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uCEBT~IC~IOY PIIOGiM Wd have received communication recently f r o m  D r .  DeJarnette re. 
our.proposed promm. H& has suggested some modification as t o  t he  conduct of the  - - 
program, howeirerthe material for-study w i l l  be as outl ined and the  examinations w i l l  
be conducted as .out l ined.  The Major has suggested tha t  anyone who wishes ce r t i f i ca t ion  
should not have t o  attend compulsorily any se r i e s  of Seminars anyway,it would be simple 

,enough t o  sor t  out who knows what at the  appropriate time. Other changee w i l l  have t o  
be made but these a r e  i n  the  main administrative and concern the  select ion of cer ta in  
Seminars f o r  the  presentation of advanced material  and t r a in ing  of future  leaders and 
teachers i n  S .O .T . 
fhe main object 01' t h i s  program i%,%ot t o  show how smart we a re ,  nor i s  it designed t o  
show anybody up a s  inadequate. We,concerned tha t  a great number of you need help i n  
learning and a l so  help i n  your c l i n i c s  i n  the  pract ical  application of S.O.T. e f f ic ien t ly ,  
W e  a l so  wish t o  see thoee who have acknowledged proficiency i n  t h i s  work t o  have our 
help and encouragement t o  reach cer ta in  leve ls  i n  order tha t  others w i l l  t u rn  t o  you 
and i n  so doing,you w i l l  f u l f i l l  tha t  which we have been t o  you. We s t a r t e d  teaching 
S.O.T. two and a half years ago with the object of improving the Australian chiropractors 
understanding and knowledge of Sacro Occipital Technique. We believe we have scheived 
a la rge  measure of success i n  this. Many of you have learned well, many have come and 
had a look and then have done no more, others have come t o  many Seminars and are e t i l l  
not using the  wqrk correctly because of a lack of somebody experienced enough nearby 
showing the  way,and others we a r e  sad t o  say just  f i dd l e  about. Simply t o l d  both of 
us cannot be f a i r y  godfathers t o  everybody. We are  somewhat i so la ted  and a l so  have a 
practice t o  run. We a l so  f e e l  i t  is time some of t he  seedlings(and there  a r e  qu i te  a 
few very healthy ones) t o  start maturing and t o  take your r igh t fu l  place i n  the  
profession with us. So you see there  i s  a change going on and now we en te r  a maturing 
phase and it i s  surely up t o  each one of you who a r e  capable,to en te r  t h i s  program t o  
leam how t o  help others as we have given understanding t o  you. 
I n  t h e  future  there w i l l  be other  important announcements r e l a t i ng  t o  the  a l te red-  course 
S.O.T. education i s  t o  take. I n  due course you w i l l  be informed as t o  the  exci t ing 
developements t o  come. ------ ----------------------------------------------------------------------------------- 
HYPOGLYCEhIXA COlS17INUEU ( D r  C. Curtis Euddingh) 
The. proper categorizing of pat ients  i s  the most important and most c r i t i c a l  part of 
S.O.T. The blocks a id  and correct the  dural tension on the  cord via  the respiratory 
motion of the sacral  boots. 
Let ' s  look a t  the  category system from a different  point of view. I n  a Category 1. there  
i s  a loss  of normal motion which produces heel tension and pelvic. indicators.  Now 
look at t h e  Category 2. a s  a hypermobility of the  sacral respiratory action. I n  view 
of hypermobility, t h i s  would explain many of t he  neurological changes i n  a Category 2. 
patient.  I n  theory, the  hypermobility of the  sacra l  respiratory boot mechanism 
would have t o  be proven one way o r  another jus t  as i n  any other  s c i e n t i f i c  experiment 
o r  application. 
Hyperexcitability of the  neurological cord reflexes of t he  sacra l  foramina v ia  the  
cord t r a c t s  t o  the  s ix th  dorsal (which previously researched out t o  be involved s imilar  
t o  dorsal e igh t )  should a l so  show a c l i n i ca l  o r  aub-clinical evidence of pancreatic 
hyperfunction and l i v e r  hyperfunction. I n  reveining the physiology and pathology, 
pancreatic hyperfunction would be termed as hyperinsulinism . Hyperinsulinism can be 
demonstrated by means of a glucose tolerance t e s t  of from four t o  f i v e  hours 
NOW -- TO PROVE kY THWilY: 1 had the  f i ve  hour glucose tolerance blooB t e s t  done on 
various Catemry 2. patients.  The t e s t  r e su l t s  were a l l  posit ive hypo~lycemic, with - - - -  - - 

some more severe th& others i n  the  depth of the  glucose tolerance curve. As Adorn 
s tudies  a r e  not r ea l ly  a t r u e  s c i e n t i f i c  study, I-had a l l  my Category 2. pabients, 
acute o r  chronic, take the glucose tolerance t e s t .  Suprisingly enough they a l l  f e l l  
i n t o  the  hypoglycemic blood pattern. Additional observation was made of the  different  
stages and duration of the  symptoms of hypoglycemia i n  re la t ion  t o  the  nodular 
formation of t he  occipi tz l  f ib res .  These s tudies  showed tha t  t he  greater  t k ~ ~  
nodulation of a l l  four areas,  t he  lower t he  blood sugar l eve l  went. this was i n t e e  
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i 'S.0.T. k d l e t i n  A p 5 . 1  1376 Is4e  2. 
; e s t i n g  Fn t q i n g  to  reiirect the  curve of tho eumr brr=rm tLa mw~'lts * a n ,  o b k r J ~ * ?  
1 via the bloc3 test*. 
1 The e-.tire clird-1 f i c t u r e  of a ~ . t e p r y  2. f i n a : b  -8 :u lie: sr.i other c p ' ; ~ t l c g m  
t a n 8 w e r ~ d  abwt tte previcj.;aly eyateriouo atamm 2,  Ybr i n r t a . ? ~ ;  d~z.Lca2 

8jnflces cta-lp after the b e l t  r a ~  a ~ p l i *  1 wnl  rrtcr tho i r - t t l r l  c o r r e c t l m  of t h e  plrfr 
1% h i t -  tl;e p e l n o ,  a h t  are you doinp! t e s i  ?cs el-Jirtc. in tta al;~p-": o r  %),a u.zx- 
iliac libwe-.ts ? F i r s t ,  you R ~ C  alo=ir.+; low.  t h r  )Urpemmtr:l ity cf th9 ~ a ~ t + i  ut ic-c . ,  
=p ick  cta ,ges  the floor of the fcurth ver.t r i a :  - wh.ich is cxmtm',lel t y  thr! 
p a n z x a t i c  er.z,mes. S e c o n i ,  you   re c?sr-.,;it.g t h e  m n p r t . ~ t  ic fic.3 pm-synpht:at L C  
balance a1c.n.g = t h  t t e  autonomic nnrvoca n p s t o a .  
If you remll ,  the attackmntcl cf the h r r n  a m  the i n t e r c p . i a 1  pies, klm r%n a,C the , neural  f o r d r ~ ,  t t e n r - g o f  t h e a t l ~ ( l ~ i t h n ~ l l r ~ n : r r s k ~ ~ ~ . : c ~ - e i : ~ t M s ~ c ~ . a r  
at the semni to  fourth f o m L n a .  In a C a t a f l q  1.  you bare m : t m .  c r  t b  sac* 
ar.3 crznial cereb-a1 eyJr.al p a r .  In  a C B t b g o ~ j  2. y w  FAY* hypc=c,ctlllty cf t l x  
sacral p;z? with hyprebility o f  the c v - n i a l  rur.crlon. ?!he marrz 2s t h a t  :kf,rrs fa  a . 
e l i a t  F n f ~ r i o r  rfror,;:re of t h e  sacgipr: rkich in t : z -  i e  p12i74 the s,c).tnai3-k~si:ar 
n e c > ~ ? i z  i n t o  an exters ion  p o a i t l o n .  vhsc t k i n  taken p l ~ c c ,  y ~ ~ j  Fawe 841 L a t p - ~ ~ m a l .  
neurolo@cal ~ r o S l e m  3evelopi P.& &lor,& w i t h  h y p - s  f rc?l a tw, lad +e c; te P~y4rfriirs- 
ism p a t t e n .  
1 c e atienta diet e?i eupportinc: the t.c.Iy nutritllxuli Sl;rr:.4 :b.e -,re 
of yoiir C e t e g r y  2. ~ m c e e h r o ,  y o ~ l  m i l l  LCln-l t l ~ t  :he p l v L a  st!~ttll:*l :rice 1W Z u t  
ar.3 recllrenee cf t k e  ~ c s r t i c l n  i e  grwhtly r ~ i : i ? a l .  
The s.*,ritix, u s 4  cn a b y p r . ~ : y c ~ a l c  irr A n  followb~ Urs A-P b?:ctxd mi me 
p a n c r t e s t t m ~ h i n  = ~ r i - - = ~ L w r ,  a1 !-aCternoon nrii a-:w,inR. I f  :?.* : # : ;+? : . : a  k ' , w $  
~reesure  imps fms. s ~i ' . t tc , -  t c  8 n t & ~ , l t n q  p @ l : i : n ,  &Is.; ca, rx,e f r rrar i , ?  n:bzczr , iq  
an3 ni3-aftexoon.  if t h e  ealiva it 13 wl:t).f: r.i,XT~l TAT-, yuc a!ac eu;.-r: :t* rlllt73 

acid and ~ x t e i r .  p t t e r n  wltk protefooI ~ l h l l y .  1f tkr i h  f s  blew 6.6 k"r3 s=3teZ00d 
is nse3, kc:rycarJLa ta) d e r e l o ; ~  h e  t c  ?urr I c i U f y l n u  L>.B t0i.y. 7% F;F?:F~CP,~P 
me3 & o w  r i t k  t 3 e  i ie tary C ~ ~ E Q ,  whdch kema ~ v r i  i l r  r t n o l u t e l ~  t k ~  r o l i o t l n l ;  
foods: ALCC3GTJC k % 3  &?I! c)iil!ii.Sr Club abia,  1.7 & n p r  nle,*?-fai:ee lu.3 !iq:or%. 
S e r  can3y zv.i 0:t.e: a r e e t n  euch nm pie ,  oalrn, ynst I=??#, swret w;sroAn, p;i31r,p a-.l 
ise C E ~ .  Czffeine - c?,rliniirr co f fea ,  s t  rm= b n m * !  t e n ,  h v . c r s , y ~  ooc:air.irzp as2?r:3e. 
Fotktoes, ?ice g r a p e ,  mirrlne ,rlur) , F ? e r ,  h t e s  ar.3 kdzkra~ (s:nrci. hzi $:sf). Xiae 
corl ials ,  cscktailr! t . 3 2  keer. (&f  caP,o! eontar.: f b  a k,iFh carbhyir9te . )  
The above xer.tlor.e? ~ u ~ y l e z e r , t n  aF8 urn( fo?  n j r r i r d l  of m~rrr ,x *mt ' .~~ !? :  ??.F?c r ~ . l ~ j C t  r-tf: 
a continuel -iiet ~ h a r , ~ ~ .  ( h 3 ~ t  p ~ t i e n t e  t t ~ t  n : a s  c b ~ p i ! . ~  t?.c i l e :  ic'n't to 
e&ting aweets e i sce  tkLe will a l ~ c a t  m x o  thr* nnf ck b f n r  t-,x~m l n t ~ r ,  o r  the zert 
morning. ) 
IN smL3-Y: 
T h i s '  is tor hypglycez ia  i n  dnve:op3 wF.-n a rc-w~n vntern a Cn:eec# 2. r 
atfor, of the EZC-a1 beta an3 t h e  w r b i t i , t  t c r s r f n ~  pP.ic-. of tt.a ahcrcilf %c y - ~ l x c e s  
a b p e m o b i l i t y  of tr.e 8-cra! nbspir..tr,r:; hco: :trtinr . This ?,vpc?ract:r;:_r is 
reflexet t o  rr.e s z x : r ,  a-.l eief.th ? o r s \ \ 2 a ,  r r o t ~ c l r . ;  kypr.ractirlty o.C :kc  ass:-csarc? 
v isce= ,  pacmas s c l  : i - ~ e r .  ,'t& F,yrfir.rct:\-!r.y of t h n  t : ~ c e * ,  ~ s d . c r t u  LGI llerer 
~ r o b c e s  the c m l i t i o n  cf h y p ~ i y c e n i r . .  i f  t%c v l a c s r a  a- r.ot taxer. i-.?? cc--s:iera:ic=e 
with tke ertire s t x c t ~ x l  w o ; t r : : ~ u s ~ ,  a revcraa a'lieultr'.lcn to t h n  ~l;r&! a?ed ~ 1 1 1  k~ 
prot~ced ax.1 r,ro;cne ?r.e unicn o!' t h e  O A C ~ O ~ ~ ~ A C  nr. !ct i l&tlm to a ,;c=a3 f-a:zi=.r-,rrg 
~ a t t e m .  

---------------------------------r-----------------------------*----------------- 

gb-'rC.lI (ansrera t o  tkose quset fons  a r o  or-. tho l u t  pc-) 
'I[lhzt is Cora S e n i l i s  Wlun ? 
.hat ia-the diffstencs between infectlode rrZhrit9n nn4 r t . v " , : i  a r t h r i r f ~  ? 
I-_.----I--"-----------"--------------------------------------------- 

Tmii - % X U  C5f3 07:' ib?sear&. is not b.84 u p  a r p > o n t l : l t , .  1.C r ~ s e s r c k   ax b a e i  
u p 2  science, we W O - J ~ ~  be o t i l !  rilici: i n  chnrio:~ .  :her+ a,- , z ! w h p ~  Ct3se L? n i l  
9-wfessior.~ capable  of being e x p r t a  st 'Ldiaptan.  they haw tke rcs?&Itr or hmiri 
tbt  the  $hirig thzt ame33e elac doers lvld rarkmr wark, UL..V~Q~ to*, ~ W P  a)d@rkt 6 0 ~ ' .  

it c.e.nnot. The burble bee a n n o t  f l y  if you b110v-e ~ L c i a t a (  hrt i t  bms f ly  4 wll. 
C k d r o p ~ - c t i c  is a fee f C  y w ~  believe t k ~  4ucht.3 n ; ~ t c l u j - e r  ~rsicieir;rst a-3 
m.stonist a73 seuro lodet  an3 S l  ~moat ic ih?  n n J  pru~por::1?5%,3. f P  r3 ? x ? ; i ~ r a  n&ifcfaa 
re cannot believe chlropnactic, baPau~e each la Rt a d e  mnMCe to :.W atpnllr. Lf 



3d.1. DulleLln ~ p n 1  1y10 rage 2. 
pat ient  with an inflamed ga l l  bladder responds t o  chiropract ic  adjustments , tha t  same 

would not according t o  t he  rules ,  respond t o  medical care. A migraine patient  
worsened by chiropract ic  care, should conversely respond t o  medical care. 

.Look at a l l  the.physiologica1, neurological, and even anatomical truisms tha t  have been 
developed s ince the  advent of S.0.T . Their  acceptance by physiologist,  neurologist 
and anatomist does not make S.U.T. more e f f i c i e n t ,  but it does please the  palate of those 
i n  S.03.  who want everything we do t o  correspond t o  medical opinions. Your wr i te r  is 
always pleased when he reads a so  called s c i e n t i f i c  tome and it pa ra l l e l s  our thinking. 
Within the  space of 25 years, many things have changed i n  the  world of science. Yet 

*up t o  45 years ago, those things then known were s t a t ed  as f a c t s  and acceptable as facts .  
Change did not destroy the  past ,  but did make the  fu ture  more acceptable. 
The dent is t  of 40 years ago used t o  pull t ee th  with one knee on the  pat ient ' s  chest. 
The dent is t  of today i s  a highly sk i l l ed  professional because he did not wait f o r  science 
t o  d i c t a t e  h i s  course. 
If we i n  s.L.~!. had waited u n t i l  s c i e n t i s t s  (an3 t ha t  word i s  used advisedly) t o l d  us 
we were correct ,  we would always be f i f t y  yeare l a t e  i n  every th ing  we have ever done. 
The nameplate on the Apperson Automobile vintage 1912 had these  words, No hi l l  too 
s teep and no mud too deep1#. I s a w  an kpperson being pulled up a h i l l  by er team of horses 
so I l o s t  confidence i n  that  make and bought a Ford. 
The dural sleeve,  t o  get back t o  l a t e ,  was an unknown t e n  anatomically even 7 years 
ago, yet i t  is  a common term today. The dura mata w a s  something d i ssec t ion is t s  shunned 
so  they did not give i t  t o  much a t ten t ion ,  yet today i t  i s  a prime target  of many resea* 
chere . 
m s c l e s  move bones.. . that  has always been a f ac t ,  but when w e  first began using tha t  
statement 50 o r  so years ago, we were ridiculed.  People jus t  don't think t o  deeply 
most of the  time. 
The pelvis  has always been a concerned part of man, and mmy great s c i e n t i s t s  have 
given it f u l l  a t t en t ion ,  yet i t  w ~ s  not u n t i l  1964 tha t  the  pelvis  was used t o  adjust  
a l l  of mzn by block placement. That was a wild idea then. It i s  accepted anatomically, 
physiologically and neurologically today, and w i l l  gain even wider acceptance i n  
another year. 
Chiropractors move vertebrae 5y t h m s t i n g  onto them. &en 3.3. knew we did not -do t ha t .  
Who wants t o  move a vertebra? Vertebra were not made t o  be moved. They were made t o  
move t o  f a c i l i t a t e  manfs developements and a b i l i t i e s .  
Those of us who spent so  much time t ry ing  t o  f igure  out why X-ray fi lms did not show 
vertebral  changes commensurate with resu l t s ,  had many bad years, because we saw 
hundreds of pat ients  who made marvellous recoveries, yet  t he  l i s t i n g  of the  adjust  ell 
vertebra did not change. This posed a problen; of unbelievable magnitude, and it  did  
drive rnany hundrels of chiropractors out of chiropractic.  It even moved our good D r .  
B.J. Palmer from the t o t a l  spine t o  the  a t l a s ,  f o r  t he  a t l a s  w i l l  move. 
Vertebrae do not need t o  move anatomical posit ions t o  re l ieve dural pressure. The 
processes, t he  interver tebral  cushions, a r e  t he  things that  move t o  remove dural pressures 
but the  most important change occurs i n  the muscles and ligaments that  support the  
vertebra. I f  w e  chiropractors a r e  not careful ,  research just  might prove that  Oakleg 
Smith, the f a the r  of Naprapthy might just  have been correct much of the  time. We mu~lt 
a180 remember tha t  the  thrust  i n t o  t he  vertebral  contact, does change blood aupplies 
and tha t  i s  a very important factor .  The osteopaths might have been correct. 
When we look a t  a l l  of man, we know tha t  S.O.P. is  correct ,  yet  we a l so  know tha t  with 
time work and money, S.O.T. w i l l  be made be t te r .  ------------------ ...................................................................... - - 

C A N B W  A most successful S e ~ i n a r .  We went thoroughly over the  basics. It was borne 
out how correct  our assessment of most of you was. You are weak i n  basics. We have 
l i t t l e  dou:t tha t  those who were i n  Canberra are ahead of a l l  the  rest and t h i s  w i l l  
be on t e s t  i n  the  months t o  come when w e  begin t e s t i n g  f o r  t he  ce r t i f i c a t i on  program. 
This was a two 'day Seminar and w e  a r e  more than happy with a two day Seminar, For it 
keeps you away from your pract ice  a minirmun of time and i n  two lays you get as much a s  
you can absorb. The next introductory Seminar w i l l  take place e i t h e r  at the end of May 
o r  i n  June. The next Bul le t in  w i l l  contain d e t a i l s  f o r  Seminars scheduled t i l l  t h e  
end of the year. ......................................................................................... -- 
h M  m h  ~ r o u  nwxt month there w i l l  oe ir c:bn@ i n  e ty l e  of tha type fhce. 1 am 
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g e t t i n g  another typewri ter  and t h e  newsle t ters  i n  fu ture  w i l l  be done i n  c ap i t a l s  jus t  
.z ' &e same aa the  UeJarnette Bullet ins.  You should a l s o  have noticed tha t  as of last 

month t h e s e a  Bul le t ins  have gram t o  5 pages long. A f u r t h e r  change commencing i n  
, July w i l l  be thb introduction of new material  t h a t  we use  i n  our c l i n i c .  We have made 

' a number of wht w e  th ink  are or ig ina l  f indings  and w e  w i l l  pass these  on t o  you th ru  
these  pages. We hoge you l i k e  our Bul le t in  and apprecia te  t h e  time and e f f o r t  involved. ------ - ---------- ............................. ...................................... - 

OMAHA D r .  DeJarnette has ca l l ed  f o r  an est imate of t he  number of Doctors wanting t o  
: - 

a t t end  t h i s  year. For he does not know how many t o  c a t e r  for .  We hsve informed h i m  t ha t  
d20 Austral ians w i l l  be there.  Final  d e t a i l s  f o r  Omaha w i l l  be released by DeJarnette 
i n  July when he w i l l  c a l l  f o r  confirmations. Whilst I do not know h i s  plane yet a6 t o  I t h e  s i z e  of the  Scrninar we do know tha t  qua l i f i ed  teaching s t a f f  a r e  not p l en t i f u l .  So 
the re  has t o  tne a l i m i t  as t o  t he  nmber  t h a t  can at tend. This  year t h e  Seminar iates 
are 27-28- 29 September (Cranial) 30-~ep t  ember- I-2-October S.O.R.S.1 . A t  present t he  

; f a c i l i t i e s  at maha  and with t h e  number of competent i n s t ruc to r s  ava i l ab le  only 450 ?' 
can be handled f o r  t he  crania l  par t  so  t h e  question has been asked of t h e  f i e l d  as t o  

Y t h e  t o t a l  who want t o  at tend.  I f  we have t o  many then t he r e  may be two c ran ia l  sess ions  
both t h e  same. The o ther  would be on 24-25-26 September. This  at t h e  moment has not 
been decided however r e s t  assured t h e  dates  f o r  t h e  Austral ians w i l l  be 27-28-29-30 

?.. September 1-2 October. This year  once again t he r e  w i l l  be a t o u r  arranged and great  
savings w i l l  be the  resu l t .  So i n  order  t ha t  reservat ions  can be handled promptly 
both f o r  t he  Seminar and the  t ou r  f i l l  out the  form at t h e  end of this Bul le t in  an3 
r e t u n .  We both f e e l  t h a t  opportunit ies i n  t h e  fu tu re  t o  meet t h i s  great  man w i l l  
dwindle so  make t h i s  your year. Even i n  his last communication with the  f i e l d  DeJarnette 
had t h i s  t o  saym I n  fu tu re  years,  a l l  S.O.T. teaching w i l l  be done by S.O.T.O. 
i n s t ruc to r s .  The htajor knows tha t  he w i l l  not last forever,  but S.O.2. w i l l ,  because i t  

: i s  t he  Alpha and Chnep of C h i r o p r a c t i ~ . ~ ~  --------- ---------- ---------- ......................................................... 
THE S.0.F . AH(;HIVES (repr inted f ron DeJarnette S.0.T . BULLETIN April  1976) 
Dreams come t rue ,  a red headed young man v i s i t e d  us  i n  Nebraska City some few years 
ago and he had dreams. Those dreams a r e  mater ia l iz ing,  and with Dr .  Keith Bastian t o  
s o r t  of keep control over emotions, D r .  Scott  Parker i s  going t o  make Austra l ia  t he  
S.O.T. capi to l  of t he  world. 3rs. Parker and Baetian now own every pr in ted book 
ava i lab le  as of March 1976, wr i t t en  by t h e  Major. They a r e  t h e  only persons i n  the  
world, o ther  than D r .  M.8. IkJarnet te ,  t o  be s o  priveledged. I n  years t o  come, those 
who wish references i n  S.O.T., w i l l  have t o  look t o  Aus t ra l i a  o r  perhaps some place i n  
t h e  U.S.A. for tunate  enough t o  be fars ighted enough t o  see  t h e  o ther  s i d e  of the  mountain. 
S.O.'r. i s  world wide. S.O.'LI. i s  a great  influence i n  Chiropractic th inking today. 
It i s  perhaps s tudied more by o the r  teachers  of technique than al l  o ther  techniques 
combined. S.O.T. i s  respected everywhere,and even 5 o r  6 good DIG'S i n  Nebraska 
support S.O.P. Theg may not defend i t ,  but theg do support it. --- --------------- ........................... ------ --------*----------------------- 

S.O.T. FACTS FOti S.O.T. T H I N W .  
Category One block technique does not rea l ign vertebrae,  but it does real ign dural  
sleeves. 
Category two block technique does rea l ign vertebrae,  because i t  real igns  t he  pelvis .  
You cannot rea l ign any vertebrae u n t i l  you a l i gn  t h e  pelvis .  The atlas cannot be 
s t ab i l i z ed ,  u n t i l  t h e  pelvis  i s  s t ab i l i z ed  and f ixed i n  adaptable s t a b i l i t y .  
The Category rhree  block technique bas ica l ly  opens t he  in te rver tebra l  d i s c  spaces and 
increases  t h e  vascular  flow throught t h e  disc empire. 
The Category One block posit ion normalizes t h e  l egs  within 30 seoonds i f  blocks are 
properly positioned and your ca tegor izat ion i s  correct .  
I n  Category One proceedure, t he  f i r s t  30 seconds a r e  c r i t i c a l .  The neurology has t o  
balance within t ha t  30 seconds i f  t h e  posi t ion i s  t o  be rnajntained f o r  dural  s leeve 
correction.  A f a i l i n g  d o l l a r  aign within t h a t  f i r s t  t h i r t y  seconds i s  t h e  red l i g h t  
f l a sh ing  i t s  warning and if you don't heed i t s  warning, then t h e  s i r e n s  w i l l  go of f .  
The Category Two block posi t ion normalizes t h e  a n t e r i o r  pelvic  supports before it 
begins i ts  work i n t o  s a c r o i l i a c  weightbearing canals. The Category TWQ block posi t ion 
does not normalize the  l e g  length. 
The Category Three block posi t ion equalizes t h e  l e g  length within one minute.and begins 
t o  open up t h e  interverteord disc spaces within two minutes. The S.u.T.0. and 1 L 
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; p o s t e r i o r  ileofemoral add s t r e n g t h  t o  t h e  Category Three block correc t ion,  I n  t h e  

- Category Three, do not do c res t  o r  d o l l a r  s igns  and no cough test ir ig.  I f  t h e  S.O.T.O. 
and ileofemoral ease t h e  low back and s c i a t i c a ,  then you can complete your Category 
Three with t h e  S.B. plus block posi t ion  and pa t i en t  and Doctor control led  t r a c t i o n  
and holding. 
Give your category techniques time t o  operate.  Don't smack t h e  back every place i t  
h u r t s ,  do not a$d i n s u l t  t o  correct ion by t w i s t i n g  and tu rn ing  and jerking and knee t o  
back with shoulder l i f t .  Try it once without t h e  'popM and see  how wonderful t h e  response. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  - ............................... --- 
C;RBNIAL TECHNIQUE If you honest ly and t r u l y  want t o  render your p a t i e n t s  a 100$ se rv ice  
you have t o  know and use c ran ia l  technique. Please look at i t  this way. A man can have 
a perfec t  sp ine  and pe lv i s ,  yet l e t  o n e - p r t  of his bra in  go haywire, &d t h a t  part of 
his body control led  from t h a t  part of his b ra in  simply s tops  functioning. This man can 

*spend a b i l l i o n  d o l l a r s  on treatments of a l l  types,  but u n t i l  he ge t s  h i s  bra in  f ixed ,  
he s t a y s  s t a t u s  quo. I know a person who had an unfortunate s t roke  about two years ago. 
He i s  paralyzed and he w i l l  always be paralyzed u n t i l  he g e t s  h i s  l e f t  temporal bone 
adjus ted  properly. I do not care how many thousands of d o l l a r s  t h i s  person spends on 
auxi lary  treatments,  exerc ises ,  ch i roprac t i c  adjustments ; his para lys i s  w i l l  remain 
unchanged. The i n s t a n t  t h a t  temporal pressure i s  removed c ran ia l ly  t h a t  man w i l l  begin 
t o  function.  Unt i l  t h a t  c ran ia l  pressure i s  removed, he can use  his body reserves t o  
conciously perfom! a c t s ,  but he w i l l  not reuover his automated a b i l i t i e s ,  and he w i l l  
begin t o  iegenerate physi a l l y  and mentally. 
Cranial technique i s  oftentimes a long term care program. It takes  a boy o r  g i r l  
twelve years t o  g ra lua te  from high school. That period of time i s  based upon t h e  average 
b r a i n ' s  a b i l i t y  t o  l ea rn  jus t  so much each day f o r  a s e t  period of time. I f  a l l  of t h a t  
howledge i s  su3lenly taken away from one of those g i r l s  o r  boys through s k u l l  trauma, 
even when t h e  trauma i s  corrected,  t h e  bra in  c e l l s  t h a t  refonr, have t o  be re t ra ined.  
Cranial technique is  not something you give a pat ient  jus t  t o  be doing something. 
It i s  the  rr.ost important t h i n g  you w i l l  ever  l e a r n  o r  use a s  a A c t o r  of Chiropractic .  
Take a human being. Uivide him i n t o  two par ts .  Part  one is  t h e  s k u l l .  Pa r t  two i s  a l l  
of t h e  r e s t  of t h i s  person. Part  one controls  800b of t h a t  person. The 2Wj remaining 
is  a transmission o r  communications system. If t h e  par t  one f a i l s  i n  v i t a l  function.  
The t o t a l  man i s  kaput. 
You can spend 99 years i n  China studying acupuncture, but u n t i l  you l ea rn  c ran ia l  
technique, you haven't  lea  rne-l what man is  a l l  about. 
It i s  t o t a l l y  amazing t h e  inf luence  t h e  cranium has upon man's functions.  Simple 
personal i ty  changes which undermine so  rany human l i v e s ,  cannot be cured with p i l l s  o r  
e l e c t r o  shock o r  chi ropract ic  sp ina l  adjustment, but it can be cured when t h e  r igh t  
c ran ia l  correct ion is  given. 
Ninety Iiine people out of every hundred i n  every c i t y ,  hamlet and fami i n  t h e  world, 
need a c ran ia l  adjustment to lay .  They w i l l  survive without it and with t h e  he lp  from 
medicine and ch i roprac t i c  and d i e t  and re l ig ion  and love,  but they wil l  never t r u l y  
know what t o t a l  hea l th  i s  u n t i l  t h e y - p t  t h e i r  noodles f ixed  by an expert ,,,,,,,,,,,,,,,,,,,,,,,-,,,,,----,, ------------,-,--------- --,--- ---J-,---,-,,-,-,--- 

J O F J I N G S  A very f i n e  Health Newsletter i s  now being pr in ted  i n  the  U.S.A. and would 
seem a very worthwhile a i l i t i o n  t o  your reference l i b r a r y .  It i s  'THE HE;AL'rH'VIE# 
NEdlSLQTErll 2677 Sta te  Highway 70. biIanasquan, N.J. 08736. 12 I s s u e  subscr ip t ion 
(1 year)  t o  a l l  foreign countries $24.00. U.S.A. & Canada $18.00. Ckrrency s t a t e d  US$.* 
I have been asked f o r  an opinion of Bio Energization which has been developed by a 
D r .  h!orter. It sounds i n t e r e s t i n g  and may well be t h e  l i n k  i n  helping our Category J!wo 
pa t i en t s  wtlo have emotional involvement. I have wr i t t en  away t o  t h e  U.S. seeking any 
f u r t h e r  information which 1 may be ab le  t o  pass on t o  you. Yor those who would l i k e  
f u r t h e r  information on a fu tu re  seminar on this work here i n  Aus t ra l i a  then you should 
contact *an Lines D.C. i n  berri S.A.  promptly a s  t h e  v i a b i l i t y  of this seminar demands 
a s u f f i c i e n t  number of i n t e r e s t e d  chiropractors.  * ....................................... ........................................ ----- 
I AM A I)EFINIl'E SPAflE;H FOd O U  'THIS YEAd. 
N l l b d l E . . . . . . . . . . . . . . . . - . . . . . . . . . . - . . . . . *  8 1 ) 3 ~ Y . . . r . r r . . . . . . . . . . . . . . . . .  ........... 
I H I S H  1'0 GO WITH THE GHOUP TOJB. . H W  MANY Aid3 YOU T U I G  WITH YeldIddB f;dself I 

-*turn t h i s  t o  us  promtly please. --- . 
STOP PRESS. Have located some very high q u a l i t y  c a s s e t t e  tapes  a t  a good price. I have 
t e s t e d  t h i s  tape  and found it w i l l  record a t  l e a s t  t o  15000 hz. 
Price. C 60 $1.10 C 90 $1.45 If you want them send money plus postage ahd packing, 
BELTS Belts  have ar r ived  a t  l a s t .  Cost $5.00. Those who send money w i l l  recet\ra..them 

- .  - 


