 
this. The marking was done by myself and I was most lenient.  I f  Keith had done t h e  
marking then some of you could hctve expected a ra ther  embarrising result indeed. For a s  
Keith say ' s  you a r e  e i t h e r  r ight  o r  wrong. I f  you want your paper send a stamped envelope, 
1. With d i s c  syndrome no transverse pain s c i a t i ca  down l e f t  leg. Without d i sc  syndrome 
r igh t  transvers pain of a t l a s  and r ight  sc ia t ica .  Spine not incl ined l a t e r a l l y  but an t e r io r  
lean possible with associated psoas problem. An extremly severe L.B. pain without s c i a t i ca  
may a l so  he possihle as  i s  numbing of the  legs. ( nobody answered t h i s  question correct ly)  
2.H plus C technique i s  the  use of an ind ica tor  t o  control pain i n  t he  lumbar subluxation. 
You can control pain and re lax muscles and often can make an adjustment t h r  ough the  muscles. 
R. i s  res is tance t o  disease and C.  i s  the  contraction, cause of disease. Those of you 
who explained t h e  indicators  and t h e i r  re la t ionship t o  the  lumbars received credi t  a s  did  
those who went fu r ther  and explained the  technique. 
3. Change the  s ide  of l e g  t r ac t i on  then r e t e s t  i f  no b e t t e r  give a l e f t  8 correction then 
sen&the patient  home. Those who went cranial  a f t e r  changing l e g  t r ac t i on  because there  
was,piprovement would have received a bonus. (many answers received on th in  were woeful) 
4. Lay the  pat,ient or? his  back propping h i m  up with a dutchman r o l l  and perform a Cat .?. 
psoas correction by movin~ the  knee inward and f o r c i n g t h e  psoas outward. Those who 
a d v o ~ t e d  a standing 9.0.11.0 received some credit .  
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5. Incorrect  blocking, occupational problem, visceral  re f lex ,  c ran ia l ,  a n  problem, r i b ,  
c lavic le ,  d i e t ,  occ ip i ta l  s i de s l i p ,  C1 .C2., o r  a lumbar problem e.g. 41,. (poor answers) 
6@rthopoedic blocking. Supine High block l e f t  s ide ,  Prone high block r ight  side.  
The obvious i s  supine blocking. Some answered with R=C and manual adjustments. This i n  
my opinion would be t o  severe a s  gentleness i s  required t o  get t he  pat ient  mobile before 
using these other  approaches. 
7. Cateeory 1. A-P motion with s ide  sway l e s s  than $inch. 

Category 2. Side sway i n  excess of zinch with sometimes a c i r cu l a r  motion as well. 
Category 3. No motion an ta lg ic  posture. 

8. 1) Tension both heels with thumbs on the  calcaneus t h e  one tha t  gives the  l e a s t  o r  
t i g h t e r  heel i s  the  s ide  of heel tension. 

2 )  Hold both heels so  tha t  both of your thumbs a r e  equal ask t he  patient  t o  expire 
then cough a t  t h e  end of expiration 3 t i m e s .  The s ide  opposite heel  tension w i l l  grow 
lomger . 

34 Have your ass i s tan t  t r ac t i on  one heel  a t  a t i r e .  You f e e l  each atlas transverse. 
at1e.s w i l l  move l a t e r a l l y  on crle s i a e  vppvsiLe nee1 tenslotl. 

9. ;'he pat ient  i s  a category 1. Hib head motion is one key and heel tension i s  the  other. 
Many of you were fooled by the  s c i a t i c a  and t h e  an ta lg ic  posture. Heel tension i s  NOT 
found i n  a .  oategvry 3. ne i ther  i s  r i b  head motion o r  r i b  head sens i t iv i ty .  
The second part  of the  question i s  yes. Poss ib i l i ty  of prosta te  cancer. 
10. SB+ 5L bounces ceilingward. Spinel dura i s  i n  extension. 

SB- 5L jerks headward. Spinal dura i s  i n  flexion. 
SBN 5L bounces then jerks headward. Spinal dura i s  i n  nonnal f lexion and extension. 

Adjust SB.+ on expiration. Adjust SB- on inspira t ion.  (any who gave t h i s  l a s t  part  -bonus) 
This was not a d i f f i c u l t  t e s t  i n  our opinion but did show up deficiencies.  Those who 
r ea l l y  should have done be t t e r  w i l l  no doubt do well next time and w i l l  h o w  tha t  these 
t e s t s  a r e  given f o r  your benefit  and a r e  t o  be talien ser iously  by a l l .  ............................................................................................. 
0- This year 21 Australians took part, a record, A 1 1  who attended considered i t  a 
great  experience and many w i l l  a t tend next year  with me. Many fasc ina t ing  improvements - 
were.released and the  r e su l t s  we have experienced i n  using t h i s  new work have t o  be seen 
t o  be believed. Those who attended f o r  t he  f i r s t  time had an awful l o t  t o  contend with 
and no doubt by next year w i l l  know exactly what they a r e  looking for.  The most disappoint- 
i n g  aspect of t he  seminar was t he  poor a t ten t ion  received by many i n  the  c l in ic .  It would 
seem tha t  many of the  c l i n i c  doctors were simply not up t o  scratch which i s  indeed a pity.  
Keith was presented with a specia l  award f o r  outcstanding service  t o  S.O.T. and was one of 
7 t o  receive an o f f i c i a l  S.O.T.O. teachers ce r t i f i c a t e .  ............................................................................................ 
EQUIPMENTThere has been a price r i se .  (what's new). Foot Rob1 $18. Complete Set $42.50 
Child Blocks $1 6. TO. Anterior Block $1 1.50. Individual pieces have r i s en  accordingly. 
We have 6 s e t s  of equipment,6 an t e r io r  blocks and 8 Ch* s e t s  s t i l l  a t  t h e  old pr ice  so 
i f  you want them send i n  your order. Occipital  spinal  char ts  a r e  a l so  available,  --------------------------------------------------------------------------------------------. 
TROCANTEH BELTS.We took t o  Melbourne with us 90 or s o  bel ts .  Needless t o  say the  l o t  were 
snapped up. We have placed another l a rge  order and expect them next week. Providing t h e r e  
i s  no price change from the  manufacturer they w i l l  be avai lable  f o r  $4.50 each. They a r e  
very well made and a r e  very good value a s  they a r e  designed f o r  the  job and provide t he  
proper support needed i n  handling t he  chronic and acute Category 2. pat ient  once they 
leave your off ice .  Jus t  write outlinine; t he  number you need and we w i l l  send them with 
of course a b i l l .  ............................................................................................. 
QUESPION Last month the  answer was. SB+ adjust  on expiration. SB- adjust  on inspirati'on. 
Q. You have a patient  who apparently i s  a Cat. 2. a s  t he re  i s  a f o s ~ a  fa i lu re .  However 
on fu r the r  t e s t i n g  you f ind  the  f i r s t  r i b  i s  subluxated l a t e r a l l y  causing a weakness of 
the  a m  giving a f a l s e  fossa t e s t .  Describe the  proceedure you would carry out t o  adjust .  ............................................................................................ 
CERPIFICB'PION PHOGRAM We a re  considering an examination program i n  both wri t ten and prac- 
t i c a l  form with a veiw W i s sn ing  c e r t i f i c a t e s  of proficiency a t  th ree  d i f fe ren t  levels.  
Basic, Advanced and Master i n  the  pract ice  of S.O.T. Basic i s  just  what i t  says. Advanced 
w i l l  cover up t o  and including C I W  i n  a l l  aspects and Master w i l l  cover a l l  phases up t o  
and including cranial  technique. I'lr~s would rlsrturally t e e  a w e  time t o  f u l f i l l  but it is  
an idea  which i n  our veiw has merit and w i l l  we a r e  sure  r a i s e  standards. 

*LA.&. - ---- - -  - -  .- - 
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-rhioois onlz an idea at present and sub,ject t o  modification as ideas come t o  hand. ________--- ------------ 0------------- ..................................................... 
1.c.c. We w i l l  be sending a cheque t o  our College of $400 as a resul t  of the Melbourne - 
a&ar. 'this &present8 3200 from each of t o  the running expensea, We understand 
the  college council i s  asking each member t o  contribute this amount each t o  help meet the  
the defici t .  Please each one of You give Willingly. If this College goes down the  drain 
chiropractic w i l l  receive the  gravest setback ever i n  this country. Our future depends 
on us  a l l .  W e  how you will a11 help 
--_-------,--------------------------:-----------------------------------------o----------- 

*C&I!EGORY 3. DISC TE;CHNI&UE. Gn p a p  121 of the  1975 Rotes lumbar disc technique i s  
mlained, Thia ia a al ight  modif i~at ion an previaua notes. Below is  the  othw method. 

have used th i s  with THUI* COIa*TACT FOR W E E  DISC IT 1 ws $ O Q ~  result8 ; !.' c..g 

' 1 14OVfil*!El~lT KO. 1. YOUR THUI4B CONTACTS THE SPIb!OUS T I P  OF LU1\/0&! FIVE. PRESSURE' I S  

1 STt1AIGHT TtiROUGH FisTIENT. PiiTIENT MlET KEEP HIS HEAD DCNfN TO CiEST. T!iIS CREATES 
ChCK f iD  LEG PAIN, BUT tWS TO EZ P.CCCi PLISt1EL). KEEP tiEAD OWN. NG%J PUSH \IJITt-1 HWCS 

. WTO Kl:[:ES SO LUl'S;~~K SPINE \!ILL 3E ilOVE9 POSTERIORLY. DC!l\lvT WVE BUTTOCK, MOVE LUM- - 
CCW SPII\L: AGAlNST YOUR TIiUIB COIJTACT. THIS TAKES FIVE SECObIDS. 

F 
EI4T NO. ' 2 .  NGLE YOUR THLii65 UPIJARD AS St.lOWEI. PATIENT STRAl GHTENS SPI W ,.: ' . ' : 

.... ... . . G ONTO Ci-IEST IhPORTANT , .KEEPS HEAD OFlTO CHEST. NOT LOOK UP, , $  ?L! 
... ...; ' 

I S  STRAI GHTENED, P2SSSVRE OF VERTEBRA INCREASES AGAI FIST YOUR THUfJB. . , . : . *  .% 

. . . . .. ' . .  
. . . . . . . . .  . . .' . . . . . . . . . .  

7 0 ,  3. rVlGLE YaUk T!iUMI3 WI.IEUWARG. PATIEM MOVES LUMBAR SPINE FORwN?D.. ::I.? 
. Ttf I S KEVERsES THE CiOVCr'lENT OF i l l .  FOLLCII THROUGH WITH YOUR .THUMB PRESSURE. . ,:. 

. . i.: 
., . . .  ; ....... :. . 

. . . . . . . . .  . . .. + . . . . . . .  . . . . .  ' . .  
, . ,  . . .... . . . .  REPEAT . " . . .  - .  
. ! .  

THE THREE EIOVEMEMS , ONCE TI iE PAT I ENT UNDEPSTPNDS VWAT HE I S  ' TO DO , REQUIRE : CNLY F I  F-i 
.TEEN SECONDS. REST FOR F I  FTEEK SECONDS, AAD REPEAT M E  THREE, ,!lOVEMENTS AS YOU , DID. -.:, ?,? 

' .  . . . . .  . . . I .  

, , ., . . v ,, ??.;, 
'TF1El i TiiE FIKST T I t Z ,  1 .  . , . . .  : ......... :> . - . .  . . . .  .... 7. ' 

. "  
. . . . . .  . - . . 

. 9; . . . .  REPEAT 'AGAIN, . . .  . ?  ,,:: . . .  . .  . % ,  r . . . . . . . . . . . . . .  ? . , , a .  ,,:-a,:!: 
. f ~ '  . . . .  , , ;;T , .<: ; .? ;. 

I .  . . . . . . 41  . 
. . .  . . .  1 . .  , . ' .-;. - . -  . '  . , .  

. . . . . . .  
.;.t;,<: .:,:.,. ::' , '. 

q '. 
: ,  ' . '. * '* .A  

. . , : :< 

G PAlEl SHOIILD PlM EASE 1 F  HI s I S  TO OE EFFECTIVE ... . .WIT~IM I .. THI RTY..~ECWDS'~-.YOU~ .., ?.$ .... :... . H4W:.1 . . . .  . . . . ()D"CED A #IRACL.E I F  I T  I S  POS!jtBLE...ST9P NOW. 1 . -  ,&.::.I . . . . . ~ . . ~ ~ ~ ; : * . t * . . * * . . i .  E. c-;i;-$w$iij . . 6.;. .,; ,,$ %,-<:!,>;. . .;'&.l*.$r; . ;..:; i8:.: 
. . ... ,' . ;. ..!' ..,$ f.: ,,,: .. >!x;,s.; ! ....$ . :::: 'i$?..,$y~f?$, .. :q . . ... . . ,  2 , . >'. . . $y'.r.. - -  .<, , ...; ' -..;F..;.~;;;: :.I. I.<*:. . . . . :,:. ,, , .& . . L. 

. ., 
. ; . , ..;& , .. , , . ;,; ... ; . . .  . . I .  . . .  ' . SUn'3EQUEP:T VISTTS. ! . . :  . ,. , . ,.:.=.a . L .  :.,: " .  ,:... t . . 

&. ? . , . - -,.4;,:,;;!$ . . .  ". >. 

Cl lNIQUE. St:OULD NOT 9E CPEATED ONCE I T  I S  EFFECTIV~ 1 1  I NG ?H€ IATI C/A 1:: 
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( answers commence on page 1. of  t h e  n e w s l e t t e r )  
I n  a ca tegory  I11 on X-ray, 5 t h  Lumbar spinous is  r o t a t e d  r i g h t .  Vhat 
may be your phys ica l  f ind ings?  

Define R + C Techniques? 

You have a r i q h t  sphenoidal .  The Right Dol la r  s i g n  d rama t i ca l l y  worsened 
a f t e r  2 a p p l i c a t i o n s  o f  t h e  Sphenoidal Technique. What would you do? 

You have a Category I11 pa t i en t .  H e . i s  ben t  forw2rd s o  much s o  you can- 
no t  p l ace  him f a c e  do\vnviards on t h e  t ab l e .  What would you do? 

A Category I1 RUMS keeps recur r ing .  Ou t l i ne  a s  many th ings  a s  you can 
th ink  of  t h a t  may be  wrong? 

What adjustment  would be  advised i n  t h e  c a s e  o f  a bedridden p a t i e n t  wi th  
a r i g h t  spinous r o t a t i o n  o f  Lumbar 51 Describe? 

Descr ibe t h e  s i g n s  e l i c i t e d  from Plumbline Analysis  and t h e i r  r e l a t i o n -  
s h i p  t o  ca t ego r i e s?  

Give s p e c i f i c  d i r e c t i o n s  f o r  Heel Tension t e s t i n g  f o r  l i s t i n g  o f  a 
Category I p a t i e n t ?  A l l  3 t ypes  o f  t e s t i n g  must be explained. 

A male p a t i e n t  p r e sen t s  himself  t o  you. fl is  s p i n e  i s  i n c l i n e d  t o  t h e  
r i g h t  and s c i a t i c a  is p re sen t  i n  t h e  r i g h t  leg.  He does have some 
b i l a t e r a l  r i b  head motion and s e n s i t i v i t y  and whi le  t h e  r i g h t  l e g  i s  
s h o r t  on prone measurement hee l  t e n s i o n  i s  marked on t h e  l e f t .  

(A) Nould you handle  t h i s  p a t i e n t  a s  a Category III? Vhy? 
1. I ,. 
i t 

'.j (B) Has r i g h t  l e g  s c i a t i c a  any s i g n i f i c a n c e  i n  t h e  male? Why? 
+ : 
-, 

10. Describe SR4 and SR- and SBN r e l a t i n g  Dural Tension t o  each t e s t ?  
1, -------------------------------------------------------------------------------------------. 
+ * 
J: S.0.T INSTKUCTION TAPES Volumes 1,2 & 3 are now complete. These cassew tapes are done 

4 .  

i n  twin t r a c k  and are dolbyiaed f o r  t h o s e  who have t h i s  equipment. So far Category 1.2. 
and 3 have been covered. We recommend them t o  you aa t h e y  w i l l  h e l p  f i l l  i n  any gaps i n  
your  knowledge and w i l l  s ave  much t ime  i n  s tudy ing  the Notes. P l ay  them i n  Four  car on 

.., t h e  way t o  t h e  o f f i c e  and i n  t h i s  may you w i l l  become more p r o f i c i e n t  i n  S.O.T. 

f I WiSH TO ORUER VOL. 1. VOL.2. VOL.3. OF "PRACTICE OF S.O.T." 

i.! COSP OF EACH TAPE 15.00 PLUS POSPACE 1 T U E  60c. 2 TAPES 8Oc. 3 TAPES $1 .OO 

ENCLOSEa HERGWITH MY CHEQUE "S.0.T . &A 
STm 
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YOUR 0-R WILL BE PROCESSED AS SOON &S IT IS RECEIVED* 


