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FUTUtlF: POLICY Mebourne has come and gone and was the  l a rges t  Seminar i n  S.O.T. EVEH held 
i n  t he  Southern Hemisphere. We were delighted with your approach and we hope a l l  who 
attended were rewarded f o r  attending. We would point out t o  a l l  we give you a guide and 
you must go home and do t he  work. Nothing tha t  i s  good comes eas i ly .  

'At t h e  Seminar there  were t he  usual  few groans when it came t o  s e t t l i n g  up time at t h e  
end. We have with the  exception of t he  f i r s t  two Seminars have had our expenses a t  the  
Seminar venue and t r ave l  covered by a small charge made on a l l  those who have attended. 
I was approached a t  t he  Seminar by two h c t o r s  t o  publish our costs  and how much we made 
from each Seminar from reg i s t ra t ions  e tc .  and from tha t  how much we gave t he  College and 
how much we kept f o r  ouselves and so on. T h f s  well meaning approach was made i n  order 
t o  s i l ence  fu ture  p b l e s .  We have considered t h i s  careful ly  and have come t o  t he  
conclusion t ha t  no worthwhile good would come of such an exercise even i f  we went t o  t h e  
t rouble  of calcula t ing same and informing a l l .  However w e  would point out that  what i s  
l e f t  a f t e r  a l l  the  shouting has died down hardly comes near what we gave up i n  terms of 
missed time i n  our practice.  This i s  not of much consequence t o  us i n  overal l  t e rn s  as 
the  help  we csn give you a l l  i s  a source of deep s a t i s f ac t i on  a s  we wish t o  share what 
we know with you and so improve your service  t o  t h e  pat ient  and very important conserve 
yourselves. We a r e  ce r ta in  that  a s  a resu l t  of our seminars most of you have become more 
s k i l l e d  a t  a minimal cost t o  yourselves and whilst w e  i n v i t e  you t o  a t t end  there  i s  no 
obligation f o r  you t o  do so. A t  the  present Keith and myself a r e  t he  only authorised 
i n s t ruc to r s  out s ide  t h e  North h e r i  can Continent and a s imi l a r  seminar presentat ion held 
over 5 weekends i n  U.S.A. by an authorised i n s t r u c t o r  ne t s  t ha t  Ductor i n  the  region of 
$10.000,not bad f o r  10 days work. 
So f o r  the  fu ture  the  beginners deg is t ra t ion  fee w i l l  include the  current manual, blocks 
e t  c., newslet ter  and a bas ic  fee  plus a calculated amount t o  cover expenses f o r  t ha t  
Seminar. This w i l l  remove one of t h e  reasons f o r  t h e  mutterings we hear  from time t o  time. 
For those of you who have taken our Seminars before,your ~ e ~ i s t r a t i o n  fee  f o r  t he  r e s t  of 
t h i s  year w i l l  remain the  same but a l l  w i l l  have t he  same precalculated amount bu i l t  i n  
whether you a t t end  a 2 o r  3 day seminar a s  before. e.8. 2 day $15 + $20 expenses = $35. 
3 day 320 + $20 expenses = $40. This i s  t he  same as at present but we w i l l  estimate t h e  
expenses and you w i l l  pay as part of t h e  reg i s t ra t ion .  I f  expenses a r e  i n  excess of our 
est imates tha t  is  our loss .  By using t h i s  method we w i l l  eliminate the  l ineup a t  the  end 
a n i  thus be able  t o  devote more time t o  teachine and thus t h i s  w i l l  be of g rea te r  benbfit 
t o  you a l l .  I n  fu ture  seminars order forms w i l l  be handell out a t  t h e  beginning so  t ha t  
you may order and pay f o r  any items at any time. This w i l l  make things much more e f f i c i en t .  
We w i l l  i n  future  l i m i t  t h e  s i z e  of our seminars i n  order t ha t  we can e f f i c i e n t l y  give 
those who at tend the  m a x i m  ben i f i t .  Obviously 50 i s  t he  maxirmun we can handle a t  Noah's 
Hotel. We had t o  turn  away 6 t h i s  last time. This w a s  sad but those Ooctors w i l l  not 
be so  l a t e  with t h e i r  degis t ra t ion i n  future  we hope. We want t o  help  everybody but we 
f ee l  we both have physical l imi ta t ions  and i n  the  fu ture  we w i l l  appoint some of you ae 
Assistant  i n s t ruc to r s  t o  conduct sections.  Those going t o  Omaha t h i s  year had b e t t e r  
sharpen t h e i r  w i t s  f o r  posi t ively  when we come t o  Melbourne there  w i l l  be a paper t o  sit 
t o  t e s t  you on yourknowledge, Also I a m  toying with the  idea of asking one o r  two of you 
who r e g i s t e r  f o r  t he  October Seminar t o  present a paper on a pa r t i cu l a r  S.O.T. subject .  
This w i l l  be confined t o  t he  advanced p u p  but i f  it i s  good enough you w i l l  be inv i ted  
t o   resent same t o  those taking t he  beginners re f resher  course l a t e r  i n  t he  day. --- ........................................................................................ 
PdOOE' OF V M J ? ~ ~  C0rlKE;CIION After  our Pederdl enquiry t he  Government mimt  s e t  up stand- 
ards  f o r  judging ver tebral  subluxation c o r r e d i o n ,  and t h i s  ks a t r a p  we must avoid a t  
a l l  cost.  The 'Radiological manifestations of spinal  sub luxa t ions~  a s  repr inted i n  our 
July-September Journal i s  a case and point. How many of g~ou have re-Xrrryed a pat ient  t o  
f i nd  no change, yet  your pat ient  i s  well. The r e su l t  may be no payout f o r  your servioes  - 

i n  some d i s tan t  scheme which t h e  Government may devise f o r  our Profession. I f o r  one f e e l  . 
t h i s  c l a s s i f i c a t i on  of subluxation as adopted i n  t he  USA i s  most unfortunate. 
A ver tebral  subluxation i s  corrected when i t s  body pattern c b g e s  f r o m  icbn6mal t o  normal - 
and i ts  predetermined r e f l ex  point disappears. Those a r e  t he  t w o  c r i t e r i ons  f o r  proof of 
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s.u.1. m l l e c i n  a e p G e m D e r  1713 rap c. , d - .?, corfi&ion . We must not accept a standard t h a t  demands proof of the  "vertebral misaliw- 
a,  inent". The misalignmeqt has nothing whataoever t o  do with the  ver tebral  subluxation 

except t o  determine a l i n e  of correction i f  your t e s t s  have proved t he  existance of a 
subluxatiori. Only at tha t  point does does ver tebral  posit ion have a place i n  our art. . 
Our proof of correction l i e s  i n  normalisation of body pat tern  and t he  disappearance of t h e  
ref lex point N(TP' i n  possible change i n  misalignment. A vertebra t ha t  t o  a l l  i n t en t s  and 
purposes i s  near  normal, can be a violent  and deeply pathological subluxation. A fourth 
lumbar ro ta ted  with i t s  spinous process a s  far t o  t he  r ight  as possible t o  move without 

8 ' f racture,  may be  a t o t a l l y  adaptive compensation, and may be t o t a l l y  agreeable with t ha t  
j persons occupation o r  heal th  habi ts .  I f  you change t ha t  adaption, t he  man becomes s ick.  

X-ray i s  a most valuable too l  but l e t s  not tu rn  i t  against  ourselves. Think about i t .  - ............................................................................................ 
A GOOD GUEbYION WIl'H A GO00 ANSdEd In  the  Despatcher January 1971 the  following question was 
posed. 'Please comment on t h e  causes and treatment f o r  the  complaint of cold hands o r  cold .. - 

fee t  o r  pat ient  complaining of being cold a l l  the  time *?  D r  A. Oangerfielrl the  noted 
:. - . .  S.O.T. . .  . , Physiologist gave the  following answer, - -. . ~. -- - - - . . . . . . .. . . --- . . .  - . .  . 
... . 'I'l~e feeling of cold 11ands or t'ect or 01' always fecling + .~~~otl i l ' ict l  by t l ~ c  hurnidity oftllc surlhcb sil~cc 0.580 K('AL. of .-.,- 

:.:;,. cold can be ;~ttr ibt~tcd to inally factors. I o c x p l a i ~ ~  this Ict us 11c:ll ic r c ~ ~ ~ o v c d  by the vaporization of each gram of water - 
. . 

. . . rcvicw the physiology of t l ~ c  t l~cr~~lotaxis  or regulators of body frwn t l ~ c  respitalory ~~iembranes of tlie skin. There is a certain 
-:." : tcn~pcraturc. I'cnplc wlio have cold I~ands ; I I I ~  feet, that are- rather sniall atnount of water, about 50 ML. per I~our, which is 
.Ti.. cold cvcn i l l  :I warn1 room usually arc low in tllyroitl rnd . It)st f l o ~ ~ ~  tl~cse two surfirccs bccause they ore moist; this is 
:. ' . .  adrcnial iunctior~s or arc I~ypo-;ldrcngic or I~ypo-thyroid. 1'11~ . , , ~ I I ~ W I I  ;IS tlic "l~~sct~sihlc" watcr loss, to distinguisl~ it from 
, . cxccssivc loss of  I~cat, to the touch of the skiti could be . tllc "Sc~isiblc" loss, wllicl~ is tile swcat. M;m's rate ol'llcat loss 

1: : referred to as "Ke~lards Disc;~w" or diwase of the vasalnotor is sit~~ilarly altered hy the vaporizatio~l of water, but t l ~ c  excess 
, '  systems. Our approach to this condition could be through the water is 11ot vaporized froni t l ~ c  rcspiratory membranes but 
:.'. . . 

: .  peripheral nerve root levels, t l ~ e  occiput, cranial adjustments . f r o n ~  t l ~ c  surfacc of t l ~ c  skin. All ol: the reactions which have 
.'I ?, .y . with the blocks, arid the I~ypothalnius. ; 

bee11 itlelitificd with the riiajntcnance of tl~crmal equilibrium 
. . 

, . ,  ale i l ~ ~ d c r  the control of thc central l~crvous svstern. This 
. . 

Man crc:~tcs cnv i ro~ ln~c~~ta l  tetnpcralurcs of his own 
choosing by collstructing br~ildings cquippcrl wit11 artificial 
I~cating a~itl cooli~lg s y s t c ~ ~ ~ s ;  i n  this way I I C  is ablc to sccurc a 
Favorab'le tc1npcr:lturc gr;~dicnt. wl~atcver the natural weatl~cr 
conditions. Cl~al~gcs in t l ~ e  tcrnpcritturc of the body surfaces, ., 

on the othcr hand, is brougl~t about in Inan through tlle 
activity of three different pllvsiological ~ncclianisn~s. In the : 
lirst placc, surfncc tc~llpcraturc is largclv dctcrlnincd by the ,- !# 
case with wliicl~ 11c:lt is transported from the depths to the , 
surl'acc ol' t l ~ c  body. ' l ' l ~ i b  t r ;~~~spor t  is pi~rtially acco~nplishcd 
by conductior~ tl~rough tiss~lcs and lis.\~lc I l~~it ls ,  a Ijroccss . 

wlricl~ is 1101 casilv altcrcti i l l  a qui~nlitalivc sctlsc; but more , 

i111port;1111 tl1a11 tl~is; Ileal is brougl~l to the s~lrfacc by tile 
circi~lating blood. Water, prcscnt i l l  t l ~ c  blood to tlrc cxtcnt 01 . 

ahout XO per c c ~ t  hy volurnc. Itas ;I 11igI1 11c:lt c:~pncity and is 
ablc; tl~crcfors, to t;~kc up rcl;~livcly largc qu:~ntilics ofllcat in , 

warlncr parts of tI1c body : I I I ~  to give up this hcat in tllc cooler ' .. 

regions. 111 t l~e  cutaneous circ~ulatic~~~. heat is ordi~~arily give11 
up by t l ~ c  hlood, the te~npcraturc of wl~ich is tl~crcbv lowercd " 

wl~ilc t l ~ c  tc~~lpcriiturc of the ski11 rises. Tile total arnourit of 
I~cat  brought to a given areit IS conditioncd by the r;ltc of 
blood flow tl~rougtr the area. If the arterioles arc cot~strictcd 
t l ~ c  rate of flow is retarded, the total hcat transfer from blood . - 

to skin tcntls to t)c s111al1, arid the ski11 re~nains cool; hut with 
arteriolar dilatatic)n the rate of flow is brisk, a large quantity 
of heat may be excl~angcd, and the skin becomes warm. 
Eventually the tert~pcraturc of the ski11 might equal that of thc 
circulating blood were it not for the intervention of thc othei . 

mechanisms sl~ortly to bc described. Surf;~ce tempcraturc 
dcpcnds upor1 t l ~ c  case with wl~ ic l~  heat is transl'crred from tht 
body to the environnlent .and vice versa. If condition 01 ' :  
radiatio!~ is rcti~rded by tire interposition of solnc Ilea -. 

insulatit~g m;~tcrial, surface temperature will ur~dergo a. 
corrcspo~~ding change. T l ~ e  tc~nperoturc of body surfaccs is : 

control is cxertctl tl~rough both thc somatic and tl~evisceral 
Inotlrr ncrvcs. 1'11~ sonirtic rllotor fibers activate the 
rcspir;~tory 111uuc1cs wliicl~ produce p; i~l l i~~g,  3s well as ~ I I C  
11111sclcs o f  t l ~ c  tru~lk a11d cxtrcn~itics ;Ire rcspo~~siblc.:for 
posttrre, for voluntary activity, and for s l~ivcr i~~g.  'I'hc visccral 
nlotor neurons of t l ~ c  a u t o n o ~ ~ ~ i c  nervous syslcln activate lllc 
cu ta~~cous  blood vcssels, tllc sweat glands, and t l ~ c  pilo-crcctor 
111usc1cs of the hair follicles. Prcservatiot~ of a relatively 

, c o ~ ~ s t a ~ ~ t  body temperature may rcquirc tllc participation of 
'scvcral Jil'fcrent levels of tlic nervous systcm and integration 
' 0 1 '  t l ~ c  activity of those levcls. Where this intergration is 
achicvcd is a problcm of s o n ~ c  importance. 'l'l~c integration of .. 

tllc reactions wl1ic11 ll~aint;~it~ tc~npcraturc ccluilibriiio~ is 
acco~~~plislicd in t l ~ c  I~ypotllalanlus, t l ~ c  ventral postion of the 
dic~~ccl)l~aloll l y i ~ ~ g  behind t l ~ c  optic chiasma, abovc the ' . 

1iypt)plly~i~ and rostra1 to t l ~ c  cerebral peduncles of tile 
rnitlbrai~~. The hypothalamus functions as a regulator, w l~ ic l~  is 
ablc 10 ul~angc the rate ol' heat production and heat 
dissipstiot~, through its influcncc upon the somatic and visccr;il 
111o1or IIciIroIis of the braitl stem and spinal cord. 'l'lie anterior 
l ~ y ~ ~ r t l ~ ; ~ l a ~ n u s  is usually said to be responsible for protection 
; ~ g : ~ i ~ ~ s l  11ol c~~viromcnts, wl~ile tlic posterior hypotlialarnus 

'co~~l 'c rs  resistance to cold. l'l~rc)ugl~ t l ~ c  so l~~a t i c  and visceral 
111otcrr tieuto~rs 01' t11c I~raitl ;NIJ spil~al cord, the liypotlii~lan~us 
r~or~~la l ly  inodulates t l~c  r:ltc ul' Ileal for~riation a ~ ~ d  dissipatior~ 
i l l  U I C I I  :I way t l~a t  tllc~~clltral or deep. tcnipcrature of a resting , -  

i~~dividual is a l t~~os t  cuosti~~lt  i l l  spite:~$' fuirlywidc vi~riations 
i l l  t l ~ c  I c ~ ~ I p e r ~ t u r c  of L11c c ~ ~ v i r o ~ ~ n l e n t  ; I I I ~  in tl1L"~l1~sio1ogi~al 
slate oI' the body. It is irnportarlt to inquire I~ow this part of .. 

t l ~ c  dic~~ccph;~loo is callcd into action and what factors 
~iclcr~~~itl t :  wl~cllier 111e I I I C C ~ I ~ I I ~ S I I I S  of 11citt , I ~ S S . O T  those of 
Ileal co~~scrvation arc brougl~t into pl8y' at any given monient. . 

' lwo sc~~sitivc n ~ c c l i i ~ ~ i s ~ ~ ~ s ,  ' olte c c ~ ~ t r a l  and t l ~ c  b t l~cr  
pcril)l~cial, ilppcar to i~itcract in this li'gulation. The central - 
orre sul~bists 01' Il~cnn;~l-sc~~silive IICIII-IIIIS in t l ~ c  ;1111crior 



ScO,T. Bullet in September 1957 Page 3.  
, ?  ..... _ C  .~ . .. . .  .. - . - - - - - - . _  . _ .  -. .. .- -- .- - -- ..~- .- - - 

-- - J ~ p o t l ~ a l a ! ~ ~ ~ ~ s ,  its cxis lc~~cc , was lirst dcmonstratcd by ! : lo function wl~cn tcnipcraturc is ~ i o t  the or~ly variable which 
.&.? "Barhour" i l l  c x p e r i ~ n c ~ ~ t s  ill wl~icir he war~nctl and cooled this ' . must be regulated under a given set 'of  circumatanccs. );or 
.. .i.: portic;~~ oi' tllc braii i~ "h.lag~)u~~" and his collaborators were example, during exercise the distribution of'blood in the body, 
', : later able lo activate selectively certain mechanisms of heat the rate of pulmonary ventilation, posture, activity of skeletal . . . . . .  

; .loss I)v I~catilig 111~: alltcrior Ilypotlialamus of cats with high . muscles, etc. cannot be conlrolled for purposes'of tcrnperature . . .. .. 

.. .r . # .  .. I'rerl~~c~lc!!. currel~ts. l'lic. ~iiost responsive region lay in the, regulation exclusively, and the central temperature then varies 
. ; .supr;~l.hi;~snii~Iic antl prcoptic rcgior~s, but a zone of lesser '. depending upon the work load and the ambient Icrnpcrature. . . 

. . ' sc~~sitivily C X ~ C I I ~ S  u~td;llly into the dorsal part of  the'; . Under these conditions the cllangc in deep tcmpcralurc is great 
, . , I I ~ I ) O I I I ; I I ; I I I I I I ~ .  ,\II of this c v i d c ~ ~ ~ . c  s l ~ a e s t s  tlial the ;lrllcrior .-enough to aclivalc the ncurolls of tllc central ~nccl~ilriis~n 

: I I V ~ ~ U I ~ I ; I ~ : I I I I ~ S  ih sc~lsitivc 10 heal 311d tliat it has tllc I'u11cLion ' which then becomes Inore -important than the peripl~eral 
. . 01' ~)rutc.clillg agiii~~sl I~ypcr~l~crlllia. The caudal part of the : reflexes. ' 

I I~y~.)fllilIamlls 011 tllc otllcr l ~ m d ,  JppCilrS to protect against The usual piclurc of pcrmn with tlanJi md iit :i* . . 

$ : s o o l i ~ l g .  f l i e  per iphera l  tncchanism includes the:: . . ... arcalwayscold,iso~~eoflowbloodpressure,thi~andslightly 
Illcrlllll-sCnsitiv~. cndillg skin. mucoils membranes, etc., alielnic. ~l~~~ usllally' moist hands 311d feet atld tile ,I' * wl lc r r r~ l l c*C~ begin when tlle cnvirnnmental temperature i s .  evaporation of the mvisturc produces tile sensation 

. 1 .  Ulldcr naturdl conditions all . of ,the motor . coldnes. TIlc amount of muscular CxCrciss (activity) alsc) plays 
8;: ~ l l ~ ~ ~ l ~ l l i ~ l m '  01 tc111~)eralure" & g ~ ~ ~ i ~ l i t ) ~ ~  m i l i  h '.bn,ugl~t i r ~ t o  - a factor as tl,e circulation ,depends 0s quick rctur11 of the 
;% . .., 
, . , . activity with n o  obvious change i l l  the c c ~ ~ t r a l  tcnipcraturc of. 1. venous blood. Also, exercisc increases thc n~ctabolis rate and 

' 

. , 
3 . ' tllc body, provided that the I~ypot halnrnus ilscl f is ~iormal. : : increases Iieat dissapation. Tllc cranial subluxation us~lally :i . . ;&. :, 'Illis . silggc:csts ttlat tllc yeripher;ll m c c l ~ a ~ ~ i ~ t n  is clfcctive '. involved is tile internal or external temperql, wl1icll is 

' 

tlirough intergralions whicl~ occur in the hypotl~alarnus. If the : ',:i:'explained in t l ~ c  1969-70 notes and tllc assistance book (page 
o .  ' dccp lerllpcratr~rc has not cl~a~lgc~l.- l l~cre Ci l I I  be n o  s t i~n~l lus  to 69). The tempcratllrc rbflcx' arc is cutaneous receptors (kr;ruse % ;., 
I+-, , the scllsitivc I~curolls 01' tllc I~ypoll~alan~us.  nnd yet Illc ,. end bulbs alld possibly ruffini and others) then to thc dorsal 
!$.. . constallcy 01' d ~ c l )  tclnperoture is cvidcnce tl~at tllc - : .nerve root, then the lateral spin" tllalnlic tract, posterior '' ' , 
? ' llypotll~lamlls i s  fllIlctiOllillg pI'ol)crly. I t  is clear that the portion, tllen to tile tllalmus, m d  last to  hypotllalnlus. ; . ..: J.: . , - 
,:- hypotlialarnus Ivas two separable functions in this regulation; 
. , rs an integrator of all of the i~ilormation i~vailablc to t h e -  ,. .1 a .. Dr. A. Dangerfield 

. . .  . . .  . . , . 
, , . . .  .. . . . f!.' nervous systcln rclativc lo t e ~ ~ i p ~ r i ~ t u r c ,  :\lid as a sc~lsing .'- Reference: . ' . . .  

i! $ :  elelllcc.nt cap;lblc 01' stlpplyi~lp a specific type of information, I + ~ ~ ~ ~  48R4W, I lulI lan N ~ ~ ~ ~ , ~ ~ ~ ~ ~ ~ ~ , ~ ~  by ~ ~ ~ , ~ , ~ ~ d  ~ . l r ~ e ~ . .  . 
. . ,  .,. ~lan~c ly  t11c cclltral or dccp hotly tcrnperature. The pcripllcral . 

, Mlllcllolln B. Cilrpclllcr, Sixtll Lditioll. 
. : rcllclcs ralllcr tllall the celltral receptors ;lppei~r lo provide the ': hgeS I IO9.30, ~ , ~ l ~ ~ ~ ~  rlextbook w ~ ~ ~ ~ ~ ~ ,  7tlr ~ d ~ ~ k .  , '  . 

h- basis of  rcgul;ltiol~ when a rcstir~g, I'asting i ~ ~ l i ~ l ~ a l  is cxpvscd to. 
. Jlcat oi  cold. 'I l ~ c  cc~~Ir:ll rcccpt~rs. 011 t l ~ e  athcr hand. :~l)pc.~r 
.. . . :  ............................................................................................ 
L - 
. i  CASE fi1~roiiY.kbout 2 months ago I received a d i s t r e s s  c a l l  from a patient  of ours. A 
' f r iend of h i s  v i s i t i n g  had severely injured himself i n  a boating accident - could I help? 
.i, I x-rayed the  pat ient ,  .Then categorise1 and blocked the  patient  a s  a Category 3. Some 

immediate r e l i e f  wa.s the  resu l t .  I saw him the  next day and repeated the  proceedure t he  
$ pat ient  decided against my wishes tha t  he must get back home as  he had t o  be a t  work the 
: next day. He was great ly  improved but needed fur ther  care. I referred him t o  a colleague 
t. who.was an Association member close t o  where he l ived  with the  ins t .mct ion tha t  he was t o  . . ,( , 

contact the  Chiropractor concerned a s  soon a s  possible and f o r  him t o  contact u s  and we 
$. 
. ,  would forwarl the  X-rays o r  a t  l e a s t  give an opinion on the pathologies present o r  other  r' abnormalities. Fai l ing t h i s  then our advice t o  have fur ther  X-rays taken would be advisable 
.$. a s  h i s  case was par t icu la r ly  severe there  being d i s c  herniation. 
j The patient  arr ived back i n  our o f f i ce  yesterday. The Chiropractor we referred him t o  . . 
I had sa id  he l i d  not want our X-rays o r  a report a s  things had changed i n  the  few days 
:' s ince my X-ray f o r  the patient  was no longer antalgic.  This was reasonable however NO 

i I. 
fh r the r  X-ray was taken. Over a number of subsequent v i s i t s  t h i s  patient  was I1pulled 

d j  pushed an i  twistedw and proceeded t o  get progressively worse again. The patient  qui t .  
Now i n  desperation he drives 250 miles back down here again. Our patient  was jus t  a pla in  [ an3 simple Category 2. now and responded beautifully.  Ye saw him again this morning and 

: he was a s  happy a s  Larry. The Category 2. was gone and we removed a Line 2 Area 7. ~ . 5 .  $ 
, .  

This case i l l u s t r a t e s  the  need t o  eliminate rank amateurishness which I thou@t was no 
3: longer present i n  our profession here i n  Australia. We shoul 1 be. very concernea with our 

image, a professional approach and maximum care f o r  our pat ients  i s  u t t e r l y  essen t ia l  if ' 

. 

: we wish t o  appear o r  pretend tha t  our educational standards and t r a i n i n g  i s  b e t t e r  and 
; . mom thorough.than tha t  of the  home grown var ie ty  of spine twis ters .  
.. Keith and I saw the need t o  help  increase t h e  professions knowledge of Chiropractic by 
J: 

;; offering Seminars i n  S.O.T. . A  great many of you have availed yourselves of t h i s  knowlelge 
' 

?. an3 do great c red i t  t o  t he  profession. It seems t h e m  are a few more out  tf'art? who - 
S.O.T. We have absolute f a i t h  t h a t  when we r e f e r  t o  you, t h e  patient  w i l l  get S.O.T. 

b 


