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X-W& THE MAJOR PRACTICES THE TI-iECXiY t h a t  every human being has structural  faults that  
should EE UNDERSTOD ANT) CNLY T I X  L'?!2f!'.STAFT13A3LE ::'AY CI: SEARCHING THEM OOUT IS BY CAREFUL 
I X-RAY PRCCEEDURES 0 TI ti VAJdFi DOES X-RAY ALL PA1 IENIS,  AND THIS PROVES OF GREAT VALUE, 

NOT SO MUCH I N  PLAKNING THE CtilEGCYI'f ADJUSThEFIT, BW' IN ESTIMATING THE TOTAL CCBRECTIBLE 3 STRUCTURES INVOLVED0 SOEX STRUCTmES ALE NCT CORRECTIBLE AND TIME MUST NOT BE WASTED IN 
I ATTEMPTS AT FUTILITY0 THE lzl\J(-T: XI,\%A\IS ADJUSTS THE CERVICAL VEHTEERAE SPECIFICALIAY BY 
,j SPECJFIC X-KfiY ANALYSIS, YET X LAF.GE i3EkiENl'kGE OF ALL CEHV1CP.L PKOBLEhS CAN BE CIVEkCObIE 
.f EY SKULL RCCKELi j TEE CCS1PITC'-AfLAEuTkL AND T!E STALHSTEP Pi?(-CEEDUHES. '/$HEN T H G E  TEHEE 
4 FFiLi;EEl)llhES FA1 I, 1 C? YhODLCE T m A L  RESULTS, THE SPECIFIC VERTEEiiAL TECHNIGUES ARE DESIGIJED 
3 F,CCi!RDIblG TU X-!?hY VALCES. 

FIFTY HUhTSooOh'E ADJIJSTh-iERT. EVERY CASE HISTCkY SiI(;;JS MULI'IFLE AREE.S OF CObPLAINTo I T  IS 
,, S E L D W  T k i J  ANY PATIElJT CAN CONFINE IiIS CCX4FI.P.IM'IS TO ONE S P E C I F I C  AREA OR REGION0 
i' $ THE CATEC;(XIY ONE PATIENT GSUALLY HAS E~I?TC.CK, HIP AND FOS'IEHICR LEG ' PAIR, OFTEKTIMES WITH 
2 NU!J\nNESS OR TItJGLIMGo THIS SALE SilTEGC%Y MAY BE THE VICTIM OF A SEVERE AND VERY PAIVF3L 
j i.CLP;E L i i i  LAG::, 3;;7S,\i LE CERVIC:\i FT,i.ZLZiZ:. THE FDIliT YO BE FiEhEMStHED 18 TtiE CAUSE FOR 
THIS C,ZTEGijhk. CNEoe ."l'iIE SIZC'HO IL1P.C BWT PLATEStiO I F  'ul'E kEhEt4EEh i H E 3 . H  L(CA'i1ON AM) OUR 

:' CA?EG<kY ONE SlEPS AND LSE THCSE STEPS AS 1IJDICATED IN PROPEH SEGLlEhCE, A GfiEA'I t4JUPI1'L' 
OF ALL F:ELAlED PAIMS WILL DISAPPEAii WITHIN I'h'ENT'Y' FOUR HOURS OF CATEGC~KY G E E  CLilPEC'i'IOE: a 

j A VERY YAIPIF1:I. T(JHT1COLLIS CF ALAlOST IIL?SZ'irNT ZX;CUREI\ICE ?;AS SEEN I N  THE ,OFFiCSi TEE 1L:V.N 
'i PIICTEC;IEII !:IS NECK, LIKE IT ;;'AS ALL FRECKXB S'YG:ZS GI: i)EIICA;'E SII.:CS, TiIXS P(XB FELI..<kU 

DhEAQED THE ThOlIWT OF A CHIkC!PiiAC? XC ADJUSl'kENT, \IET H I S  PAIN PIAS MEL)ICALLY RESISTbSU1' 
AND IN ESYEhF,TION HE SUUGt-iT UUT 1HE MAJCR'S OFFICE0 I1 WAS EVIDENT THr31' tiE YiAS A DEFINITE 

' CATEGClhY CNE. THAT PRCCEEDUHE XkS INS"I'TU1'EUs WITH THE P4.N CUPITINI.JALL.Y ASKING ?HAS H I S  .e 
.i NECK NCT EE T'UUCHEL)o ThE BLCCKS '7JEHE APPLIED FOF( Fi LEFT P.S.S. WITHIN TWO MIEIUTES TPE 
1 DOLLAR SICiNS HAD NC'HhLTLlZEi), Ti12 RIGHT CiiEST EIGN BECAME TEE UAJiiR BKl) WAS ADJUSTED. I'HE 

PATIENT.hAS ASkED 11, CGliGti, AND HZ D I D  SC) AhU KNEW IhIt2iEDIkTELY TiiAT TFlE FAIbl I N  HISNEC'!? 1 HItD DISAPPEABELI. THE V!HOI.E STClilY IS EXCITING0 THE CtZTEG0P.Y ONE COkhiECTED THAT iRHICH HE 
I FEARED tvi(jS'l0 .Ti% KEEL) FOR A CEiiVICAL AiIJUSTtdENTo T E I S  FELI.CW f E STILI. AMP.ZED A!dD I N  I TOTAL ROW;lSfil;.E1JT TkYIKG lc FIGURE OUT ii(N THE MJGR FIXED ilIS NECK BY MING SChETHIM 
i TO HIS MIiJS. Tt.iIS I S  A I.ESSGN ZE SL$'El'IivES HAVE GREAT DIFFLCU1.TY IY LEARNIhIG. THE 

CHIKOFpRACTUi3 IS A FlXEH, HE FlXES THIS AND. THAT AND IhE 01'HEli PLACES 'ItIAT HURT, ANL) NEVER 
i kNO;\iS ViHAT D13 MIAT FW ir;iiATo 

1 AhEN YGLI i jCl  SC/PETtiIhG Z P E C I F I C  A!:> I T  LXSS iUh!'f %THINGS FCiH tv~~QIY SiAP.RI. .OF h$N, YW KN(::V 
THAT. ALL. T H X E  OTHER PAIMS ClWE FHGR ONE CAliSE, ARD Ur.JTIL T I A I  CiNE CAUSE IS CmREC?'ED, 

f iiLL OF TliE 1-IAt.::l'lrERI.NS AND PGUTJiIING AKD GOF.3IRG AND 'JIBEATING A:<i2 IIERTX?JS Af:C hE2DI.E F2ICKIBG 
- AN;) AU~ICUI.IIF~ Ti!EiiAP\r' :;TILL CNLY OFFEK TEMPCjKAdY HEiYAftDS* I F  ONE IS STlIPIL) ENOUGH TO SPIT u' 
i . .  I ~ ~ T O  THE 'JJ'INU, HE OUGHT 1'0 BE sm.i?'i ENOW TO EII'HER WEE OF( CCIVEH HIS FACE. L~.'I.I IS LAN: 

i THIS BIG FELLCN HAD A VEhk PkINFUI. SHCULDEHoorCaTISC;NE, PHYSIUTHERAPY P.blD EVErJ SUGCiESIIVE 
5 THERAPY FAILEL). ONE DAY hE S T O P E D  TO FET HIS DCj(; AM0 HIS BACK JlJMPEC OUT CF GEPR AND 
i TIiAT IS  )'!HEN l IC CAKE 10 SLE 11E :-:AJClt. I'IIE CA1EC;CAY ;;'AS A T:'ILio TkIE Ph(CEUURE 'NWS A TWOo 

:':HEN 1'IiE hVJCiI WErJT 10 Lx, 'IHE AFtM STRElCH FOH TliE CATEGCiRY PSOAS, THE FATIENT SAID HE 
, COULL)N'l MOVE t1IS ARM, BUT SIHANGE AS I1 MAY SEEMI THE ARM IlUVED AND CWi UP OVER HIS HEAL) 
: i l l  h I 1HE KIHACLE OF ?HE LACK &'&S INSTAN1LY FmGOl'CEN, AND THE FIiIHACLE OF THE ARM 

I c U K  FIRST PLACE. HE I S  STILL. THkIMti TO FlSUHE CUT hHAT ThE iJ:AJOH DID AI<D HW HE DID 1'1. 
HAVE FA11 H ENC)ULJH TO STGP CHIl2CPHACTCiR.S HAVE CiREAT DIFFICULTY I N  KNONING WHEN ?HEY HAVE 
FIXED THE VJEi(3f3G. 

i 
PEHhAPS 11' 1CY)K ONLY P. MIhIUTE, YET THE PATIENT IS GUING 1'0 BE ASKEL) 10 SPEND $10*00. 
THE DOC. WOkHIES BECAUSE HE HAS 1X:NE SO Ll l ' ILE TO ACCCMPL,ISH SO M K h .  ALWAYS REMEMBER I'HE ' SPLINTER.. .PULL I T  UUT AS QUICKLY AND CLEANLY AS POSSIBLE, AND W N 1 7  DILLY DALLY .AKCUND 

; YkODDING AND POKING. 

; B I G  PROBLEM PATIEM I h  GREAT PkIN.o.SW0 MINUTES AS k CATEGCXPY Tii'O A?!D THE PAIN IS GONE0 
1 !EAVEN I-IELP US, :HAT CAE4 j.IE DO NC'd TO F lLL I N  EIGII?' MINUTES* ti'E TCLD THE FkTIENT IT YiOU1.D 

Ph'OBASLk' TPYZ TEN IV,IP;UiES, AND VIE ARE i h K U  I N  Ti40 MINUTES. DISASTER AND CkLkldITY 7 NO. 
- 
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GIIEAT KPIWdI.EIX;E CLrnES OUT OF FRUSTRATION* WHEN YOU MAKE A CORRECTION STOP AND hEDZTATE . 
AND THIRK WHAT YW WWLU W 1F YOU DID NOT MAKE THAT.CURRECTION AS PLANNED. DURING YOUR ;. 

\ MEDITATI(X1, REMEMREH WHAT Y W  D I D  SO WELL SO Y(% CAN REPEAT. 
, . 

JT NEVER TAKES FCWVEH S.0.T. GETS SICK &OP \YELL,, AND I T  STOPS HURT PATIENT'S PAINS. 
I T  I;OES ALL OF 1 H G E  THXBGS BECAUSE Or" XI'! &Air .SIC PRIKCIPLES NkEN YW ME A CORKECTIOPJ 
Ij0 NOT HEPEA1' THAT COHKECTION T l h E  AFTER -0 YOU CANI.:OT CUKE A CURE, YET CHIHUPRhCTCfiS ., 

I N  TH(XJSANE CF CFFlCES R E A D J U S l  AN . ~ N U S ~ E F . V E H T E B R A  BECAUSE IT  IS LIS?ED ON THEIR CASE " 

. *FiECLHil. YUU WN'I KEEP TAKING THE SAVE T O ~ I L S  OU.1' V I S I T  AFTER V I S I T .  VitlEN THE MAJOR 
BEGAN H I S  CHlHOPHACTlC PRACTICE, HE WAS TAV%FI THAT I?' I*lIGHT 1 AKE . M ~ h l  HS TO MAKE A 
COkHECTIC+j. W VYAS NEVER TAUGI-IT WHAT A CGdHECTI(jN ?$AS C ?  WHEN SUCH HP.D BEEN ACCUMPLISHEDO 
G.J. PAtlvEH iYAS THE FItiST TO FOINI' OU-1. ThE FUTILITY OF AWUSI'ING ADJUSTMENTS JUST FCR 
NlONEY B J IVIICiH1' GIVE UPiE ATLAS SPEC1 F I C  ANU DUkING THE REX? THREE MOfJTHS NOT TOUCH 
THE P.?LAS. HE ADJLISIED VEHTEBRAE KCJT DISEASES AND PAINS. 

'-.-------------------------------d..~ 

*: RESEAiiCti 2 S FCH Kc.; A"AN'5 OPINItiP4. I F  FtESEAHCH I N  CHIH0PriAC,ILC H A 0  TU BE BASED UPON NHAT 
?dAS.'I'HEN Kbrdiu UF PHkSIi;L(jcjY, NEUFiClLijCIY AND.-MATONPI AND MECHANICS, '&E iVWLD BE EXACTLY 
ifiHEFlE DR. 1)sD. PALiuEti. WAS WHEN HE P.IIJLISTEU%4tiVEY LILL!it(D. ViE WOUL.D .-RE CKACKING VERTEBRAE 
AND BLLODY lNG PAT 1EN'IS NClSES AND SPklNtiIEiCi .,THEIR ABD0i;;ENS 

KAY BACK I N  1325 KiiEN DEJb,hNETlE STATED THAT Sl RUCTUHE ANL) FUNCTION ARE INIEHDEFENbENl' 
UPON EACH OTHER,  AND THAT NOHIM.. STKUCTURE PIiLlDUGET; NCRI~~AL FUNGI ION, AND ABNORMAL STFNC'IUHE 

, Ptiul3L:CED AENOhivlAL FUNCI'IUN, hE $AS LAUGHED OUT OF P4.4NY A CHlriOPkACTIC WE51 ING,  AND WHE 
CHIhOPilACTZC COI,IoEGES. THEY SINzPI.Y COULD NO1 ASSCCIATE S'IRUC'IUHE AND FUNCTION AS BEING 
IjEPENljENl' UFCjtJ E j K h  Oi itEti. TGIJAY, SIFiUCTUFtE AND F1:fJCTlON ARE HWSEHOl.0 WOHDS, AND BECAUSE 
SO-CALLED SCIENTlS l  S ABW? 1940 SIA'TED TfiAI' .SUCH 'JJAS TRUE. 

PYSIGLCGY I'ELLUS "i4'HY". . ANATWY TELLS L'S T T " .  MEULOLOGY TELL US "HrYf i t 'o  SO V,'E 8tiiXIL.D 
KAIT FCS WHY, WIiAT AND Ha:' FGFi BE1'TEK WAYS O F  . .. DOING T H l K G S ?  IN CHIROPHF.STIC RESEARCH 
ALL 1 HJ.hGS ARE AT FIHST TOTALLY hECl-i.4NIC.4LI, J'E EXPEiiItdENI TC FIKD GLT HOA '10 ;AiiCI-iANICALl-Y 
BETIEH W.4T i'iE AkE HAVIRCi TdCllIELE WiTH It4 M E  DOING S'IAGES. \"r'E DO I\;O?' SIT DiXlN AND SEE - 
I F  PtiYSIOLiGY RAS I'kE AKSSiER. 'v';E K N G  I)A;~%U:;';ELL, I T  DOES NOT ANSWEI~ .4NY PHOBL.EM, 
UNTli. THE PiiCEiLEM IS FIhST SOLVED MEC;tiA!iI(;ALLY 0 MAN AND i 4 i M N  LEAHNED EONS AGO THAT C E H ' I A I N  
fi&CtI/,NICAL :\CIS PliODUCED ChANGES Iiu THE MOTHER AND AS TIME WENT ON, A CH'lL.L) CA.E (XR Arid 
TiiEliE VlAS A NEf 2CiiSi)bl. I T  \+AS NOT UNTIL. THE TYdENIIETH CENI'UHY ?HAT 1 H I S  ECHANXCAL FEAT 
?{AS EXFLAIhED PHYS1CLW;ICFLI.Y AND SUCH P.N EXPLANATION DID NOT IN ANY iW.Y CHANGE THE 
bECHAN1CS UF PRCCHEATIC)N. ' 

IN GACitC; (KC1 PII'AL 'I'ECHM1.C ?HZ LCZIPIl AL. F I  EEE  XI S'IED. I T  WAS t.SIEChIC.4LLY ASSCCIATED 
;i'Iltl .tiEAL?'kl Af;D PAIN PiiiJGiEh4S. SC)LVlr<G I T ' S  KECHANICAL PROLLEFG OFZNED THZ ' W R  FOH AN 
UNL)EhSl P.NUI NG OF I T  ' S PHY SICLCGICAL, ANA'TC'F41CAL AND NEUROLCGICiAL FUNCT ICNS ' -1 .'IE GOLGI 
COI<PLISCL.ES AFJD iViE!ZZbNl' S COriPbSCLES ARE FGUND EAS.ICALL.L IN ?HE PULPY hClAKEUP OF THE F I K G Z R -  
TIPS, 6 i T  l LE: t4ElIHC:l EEJiJlkiWS SFINDLES (ORGANS OF G ~ L G I )  ARE CHIEFLY FCUNL) NEAk ThE L .  1 
JlrNCl'IbEL' UF TENWNS AN3 MUSCLES. l'hZSE ARE b!O;i KNO'iih: AS TtiE IMTHAFUSAL FASCICULI. IHIS 
IS SUHE1.Y ROT !.LEG 1'0 CUH GEXEK,41lON, LU'I THE ADAP'I ION OF THIS, &'JATW4XCAL, PliYSXOLCCICAL 
AfiD ?dEl;FiGl.mICkL PKIICIPLE TO TtiE iXCIPI ' IAL FIBER GAVE US A SAFE B A S I S  FOR WH PHCCEWRES' 
AND FOFc ThAT i/t'E ARE UPJDElriiAG1.k UGLIGATED TO UHc'ltiEIi GCLGI, THE ITALIAN PHYSIOLUGIST. 
KNC,'%IkCi ' [ H I S  CH.4NGEi) Nc)'T5ln'G MECtiAb-ICALLY, F3Ul  I T  DID OPEN THE EYES OF THE STICKERS WHO 
INSIST UPOEi S C I E N l l F I C  PiiLWF OF liECHP.I.IlC.I\.L P:icCESSES. 

L.ET US F W  A EEiIEI: SPAN OF ?'IE LOOK A? THE PSOAS LXISCLE. YCU CAN TERM Tti1.S THE ILIO-PSOAS 
I F  YW FEEL .EiEl',lEH iVIlti 1'Hk.I' CCtVBlNA-l ION. NO hrl4TTEt( WHAT 1 HE NAN'. , THE MECHANICS 
HEhll\IN 1'hE SAME. NO PA1 1EI{ 7ItIAT THE ANA1 OMISlS VIHITE, WHEN THE PS0P.S COh7'l.thC'IS, /'I' PULLS,', - .  ;: 

11E 7ultSO F~II(XAIIU ONTij ' IHE PCL'JlS. XIS CON'lHXC1 ICN  IS ALWAYS PAK-l\ OF 1HE CATEGOkY 'TWO . , . ' 

\ -  . PHOBLEfvl AS ?dE KG5 U!4i)EKSlANi) THA'i PROBLEM. ThERE ARE AS. MAW ?FSTS,'F(;H PSOAS STRENGTH 
. .  , , . , :  , 

AS 1 HELE ARE DcCTLXS INTEhESTED I N  THE PSUAS NE IN S .O.Te ARE NOT' AT 'ALL CbNCEkNED a. . . 

N I T  H T ~ E  S T H E N ~ H  (.IF -1 HE FSOAS, BUT ONLY ITS GUIDING EFFECTS I J P O ~ J  THE I;OHSO-PELVIC ' :".!..: 7:: 
"~AECtlAhICS. i": E DONO?' CAGE I F  THE PSOAS' 1-ONG ON THE LEFT' OH THE RIGHT-BY 'THE':sO-CALTED' . . . 

WSCL.E CHALL EIL'{;iE -I ESTS. I N  DEALING W I T H  ?HE; .-$SOAS, 'WE ARE ' DEALING W I I H  A COMPLEX "GIiOUP . . 

OF MUSCL.ES BY SIMPLI F1Ei.I FAECHANICS. - .  . .., -. . i. . 
' , <.+ - . 

1HE WH-S.HE-tEAD #tNt C@fIIPkdlSCN TEST IS STILL THE BEST AND MbST . SPECIELC ANSWER 1E CAN 
- 
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+GET FROM ThE PSOAS MUSCLE CHALL.ENGE* FOR CONVENIENCE YE I N  THE SACRO OCCIPITAL SEMINAR 
NOTES 1976, LIST THE PSOAS dJ PAGE 37 AS THE SITTING LEG LIFT TEST* THIS  TEST HENOVES TH& 
PATIENTS PELVIS 'AS A TOTAL STABLE PART BY THE USE UF THE PA? IENT 'S HAIbDS IN THE BUTTCCK 
LIFT AS THE 1EST I S  UNDERbVAY- T H I S  GIVES US AN INDICA'II(3N AS TO WHETHER OF NGT THE PSOAS 
IS CAPABLE OF STABILIZING THE PELVIS AS THE TLRSO IS RAISED FROk: THE T U L E  BY THE SLIGHT 
HAND L I F l  e T h l S  IS A VERY .4CC;URAlE TEST* S l  UDY PAGE 149 AN0 YOU AGAIN WAD A B U T  THE 
PSOAS, T H I S  TIME IN I T S  PART AS A CONT3IBUlING FACTOR I N  A CA1'ENHY THREE. I N  T H I S  

,INSTANCE BE PHEPkkEi) TO DISCOVER THAT WHAT YGU THOUGHT WAS A ST.4l3LE CATEGORY THHEE, 
HAS PAKTS OF A CA'IC:%HY 1x0 INIEHMIXED* 1H.4T IS WHY A FEW CATEGORY TCUO PATIENTS ClAJE A 
CAI E~iOHY 1 HHEE SCIATICA o 

THE CATEWRY ONE PHOBLENl THE CATEGRY ONE PROBLEM IS A VERY SENSITIVE UNE,AND FOR THAT 
REASON MAKES UP A LARGE PEHCENTAGE OF CHIHOPRACTIC FAILURES. A CATEGORY ONE PATIENT 
CANNOT HESFOND ;JELL 1 0  ANY TYPE OF SIDE POSTURE ADJUSTING, WHICH USES A BODY T'dISTING 
APPIIOACH. 1hEHE IS A SPECIFIC  METhOD OF APPLYING SIDE POSTURE ADJUSTMENTS WITH SPECIFIC  
LEG ANGLES AND LEG POSITION* PAGES 155,156,8157 dl58 COVER THE METHOD FULLY H M V E K  
ALL SHOI-11-L) BE REMINDED THAT ItiE PATIENTS SHOULDER SHCULD NEVER BE ROTATED 1JiURE THAN 15 
DEGREES TO THE PUS'IEb-IU FOR FEAH OF INTgUDUCING BODY TWISTING* INCLUDED HERE IS A 
COMPLETE LIST OF T h E  LEG ANGLES TO BE bBSEHVED FUR MANUAL ADJUSTING AS THESE AkE NUT 
FOUND IN THE 1976 NOTES* 
INFEHIORITIESa- L 5  INF. - 90 ZGMEES* ROIATIONSt- L 5  - 70 DEGKEES FOOTYARD 

L4 I N F O  - 70 II FOOTNARD L4 - 60 " HEADWARD 
L 3 I N F . - 6 0  " n L3 - 70 . n 

L 2  INF. - 50 " II L2 - 80 " *I 

L 1  INFO - PATIENl PHONE,PILLCM L 1  - PATIENT PRONE,PII.LW 
UNDER PELVIS, MX)BLE PISAFOHM UNDER PELVIS,CSNTLE THRUST 
ON THE MAMMI L.4RY ON POSTERIOR TkANSVEHSE SIDE 

I F  Y WH PATIENT t+hU IS NWr GOING TO RECEIVE A CATEGORY ONE PRCCEWHE HAS BEEN ACCUSTOMED 
TO TNISI ING PEI.VIC TYPE ADJUSTMENTS lHEN I T  COULD WELL EXPLAIN NHY HE HAS FINALLY COME 
10 YCll AND I T  'NUJLI) BE 'WELL TO EXPLAIN W A 1  YOU DO TODAY IS N E W  AND DOES NOT INVOLVE 
OLDER S I J E  PSTUHE ADJUSIINC; ME'IHODS. DR. DEJARNETTE KES NOT ENCOURAGE SI!X POSTURE 
ADJUSTMENTS BECAUSE OF THE LACK OF CUNl'kOL AND THE GRAVE POSSIBILITY ?HAT TO MUCH FOHCE 
MAY BE USED VlITH SUBSEQUEN? DAMAGE TO THE LUlGAH SPINE,  PSOAS SYSlEM AND THE AOHTA. 
HWEVER I F  Yi;U IWST USE h8XNUAL METHODS MAKE CERTAIN THE PAIN SIDE IS W N  AND APPLY THE 
TECHNIJJE EFFICISNl  LY AND WITH AS LITTLE BODY 1 ORQUEING AS POSSIBLE* 

THE CATEGORY ONE PATIENT HAS A BILATERAL SACHO-ILIAC BOOT SUBLUXATION I N  TiHICH ONE SIDE 
IS THE SUELU'XATION SIDE AND THE OPPCSITE SIDE IS THE COMPENSATORY SIX* TO ATTEMPT ANY 
TYPE OF BODY TWIST OIi HUTAHY ADJUSTMEM IS SURE TO INSULT ONE SIDE OF THIS  PELVIS AND 
CAUSE YLUH PATIENT TO RESPOND VERY BADLY* 

THE TOTAL CAI EGOHY ONE PROCSUJRE IS PAINLESS I T  READJUSTS SThUCTUHES MECHANICALLY THAT 
NO HUMAN SKILL CWLD EqUAL BECAUSE I T  UTILIZES THE PATIENTS WP(N \EIGHT AND MUSCLE ACTIVITY 
WITH WHICH TO MAKE THE E S I H E D  CIHHECTIONS. I T  IS THE ONLY PRCCEEWRE IN T H E  HEALING 
ARTS THAT LETS MAN READJUST HIYSELF EXACTLY I N  THE SAME MANNER THAT SUBLUXATED tII?dISELF 
AND BY THE SrfvE INt4ATE MECHANISMS0 

WE ASK THAI' THCSE MANUAL LUMBO-PELVIC ANUSTtvENTS NUT BE DONE TO A CATZGWY ONE PATIENT. 
/JE ALSO SUGrjESl THAI lHEY NOT BE WNE TO ANY TYPE CAT5GOKY PATIENT UNLESS Y N  CAN 
SPECIFICALLY TYPE WIT A CAIECiORY TWO FOR MANUAL CORRECTION OF THE WEIGHT BEAHING SACRO 
ILIAC, OR A CATEGORY THREE FOR A SPECIFIC  LUMBAH ADJ1;STMENT. I N  NO INSTANCE MJST A 
CATECdiY ONE,TNO CB ThHEE PATIENT BE PLACED SUPINE, THE KNEE ON THE SIDES-OF A-SO-TERMED 
SHORT ARM-PSOAS BE USED AS A LEVER TO ROTATE THE SPINE AGAINST THE HAND INTO THE PSOASo 
YJE HAVE TAUGHT FOH YEARS THAT THE KNEE IS NGT PART OF THE FSOAS LEVER, RATHER, THE ONLY 
LEVER YW CAN USE I N  A CATEGORY TMO PSOAS ADJUSTMENTIS THE REACH AROUND THE THIGH AND A 
CONTACT IN10 THE INGUINAL AREA* WE DO NCrr DIG SEVERELY INTO THE BELLY TO SEPAHATE OR 
STRETCH THE PSOAS WITH THE FREE HAND, RATHER 'WE MERELY TOHQUE THE PSOAS TO*VARDS THE H I P *  
THE aTE(jCiHY ONE AND THHEE PSOAS ADJUSTMENT INVOLVES BEINGING THE KNEE MEDIAL WITH THE 
FREE HAi$D PRESSURE LATERAL WITH T H I S  FOHCE BEING DIRECTED FRW TI% LINEA ALBA THUS THE 
KNEE I S  b!.!3'1' USED AS A LONG LEVER. I F  YW PERSIST I N  USING THE KNEE AS A LUKi ldiVE)( IIJ TI& 

- _ . I  _I , . - ,  - , 
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FSOAS ADJUSTMENT,YOU ARE ROTATING THE SPINE AND PELVIS, AND THIS WE MUST NOT 
-DO. I CAN THINK OF NOTHING THAT IS CAPABLE OF PRODUCING SUCH A DRAMATIC 
AORTIC TUG AS*WOULD THIS KNEE-PSOAS LEVERAGE. WHILE YOU MAY SEEM TO BE 
FREEING THE PSOAS WITH SUCH A LEVERAGE, YOU ARE SURELY DOING MANY THINGS 
ADVERSELY TO THEIR TRUE RANGE OF FUNCTION. 
THE STRAIGHT SPINE IN THE EARLY YEARS OF OUR So0.T. RESEARCH, ALL ADJUSTMENTS 
WERE JUDGED BY THEIR ABILITY TO STRAIGHTEN THE SPINE AND PELVIS. THIS WAS 
ZHE ERA OF DISTORTION ANALYSIS DEVELOPEMENT. IF AN ADJUSTMENT STRAIGHTENED 

, THE SPINE AND IMPROVED THE PATIENTS POSTURE, IT WAS JUDGED TO BE EFFECTIVE. 
NO MATTER WHAT TYPE OF EXPERIMENTS ONE MAY BE DOING, YOU MUST HAVE CRITERIA '1 BY WHICH TO BASE JUDGEMENTS. THOSE WERE THE DAYS OF THE 1.B.A. ,THEIoAo AND 
THE 1.B. CONTACTS. THOSE WERE THE DAYS OF THE RaSoIoMoD. AND THE L.S.IoMoDo bi WE WERE PIONEERING MUSCLE CONTROL OVER BONES. NO BETTER WAY COULD BE FOUND. 
MONEY WAS SCARCE,TIME OF THE ESSENCE,AND ALL IN ALL, THE STRAIGHT SPINE 
THEORY WORKED AND WORKED WELLSAND DID ALL IT WAS INTENDED TO DO. 
THE DISTORTION ANALYZER AND TECHNIQUES FOR ANALYSIS GAVE S.0.T. THE CATEGORY 
SYSTEM, WHICH WE NOW USE SPECIFICALLY IN ANALYZING ALL TYPES OF PATIENTS. 
THE ADVENT OF THE P.S.S. SYSTEM OF BLOCK CORRECTION IN 1964 GRADUALLY 
ELIMINATED THE STRAIGHT SPINE THEORY. THE BLOCKS WERE DOING MECHANICALLY 
WHAT NO ONE COULD EVER ACCOMPLISH BY MANUAL MEANS. THE STRAIGHT SPINE THEORY 
WAS GRADULLY BEING REPLACED BY MONITORS, AND THESE MONITORS WERE BASED 
UPON THE RESTORATION OF NEURAL BALANCE RATHER THAN MUSCULAR BALANCE. THE 
MONITORS ARE THE DOLLAR SIGNS,CREST SIGNS,S.B. PLUS AND S.B. MINUS, PLUS 
HEEL TENSION..ATLAS CATEGORY ONE. 
THE PHYSICAL EXAMINATION AS NOW USED IN S.O.T. REQUIRES TEST FOR VISUAL 
MOTION...TEST FOR SUPINE LEG LIFToooTEST WITH SKULL COMPRESSION AND LEG 
LIFT...ARM FOSSASAND LASTFIRST RIB MOTION. VISUAL MOTION IS VITAL. THIS 
CAN BE DONE WITH OR WITHOUT THE DISTORTION ANALYZER. WE GENERALLY USE A 
CHAIR, FOR IT IS GOOD ONCE IN A WHILE. IN A CATEGORY ONE, THE SIDE VIEW 
MOTION IS VERY INFORMATIVE. 
LEG LIFT IS ONE OF THOSE THINGS BASED PHYSICALLY AND MONITORS NEURAL FLOW 
TO LIFTING MUSCLES AND REFLEX GOLGI TENDON ORGAN TENSION-MUSCULAR INHIBITORY 
ACTION. THIS TEST WAS DEVELOPED IN S.0.T. ABOUT TWENTY YEARS AGO AS THE 
llINNOMINATE MENINGEAL TEAR TEST". 
THE CRANIAL SQUEEZE AND BILATERAL LEG LIFT SERVES TO BRING INTO FOCUS THOSE 
WHO CAN LIFT THEIR LEGS WITHOUT THE SKULL SQUEEZE. THIS IS AN ADMIXTURE OF 
CRANIAL CATEGORY TWO, THE CATEGORY TWO COMING FIRST. WITHOUT THIS TEST, 
WE WOULD PROCESS THOSE PATIENTS AS CATEGORY ONES, AND THEY WOULD ONLY PROGRESS 
JUST SO FAR AND STOP. 
THE ARM FOSSA IS WELL UNDERSTOOD BY ALL OF YOU AND IS ONE OF THE REAL BIG 
DISCOVERIES IN S.0.T. IN RECENT YEARS. S.OoTo TODAY IS BASED UPON MONITOR 
CONTROL OF FUNCTION, AND FUNCTION IS NORMAL ONLY WHEN STRUCTURE IS NORMALo 
STOP AND LOOK TO SEE HOW MUCH STRAXGHTENING YOU HAVE DONE0~.IF THAT PLEASES 
YOUammBUT IT ADDS LITTLE TO YOUR ACTUAL SKILLSoooOFTENTIMES A STRAIGHT SPINE 
BECOMES A PAINFUL SPINE. .............................................................................. 
CERTIFICATION PROGRAM THE FIRST EXAMINATIONS WERE CONDUCTED IN MELBOURNE 
AND SEVEN CONSIDERED THEMSELVES PROFICIENT TO TAKE THE FIRST THREE STAGES 
COMPRISING PHASE ONE. THERE WERE THREE WRITTEN PAPERS OF AN HOURS DURATION 
AND A RATHER PROBING PRACICAL EXAMINATION. THE RESULTS HAVE NOT BEEN 
CORRELATED YET BUT WE WERE DEFINITELY SUPRISED AT THE PERFORMANCE OF ALL IN 
SOME ASPECTS. ALL CANDIDATES TOOK THESEE; EXAMINATIONS VERY SERIOUSLY AND SO 
ID0 WE. ALL CANDIDATES WILL BE NOTIFIED PERSONALLY OF THEIR RESULTS. THOSE 
WHO ARE SUCCESSFUL WILL BE PRESENTED WITH A VERY FINE CERTIFICATE(1 HAVE 
JUST RECEIVED WORD FROM DR. DEJARNETTE THAT HE WILL HONOUR US BY-'SIGNING 
THEM)WHICH YOU WILL HANG IN YOUR OFFICE WITH A SENSE OF SUPERIOR ACHIEVEMENT. 
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W A N &  SPINAL REFLEXES. 

EQUIPMENT PLEXIMETEH - SLIGHT CONICAL CORK l-&" LONG ~-~*"IANETER AT LARGE ENDO 
0 

PLEXOR - SMALL MALLET 7" 1-1* OZo OR THE KNUCKLE OF THE SECOND FINGER0 

AFTER EVERY REFLEX WE APPLY 30 MODERATELY RAPID SHARP TAPS ON 2Do TO PROLONG THE EFFECT 
OF THE REFLEX. THE EFFECT WILL LAST FOR AN HUJR OR TWO. 
I F  THE REFLEX WAS SEVERE THEN THE REFLEX SHOULD BE REPEATED SEVERAL TIMES A DAY HWEVER 

,ORDINARILY MCRNING AND EVENING IS SUFFICIENTo.o.THE TECHNIqUE IS SIMPLE APPLY 30 MODERATELY 
RAPID SHARP TAPS OVER THE INDICATED VERTEBRAE, THEN WAIT A HALF MINUTE AND RWPPLYo 
WAIT A HALF MINUTE THEN APPLY THE TAPS TO 2Do TO PROLONG THE EFFECT0 

STOMACH REFLEXES (ALSO GOOD FOR MORNING SICKNESS) 
5De AND 2Do RELAXES THE PYLORUS AND ENABLES THE STOMACH TO QUICKLY EMPTY. THE PERCUSSION 
I S  FLATTER OVER 5TH. DORSAL THAN CVER 4TH. OR 6TH. 5Do ALSO STIMULATES THE SPLANCHNIC 
NERVES. I F  THE STOMACH IS OVERLOADED AND THE C a T E N T S  WON'T GO UP OR m N ,  THEN ONE OR 
TWO GLASSES OF WARM WATER FOLLWED BY TAPS TO 5Do 7C o AND 2Do SHWLD BRING THE bc ; ' , 

DESIRED RESULT0 THE 7Co STIMULATES THE VAGUS AND HASTENS THE EVACUATION REFLEXES TO 
THE STOMACH. 

ACUTE DISTENSION OF THE STOMACH - AFTER ABDOMINAL OPERATIONS WHERE THE SPLANCHNIC NERVES 
HAVE BEEN CUT0 TAP IN THIS ORDER 5Do 7Ce 2Do 1-3Lo ALSO CONTRACT THE AREA BUT MAY ALSO 
PRODUCE SIDE EFFECTS0 

WODENAL ULCER A.MO & PoMo 1 -2 GLASSES OF HUT WATER, TAP 5Do AND 2De BUT ALSO I F  
NECESSARY 7C. WHEN THE STOMACH I S  NOT EMPT'YING QUICKLY ENOUGH. IN P.M. 1 - 2 TABLESPOONS 
OF OLIVE OIL0 THIS IS USEFUL I N  HYPERCHLORHYDRIA OR WODENAL ULCER0 IN ENTEROPTOSIS 
11De CONCUSSION I S  USEFUL* 

SPASTIC CONSTIPATION REL,AX THE INTESTINE BY CONCUSSION TO 12Do 1STo 2ND. AND 3RDo 
LUffBARe T H I S  CONTRACTS THE STOMACH, INTESTINES, LIVER AND SPLEEN - I T  ALSO LESSENS 
HEMORRAGE ASSOCIATED WITH UTERINE FIBROIDSo THE PRINCIPAL LUMBAR REFLEX IS FROM 2Lo 

SPLENIC STERILIZATION USE IN ALL INFECTIOUS DISEASES. 
1. CONCUSSICIN BETWEEN 3Do AND 4D. - " DILATES VESSELS AND GETS GERMS (XIT OF DARK CORNERSO" 
2 e  CONCUSS 7C. AND 200 TO DILATE SPLEEN AND GATHER I N  THE MICROBES AND TOXINS0 
3. I N  THE COURSE OF A COUPLE OF HOURS CONCUSSION OF 2Lo TO CONTRACT THE SPLEEN AND THIS 
DRIVES THE ANTIBODIES AND MICROBES OUT INTO TkE BLOOD STREAM AND SO FURTHERS BACTER- 
ICIDAL ACTION BY THE BODY0 

*N.Be THIS  DISCOURSE WILL BE CONTINUED NEXT MONTH0 HOWEVER WE WOULD HASTEN TO POINT OUT 
THAT THESE REFLEXES ARE PRESENTED FOR YCUR INTEREST AND THEY AHE N m  NECESSARILY 
CONDONED OR OPP@SED BY THE EDITORS. ............................................................................................. 
NEXT SEMINAR WE HAD PLANNED ON HAVING TEE NEXT SEMINAR I N  MELBOURNE ON THE 18TH. and 
19TH. OF SEPTEMBER, HWEVER WE FIND THAT THE DATE HAS ALREADY BEEN CLAIMED FOR THE X-RAY 
SEMINAR SO WE WILL HAVE I T  THE WEEK BEFORE ON THE 11TH. AND 12TH. THE SUBJECTS COVERED 
WILL BE A REVIEW OF THE FIRST THREE BASIC SEMINARS THEN WE WILL COMMENCE ON TO CHIFiOPRACTIC 
MANIPULAT IVE REFLEX TECHNIqUE(C .M.h .T . ) . FOR THOSE WHO WISH TO IMPROVE THEIR SKILLS 
IN THE PRACTICE OF CHIROPRACTIC THIS  REFLEX WORK IS A MUST, FOR WITH THIS WCdiK YOU WILL 
DEVELOPE SUPERIOR ANALYTICAL SKILLS AND PERFORM A SERIES OF SOFT TISSUE ADJUSTMENTS WHICH 
ALL CORRELATE IN GETTING THAT SPINAL COLUMN BACM TO NORMAL AGAIN FOR AFTER ALL THAT IS WHY 
WE ARE CHIRGPRACTORS. THE QUESTION IS: ARE YOU READY TO RAISE YOURSELF ABOVE THE REST3 ............................................................................................. 
QIAPHRAMATIC TECHNIQUE. IN LAST MONTH'S NEWSLETTER I OUTLINED A SIMPLE RESEARCH PRWECT 
DESIGNED TO ELICIT  INFORMATION ON T E  INCIDENCE AND YOUR RESULTS I N  USING THIS TECHNIQUE 
PARTICULARLY IK RELATION TO CATEGORY TWO PATIENTS0 AT THE RECENT' SEMIKAR IN MELBOURNE 
I WAS AMAZED TO FIND THAT MOST OF THOSE PRESENT HAD NOT EVEN TRIED I T  LET ALONE DONE ANY 
CCWW-.ATIONe SO WE WILL WAIT ANOTHER MONTH, AND PLEASE GO BACK TO LAST MONTH'S NEWSLETTER 
AND READ I T  CAREFULLY. I F  THERE I S  A GENERAL LACK OF INTEREST I N  THIS SORT OF THING THEN 

. WE WILL TERMINATE INFORMING YOU OF WHAT IS NEW AND WHAT I S  GOING ON IN OUR MINDS0 THIS 
SORT OF THING IS TYPICAL I SUPPOSE AND I T  IS NO WONDER THAT EJARNETTE SAYS"1TS LONELY, 
AND A MISERABLE STINKING EXISTAKE BEING IhVOLVED I N  RESEARCH. GO TO I T  FOLK. 
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