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EDITORIAL THIS ISSUE OF THE BULLETIN BXKINGS US Tu A CLOSE OF ANOTHEK YEAR OF PUBLICATION
AND IT SEEMS REMARKABLE HGW (UICKLY TIME HAS PASSED AND HZW MUCH INFORMATICN HAS BEEN
DISSEMINATED THROUSGH THESE PAGES. WE TRUST THERE WOULD WOULD EE NO ONE wWHO WOULD SAY

OUR PRESENTATION HAS NOT IMPRGVED AND THE AMOUNT OF INFORMATION AND INTEWESTING ARTICLES
INCKEASED., WITH THE MARCH EDITION WE INCRIASED THE NUMBER OF PAGES TC FIVE FOR EACH
MONTHLY EDITION AND FCR THIS NEXT YEAKk AE INTEND THAT EACH ISSUE WILL CONTAIN FIVE PAGES.

“IN THE PAST YEAR WE HAVE PUBLISHED A NUMBER UF LETTERS SENT TO US AND WE WILL CONTINUE THIS
PRACTICE PRCVIDING YCUR LETTERS JUSTIFY IT. WE WOULD ALSO WELCOME ANY AKRTICLES OF INTEREST
CN CHIRCOPRACTIC THAT MAY BE OF COMMON INTEREST+ WE INTEND STARTING WITH NEXT MONTHS

SSUE TO PUBLISH RESUL1S OF RESEARCH CONDUCTED IN OUR CLINIC. EACH MONTH THERE WILL BE

NEW FACTS AS E HAVE FOURD THEM. WE MAY ALSC BE ASKING ALL OF YOU TO CUR-ELATE CERTAIN
FACTS IN YUK rusCTICES AND REPuURT EACK YOUR FINDINGS AS PART OF RESEARCH PROJZCTS MUCH THE
SAME AS DK. DEJARNETTE USED 10 DO. WE ARE ALSO HOPING IN ThlS NEXT YEAR TO OBTAIN THE
SERVICES UF A CUMPUTER TU HELP IN THIS wWOrKe

DURINS THIS PAST YEAR OUK CCLLEGE IN MELBOURNE HAS NOW BECOME ESTABLISHED ON THE FIRMEST
FUOTING AT THE PKESTON INSTITUTE 1IN BUNDWUKA AND WE CCNGRATULATE THOSE MEMEERS OF THE
BCARD, DR. KLEYMHANS , THE STAFF AT P.I.T. AND EVERYBUDY CONNECTED WITH THE ADVANCEMENT

OF OUK INSTITUTION HERE IN AUSTRALIA. AS YOU WELL KNOW KEITH AND iYSELF ARE ARDENT
SUPPURTERS OF THE 1.C.Co AS WE SEE IN IT THE PERPETUATION OF CHIRUPRACTIC IN THE SOUTHERN
HEMISFHERE. WE WILL CONTINUE THIS SUFPCRT AS MUCH AS WE ARE CAPABLE.

CUS1S HAVE KISEN IN THE PAST YEAh SIGNIFICANTLY ( WHAT'S NEW) AND WHILS1 WE LIKE 10 COVEK
AT LEAST ThHE COSTE OF PRUDUCIMG AND DISTRIBUTION CF THIS NEWSLETVER WE ARE PrCEAELY & LITILE
IN THE HCLE WER THIS PAST YEAR CWING Tu THE INCREASED POSTAL CHARGES LARGE INCREASES IN

THE CCST CF CUFY PAPER AND THE INCKEASE SINCE NMAKCH IN THE SIZE OF 1HE NEWSLETTER FROM
BASICALLY 3 TO 5 PACES. SO YU WILL HAVE 1o LCAn WITH US FCR WE HAVE HAD TO INCRLASE THE
ThHE SUBSCRIPTICN, HOMEVER wE WILL CONTIMUE T¢ IMPROVE THE GUALITY AND YQU WILL REGEIVE

GUCD VALUE. SO PLEASE FILL IN THE FUKM AT 1HE BACK AND RETURN I1 WITH YOUR CHECK SO THAT

DRe MORTEKR AND THE PUSSIBILITY OF A SEMINAR CUT REMEo THIS I UNDE.STAND wIIL TAKE PLAGE
JULY 318T. AUGUST 2ND. FOR THOSE HO MAY WONDER WHAT 1T IS ABOLT HERE IS SOME INFCRMATION

AS SENT 10 ME FRUM £ FRIEND IM THE UsSeAo E

THE 'BEST' TECHNIWUE IS BASICALLY &N ENEKGY FIELD TECHNIGUE SIMILAR T THAT WhICH DEJARNETTE
USED AND FLAYED WITH LONG AGO (30YEZKS AGO)e MOKTER IS LAYING THE PATIENT PRCME AND
PUTTING ONE F1RGER ON THE SACKO ILIAC JOINT AND THE CTHER HAMD OR FINGER ON THE FCHAMEN

(OF 1HE VERTBKA) AND HOLDING FOR PUBATIUN AND VARIATIUNS THERECF. Ok. DEJARNETIE TESTED
THE SANME WITH COPPER PLATES whEN HE WAS WOKKINMG WITH IT. THE RESULTS ARE GOOD BUT SLOW

AS YOU AKE EBALANCING THE CEREBKO SPINAL FLUID. (ED. SOUNDS LIKE S.0.T. CNLY SLOWER).

EDe HERE 1& AN EXTRACT FrCM £ LETIER FRCM DR. MORTER. : l

' THE ACTUAL TECHNIWUE WAS DEVCLOUPED HERE IN MY CFFICE wHER I REALIZED TEAT 1 COULD NC
LONGER IN GCOD CONSCIENCE, FURCEFULLY MUVE A VERTEEkAs HOUN COULD T 7 1 HAD PRUVEN THAT|

IF I DID, ONE CF TRREE UNDESIHRABLES HAPPENED...IF I CORRECTLY ADJUSTED AN ATLAS, PROVEN |
CORRECT RY 1HE GOUDHEAKT CHALLENGE, AND ALLOWED THE PATIENT TO ALK ARCUND THE ROOM, H
EITHER THE ATLAS AGAIN SUBLUAATED, CR THE 5THo. LUNBAK SUBLUXATED Ok ThE AXIS COMPENSATED.
THIS LAW KAS SURSEGUENTLY EEEN PROQVEN TO EXIST CN EACH VERTEBRA OF 1HE RODY, AT LOGAN !
COLLEGE«* (ED. THERE IT 1S FCLKS. THAT 15 ALL I HAVE 10 SAY CN ThIS SULJECT. SHOULD

Cks MORTEK COME HIS ACKK WILL OBVIQUSLY RELATE TO S.0.Te. AND MAY HAVE A RELATIONSHIP WITH
SUME OF VAN HUMPT'S PHILOSOPHY whO DID WORK VERY CLOSELY WITh DR. DEJARNETTE IN PAST YEARS-).
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Phe BUPDDINGH'S ARTICLE. A LETTER HAS BEEN KECEIVED NOwW FRCM THE AUTHOR AND HERE ARE THE |
INPCHTANT PCINTS. ‘
‘ONE MUST REMEMBER ONE IwPURTANT FACT THAT MOST CF THE WORK WAS DONE PRICR TG THE ARM FUSSA

TESTe ALL ThE INDICAT(RS ‘NERE USED WHAT I FOUND I «fY OFFICE AS A BUnDERLINE CAT. 2. AND
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1 NEEDED SOWE #WAY TC VERIFY MY FINDINGS OTHER THAN THE FLUMB LINE ANALYSIS. THE HYPOGLYCEMIA
*ASSCCIATICN WITH CAT. 2. IS AN ADVANCED WAY TO DETECT THE STRUCTURAL FAULT."

DR. BUDDINGH IS TC BE THANKED FCOR REPLYNG AND HE FURTHER OUTLINED HIS PRUCEEDURE FOR

HANDLING THE CATEGCRY 2., PATIENT WHICH IS FULLY IN LINE WITH THC PRUCEEDURES WE TEACH.
FURTEER Dies BUDDINGH CUNSIDERS ThAT 7%% CF HIS PATIENT LOAD ARE A CATEGORY TWO.
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UNIVEKSITY CF COLORADC CHIRCPRACTIC RESEARCH PROJECT .

FINALLY DR. SUH HAS RECEIVED FCRMAL NOTICE OF THE GRANT A#ARD FRCM NIH-HEW., THE MONEY

TO BE RECEIVED OVER THE NEXT TWO YEARS TOTALS 238,235, HOWEVER THIS IS LESS THAN ONE

THIFD OF THE ORIGINAL REQUESTED AMOUNT OF §712,865. IT SEEMS AS THOUGH FINALLY MONEY

IS COMING IN THE FORM CF BELATED GOVERNMENT RECOGN1T1UN. AT LEAST IT 1S A START, NOW WE

HAVE TO GET OUR GUVERNMENT HERE IN AUSTRALIA TO START PUTTING PUBLIC FUNDS INTO CHIROPRACIIC
HERE FOR I1 IS THE RIGHT CF QUR PATIENTS AND FUTUKE PATIENTS TRAT THIS BE DCONE.
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HEEL _TENSION OVER THE PAST TwWOU MONTHS I HAVE HAD QUITE A DIALOGUE WITh DR. DEJARNETTE ON
TuIS SUBJECT. NOT CNLY HAVE 1 HAD PERSONAL LETTERS BUT IN THE DEJAKNETTE BULLETINS

MUCE HAS BEEN PUBL1SHED. SO THE QUESTIONS THAT ARCSE AT ThE CANBEKRA SEMINAR WERE MOST
WOKTHWHILE AND HAVE RESULTED IN CLARIFICATION OF THIS SUBJECT FUR ALL. THERE CAN ALSC

BE NG DOUBT 1HAT THERE HAVE BEEN SUBTLE CHANGES IN THE EVALUATION AND PiiACTICAL APPROACH
WHICH AKE EVULVING AS NEW KNONLEDGE COMES Tu HAND. - FOR ME THIS HAS ALL BEEN VALUABLE FOR

- IT HAS CLEARED UP A MISCONCEPTION I HAKBOURED AND HAS GIVEN WE NEW INSIGHT INTC A COUPLE

OF PROEBLENS WE WE-E CONFhCNTED WITH AND HAS SIMPLIF1ED A NUWBER OF THIMGS.

NOW FRCM THE LAST LETTER. ' HEEL TENSION IS A REFLECTION OF THE EFFECTS OF THE BUOT
MECHANISM UPCN THE ATLAS BY WAY CF THE DURAe NO ATLAS RESPONSE...NO HEEL TENSION (ED. THIS
IS THE FIkST 1IME 1 HAVE SEEN THIS STATEMENT). YOU KNOW THAT EQUAL HEEL TENSION IS NO

HEEL TENSIONe YOU CANNCT HAVE HEEL TENSION WHEN BOTH SIDES ARE EUAL. "NO HEEL TENSION"
eeoNO P.SeS., NO CREST, NO DOLLAR SIGN, OMLY S.B. PLUS OR MINUS. IF WE HAVE HEEL TENSICN,
WE HAVE ATLAS AND CKEST OGR DULLAR SIGNS.

I AM NOW WRITING A CHAPTEK ON CHANIAL TECHNIQUE 1986 FOR THE 197¢ CRANIAL TECHNIQUE BCOK."
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DEJARNEIIE BULLETIN MAY 197€ THIS IS A SFECIAL EDITION DEDICATED TO ALL S.0.T.O. TEACHERS
AND .AS WRIT1EN FOR ThElh INFUKWATION. THIS IS AN EXTREMELY VALUABLE BULLETIN AND MUCH

OF IT 1S REPKRUDUCED HERE FOR YCUe.

$0,T,0, MEMEERSHIPS IF YOU HAVEN'T PAID YOUR S.0.T.Ce. MEMBE«SHIPS FOR 1976, YU OUGHTrRQa;
DO SUe YU ARE MISSING ALCT CF MIGHTY WEEDFUL TECHNIGUE. S.0.T. HAS ALL YOU NEED, BUTH.
THAT DOESN'T WEAN YQU SHOULD SIiUT YUUR EYES TO THE REST OF THE WORLD. WHEN YOU SEE WHAT
S«0.Te HAS, YOU WILL APPRECIATE CHIKOPRACTIC.

THE FIELD OF CHIKOPRAC11C TECHNIWUE DEVELOPERS AND INSTIKUCTORS IS PERHAPS THE MGST AMICABLE
FIELD IN CHIRCPRACTIC. WE ARE ALL SO BUSY DEVELOPING AND TEACHING OUR TECHNIQUE THAT WE
DU NOT HAVE TIME TO ARGUE AND QUARKEL WITh OTHERS. EVERYONE 1S TRYING TC MAKE CHIROPRACTIC
BETTER, AND THAT IS THE BEAUTY COF TRKIS GrEAT PRUFESSION. ONE OF THE VERY BEST BOOSTERS
FOR £.0.T. IS MY LONG TIME GUCD FRIEND GEORGE GOODHEART. OF DETROIT MICHIGAN. IF YQU DON'T
KNCw GECRGE AND HIS KINESICLOGY, YOU SH(ULDe -

20T o0 INSTHUCTICRS ONLY YOU CAN TELL YOQUR AUDIENCE WHY YOU ARE IN S.0eTs, AND THAT
1S ALYAYS A GOLOD WAY TO INThOUDUCE YCUKSELF.
" I AM AN S.0.T.O. INSTHRUCTCR BECAUSE I WISH TC SHAKRE THAT HAVE COME INTO MY LIFE THROUGH

Se0sTe WITH YCUs I AM PROUD T1C BE AN S.0.T.0e INSTRUCTOR AND Y.U WILL BE PROUD TO BE A
STUDENT AND PRACTIONER OF S.C.T."

- S.0.T. IS A TUTAL SYSTEM OF CHIROPRACTIC AND IT CONSISTS OF 1HZ FOLLCWING PARTS.

S.0.T. PROPER IS THE CATEGURIZATION AND BLOCK COKKEC11ON OF SPECIFIC FAULTS. IT 1S THE
UTILIZATICN OF MAN'S OuN LEVEKS TO CORRECT MAN'S OsN FAULTS. A LEVER MUST ALWAYS BE USED
TO INTERUPT A TRIANGLE, SO A LEVER MUST BE EMPLOYED TO CORRECT THAT DISTORTED TRIANGLE.
THERE ARE THKEE BASIC MUSCLES IN THE BCDY THAT FORM MAN'S TRIANGULAR SUPPCRTS, NAMELY,
THE PIKIFORM1S iICH STABILIZES OR SUBLUXATES THE PELVIS, THE PSOAS WHICH INTERUPTS THE
DIAPHRAGM AND LUMBAR SPINE..«.AND THE LATISSMUS DORSI WHICH CONNECTS MAN'S NEURUN SYSTEMS.
WHEN YW wadeaGE bk ThniE wUSGLES PauPerlY, YW HAVE TOTAb CWNIaww Wan mal'S SYSTEMS e



¢ $.0.T. IS THE UTILIZATION OF APONEUROTIC FIBERS TO UNDERSTAND THE GOLGI ORGAN TENDON
,REFLEXES WHICH CAN AFFECT ALL SUPPORTIVE SYSTEMS OF MAN WHICH DEPEND UPCN THE C.N.S. FOR
-:FUNCTION. THIS THEN IS THE OCCIPITAL LINE AND FIBER PART OF OUR STUDY.

1 S.0.T. UTILIZES THE TRAPEZIUS FOR TWO PUPUSES. NUMBER ONE IS LOCATING THE SKELETAL
SEGMENTS WHICH INTERUPT MAN'S VERTEBRAL SYSTEM. THIS IS THE ACTIVE, PAINFUL FIBER PART OF
THE TRAPEZIUS. WE USE THE REACTIVE PART OF THE TRAPEZIUS TO WARN US OF DANGER DUE TO

'y METASTASIS. THE OCCIPITAL FIBER IS ALWAYS DEFENSIVE. ON LINE ONE IT IS FUNCTIONAL. ON
LINE TWO IT 1S VISCERAL AND MAY BE PATHOLOGICAL. LINE THREE IS PATHOLOGICALs THE

3 OCCIPITAL AND THE TRAPEZIUS FIBERS ARE NCT RELATED, BUT MAY CORRELATE AT TIMES BECAUSE

% THE BODY MAY NEED TO USE BOTH THE DEFENSIVE,REACTIVE AND ACTIVE SYSTEM TO SUPPORT MAN
IN HIS TRIALS.,

WE USE CeM.R.Te AS A SUPPORTIVE MEASUKE FCR CCCIPITAL LINE TWu PROBLEMS. WE USE EXTREMITY
TECHNIQUE TO CARE FOR THOSE PROBLEMS RELATED TO LOCALIZED JOINT TRAUMA. WE USE

CHIRCPRACTIC FIRST AID TC SUPPORT A CRITICAL PATIENT WHILE WE ARE DEVELOPING A PERMANENT

SUPPORTIVE SYSTEM OF CORRECTION. CRANIAL TECHNIQUE IS EMPLOYED TO GIVE US A TOTAL

SYSTEM FCR MAN'S DYSFUNCTIONS. CRANIAL TECHNIQUE OF ITS ONN COULD WELL OCCUPY A MAN'S

LIFETINVE AND IT COULD WELL BE A TOTAL SYSTEM OF RESTCRATIUN, BECAUSE THE INTERNAL CRANIAL

VAULT IS INVCLVED EVERYWHERE THERE IS TRCUBLE. NO TECHNIQUE HAS ALL THAT S.0.T. HAS

AND IF YOU HAVE GUT ALL CF S.0.T., YOU EAVE ALL YOU WILL EVER NEED TO BE THE TOP HONCHO
IN CHIRCPRACTIC.

CHIROPRACTIC IS BLESSED WITH MANY TECHNIGUES AND THAT IS A HEALTHY SITUATION, BUT IT IS
ALSO A CONFUSING SITUATION, BECAUSE IT BRINGS TO OUR VIEW SO MANY DIFFERENT APPROACHES
TO A HUMAN SUBJECT THAT ONLY NEEDS ONE SPECIFIC APPROACH.

WHEN WE ANALYZE A CATEGORY (NE PAT1ENT WE SEE A PATIENT vHO HAS A MULTIPLICITY OF PROBLEMS
AND THEREFCORE MOST TECHNIQUES WILL OFFER HIM SOME DEGREE OF RESULTS. ONLY S.0.T. CAN
OFFER THE ONLY COMPLETE ANSWER. THIS PATIENT WILL RESPOND TO MUSCLE TESTING AND PCLARITY
TESTING AND EVEN MENTAL THERAPY, BECAUSE THIS IS THE TYPICAL PATIENT WHOSE PRIMARY

" SYSTEM IS INVCOLVED, AND THAT MAKES HIM A SUSCEPTABLE TARGET FOR ALL APPROACHES.

WHEN THE C.S.F. IS INVOLVED AS A PRINARY TARGET CAUSE, ITS RESPONSE TO MANY DIFFERENT
APPROACHES IS TOTALLY DEFENSIVE, BECAUSE, MAN BEING A SYSTEM OF TRIANGLES, HE MUST
:  CONSTANTLY GUARD THE TARGET TRIANGLE. IF THE THIANGLE COLLAPSES, MAN IS DEAD RIGHT NOW.
- 1IF YOU CAN SUSTAIN THE TARGET TRIANGLE IN A DEFENSIVE MANNER, THEN YOU CAN DO MANY THINGS
% TO THIS MAN WHICH WILL APPEAR TO BE HELPFUL, BUT ARE ONLY PARTIALLY SO BECAUSR THAEY ARE
v~ MAINTAINING HIS DEFENSIVE POSTUKE CNLY, AND NOT HIS CORKECTIVE POSTURE.

TAKE A SMALL MOMENT OF TINME AND THINK SERICUSLY AEOUT “HEEL TENSICN" AS IT RELATES TO THE
CATEGCRY ONE PATIENT AND THEN ASK YOURSELF THIS QUESTION. WHY DOES ONLY THE CATEGORY
ONE PATIENT HAVE HEEL TchNSICN? THINK SERIOUSLY AND YOU WILL UNDERSTAND THAT MOST OF THIS
CATEGORY ONE PATIENT'S DIAGNOSTIC REFLEXES ARE ABNORMAL. THE HEEL TENSICN IS SIMPLY
{ AN ANCHORING STRETCH REFLEX INVOLVING MUSCLES WHICH AND RESPOND TO THE PELVIS AND ITS
SYSTEM OF TRIANGLES. INASMUCH THAT HEEL TENSICN OCCURS 98% ON THE SHORT LEG SIDE, WHY
THEN DO NUT THE CATEGORY TWO AND THE CATEGORY THREE PATIENTS HAVE HEEL TENSICN? YOU WILL
SUKELY ANSWER THAT QUESTICN IF YCU WILL DEVELOPE SOME THOUGH1 TO IT.

THE CATEGORY TWO PATIENT DOES NCT HAVE A C.N.S. R C.SeFe. INVCLVEMENT, BUT DOES HAVE AN
# (OSSEUS, CHONDRAL, FIBROUS SEPARATICN OF A SUPPORTING ARTICULATION, WHICH INVOLVES ALL OF
4 MAN BECAUSE IT INTERUPTS THE TRIANGLES SUPPORTED BY THE LATISSMUS DORSI. THE SHORT LEG
IN THE CATEGORY TWO IS RELEVANT ONLY FOR BLOCK POSITION. THE ACTUAL LEG DIFFERENTIAL
i1 MAY BE THE LCNG LEG IF THE SIDE IS SUBLUATED. THE SHORT LEG IN A CATEGORY TWO IN A
CATEGORY TWO IS NUT THEN A HEEL TENSION PROBLEM, BECAUSE THERE IS NO NEED FOR THF STRUCTURE
OF THE LEG AND ITS STRETCH MECHANISMIO PROTECT THE SACRUM , THE DURA AND THE MENINGEAL
STRUCTURES. THE CATEGORY THREE PATIENT HAS A SHORT LEG, NOT BECAUSE OF A PRIMARY BOCT
% . SLIPPAGE, BUT BECAUSE OF A PSOAS MUSCLE CONTRACTION WHICH HAS INTERUPTED THE TRIANGULATI1ON
SYSTEMS OF THE LUMBAR SPINE AND DIAPHRAGM. HEEL TENSION HERE WOULD ONLY BE CONSEQUENTIAL
BECAUSE 1T IS POSSIBLE THAT THE CATEGORY THREE PATIENT WAS PRIMARILY A CATEGORY OMNE,

BUL AT A Lnilivsal mungivl nlS DEFeinscd WERE LNADEQUAIE TC THE SITUAT1ION AND A LUMBAR
i VERTEBRA

e
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OR A SEGMENTAL DISC STRUCTURE .FAILED TO PROTECT THAT MAN CR WOMAN.
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HEEL TENSICN IN A CALEGCRY THREE WOULD BE MEANINGLESS BECAUSE IT wWOULB ALWAYS BE N THE
SHORT LEG SIDE.
THE CATEGORY OME*PATIENT IS OF COURSE OUR PROBLEM CHILD IN CHIROPRACTIC, BECAUSE HE HAS
SO MANY THINGS WHICH APPEAR TC BE WRONG, WHEN IN REALITY, HE HAS ONE THING IN ERRCOR AND
THAT IS ThE SACROILIAC BCOT STRUCTURE. UNFORTUNEATLY THE CATEGORY ONE PATIENT ALWAYS
RAISES PARTICULAR HECK WITH HIS ATLAS, BECAUSE THE VERY SECOND THE HEEL SETS IN TENSICN, IT
ALSO SETS THE ATLAS AND THE PATIENT NO# HAS THE TYPICAL PAIN IN THE NECK, OCCIPIUT,
SHOULDERS AND BACK. YOU CAN ALWAYS DEMONSTRATE AN ATLAS SUBLUXATICN ON EVERY CATEGORY
ONE PATIENT AND YOU CAN ALWAYS RELIEVE SUME OF HIS COMPLAINTS BY A CORRECT ATLAS ADJUSTMENT,
v BUT YOU CANNCT STABILIZE THE ATLAS UNTIL YQU CORRECT THE SACROILIAC BCOT POSITICNS, AND
i CAN ONLY BE ACCUMPLISHED BY CORRECT USAGE OF THE DEJARNETTE BLUCKS AND THEIR SUPPORTS.
THE CATEGORY ONE PATIENT IS ALWAYS A PRIME SUBJECT FOR MUSCLE TESTING AND POLARITY TESTING
BECAUSE HIS BODY IS ALWAYS LUOKING FOR HELP IN ANY FORM. ALL HEALING BY FAITH HAS TO
1 BE CLASSIFIED AS A CATEGORY ONE RESPONSE.

YOU CAN CHANGE A CATEGCRY ONE PATIENT BY SIMPLY MOVING HIS HEAD FROM POSITICN TC POSITION
AND IN SO DOING, STRENGTHEN OR WEAKEN MUSCLES AT WILL. YOU CAN CHANGE HIS DOLLAR SIGNS
BY HAVING THE PATIENT PLACE HIS OAN HANDS ON THOSE SIGNS AS YCU TEST HI¢ LEG EXTENSORS.

I DO NCT OFPOSE SUCH PROCEEDURES AND IN FACT ENCOURAGE THEMe SEE PAGE 197, S¢O¢T. 1976.
THE PATIENT HAND CONTACT TO THE DCLLAR SIGN AREAS WHILE MUSCLE TESTING THE LEG EXTENSCRS
MAY APPEAR TO BE AN ANSWER TO A FAILING DOLLAR SIGN, BUT IT IS ONLY A DEFENSIVE SUPPORT
NCT A CCRRECTIVE SUPPORT. IT DOES NO HARM, AND OFTENTIMES 1S EXCITING TO USE. THE
STANDING PATIENT "ALNAYS HAS MUCH BETTER DOLLAK SIGN STRENGTH THAN DOES THE ~ECLINING
PATIENT, BUT IN ANY INSTANCE T-IS IS NOr SO, YOUR PATIENT IS TERMINAL AND NEEDS MUCH MORE
THAN A NORMAL OFFICE CAN SUPPLY.

THE CREST SIGNS ARE NOT VITAL SIGNS IN RELATIONSHIP TO HEALTH AND DISEASE, BUT ARE SIGNS
OF VALUE IN COKRECTING YOUR CATEGURY ONE PATIENT. THE STRONG CREST SIGN IS USED AS YOUR
MAJOR, BECAUSE THE CREST OR DOLLAR S1GN ADJUSTMENT IS RELATIVE TO HOLDING YOUR BLUCK
CCRRECTION. USING THE CREST OR DOLLAR SIGN TECHNIQUE INDEPENDENT OF THE P.S.S. BLOCK
C..RRECTION wOULD HAVE NO RELATIVE MEANING IN THE HEALING PRCCESS.

THE CRITEKIUN FOR MANAGEMENT OF ALL CAT=GORY CNE PATIENTS WILL ALNAYS BE "“HEEL TENSION",

IF YOU WILL TAKE ONE MINUTE TO ACTUALLY LOCALIZE ONTO THE HEEL PROPER AND RELEASE IT,

YOUR P.S5.S. BLUCK CORKECTION WILL BE MUCH MORE SATISFACTORY. IN FACT MANY FAILING DOLLAR

SIGNS ARE RELATIVE Tu HEEL TENSIUN THAT WILL NOT RELEASE, BECAUSE THE FIXATION IS SO

;' FIRM THAT LOCAL TECHNIQUE IS DEMANDED. WE MAKE A PRACTICE OF RELEASING THE HEELS BEFORE

WE APPLY THE BLOCKS. THIS MAY BE TOO MUCH TROUBLE FOR SOME, BUT IS FAR MORE LOGICAL THAN

TRYING TO POLARIZE THE TATISNT BY HAND POSITIONSe. HEEL TENSION TESTING IS THE TRUE

ANATOMICAL STUDY AS TO THE RELATIVE POSTION OF THE ATLAS IN RELATIONSHIP TO THE BALANCE

.. OF THE SPINAL VERTEZBRAL SYSTEM. HEEL TENSION TESTING USUALLY FINDS THE TENSION ON THE

1> SHORT LEG SIDE BECAUSE AN ATLAS SUBLUXATION WILL ALWAYS SHORTEN THE LEG. WHEN YOU DO

,  HEEL TENSION TESTING, REMEMBER THE AGCVE, AND IT WILL BRING INTO YOUR TECHNIQUE THE NECESSITY
OF TRUE VALUES.

PAGE 98 OF THE S.0.T. 1976 iMANUAL SHOULD BE STUDIED UNTIL YOU UNDERSTAND ITS TOTAL IMPORT=
ANCE. IT STATES 1HAT HEEL TENSIUN #AY BE COKKECTED THE FIAST VISIT AND IF SUCH HAPPENS

v YOU DO NOT CHANGE TU 1HE OPPOSITE SIDE 1.ic NEXT VISITe THE WMEANING IS THERE. HEEL TENSION
THE FIRST ADJUSTMEN1 IS¢ OBVIOUS, BUT UPON THE SECONMD VISIT YOUR PATIENY IS GREATLY

IMPROVED SO THE HEEL TENSION IS JUST AS MUQH IMPROVED AND WHEN YOU TEST BOTH HEEL THAT .
VISIT, IT APPEAKS THAT THE OPPCSITE CNE IS MOR§ RESTRICTED., IT IS POSSIBLY SO. BUT ONCE
AGAIN, YOU DO NOT CHANGE TO THAT SIDE IN BLOCKING FOR TO DO SO IS TO REPLACE YOUR PATIENT
BACK TO THE STATE OF HEALTH THAT HE DID NUT ENJOY THE FIRST VISIT. YU MERELY ACCEPT

WHAT YOU FECL AND IF YOU FESL MORMALCY, YOU HAVE NCHMALCY.

98% OF ALL CATEGORY ONE PATIEKIS HAVE A SHURT LEG ON THE HEEL TENSIUN SIDEs ANATOMICALLY
YOU HAVE TO HAVE A SHORT LEG ON THE HEEL TENSION SIDE. PHYSIOLOGICALLY YOU DO NOT, SO
NOw WE HAVE AN ARGUEMENT BETNEEN ANATOMY AND PHYSIOLOGY, SO NEUROLOGY STEPS IN AND SETTLES
THE ARGUMENT...BY TELLING YOU THAT NON YOU CAN MOVE THE HEEL MORE EASILY BECAUSE THERE IS
LESS CAUSE FOR DEFENSIVE ACTION BY THE PATIENT. HEEL TENSION IS DEFENSIVE TENSION.

TO BE CONT'D NEXT MCNTH DON'T MISS IT .
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OMAHA HAVE RECEIVED THIS LETTER TODAY FROM DR. DEJARNETTE. IT IS SELF EXPLANATCRY.
¥ THOSE GOOD AUSTRALIAN S.0.T.'ERS, PLANNING TO COME TO OMAHA FOR SEPTEMBER 27-28=29-.

. SHOULD GET THEIR RESERVATIONS IN AS SOON AS POSSIBLE. THIS SEMINAR WILL BE ANNOUNCED IN
! THE JUNE BULLETIN AND THEN WE WILL SEND THE RESERVATION SLIFS WITH THE JULY S$.0.T. BULLETIN,
; THERE IS A GREAT DEMAND THIS YEAR, AND THAT IS WHY WE ARE GIVING ALL FOREIGN S.0.T.'ERS

THIS ADVANGE NOTIFICATION.

THE TOTAL COST WILL BE {120.00. HAVE DECIDED TO INCLUDE THE NEW CRANIAL TECHNIQUE 1976
WITH THIS PRICE. THOUGHT AT FIRST WE COULD NOT, BUT THE GOVERNMENT TOOK ALL MY MONEY,

SO WHAT THE HECK."

ED. FILL IN THE FORM AND MAIL IT DIXECT TO DR. DEJARNETTE WITH YOUR REMITTANCE. DON'T_POST

1T TO US. ALSO FORMS WILL BE SUPPLIED NEXT MONTH FOR THE ASSCCIATED S.0.R.S.I. SEMINAR.
PR I I I I TR N RN AR AR AR R T N R IR AT R R R I I AR NN R R I

. MELBOURNE SEMINAR. A MOST SIGNIFICANT SEMINAR.

FOLLOWING TALKS WITH DR. KLEYNHANS AND PHONE CALLS TO KEITH REGARDING THE SHIFTING VENUES
AND THE DIFFICULTIES MANY OF YOU NILL FACE IN ATTENDING WE HAVE DECIDED TO HOLD THE FIRST
THREE OF THIS SEiIES IN MELBOURNE AND COMMENCE A SEPARATE SERIES OF SEMINARS IN ANOTHER

CENTRE, PrUBABLY SYDNEY. THE SUBJECTS TAUGHT WILL BE AS PREVIOUSLY ADVISED, SO THCSE OF

. YOU WHO HAVE BEEN HOLDING BACK BECAUSE OF THE PREVIOUS"DIFFICULTY NOW CAN MAKE ARRANGEMENTS

TO ATTEND AND HAVE AN EDUCATIONAL FEAST. IN PREVIOUS SEMINARS WE HAVE ACCEPTED PATI:ZNTS
FOR CORRECTIUN DUKING THE SEMINAR AS THEY WERE USEFUL FOR DEMONSTRATION AND WE WERE ABLE
TO BE OF GREAT HELP IN SCLVING MANY DIFFICULT HEALTH PROBLEMS. THIS IS NOW NO LONGER

POSSIBLE DURING SEMINAR HOURS BUT PROVISION OF TIME WILL BE MADE FOR TIME OUTSIDE SEMINAR
HOURS ON SATUKDAY EVENING., THE FEE IS A DONATION TO THE 1.C.C. BY THE PATIENT OF $25.C0.
IN FUTURE OUR SEMINARS WILL NOT RUN INTO THE EVENING SESSION AS IN THE PAST BUT WILL RUN

. TO SIX O'CLUCK ON THE SAiURDAY. GET YCUR FORMS IN AS THE PLACES AT THE SEMINAR ARE FILLING

EAST_AND WE_HAVE SET A MAXIMUM,
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- S+0sT+ SEMINAK MELBOURNE
DATES JUNE 5TH, 6TH.

VENUE NOAH'S HOTEL, EXHIBITION ST. MELBOURNE.

COSTS REGISTRATION FOR TWO DAY SEMINAR BASIC 1. 50,00
JEXT 1976 S.O.T. NUTES. (MANDATORY) 60,00
EQUIPMENT REWUIRED FOR ALL FIRST 1IME DOCTORS.  $42.50

* NAME: STREET OR BOX NUMBER.
CITYs STATE: POST CODEs
" ENCLOSED IS MY REMITTANCE FOR THE MELBOURNE SEMINAR. &

§

7 CITYs _ STATEs POST CUDE3

Iy

MAKE YOU CHEQUE QUT TO S.0.T. SEMINAR AND RETURN TEIS FO-M IMMEDIATELY TO BOX 238,
GRAFTON NSW. 2460.

SUBSCRIPTION RENEWAL S.0.T. BULLETIN 1976=77.
NAME 3_- STREET OR BOX NUMBER:

RATESs AUSTRALIA $10.00. NoZ. $12.8Q. CANADA .§$17.50o USA. $17.50, AUSTRALIAN CURRENCY.

" SEND YW REMITTANCE TO S.O0.T. BULLETIN BOX 238, GMAFTON NSW. 2460 AUSTRALIA.
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CRANIAL SEMINAR. OMAHA. SEPTEMBER 27=28-29,
VENUEs NEW TUWER HOTEL COURTS OMAHA NEBRASKA.

COSISs USp120.00 FOR REGISTRATION
JEXISs 1976 NUTES WILL BE SUPPLIED. OWNERSHIP OF THE 1976 S.0.T. MANUAL (MANDATORY)

N'T R OR_THIS SEMINAR UNLESS Y N oQ.To NOT
NAME s STREET OR BOX NO.s3
CITYs STATE3 POUST CODEs

REMIT USp120.00 WITH THIS FCRN TO DRe DEJARNEITE BUX 338, NEBRASKA CITY NEBRASKA 68410,
NoBe IF YOU NISH TO ATTEND THIS SEMINAR AND DON'T OWN THE 1976 S.0.T. NOTES WRITE ME NOW,




