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TORI& THIS  ISSUE OF The BbLLETIN 0:IIHGS US T u  A CLCSE OF PSrOTHER  YEA^ OF PUBLICATION % I T  SCEMS kEb'iAii1;ABL.E H W  kI.ICKLY T1I.E HAS PASSED AND H,2;! MUCH INFDRMATICN HAS EEEN 

$ DISSEYINATED T ~ . R c L ' ~ ~  T I ~ E S E  PAGSS. YE ' T ~ ~ U S T  THERE K ~ L D  WOULD EE NO ONE WHO WM:LD SAY 
OUR PRESEN7'ATIOE.I HAS NOT IMPRGVED AND THE AMOUNT OF INFDRMATION AND 1b:TEIxESTING ARTICLES 
INChEASED. WITH THE k!!iLJ3! E D I I ' I O J  r:E' If-CZZASED THE F!UMBER OF PASES TO FIVE FOG EACH 
kic3tu'THLY EDITIGId AND F i x  T h I S  NEXT YEAk XE INTEND THAT EACH ISSUE 'NILL CONTAIN FIVE PAGES. 

' IN- TLIE PAST YEAR WE HAVE PUBLISHED A NUPIBEH UF LETTERS SENT TO US AND WE WILL CONTINUE THIS  
' 

PRACTICE P ~ ~ ; V X ~ I I N G  YWR LETTEF~S "JUSTIFY I T 0  WE WWLD ALSO ;JEEONIE ANY ARTICLES OF INTEREST 
: ciN CHIKilPkACTIC THAT MAY BE OF C1W1luN INTEFiESTc WE INTEND STARTIP!G KITE NEXT MC?!THS 

ISSUE TO PUBLISH FcESULlS d F  RESEARCH CONiIUCTED IN OljR CLINIC0 EACH MONTH THERE WILL BE 1 NEff FACTS AS i;E HAVE F W k D  ThEhi. 'iE MAY ALS" BE ASKIUG ALL OF YW TO CUh:;ELATE CEkTAIN ' FACTS IN Y a k  F ~ L . ~ C , I C E S  AND FiEPutrT EACK YWR FINDIE!GS AS PART OF FiESEAhCH PiiGJXTS ~IUCH THE 1 .  
j SAME AS Dh. DE.JArtNETTE LSED ?O WO NE ARE ALSO HUP1RG IN T h I S  NEXT YEAR TO OBTAIN TtiE 
! SEhVICES GF A CubiPUTER i ' ~  HELP I N  THIS  ~iOhKo 
I 

I DUhING Ti-iIS PAST I'EAh OCJh CCLLE(X IN EiELBOUirNE HAS NOW BECOME ESTABLIShED ON THE FIiiVEST 
i FUGTING AT THE PhESTON INSTITUTE IN BI!P;DUIiA AND fdE CCMGRATULATE THOSE MEiVIEEHS OF TI% 
1, ECAIiD, DH. KLEYE!HANS , TEE STAFF AT POI .T. AND EVERYBODY CGNNECTED 4ITH THE ADVANCEMENT 
, OF Wh IMSTITL'TIOM HEKE I!< AUSTkALIA. AS YOU YELL KNUA KEITH AhD LiYSELF ARE AhaENT 
i SUPPUkT'EHS OF THE I *C.Co AS ;u'E SEE I N  I T  THE PERPETUATION OF CHIROPHAC? JC 1 N  Tt-IE SWlHEliN 
I )iEh'LlSF-ttEiiE. ;"tE WI1.L CLIN'IIN[JE T h I S  SUFPOhl AS K iCH AS WE ARE CAPAE1.E. 
r 
I C O S l S  ~ A V E  fiISEN IN l h E  FAST kEAh SIGKIFICAMTLY ( &tiATIS NEW) AND KHIL.51 P!E LIKE 10 COVE5 

AT L.EAS1' TtE CUSI S OF PK(IA1CING >,Pil) UISl 'hlRU1'I  O N  CF I tIIS &EViSI.E1''J.EF! $,E P.RE F'hl,B;\.EJ .Y P. LI'I 'I 1.E 
1: Ih' THE iIC1-E tYEii THIS PAS1 YEAh LIVING 11) ?HE INCREASED P C 6 l k L  CHARGES LARGE IKREASES I N  

1 H E  CC5T ClF i;Ll'k PAPEH AKD 1 H E  I K ~ E A S E  SINCE bAt;CH IK ThE S I Z E  UF 1HE tdEC'iSLET1Eii FkUM 
! ' CIASICAL1,Y 3 1'0 5 FAGSO SO Y i U  ',iILL HAVE I U  L E G  8I1 .H US FCh 7iE HAVE HAD TO IP4CHLASE l l i ~ ~ .  
i ThE SbGSCklP l  ICN, liG;i'EIJtli X 3iLL C<jNTIEiliE l'G IMPHOVE 1HE QUALITY AND ICU BILL RECEIVE 

{ .  O D  VALUE. SO PLEhSE F11.1. I N  1HE FC'liIlll t;l' 1 h E  BACK kkD REIUkN 17 iVI1'h YWH ChECK SO THAT 
!JIE hGY Cc:NTI$.bE 10 HA\IE kCU i l N  bGti rW11.1N5 L L I l  
- ~ C C C ~ L - - ~ ~ C I C L ~ - - C ~ ~ C C C ~ C C C C C C C C C C - C C C C ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ - ~ ~ ~ - ~ ~ ~ ~ ~ ~ ~ ~ ~ - ~ - ~ ~ ~ ~ ~ ~ ~ ~ - ~ ~ ~ ~ ~ ~ ~  

E l  E N  1 .  i IEI APRIL I IrEN7lchiD T t l I S  TECHbIIi,lJE F!S TAUGHT BY A 
DH. MOI-TEli p.b& ThE Tu5:>1FII.ITY LF k, SEli:lNAF( (:LIT k,EtcEo T h I S  I LNDE!.SlhKD rPII1.L TAKE PLACE 
JUl Y 31Sl . P.ULUST 2NPo FUH Tt- .GE YrHU MAY WONDER WHAT 1T IS AEOLT HEHE IS S W E  1NFMh;AT ION 
AS SEFJT 1 C )  PE FH(;!qa I. FiiIEND IN 1kIE CaSeAo 
1 . 1 4 ~  1 EST TECIII~IL!U.E IS BAS IC;P.LLY kri EEEKGY FIELD 1 ECHNIGUE SI~III.AF( T L ~  THAT W I ~ H  DEJARNET-1 .~  
USEC AKL) FLP-YEL' i ; I lH  1.LI~ti AGO (SOYEAHS AW). hiK)tiTEH IS Lkk'JhlG ?HE PAllEKT PHONE AND 

. PU'I'J ING CJKE FlP~(;Eti bN I H E  SACHO ANi) ThE CTHEH HAb:D (lk FlNGEh UN TkE FChAhEN 
(UF 1HE VEtilBti12) Abli) HOLiIlEiG FCjH AbD VA~IFII~OIU'S 1kEiiEr;F. Utt. L)EJ/'+kNE11'E TESTEI; 

i ?'HE SALE K I I  l-i COPPEH PLP.1ES l i ! ~ E h  liE WAS YOkKIbIG \YITh I T  0 THE RESULTS ARE O D  RUT SLCM ' 
AS YLU 'VrE EP.Li\EiCIblCi Tt!E CEHEEhO SFINAL FLUID0   ED^ SUJt~lnS LIKE S.O.T. L'NLY SLO~\ER) 0 

ED. FE1.E 1 S  HK EX"l'AC'1 Fk:Ckl h LE1"IEfl FHC;hl DR. MORTEH 0 

' TtiL E.CTUAL IECi i:.IIylIE ;,'AS 9E14LI.C,FEL) tEhE Ih' h'iY CFFlCE YiHEtd I REALIZED TEAT 1 C m I D  NC: I 
L.cih(;EH I b  GCOD CoRSCIENCk, FC~l<CEl;irLl.\i h?c,VE A VEI1l'EE;kiAo HUN CWlD I 7 I HAD PKt)'JEN ?'HATI 

( IF I DID, ONE GF TThHE UN9iSSlhAELES HAPPENED. . . I F  I CUiREClLY ADJUSTEU AN ATLAS, PROVEN 1 .  
' . 

COhkEC1' BY It'E GW!iitiEAk? (;HALL.EN(;E, AND ALl.GiED THE PATIENT Ti )  Y~ALK AFicXIND THE RUM,  I.. 

EITHER THE AILAS AGAIE SLfiLljXATEiI, C:R -THE 5THe L.UN,RAh SUALCIXATED Oh ThE AXIS CO!~PE~~SATEL& 
THIS LAW tiAS SUPSEyUENl'LY EEEN PHOVEN T v  EXIST C'N EACH VERTEBRA OF 1t!E ROW, AT L G A K  
C0LLEM.f. '  (ED. THEkE I T  IS FCLKSO THAT 15 ALL I HAVE ? O  SAY CN TI-IS SOiJECTO SHCLlLD 1 . 

Cti.  Wlil'Eti CGME tiIS &C;hK ?,ILL UBVIWISLI HELATE TO S.OoT. AN0 MAY HAVE A RELATIONStiIP NIW! 
SCIIVX OF VAbl F:lrMPf 'S PtiIL.OSOPHY khO DIiJ WJWK VERY CLOSELY W I l h  Dtt . DEJAiiNElTE I N  PAST YEARS. 1, 
rrr-------r-,-------r-------,-o----~-----~----------.-------------~.--------------------------~-- 

pli. PUDINGH'S_ARIICLE. A LETTER HAS BEEN FiECEIVED No'ti Fk,,OM THE AUTHOR AKD HERE ARE TtiE ! 
1NPLlhTANT PGIEI'IS . 

'ONE I ~ S I .  HEFEILEEH ONE ~ i ~ i ~ t ; h i  ANT FACT I HAT MUST CF THE WORK WAS DONE P ~ ~ I U H  TO  ti^ ARM FSSA 
TESi  ALl, ThE IND1CATt R S  '.ERE IJSED WHAT 3 FUUIdD 114 I(W OFFI.CE AS A BLliDEFiLIh'E CAT 2. AND -. 

. .-..- , .,- 



r r w - .  r -r-.-.-.. W".." * 7 , C  S A W  L O  

q I NEEDED SGVE YAY TC. VERIFY h\Y FINDINGS OTHER THAN THE FLUVB I.INE ANALYSIS0 THE HYPCGLYCEMIA 
'i *ASS&IATICN WITH CAT. 2. IS AN ADVANCED WAY TO DETECl THE STKUCIURAL FAULT.@@ 

DR. BUDUINW IS TC BE THANKED FilH REP1.LNG AND HE FllHTHER OUTLIblED H I S  FHGEEDURE FOIi 
HANOLIblG ThE CATEGCYIY 2. PATIENT WHICH IS FUL1.Y Ih' LINE WITH THE PRLCEEWIRES WE TEACH. . . 

i FUliThEH Din. ELiDDlKGH CLNSIDEKS ThkT 75% GF H I S  PATIENT LOAD ARE A CATEGORY T h o o  
; * * * ~ ~ * x x ~ x * x ~ * * * x L * + * * x ) ~ * * * * x - * * x . * * * ~ - + * *  *~ * * *Q* * * * * * * * * * * * * * * * * * *+ * ) I * * * * * * * * * * * * * * * * * * . r . * *+~*  

UNIVEhSITY CF COLGtrSDC C H I R C P H i T I C  RESEARCH P R O J E Q .  
' '  FINALLY DR. SUH HAS RECEIVED FClRMAL NOTICE OF THE GRANT AIARD FRGM NIH-IEN. THE MONEY 

i~ BE ~ E C E ~ V E D  OVER T ~ E  NEXT niu YEMS TUTALS ~238,235, HCWEVER THIS IS LESS THAN ONE 
! THIkD OF THE ORIGINAL REGUESTED A W N T  OF *712,8650 IT SEEMS AS THOUGH FINALLY MONEV 
" IS COMIh!C IK THE FUKK CF BELATED GOVERMENT REC(IGNI11UNa AT LEAST IT IS A START, NUW WE 
: HAVE TO GET WH GuVEtiNP,ENT HERE IN ACSTHALIA 1.0 START PUTI'IhG FUBLIC FUNDS INTC) CHIFtOPRP.Ci I C  
. HERE FOR I1 IS THE R I W T  OF WH PATIENTS AND FlJTUkE PATIENTS l'hAT THIS BE WNEe 
: * * * * * t * * * * * * * * * * * + * * * * * + * * * * * * * * + * * + * * + * * * * * Y *  

HEEL TENSION OVER THE PAST TWCl MOMtlS I HAVE HAD CjUIl'E A DIALOGUE WIIE DR. DEJAHNETI'E ON 
T h I S  SUBJECle  NOT CNLY tiAVE I hXD PERSOKAL I E T l E k S  BUT Ih' THE DEJPttNETTE BULLETINS 
lrl1Ch HAS BEEN PbBLlShED* SO THE qUES7IONS THAT A R a E  AT ThE CAKBEtiFiA SEMIn'Ak \'ERE MOST 
WOkTHWhILE Alii, HAVE RESULTED IN C1.AkIFICATlON OF I t t I S  SUBJECI FUR ALL. THEKE CAM ALSC 
EE NO DCUDS l h A T  THERE HAVE BEEN SUBTLE CHAbGES IN I'HE EVALUAIIUN ANU Pi-:kCTICAL P.PPHOIICH 

, b'itiICi.1 AHE EiluLVIhG AS NEW KNUhLE1X;E C U E S  TU HAND. . FOF( ME THIS  HAS ALL REEN VALUABLE FoH 
. I T  HAS CLEPAED UP A MISCOKEPTlUN I HAliBUJHED AbiD HAS GIVEN tv'E NEN I N S I W T  1N7'U A CCILIPI..E 

,:$: OF Pt;:OMEHS iVE WE7.E CONFhLlNTEl) N I l ' h  AND HAS SIMPLIF lED A NlJiiBER OF 1HIhGS. 
I.. NOlUiiOM 1 ' tE  LAST LEl'TEil. ' HEEL TENSION IS A HEFI.ECTIUN OF THE EFFECTS OF THE BOOT 
i MECHARISM UPON THE ATLAS Bk KAY GF THE MIHA0 NO ATLAS RESPONSE...NO HEEL TENSION (ED. T H I S  

IS THE F I h S T  l I k l E  I HAVE SEEN T H I S  sTAI'EMENT)~ YOU KNW THAT EQUAL HEEL. TENSION IS & 
r': HEEL TENSION. Y W  CANbiGT HAVE HEEL 1EbSION M E N  BCrrH SIDES ARE EqUAL. "NO HEEL TENSIC!Nt' 
! ***NO P.C.S., NC, CHEST, NO DOL1.AR SIGN, OMLY S.F. PLUS OR MINUS* I F  WE HAVE HEEL TENSIChN, 
i WE HAVE ATLAS AKU ChEST OH i)ULLAR SICiNSo 

I AM NOW ARITIRG A CHAFTEk ON CHAN1P.L TEChNIQUE 3985 FOR THE 1970 CHAN1P.L TECHNIQUE BCQK. ' 
* * * * * * + * * * * * * * * * * ~ * * * * + + * * * * * * * + * + * * * * * + + * * * + * *  
PEJARNEIlE EUl-LETIh ktAY 197k THIS  I S  A SFECIAL EDITICJN DEDICATED TO ALL S.O.T.0. TEACHERS 

. ' .  AND ;.AS ?iH171EN FUI l h E l h  1NFi;h1+vll 'IUN~ T H I S  IS AN EXTREMELY VALUABLE BULLETIN AND W h  
OF I T  l S  F~EPKGWICED HERE FOR YCU. 

: ,  S.O.T.0. PEh5;IF\SHIPS I F  YCO HAVEN'T PAID YWR S.0.T.C;. MEMBEnShIPS FW 1976, YCU OUGHT%Ve&~' '  
Di, SO. Y U  ARE MISSIKG ALCT CF MIGHTY tiEEDFUL TECli!:IqUE. S.0.T. HAS ALL YW I.uFcEE, ~~;fi!:: ' . 9 
THAT iX;ESK'I ;;Em Y W  S;IWI.D SiiUT YCQH EYES TO TtIE REST OF THE WCXiLDo JHEN YGU SEE WHAT 
S.0.T HAS, YW WILL APPRECIATE CHIhOPRACTICo 

I>. 
t.. THE FIELD OF CHIhOPkACI 1C TEChNIqUE DEVELOPERS AND INSlkUClLQS IS PERHAPS THE k l 6 T  AIVJCAELE 

FIELD I N  CWIhi!PkACTIC. 'NE ARE ALL 50 BUSY UEVELOPIhY; AND TEACHING UJH TECHNIQUE THAT WE 
/!, D b  NOT HAVE TlME TO ARGUE AND CIUARkEL WITIi OTHERS0 EVERYWE IS TRYING TC MAKE CHIFOPRACTIC 
:: EETSER, ANL) THAT IS THE BEAUT1 OF T h I S  GiEAT PkOFESSION. OhE OF THE VERY BEST B a T E R S  
; . * ,  FQR Se0.T.  I S  hiY LONG T I E  G O D  FhIEND GEORGE GOODHEART. OF DETROIT MICHIGAN. I F  Y W  DON'T 
' KBIC'3 GEORGE ANL) H I S  KINESICLLXY, Y W  SH(N1.D. . 
. TO A 
I . .  

LL S eO*T eG INSIHUCI LRs ONLY YUI CAN TELL YUJH AUDIENCE 8HY YCU ARE IN S m0.T , AND THAT 
1s ALIIAYS A (jCliiU MAY 1'0 INihclWCE YCXltiSELF. I :  . .. " I AM A N  SeO.T.0. INSIhUCTCH BECAUSE I WISH TO SHARE THAI' HAVE COME INTO MY LIFE  THROUGH 

;;i S.O.T. WIlH Y W e  I AM P k W D  1 O  6E AN SeOmToO. INSTRUCTOR AND Y .U WILL BE PROUD TO BE A 
2 STUDENT AND PRACI IONEH OF Se(2.T .'' 
'$ S.O.T. IS A T N A L  SYSTEM OF CHIFiOPHACTIC AND I T  CONSISTS OF 1HE FOLLCJJIKG PARTS. 
$ 1  

S.0.T. PIioPEH IS ThE CATEWRIZATION AND ELOCK CGiikEClION OF SPECIFIC  FAULTS. I T  IS THE . ' ::: UTILlZATI iN  OF MAN'S (kiN LEVEhS TO CURHECT MAN'S ChiN FAULTS. A LEVER MUST ALWAYS BE USED 
f ' i  TO IN'TEHUPT A TRIANGLE, SO A LEVER NUST BE EMPLOYED TO CORRECT THAT DISTORTED TRIP.NGLE. 

i'i 1.71 THEHE ARE T M E E  BASIC NUSCLES IN I'HE BODY ThAT FURNi MAN'S THIP.NWLm SUPPORTS, NAMELY, 
THE P1kIFC;TiMlS stiICH STABIL.IZES OR SUBLUXATES ?HE PELVIS, THE PSOAS 'SIHICH INTEHUPTS THE 

: DIAPHRAGM AND LUMBAR SPINE.e.AKD THE LATIZShUS DUHSI WHICH CONNECTS EVIAN'S NEUPUN SYSTEkBe 
; .. iihEN Y di ~vid&& 'A r ,WE Ti& dl&& Phu?&L'I, Y w U V E  T a d  G d i I  n u  c r V a  d v  ' S 5151 EN&. 



S.O~T. IS THE UTILIZAT~ON OF APONEUROTIC FIBERS TO UNDERSTAND THE GOLGI ORGAN TENDON 
R E W S  WHICH CAN AFFECT ALL SUPPORTIVE SYSTEN OF MAN WHICH DEPEND UPON THE C.N.S. FOR 4 

'FUNCTICIN. THIS THEN IS THE OCCIPITAL LINE AND FIBER PART OF OUR STUDY. 1. 
SoOoTo UTILIZES THE TRAPEZIUS FOR TWO PUPCjSESo NUMBER ONE IS LOCATING THE SKELETAL 
SEGMENTS WHICH INTERUPT MAN'S VERTEBRAL SYSTEM0 THIS I S  THE ACTIVE, PAIRFUL FIEER PART OF 
THE TR4PEZIUS. WE USE THE REACTIVE PART OF TI-E TRAFEZIUS TO WARN US OF DANGER WE TO 

j METASTASIS. THE CCCIFITAL FIBER IS ALWAYS DEFENSIVE0 ON LIRE ONE I T  IS FUNCTIONAL. ON 
LINE TWO I T  1s VISCERAL AND M Y  BE PATHOLOGICAL* LINE THREE IS PATHOL(Xj1CALo THE 

3 OCCIPITAL AND THE TRAPEZIUS FIBERS ARE NCT RELATED, BUT MAY CORRELAlE AT TIMES BECAUSE 
THE BODY MAY NEED TO USE BOTH THE DEFENSIVE,REACTIVE AND ACTIVE SYSTEM TO SUPPORT MAN 
IN H I S  TRIALS. 

WE USE C.M.E.T. AS A SUPPORTIVE MEASUHE FGR CCCIPITAL LINE IWc) PROBLEMSO WE USE EXTREMITY 
TECHNIQUE TO CARE FOR THOSE PHOBLEMS RELATEB TO LOCALIZED JOINT TRAUMA. WE USE 

CHIHOPRACTIC FIRST AID TC SUPPORT A CRITICAL PATIEM WHILE WE ARE DEVELOPING A PEHPANENT 
SUPPORTIVE SYSTEM OF CORHECTIONo CRANIAL TECHNIQUE IS EMPLOYED TO GIVE US A TOTAL 
SYSTEM FOR NAN'S DYSFUKSIONS. CRANIAL TECHNIQUE OF I T S  WN COULD WELL CCCUPY A MAN'S 
LIFETINE AND I T  COULD WELL BE A TOTAL SYSTEM OF RESTCiRATION, BECAUSE THE INTERNAL CRANIAL 
VAULT IS INVOLVED EVERYWHERE THERE IS TRWBLEo NO TECHNIQUE HAS ALL THAT S.0.T. HAS 
AND I F  YW HAVE GO? ALL CF S00.1 0, YOU LAVE ALL YOU KILL EVER NEED TO BE THE TOP HONCHO 
I N  CHIROPRACTIC 

CHIROPRACTIC IS BLESSED WITH MANY TECHNIQUES AND THAT IS A HEALTHY SITUATION, BUT I T  IS 
ALSO A CONFUSING SITUATION, BECAUSE I T  BRING!S TO OUR VIEVJ SO MANY DIFFERENT APPROACHES 
TO A HUMAN SUBJECT THAT ONLY NEEDS ONE SPECIFIC APPROACH. 

i WHEN WE ANALYZE A CATEGORY r,NE FATlENT WE SEE A PATIENT v:HO HAS A MULTIPLICITY OF PkOBLEMS 
AND THEREFORE MOST TECHKIWES M L L  OFFER HIM SOME DEGREE OF RESULTS. ONLY S.0.T. CAN 

- OFFER THE ONl.1 COMPETE ANSWER. THIS PATIENT WILL RESPOND TO MUSCLE TESTING AND POLAiiITY 
TESTING AND EVEN MENTAL THEHAPY, BECAUSE THIS IS THE TYPICAL PATIEPIT WHOSE PRIMARY 

' SYSTEM IS INVOLVED, AND THAT MAKES HIM A SUSCEPTAELE TARGET FOR ALL APPHOACHES. 

WHEN THE C eS O F *  IS INVOLVED AS A PHIHARY TARGET CAUSE, I T S  RESPONSE TO MANY DIFFERENT 
APPROACHES I S  TOTALLY DEFENSIVE, BECAUSE, MAN BElNG A SYSTEM OF THIANGLES, HE W S T  

I CONSTAK~LY GUARD ThE TAHLET TRIANGLE. I F  THE Ti!IANGLE COLL.APSES, MAN IS DEAD RIGHT NOW. ' I F  Y u l i  CAI\; SLSTAIN THE TARGET TRIANGLE I N  A DEFENSIVE MANNER, THEN Y W  CAN DO MANY THINGS 
' TO THIS MAN WHICH WILL APPEAR TO BE HELPFUL, BUT A X  ONLY PARTIALLY SO BECAUSR THAEY ARE . 
i; MAINTAILING HIS  DEFEFSIVE POSTUkE (JNLY, AND NOT HIS COHHECTIVE PCETUHE. 

TAKE A ShhALL MaIEN? OF TIIG AND TtilhK SERIUJSLY AEWT "HEEL TENSION" AS I T  RELATES TO THE 
CATEGORY G E  PATIENT AND THEN ASK YOURSELF THIS QUESTION. WHY DOES ONLY THE CATEGCBY 
ONE PATIENT tiAVE HEEL TchSICN? THINK SEHIWSLY AND YUJ WILL UbDERSTAND THAT klOST OF THIS 
CATEGORY ONE PATIENT'S DIAGNQSTIC REFLEXES ARE ABNOHMAL* THE HEEL TENSION IS SIMPLY 
AN ANCHORING STHETCH REFLEX INVOLVING MUSCLES WHICH AND RESPOND TO THE PELVIS AND I T S  

-I SYSTEM OF TFtIANGLES. INASMUCH THAT HEEL TENSIC;{; OCCURS 98% ON THE StiORT LEG SIDE, WHY 
THEN DO NOT THE CATEGORY TWO AND THE CATEGoRY THREE PATIENTS HAVE HEEL TENSIGN? Y W  WILL 
SUrtELY ANSWER THAT QUESTICN I F  YLU i(i1LL DEVELOPE S W  ThWGH1 TO IT. 

THE CATEGORY TIO PATlENl DUES NOT HAVE A C.N.5 i-43 C .S.F. IRVCLVEMENT, BUT DOES HIVE AN I 

& OSSEUS, ChCINDRAL, FIEROUS SEPARhTIC1.N OF A SUPPORlING AhTICULATION, WHICH INVOLVES ALL OF 
3 MAN BECAUSE I ?  INI'ERUPTS THE TRIANGLES SUPPORTED BY THE LATISSMUS DOAS1 THE S H m T  LEG i I 

IN THE CATEGORY TWO IS RELEVANT ONLY FW( BLCCK PCGITICNo THE ACTUAL LEG DIFFERENTIAL I 1 

;.j MAY BE THE LCNG LEG I F  ThE SIDE I S  SUBLUATED. THE SHORT LEG I N  A CATEGORY TWO IN A 
CATEGM(Y TWO I S  NCil IHEW A HEEL TENSION PROBLEM, BECAUSE THERE IS NO NEED FCR THF STRUCTURE 
OF THE LEG AND I T S  STRETCH MECHANISMO PROTECT THE SACRUM , THE CURA AND THE MENINGEAL 
STRUCTURES. THE CATEGCRY THREE PATIENT HAS :, SHLIRT LEG, NOT BECAUSE OF A PRIMARY BCOT ,i SLIPPAGE, WT BECAUSE OF A BOAS MUSCLE CONTRACTIONWHICH HAS INTERUPTED THE TRIANGULATIW 
SYSTEhS OF THE LUMBAR SPlNE AhD DIAPHRAGM. HEEL TENSION HERE WOULD ONLY BE CONSEQUENTIAL 
BECAUSE I? IS POSSIBLE THAT THE CATEGORY THREE PATIENT WAS PRIMARILY A CATEGORY ONE, 
MI  Al A MAALLHA. m,udhl nlS U i F s i ~ h i b  iiM IiUWikuiAE TO THE SITUATION AND A' LUMBAR 
VERTEBRA OR A SE-NTAL DISC STRUCTURE FAILED TO PRCrrECT Tt-IAS MAN OR WCMANe 

-. .,. 



9. -I  r D V L L C I A I Y  JUI~C L Y I O  rnuc 4. 

HEEL TENSICN IN  A CAIEGLRY ThHEE WWL9 BE MEANIIGLESS BECAUSE I T  Vi'10UL8 ALWAYS BE LA 1tiE 
w SHORT LEG SIDE 

THE CATEGOEY ObIE'PATIENT IS OF COURSE OUH PHOBLERI CHILD IN  CHIROPRACTIC, BECAUSE HE HAS 
S O  hrWY THINGS 'r'JHICh APPEAR TC BE WiiOF:G, WZN IN REALITY, HE HAS ONE THING IN ERROR AND 

f Tl ,AT IS Tt .E SACROILIAC BCQT STRUCTURE UNFORTUNEATLY THE CATEGORY ONE PATIENT ALWAYS 
RAISES PARIICULAR HECK W11H H I S  ATLAS, BECAUSE THE VERY SECOND THE HEEL SETS I N  TENSION, I T  

i ALSO SETS THE ATLAS AND THE PATIEI\IT NOVi HAS THE TYPICAL PAIN I N  THE NECK, OCCIPIUT, 
! SHOULEhS AND BACK* YCU CAN ALWAYS DEMONSTRATE AN ATLAS SUBLLXATION ON EVERY CATEGCAY 

ONE PATIENT AND Y W  CAN ALNAYS RELIEVE SuME OF H I S  COMPLAINTS BY A CORhECT ATLAS ADJUSTMENT, 
: BUT YUJ CANNWT STABILIZE 1 h E  ATLAS UNTIL Y W  CORRECT THE SACROILIAC BCOT POSITICFJS, AND 
i CAN ONLY BE ACCCIICPLISlED BY CORRECT USAGE OF THE DEJARNETTE BLUCKS AND THEIR SUPPORTS. 

THE CATEGOiiY ONE PATIENT IS ALA'AYS A PhINE SUBJECT FOR MUSCLE TESTING AND POLARIIY TESTING 
BECAUSE H I S  BODY I S  ALYiAYS LiM(1h.i FWI HELP IN  ANY FORM* ALL HEALING BY F A I l H  HAS TO 

3 BE CLASSIFIED AS A C A T E U Y  OruE RESPONSE* 

Y U  CAN CHANGE A CF,TEGCRY ONE PATIENT BY SINSLY MOVING H I S  HEAD FRCN POSITICN TC P W I I I O N  

,,i AND IN SO DOING, STRENGTHEN OR VJEAKEN MUSCLES AT WILL* YWI CAN CHANGE H I S  DOLLAH SIGNS 
' BY HAVING 1hE PATIENT PLACE H I S  ONN HANDS ON THOSE SIGNS AS Y W  TEST H I b  LEG EXTEh'SGISe 
j I DCJ NCT OFPOSE SUCH PRCCEEWHES ANL) IN FACT ENCWHAGE THEAI. SEE PAGE 197, S.0.T. 1976. 
f THE PATIENT HAND CONTACT TO THE DCLLAR SIGN AREAS WHILE MUSCLE TESTING ?YE LEG EXTENSORS 
: MAY APPEAR TO BE AN ANSWH TO A FAILIhG UOLLAR SIGN, BUT I T  IS ONLY A DEFENSIVE SUPPORT 

NOT A CWHECTIVE SUPPOHT* I T  DOES NO HARM, AND OFTENTIMES IS EXCITING TO USE* THE 
ST.4NDING PA1 IENT 'ALIJAYS HAS F I K H  BET lEH DOLLAft SIGN STRENGTH THAN DOES Tl1E hECLINING 

, PATIENT, BUT IN ANY INSTANCE T l i I S  IS NO1 SO, YCliH PATIENT IS TERMINAL AND NEEDS MUCH MORE 
I THAN A NORMAL OFFICE CAN SUPFLY* 
! 
? THE CHEST SIGNS ARE NOT VITAL SIGNS IN  HELATIMSHIP TG HEALTH iZND DISEASE, BUT ARE SIGNS 

OF VALLIE IN CWHECTIYG Y W H  CATEGcMY ONE PA TI EN^: THE STYONG CHEST SIGN I S  USED AS YWR 
5 MAJOR,  BECAUSE THE CREST OH DOLLAH SlGN AOJIISTMENT IS RELATIVE TO HOLDING YOUR BL:CK 
7 CC'HHEClIUN. USING THE CHEST OK DULLAH SIGN TECHNIQUE INDEPENDENT OF THE P a S * S *  BLOCK 
I .  C..tiHECTION WWLO HAVE NU RELATIVE MEANING IN THE HEALING PRCCESS. 

9 

THE C K I T ~ ~ I ~ J N  FUR ;v\ANAGEMENT OF ALL CAI ZGURY ONE PATIENIS WILL ALNAYS BE "HEEL TENSION". 
I F  YW :JILL ?AKE LNE MINUTE 10 A2TUALL.Y L C A L I Z E  OIL'TO IX hEE1. PROPER AND RELEASE I T ,  
Y W H  P.S.S. BLuCti COHKECTI~)FI CVILL BE MUCH MORE SATISFACTORY* IN  FACT MANY FAILING WLLAR 

, SIGNS ARE HEI.AT1VE Tc, tiEEL TEKSIUN THAT WILL NOT RELaEASEI BECAUSE THE FIXATION IS S O  
- FIHM ]HAT L E A L  TECHNIQUE IS D E ~ I A N ~ ~ E D ~  WE MAKE A PRACTICE OF RELEASING THE HEEIS BEFORE 
* YE APPLY IIqE R L X K S *  T h I S  MAY BE TcK, hUCH TROUBLE FOH SUE, BUT I3 FAR k~cjt(E LOGICAL THAN 
! ; TRYING T3 POLARIZE TtlE TAIIZNT BY HAND PGSITIGNS. HEEL TENSION TESTING IS THE TRUE 
,I ANATOMICAL Sl UDY AS TO TYE RELATIVE POSTIaN OF THE ATLAS IN RELATIONSHIP TO THE bALANCE 

OF THE SPINAL VEhT5BHAL SYSTEM* HEEL TENSION TESl ING USUALLY FINDS THE TENSION ON THE 
1: StlURT LEG SIDE BECAUSE AN ATLAS SUBLUXATION WILL ALNAYS SHORI 9N THE I.EG* WHEN YOU DO 
, HEEL TENSION TES'IINCi, RZMEhYEH ThE A L V E ,  AND I T  WILL BRING INTO YWh TECHN1L)UE THE NECESSITY 

UF TRUE VALUES* 

'1 PAGE 98 OF THE S.0.T. 1976 i#NUAL SHWLD BE STUDIED UNTIL YW UNDERSTAND I T S  TOTAL IMPOKT- 
1 ANCE. I T  STATES IhAT %El. TENSIUN :MY BE CO!iKECIED THE FIdST  V I S I T  AND I F  SUCH HAPPERS , 
IF; 

YCU DO NUT CHAId3E To 'itiE O P P a S I I E  SIJI, 1 .i LEXT V I S I I .  THE 1k'EANIF.G I S  1HERE. HEEL. TENSION 
THE F H S l  AD.7lJsIl~Ehl I: uBVIWS,  BUT UPON THE SECOCID V I S I T  YWR PATICNl IS GREATLY 
IMPROVED SO THE HEEL TENSION f S  JUST AS W H  IMPROVED AND WHEN Y g  TEST BCTTM-HEEL THAT 

-4 1 V I S I T ,  I T  AYPS-US THAT TVE (IPPCSITE G E  IS bROB$ RESTRICT~DJ  I T  IS POSSIBLY SO, BUT ONCE 
AGAIN, YW DO N a  CHANGE TO THAT SIDE I N  BLCCKING FOR TO DO SO IS TO REPLACE YOUR P A T E N T  
BACK TO THE STAT5 OF HEALTY THAT HE DID NOT ENJOY THE FIRST VISIT. Y d J  MERELY ACCSPT 
:VhAT Y U ]  FEI:L AN3 I F  Y:Y T Z L  FlnF!!!.?LCY, YcXI HAVE NZ!J.I~~ALCY* 

98% OF ALL CATEGMIY 3NE PAT1EI:'IS HAVE A S H M T  LEG ON TtiE HEEL TEMSIl>N SIX* ANATOMICALLY 
Y W  HAVE TC) HAVE A SHOHT LEG ON THE HEEL TENSION SIDE*  PHYSIOLOGICAL1.Y YOU DO NOT, SO 'f NWI IYE HAVE AN ARGUEMENT BETNEEN ANATMN AND PHYSIOLOGY, S O  NEUROLCGY STEPS IN AND SETTLES 
THE ARGUMENT...BY TELLING Y W  THAT NON Y W  CAN MOVE THE HEEL MORE EASILY BECAUSE THERE IS 

$ LESS CAUSE FW DEFENSIVE ACTICX BY THE PATIENT. HEEL TENSION IS DEFENSIVE TBNSION. 
ti TO BE CONT 'D NEXT %NTH DON'T MISS I T  

4. 



7 u r n w e u s  Y V ~ L L . .  AI. U V I . ~  A ~ # V  rn- J. 
HAVE RECEIVED THIS LETTER TODAY FROM DR. DEJIWNETTE. I T  IS SELF EXPLANATORY 

2 :! THQSE GOOD AUSTRALIAN S*O*T*'EHS, PLANNING T 3  C U E  TO OMAHA FOR SEPTEMBER 27-28-29-• 
SHCULD GET THEIR RESEiiV.4TIONS IN AS SOON AS POSSIBLE. THIS SEkiINAR WILL BE ANNCUNCED IN 

! THE JUNE BULLETIN AND THEN 'NE WILL SEND THE RESERVATIa S L I F S  WITH THE JULY S.0.T. BULLETIN* ' THERE IS A GREAT DEWi.1  THIS YEAR, AND MAT IS WHY WE ARE GIVING ALL FOREIGN S*O.T*'EHS 1 
THIS ADV.WE NOT1 FICATICN N. 

THE TOTAL COST WILL BE 4129000rn HAVE DECIDED TO INCLUDE THE NEW CRANIAL TECHNIQUE 1976 
WJTH THIS PRICE. THOUGHT AT FIRST HE COULD NOT, BUT THE GOVERNMENT TOOK ALL MY MONEY, 

i SO 4tiAT TtiE HECK." 
ED. FILL I N  THE FOHM AND MAIL I T  DIsECT TO DR. DEJARNETTE WITH YOUR REMITTANCE. W N ' T  P w  

I JT TO US. ALSO FOI?MS WILL BE SUPPLIED NEXT MONTH FOH THE ASSCCIATED SeO*R*SeIe  SEMINAR* 
; * X * * + * + * * + + * + * * * ~ * * * * * * * * * * * * * Y * * * * Y * * * * * * * * * * * *  

MELBWHNE SEMINU* A MOST SIGNIFICANT SEMINAR. 
FOLL(Yv'iXNG TALKS (VITH DH* KLEYNHANS AND PHOEJE CALLS TO KEITH REGARDING THE SHIFTING VSNUES 
AND T9E DIFFICULTIES MANY OF YOU NILL FACE IN ATTENDING \VE HAVE IXCIilED TO HOLD THE FIRST 
THREE OF THIS SEirIES IN MELROUHNE AND COrrWNCE A SEPARATE SERIES OF SEMINARS IN ANOTHER 

I CENTRE, PridBABLY SYDNEY0 ThE SUBJECTS TAUGHT WILL BE AS PREVIOUSLY ADVISED, SO T H G E  OF 
YOU VfhO HAVE BEEN HOL3ING BACK BECAUSE OF THE PREVIOUS"DIFF1CULTY N W  CAN MAKE ARRANGEMENTS 
TO ATTEND AND ilAVE AN EDUCATIONAL FEAST. I N  PREVIOUS SEMINARS WE HAVE ACCEPTED PATI2NTS 
FOR CNRECTILN 3UkING ThE SEMINAR AS THEY WERE USEFUL FOR DEMONSTUTION AND WE WERE ABLE 

: TO BE OF GREAT HELP IN SOLVING MANY DIFFICULT HEALTH PROBLEMS* THIS I S  N W  NO LONGER 
POSSIBLE WHIKG SEMI8AH hWHS BUT PHOVISIUN OF TINLE WILL BE MADE FOR TIME O U T S I E  SEMINAR 
HWHS ON SATCikDAY EVENING. THE FEE I S  A DONATIaN TO THE 1.C.C. BY THE PATIENT OF 825eCOo ' IN FUTUtiE (XIH SEMINAkS ?JILL NO1 HUN INTO THE EVENING SESSION AS I N  THE PAST BUT WILL RUN 

' TO S I X  O'CLXK ON THE SAIUKDAY. GET Y U l H  FOHNS IN AS THE PLACES AT THE SEMINAR ARE FILLING 
$$$T AN3 bVE HAVE SET A MAXIMUM* 

-------------------.---.-----I. ----------------------------------------------------- 
I S *OeT. SEMINAh MELBWRQ 

PATES JUNE 5TH, 6TH. 
VENUE NOM'S HOTEL, EXHIRITI3N ST*  WLBOURNE* 
COSTS REGISTAATION FOR TWO DAY SEMINAR BASIC 1 0  *50000 

1976 S.0.T. NOTES. (MAN~)AT~HY) *60 000 
EQUIPMENT HEqUI4ED FOR ALL FIHST 1IME DCCTORS* 442050 

, NAME; STRZET OH BOX NUMBER. 

C I l Y  I STATE t POST CODE: 

' ENCLOSED I S  MY REhlITTANCE FOR THE IMELBOURNE SEMICAR. e 
" GAKE YCU ChEqUE OUT TO Se0.T. SEMIYAR AND RETURN T h I S  F(J;.M IWEDIATELY TO BOX 238, 

3 , GHAFTON NW* 2460. , - I - - - - - - - - - - - - - - - - - - - - - - - - - - - - . - . . - - - I - - - . . - I I - I -  
I 

4 SUBSCBIPTI3N RENEWAL S.0.T. BULLETIN 1976077~ 

~ A M E *  - STREET OR BOX NUMBERS 

:' CITY; - - STATE I POST CODE t 

RATES I AUSTHALIA ~p10.00. N.Z. &12cE)Q0 CANADA , 3 1 7 c 5 0 ~  USA. $17*50 , AUSTRALIAN CURRENCY 4 

' SEND YcKl REIvIITTANCE TO S.0.T. BULLETIN BOX 238 GitAFTON NSW* 2460 AUSTHALIA* ............................................................................................. 
CRANIAL SEMINAR* M A *  SEPTEMBER 37-28-29. 

8 VENUE: NEW TClWER HOTEL CUUHTS OMAHA NEBRASKA. 

SOSTs t  US4pl20.00 FW REGISTRATION 

1976 NbTES WILL BE SUPPLIED. WNERSHIP OF ThE 1976 S.O.T. MANUAL (MANDATCHY) 
W N ' T  REGISTER FOR THIS SEMINAR UNLESS YCU CWN THE 1915 S.0.T. N Q a  :I ( N-8 STREET OR BOX NO. r 

CITY I STATE 8 P a T  CODE8 

REMIT USip120.00 M T H  T h 1 5  FOHN T(, DK. DEJAHkEllE BuX 338, HEBHASKA CITY I E B H A ~ J ~  68410. - 

N.R. I F  YUJ NISH TO ATTEFiD THIS SEr4IEiAR AND DOWT @!,N THE 1976 S.O.T. NOTES WHTTE ME NW. 
m -. 6 - 


