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BOARD AMD STERNAL ROLL. THIS IS NOW ACCEFTABLE, AND LESS THAN ACCEFTABLE IS NOT NEARLY
GOOD ENCUGH FOR A CURE. 1IT 15 AMAZING HOW LJJICIEL‘:' A CATEGLRY UME PATIENT'S SYMPTIMS
DISAFPEAR OHCE YU WARKE YUUR CCERECTION IN PROPER SEQUENCE AND WITH PROPER TIMING.

IF Yl DU LESS, THE RESFONSE IS LESS. IF YOU DO TC MUCH, THE RESPONSE IS DEFEAT. THIS 1S
AN AFPLICATION OF A SCIENTIFIC PRIMCIFLE TC CURKECT A SPECIFIC FAULT. WHEMN THAT CORREECTICN
1S COMPLETED, YU HAVE ACCUMPLISHED A MIRACLE.

{HE PRUELEM IN S5.C.T. 1S LACK OF COMWUNICATION BETWEEN PATIENT AND DOCTLA AND A NON
COMPREH.NSILH OF BOOY LANGUAGE. PRUBAELY Y.U DO MANY THIKGS TC THY AND CONTHOL PAIN,
CHIRUPHACTLRS ARE PAIN CONCICUS AND PAIN BECWMES THEIR PRIMARY (BJECIIVE. THIS IS
ERRONE.US. PAIN HAS A CAUSE, AND YOU MUST ELIMINATE THE CAUSE BEFCHE YOU CaN CUNTRUL

THE PAIN. IT 1S PRUBAELY A VERY G.OD THIKG THAT CHIROPHACTLRS CANMOUT USE NARCOTICS,

BECALSE A5 FAIN CUNCILUS AS THEY ARE AS A PROUFESSION, THAT WUULD VEHRY EASILY CHEATE AUDICTS.

A CATEGLRY GHE FATIENT KEEDS A CATEGURY CHE CuRRECTIWH. 1IF YU INTEKPRETATIUN OF EODY
LANGUAGE S1GRS HAS BEEN CORRECT, AND IF YOUUH APPLICATION OF 5.0.T. HAS EEEN SPECIFIC

AND IF YOU JUDGED EACH STEP IN THE PROCCEEDURE BY FATIENT NEED, YCU HAVE ACCCMPLISHED
WHAT YUU SET GUT TC DU AND THE NULTIFLE PAIN SYMPTuMS WILL EEGIN TO DISAFFEAR CHE EY QNE.
THE CATEGCHY OWE HAS SFECIFIC NEECS AND IN CRDER CF CORKECTICM THUSE NEEDS CAN BE MET.

HEEL TERSIUN IN THE CATEGURY (ME IS SPECIFIC AND IT 1S A GREAT BREAKTHRUUGH IN THE
CREATIWH COF CHIRUPRACTIC SKILIS. IF YOU INTERPRET HEEL TEMSIOM CURHLECTLY, YOU HAVE
ESTAELISHED YLU VERY FIRST CBJECTIVE IN A CATEGCORY CNE PRUCEEDURE.

IF YU WISJUDGE HEEL TENSILN, YU MISJUDGE YOQUR FIRST STEP IN A CATEGORY OMNE CCRRECTICN,

AND WHEN YOU MISS THE FIRST STEP, YOU MISS ALL STEPS AND YOUR EFFURT BECOMES A TREATNENT
OF S5CHTE.

HEEL TENSICHN IS A BUDY LANGUAGE COMMUMICATING TO YOU THAT THAT SIDE CF THE BOUDY 1S
ShURT AND IS UNDER FAR GREATER TENSIAN THAN 15 THE CTHER SIDE. HEEL TENMSICN IS TO THE
CATEGLRY OME PATIENT WHAT BLUUD PRELSUHE 15 TO THE HYPEHRTENSIVE PA TIENT,

THE 197¢ MUIES GO INTC GREAT DETAIL AS Tu THE MEANING OF HEEL TENSICH AND ITS IMPURTAMNCE
IN THE CATEGLRY CHE PRICEEDUHE, AND YOU ARE REMINDED THAT HEEL TENSICN IS OWNLY CONCERNED
WITH A CATEGURY UME PhYSICAL FAUBLEM.

IN Y UH CATEGLRY ONE PHOUCEEDURE THE FIHST WINUTE IS THE CRITICAL TIME. 1IN THAT MINUTE
YU HAVE PCSITIOHED THE BLUCKS CURRECTLY, AND THE ADJUS:MENT HAS BEGUN. THE FIRST FOINT
Tuw FEEL THE IMPACT OF ThAT ADJUSTING CORRECTICN WILL BE THE DOLLAR SIGH:, SO THEY BECOHE
YOUR PRINARY CBJEC.IVE FUR THAT FIRST mMINUTE. IF THE BLOCK PUSITICOMN HAS BEEN CURRECT,
AND THAT UF CuULKLE HAS BEEN FhEDICATED UPON YOUUH HEEL TENSIUH FINDING, THE DOLLAR SIGNS
SHOULD KESPOMD FAVOURAELY. A FAVOURABLE RESPUNSE MEANS THAT HEITHER THE RIGHT Cf LEF]
DOLLAK SIGN LUSES TehsSIuMe IF THE DOLLAR SIGNS SUHVIVE FOR THE FIRST THIR1TY SECCHDS,
THEY USUALLY RESPiND KICELY AND ALL WILL EE AS SMUCTH AS SILK. IF DUKING THE THAT FIRST
T:.IRTY SECLMUS, ONE CULLAR SIGN ShuMS LUSS CF TENSICHN, YOU BEGIN THE SPHEMUIDAL
TECHNIWUE WITE YU ASSISTANT TRACTIONING THE HEEL ON THE SIDE OPrUSIIE THE FAILING
DOLLAR S1GH. 1 HAVE OBSERVED S5.C.T.ERS TRYIMG TG DU THIS SPHEMOILDAL TECHMIGUE WITRCUT
AN ASSISTANT AND IT 15 AN ERRUNEOLS TECHKIGUE. IF YOUU TRY ThIS sillkiLT Al ASSTSTANT
YU HAVE WO WAY OF MONITwING THE SPHERUID AND YU HAVE SIMFPLY GUNE THRLUGH MANEUVERS
wRlCH HAVE Nu MEANING. THE AVERAGE S.UC.T.Ek DCOES NO1 TAKE TIWME TC UMDERSTAND ThE
MEANING UF DuLl AR SIGHLG, BUT WHEN HE HEADS THE 1976 5.0.T. NUJES HE WILL GAIN A NEW

AND FROVEN NEUHCLOGIZAL AND PHYSIULOGICAL BASIS FOR THIS IMPCORTANT STEF IN CATEGLRY

CKE PHUCEEDUKE »

1F THE FAILINMG DOLLAR SIGH' IS NCi BUILT UP TC ORIGINAL TENSICHN BY THE SPHERUIDAL
TECHKICUE, THEM THE CATEGOAY OMWE PRUCEEDURE MUST BE TERMINATED, BY SELECTING THE COPPUSITE
DCLLAE SIGN AS THE MAJOR AND FrOCEED TOU ADJUST BOTH DOLLAR SIGHS AND STUP THE BLLCKS
IMMEDIATELY. 1F S.0.T.ERS COULD OMLY LEARN THIS VALUABLE TECHNILUE, THEY WOULD BE
AMAZED AT THE IMPRAWED RESULTS THEY FRODUCE. SO MANY S.0eT.'ERS THINK THEY HAVE PATIENIS
JUMPING Frif CRIEG.RY Tu CauieGlhY, AND THEY KEEF Cludis.iiG ANe Auvwlis This Wb AT TU
COMBAT SYWFIK¥S. WHAT TheY NEED Tu COHGEST IS THEIR OWN THINKING AMD 1ECAN] AJE.
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ANY FHU IHE AS ACCURATE AS 5.0.T. MIST BE USED WITH FIMESSE. ANYONE CaN SLOP THOSE
BLCKS IMIC POSITION AND THEY WILL DO THE BEST THEY CAN, BUT THEY CANNGT THINK.
So0eTe UDEMANDS THOUGHT .

THE WAJOBRHAS TERMINATED A CATEGORY OME PRUCEEDURE AT THIRTY SECONDS AND FRODUCED
MARVALCUS HESUL]IS. THAT SAME PATIENT wWOULD KOT RESPUND TO ANYTHING ELSE, 50 WHY KEEP
TRYLIKG EVERYTHING YUU CAN THINK CF, WHEN ALL THEY NEED 1S THE EXACT DUSE OF THE EXACT
CATEGUHY UMZ PHUCEEDUHE. MAYBE THE TECHRIQUE IS TO SIMPLE. 1IN ALL OF QUK YEARS IN
LHIACPRASEIC, NU WNE HAS EVER DEALT WITH A FCRCE AS PUTEN1 AS ARE THE FROPERLY PCSITICMED
DE JAAMETIE BLLCKS ON A STEFFENSMEIER TABLE BUARD. THE BLOCKS CANNCT BE PROPERLY
FLH:I'IIU‘IED UNTIL Y.l HAVE MADE AN ACCURATE AND COHHECT CATEGURY ANALYSIS. IMPROPER
FCSITIUH OF THE BLUCKS DEPRECIATE THEIR ABILITY TO CORKECT. THE BLOCKS USE GECMETRICAL
LIKES OF FCRCE TO DO THEIR CuRRECTIOH. IF YOU HAD TO COMPUTE THUSE LINES OF FORCE BY
EGUATIOKS EACH TIME YU SAW A PATIERT, YOU WOULD REED A ROCMFUL OF COMPUTERS. THE BLUCK
MUST BE EXACT AND THEIR PCSITICN IN RELATICN TO THE PATIENTS ANATUMICAL LAMDMARKS MUST
BE CORKEST. SLUPRY TECHNIQUE HAS TU PRUD.CE SLOPPY HESULTS.

THE CATEGURY ONE PATIEMT WhO DCOES WELL THE FIRST MINUTE OM THE BLOCKS EY HOLDING AND
IMPROVING 1hE DULLAR SIGNS, WILL RESP. ND MARVELCUSLY TO THE NEXT FIVE MINUTES OF BLUCK
CURRECTIGN. THAT SAME PATIEN] COULD PERHAPS HESPOND FUHTHER WITH FURTHER TIME OM THE
BL.CKS THIS PARTICULAR OAY. WhEN DOLLAR SIGNS DO NOT HOLD OURING THE FIRST MINUTE

CF A CATEGURY ONE BLUCK AFPLICATION, YCU TERMINATE THE BLUCKS AS SHOWN ON PAGES 115-116-
117-118. TC GAIN AN UNDERSTANDING OF THE"FAILINGDULLAR SIGN, STULY PAGE 20Z.

AGAIN REFEATING A MUST IMPCRTANT FACT REGARDING A CATEGURY ONE PATIEMT....A GREAT MANY
CATEGURY ONE PATIENTS ARE BORDERLINE BETWEEN A TWO AND A ONE, THE ARM FUSSA TEST 15 THE
DETERMINING FACTUR. THE ARMFUSSA WEAKNESS ALWAYS RULES SUFREME; PROVIDING THE LATISSMUS
DCRSI MUSELES ARE MNueMALLY ACTIVE BY MUSCLE TESTING. IF YUU ANTICIPATE THAT THE ARM

IS EXTRESELY WERK, IT IS WELL TO DU THE LATISSMUS DORST MUSCLE TEST SHUNN ON FAGE B&

UF THE Sal=T. 1976 NUTZE5.

IN S0ME CASES, THE BUTIWUCKS FEEL WEAK AND FLABBY. TO DETZRMINE THEIH MLSCLE STATUS,
D0 THE TEST SHUMN ON PAGE 1497,

YOU MUSTUALAAYS REWMEMBER THAT CATSGUMIES AHE SUPREME IN DIAGNUSIS. ONE DAY WE WILL HAVE
‘LA.SSIFIED ALL OF THE DISEASES FUUND IN EACH CATEG(RY. THEN THE MEDICALLY ORIZNTED
CHIRUPUAGTUR CAN CUMFURTABLY PRACTLICE 5+0.T.

IN CATEGURY WE PruCiUnE, THE MONITORS AS YOU KNCW ARE THE CREST AND DULLAR SIGHS.
STUDY THEM WELL IN THE Se.usT, 1976 NUTES5. THEY ARE ANATOMICALLY AND MEURULOGICALLY
HESPONSIBLE Fud WAN'S DAILY nEALTH SUNDUCT. THE EXCITEMENT OF THE CATEGORY T
CFTENTIMES (VEHSHAD. 'S THE I~sPUHTANCE UF TrlE CATZGURY ONE FHOCEEDURE. THE CATEGURY OME
NEEUS ASICAREFLL CONTAUL AND TECHHILUE AS DUES THE CATEGIRY TaU. JUST ENOLGH OF
ANYTHINGTES ALMAYS CUHKWECT. A LITTLE TOU MUCH IS5 ALWAYS WORSE THAN A LITTLE TGU LIITLE.

THE MAJUH HAS FAd MUHE ASSEECT FOR THE CHEST AND DULLAR SIGNS THAN DU M.ST S.0.T.'ERS
BECAUSE HE HAS SEEN THE NEED FUH RESPECT. IF YOUR HUUSE HAS A FIAE ALARM SYSIEM, AND
IT SWND3 UFF, YU ARE P.ETTY STUPIV TO STAY IN BED AND BET THAT THE FIKE ALARM IS IN
Enbuile  THE CHEST SIGHG MONITUHK MAN'S MYULUGICAL FUNCTIONS, WHILE THE DOLLAR SIGNS
MNITWR MAN'S NEUROLOGICAL SYSTEMS. WHEN WE HAVE LEARN'T To REPECT THE PUTENCE CF GACH,
THEN 4E HAVE .10E GWEAT ST1LJES IN T+E KASISKY OF CHIRUPRACTIC T-KUUGH S.0.T.

FUTUNE HESEAAGH ALL THINGS MO MATTSK MO% GOUD CAN BE MADE BETTER. THE CREST AND DOLLAR
SIONS MUST BECOME A MAJOR FISLO OF STUDY, FUk HEHE 15 A WEALTH UF UNUSE) INFOMNATION

AND FIiML THIS INFURMATLON, A WHULE NEJ CUNCEPT OF TECHNT'AUES WILL DEVELUPE, THE DUURS ARE
WIJE GPEN FUi INVESTIGATIUN. THESE ARE DE JAAMETIE'S WURDS. BUT REALLY ALL PHASES OF
5.0.T. SHUULD BE AP ACHED IN A SIAILAR MANNER AS WELL AS CHANIAL AND THE REST OF THE
ASSLCIATED wohi THAT Dhi. DE JA<NETTE HAS DONE. ON PAGE 123 OF THE 1976 NUTES THE WURDS
"IN VEK SEVEN YEAHS OF COMBAT WITH THIS CATZGURY THO PATISNT'. NO HINT OF FINALITY
HERE BUT (A STATEMENT WHICH INDIGATES JUITE A BRATTLE HAS GUNE ON AND IS STILL GOING OM.

IN FACT THIS 15 AN A<EA 41Tn MANY QUESTIUNS STILL TU BE ANSNERED. THIS IS AN AREA WHICH

ac Ane Lialve Al WUHSELYES AU NE RAVE DLISCUVEHED maANY Tnimibe N AME SUHATCHLMNG THE SunFach



SEMINAR. WE ARE PLEASED TU ANNOUNCE A KEW SEHIZS OF INTRUDUCTURY SEMINARS, TO BE HELD AT
MONTHLY INTERVALS STARTING IN MELBOURNE, THEN TC SYDMEY AND THEN TU CANBERRA. THIS
SEHIES WILL COMMENCE UN JUKE 5,6, AT NuAH'S HOTEL IN MELBOUKNE. ONLY ONE SUBJECT WILL
BE DISCUSSED AT EACH SEMINAR SU THAT THE TOTAL SUBJECT CAN BE FULLY CUWERED. APART

FrlM THE INTRUGUCTILN AKD THE BASIS THE MELBOURNE SEMINAR WILL COVER THE 5 STEP ANALYSIS
AND CATEGHY TWO. THE SYDMEY SEMINAR WILL COVER OWLY CATEGORY ONE AS WELL AS A REVIEW
OF THE WUHE PRISENIE) AT ThE MELBOURME SEWMIVAR AND THE CANBERRA SEMILAR WILL CONSIST

JOF A REVEIN UP TO DATE AND CATEGORY THREE. A FUNTHER SERIES OF SEMILARS WILL BE
ANRUUNCED AT A LATER DATE FOK THE PREGENTATION OF wOHE ADVANCED WOoEK AMD EVERYTLIMLG
TAUGHT WILL IN LINE AITH ThE CERTIFIZATI.N FROGHAM RECENWTLY ANNCUNCED.

THE UTHEH SEWIL AR DATES AHE JULY 3,4, AND AUGUST 7,8. WE HAVE IN THE PAST TAUGQHT ALL THE
BASIC TECNIGQUE AT OME TH:AEE DAY SESSIUH AND FROM SUBSEQUENT EXPERIENCE FIND THAT MOST OF
¥YOU ThULY DID NUT GET THE MESSAGE AND HAD TOU CUWE BACK AGAIN. HOWEVER IN (UR RECENT
CANBEHKA SExINAR #E CUVEHED BASICS ONWLY wITH MOSILY QUR ADVANCED MEMBERS PRESENT AND

HE HAD THE YuST INTERESTING TIME FINDING QUT HOW MUCH WE KNEW. SO THERE ARE AN AFUL LOT
OF CHIROPRACT LS WHO RECEIVE THIS BULLETIN WHO ARE SADLY QUT UF TJUCH ANL WHO USE THE
BLUCKS THIMKING THEY ARZ DOING A Gl JUE WHEN IN REALITY THEY ARE HOT.

HOPEFULLY wE CAN COLLABOHATE WITH THE COLLEGE IN THIS SERIZS BUT A FEW DETAILS HAVE TO
BE THOMED OUT YET. HIMWEVER FROM TnlS SEHIES A ROLL CHECK WILL BE TAKEN FOUR TI.ES

DALILY AMD EXARINATIUNS UF CUwPELENCE IN THE FuAC ICE OF S.0.Te« WILL BE CUMMENCED. A
COMPLETE SYLLABUS WILL BE AVAILABLE AT A LAVER DATE. IT WILL BE A VERY WISE CHIROPRACTOR
Wl SISHES Tu TAKE FULLL ADMANTAGE OF WHAT WE ARE OFFEHING For IT IS PUSSIBLE THAT

FUTURE CLFETENCE TU PRACTICE AND BE HEGISTERED IN AUSTHALIA MAY WELL BE ASSWCIATED WITH
A PROGI(AM SLCH AS (UUHS. IN THIS WAY WITH A PROGHAM SHICH WILL BE APFHVNED EY THE A.C.CeE.
AND Uk COLIEGE,WE CAN BEGIN TO PROMOTE THE HIGHEST STANDARDS OF PRACTICE AND STANDARDS
nHICH ARE LEGALLY DEFELSIBLE Pi VIDED THE CHIROPRACTUH IS PRACTICING WIIHIN HIS LEVEL

GF COMPETENCY & REGISTRATIULN IS CCAING WHETHER WE LIKE IT OR NOT ANMD IT 1S FAR BETTER

FOR US TO SET CUH OwWN STANDARDS AND MAINTAIN THEM THAE TO HAVE SCME POLITICIAM SETTING
ik STANDARDS FORR USe SO WE INVITE Yol ALL TO JOIN WITH Us IN MAKING THIS SERIES THE
BEST AND THE BEGIN ING OF A CEHTIFICATION SYSTEM TO PROVE CUR CUMPETENCY IS OF THE
HIGHEST STAMDARD.

PACBABLY AT THE SECCND SEMINAR IN SYDNEY AM ADVANCED CLASS WILL BE CONDUCTED FUR THE
CLWPETENT CHIROPRACTUNS IN S.U.T. AND WILL ENABLE TH.SE WHU HAVE CERTIFICATICN UP TO
LEVEL THREE Tu HZAD Fust HIGHER HURDLES . FOR THUSE WHO DO NUT WISH TO ENTER THE
CEXTIFICATIUN PhuGeaM DLT WHO WISH TO GO ON TO ADVAMGED WORK WILL BE ABLE TO AFTER
BE ING_ASSESSED.

- Dl

T+ SEM LBOURNE

DATES: JUNE STH, 6TH.

VENUE: NCAH'S HWUTEL, EXHIBITION ST. MELBOURNE.

QUSTS: HEGISTRATIUNW FuR TWO DAY BASIC SEMINAR 1. 450,00,

IEXTs 1976 $.0.T. NUTES MANDATURY(AS IS A SET OF EQUIPMENT) §60.00.

EJUIPNENT: HELUIRZD FUs ALL F1nST TIME DOCTCRS. $42.50
NAWE 1 STHEET Oi BOX NO.
CITYs STATE:_ PUST CUDEs

ENCLUSED IS WY REMITTANCE FUR THE MELBOURNE SEMINAR. §

MARE Yilld CHEGUE UT TU 5.0.T. SEMINAR AND REIURN THIS FORM IMMEDIATELY TO BuUX 238,
'mmi:ﬂ " H Is le- Ed'ﬁlc &

PeSa IF YOU KWW OF ANYBUDY INTERESTED IN LEARMING 5.0.T. PLEASE GIVE THEM A COPY :.ﬁ’
THIS FLsM IF (HOER THAT THEY MAY SHAKE IN OUn LEARNIi G EXPERIENCE.

EELTS THCCHANTER BELiS ARE NOw IN GuUD SUPPLY. THE COST 15 §5.00 A BELT AND PLEASE
INLLUDE AN EXTHA 52.00 10 CIVWER POSTAGE AME PACKIiG.

i : SobLECS]S DIET DukS WE NOW HAVE RECEIVED ANGTHER SUPPLY AND THE COST IS
lim EACH IRCLUJIML POSTAGEs




FKalth C. Bastian D.C. Published by P.0. Box 238,
Scott D. Parker D.C. May 1976 Grafton N3N. 2460,

LETIER TO TME EDITUR. SCOTT & KEITH,

WITH REFERENCE TO MARCH MNEWSLETTEHS ARTICLE BY DR. CURATISS BUODINGH. 1 sULD BE
INTERESTESTED TO KNOW IF ANYJUNE ELSE HiS CHECKED THE CCCIPITAL FICERS ON CATEGONY TwWO
FATIENTS = 1 HAVEN'T BEEN ABLE TuU CCRRELATE THAT A CATEGURY TWO PATIENT WOULD MAVE
NODULATIWH (N LIME Twu ALEAS 4 &6 BUTH LEFT AND RIGHT AS DR. BUDDIMGH INDICATES.

{ I.E+ IF YU DON'T HAVE THE OCCIPITAL FIEBEKS IN ALL FOUR AREAS YOU DOH'T HAVE A CATEGLRY
Twa)

HE ALS. ST1ATES SEVERAL TIMES ABOUT LEG LENGTH EUALIZING IM CATEGLRY TWO PATIENTS. THIS
15 NOT 50 EITHEH IN PRACTICE, CUR PAST TEACHINGS, (R IN THE APRIL NEWSLEITER.

THESE POINTS COULD CAUSE SOME CONFUSION TO THOSE TRYIMG TO UNDERSTAND THE BASICS OF 5.0.T.
WOULD BE INTERESTED TO HEAR YUUR VIEWS PARTICULARLY ON THE FIRST POINT.
W. Mgcpherson D.C.
ED. WE ARE THULY DELIGHTED THAT A CHIROPRACTOR QUT THERE 15 REALLY THINMKING THLM #LI11NHG
FEK TU PAFER ARD SO OTHERE will LEARN. YOUR LETTER BILL HAS [CEEN REFERRED TU DR .BLDLIMGH
AND HIS THUAGHTS. NOA YOU HAVE ASKED ME FUR MY VIERS AND WHAT I INIEFD DOING IS TuD
AMNSWER YOUR JUEKIES AT DIFFERENT SECTIUNS OF THIS MEWSLETTER. UNDERSTAMD THIS THOUGH
YOU WIlL KAVE TO STUDY THIS NERSLETTER CAREFULLY. YUUR SECOND POINT BE THE LEG LENGTH
HAS BEEN VEKIFIED BY THE APRI). MERSLEITER RHEM I UOTED DIRECTLY FROM THE WRITINGS CF
UR. DEJARMETIE AS OF MARCH )976. REMEMEER ALSO THIS PAPER WAS WHAT THE AUTHCR FOUND IN 1973,
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CAIEGEY IML ( Here ate some jcttings on Tib head motion and the latisssus dorsi)
FIEST MONITORS EETWEEN FELVIS AND SHOULDER GIRDLE, THEN OCCIPITAL AND FINALLY CRAMIAL.

PHEN F1EST RIW HEADS HOLD FIRMLY THEY HESPUND CNLY TO RESPIFATURY MUTION FROM THE
DIAPHRAGH. THEREFURE THE PELVIC GIRDLE rAS TU BE EQUAL OR IN ADAPTICN. IF RO MOTION
UCCUKS AT 1HE FIKST h1H HEADS IN A BLUT SLIPFAGE SEFARATION SURLUXATIUK, THE PATIENT
RECAHES AN INMSTAMT CATEGORY THREE AMD DUWN THEY GD. 1IF BUTH KIR HEADS RESFOND BECAUSE
UF ADAPTI(N, 1HEN BUTH HWIBE HEADS GO INTO MUTIUN AND THE DIAFHHAGH STABILIFES THE BEST

17 CAN, AND THE FSCAS AND IL1ACUS ARE ERABLED TO LET WMAN STAND UP AND FUNCTIUN TU
A DECHEE.

THE LATISIMUS DumS] )5S A SWUULUER STABLL.ZEW BHETWEEN PELVIS AND SHOULDek. WHEK WE

HAVE AN ACTUAL WEIGHIBEARIMG SL1F, FURTUNATELY I1 IS USUALLY UNE SILED, SU THE LATISSMUS
DURS] N THAT SIDE ORLY LUSES ShOULDEW PELVIS CONTROL, AMD WE HAVE AN ARM FOSSA

MEAXKKESS. THE LATISSMUS DORS] DUES NUT WUVE THE FIKST RIB HEADS, THE DIAPHAGN MLVES

THEM IF THEY MOVE AND THE DIAPHRAGM IS HAPPY AMD MAN 1S FUMCTIOMAL,

O O R e -

ANSHERS 1 SEE THAT 1N iHE FEHRUARY BULLETIN AND THE APRIL BULLETIN THAT THEKE AkE
GUESTIONS BUT NO  ARSKERS.
Qe VRAT THREE ®AJCE SIGHS IRDICATE A CATEGGRY OME PATIENT?
A« 1. BURKAL PELVIS I 50 FAR AS A=P BCTION IS PRESENT WITHOUT SI1DESWAY

2+ THERE 15 HEEL TERSIUN.

3, THEHE 15 A CREST (W A DOLIAR SIGN. (ALTERATIVELY YLU MIGHT HAVE PUT SB4 CR 5B<)
HOn THE QUESTIUNS FROM LAST MONTH.
As 1. COXA SENILIS MALUM IS OSTECARTHROSIS OF A HIP JOINT, CHHUNIC QLD AGE TYPE.

2. INFECTICUS ARTHRITIS ATTACKS THE JOINTS FIRST AND EATS EVERYTHING.

RHEUMATULD ARTHHITIS ATTACKS THE PERIARTICULAR STRUCTLRES, HIWEVEH IT LEAVES
16k SPIkAL DLISC INTACT.

- - - -

?Emﬂé iP IN A PHEVIOUS BULLETIN I MENTIUNED THE POSSIBILITY OF A SEMINAR Il'-l NZ.

15 MAR HAS BEEN CANCELLED SO 1 wWILL NOT EE GOIMG TO NZ TO PRESENT THE FIRST FULL
TEACHING CLASS THEHE. UNFURSEEN CIRCUMSTAMCES HAVE NECESSITATED A POSTPONEMENT TILL
ARUTHER TIME. WE HOFE THE NEW ZEALANDERS' CAN GET 1T ALL TUGETHER SO0H.
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CERVICAL COMPACTION AND -( I AM GUING TU SHARE WITH YUU EXTHACTS FROM A
PERSCNAL LET1ER RECEIVED FRUM DR. DEJARMETTE RE QUESTIUNS FRUM THE CANBERKA SEMINAR.)
"IF YU ARE ASKIMG IS PAGE 7C 5.C.T. 1976 CURRECT, THE ANSWER 1S YES. IF YCU ARE ASKING

ARE PAGES B=-% C.T. 1974 CORRECT, THE ANSWER IS YES. YCU MUST REMEMBER THAT 5.0.T. 1976
PAGE TC IS PURELY A RECRARICAL TEST TU ARRIVE AT A MECHANICAL ANSHER.

CT 1974 WAS A NEURAL TEST TU ARHIVE AT A NEURAL CRANIAL PROBLEM. THE 1974 CT TEST LED
US TU THE INTERPRETATIUN COF THE 167€¢ S.0.T« TEST,; AND 15 SIMPLEH.

IT 15 NEVEW WISE FOR AN IASTRUCTOR Tu COMPARE YEAR TO YEAR, BECAUSE BUTH MEANING AND
ACTIUN CHANGE AS NEW FACTS CUME TC LIGHT. IF THAT WEKE NOT SO, EACH YEAR WOULD SEE THE
SAME PACGES IN FRINT, AND THAT 15 THE EIG PRUBLEN IN CHIRUPHACTIC TUDAY .

PATIENT wITH CERVICAL COMPLAINT LYIMG SUPINE WITHOUT CERVICAL COMPACTION CAMNCUT LIFT LEGS,

BUT wI1H CUMPACTIUN CANe TRIS IS A CERVICAL MUTOR LOCSENING PROBLEM DUE TO TURN FASCIA,
LIGAMEN]S, ETG.

PATIENT W11k CERVICAL CuWPLAINT CAN LIFT LEGS WITHCLT CERVICAL CUMPACTION. UPCH CERVICAL
COMPrCTIUN, CANNOT LIFT LEGS. THIS IS A CAITEGORY TwWC PRCBLEM, BECAUSE THE CERVICAL
COMPACTION WEAKENED THE SIDE COF WEIGHT EEARING SLIP.

HEEL TENSI(N 1S EXACTLY AS I HAVE WRITTEN 1T. IT 15 THE COMMON DENCGMIMATUR CF CATEGURY
CHE PRCBLEN. IT REQUIEES MUCH TIME TU LEARN HEEL TENSION AND FRACTICE. I RUTICE THAT
95k OF THE DOCIORS DOUING HEEL TEWRSION ACTUALLY PULL ON THE LEGS. THAT IS ABSCLUTELY
NOT HEEL 1ENSION. HEEL TENSION TESTING IS MANUALLY MOVING ThE HEEL WITHOUT MOVIMG THE
LEG OR THE PATIENT. LEG MEASUREMENT IS LEG PULLINMG.

IF THE RICHT HEEL 15 THE SIDE OF TENSICHN TODAY AND IN TAC MLHE DAYE, THE LEFT HEEL 1S
THE SILE OF TENSICHN, IT SINPLY AND HEASCNABLY MEANS THAT HEEL TENSION 15 COHRECTED, AND
ALL YU ARE FEELIMG UN THE LEFT 15 A NURMAL SITUATIUN. IF YLU CHANGE To THE LEFT THAT
DAY, THEN YOU PLACE THE PATIENT EXACTLY WHEHE THEY WERE THE PREVI{US VISI.

IF THERE IS KU HEEL TEKSION, THERE IS NG NEED FOR P.S5.5. BLOCK COURKRECTION. 11 IS
FURTUNATE THAT 1HE AVERAGE HEEL TENSION IS5 ON THE SUPERICH IMTERENAL MALLECLU SIDE,

OR MAYEE I1 IS NOT FORTLNATE. THE DOCTUR FEELS DEFEATED IF HE CANEOT USE THE BLUCKS
EACH VIE11 Tu EQUALIZE A SHURT LEG. IF YU WILL REMEMBER THAT THE P.£.5. BLUCK

CURHECT LON ACCLHDIRG TU TRE HEEL TENSION IS CARHIED THROUGH, THAT THE PATIENT DCOES NOUT
G0 TERLUGH MaNY REVERSALS, BUT DCES GAIN HEALTH AND FREED(% FROM PAIN VERY RAFIDLY.
THAT 15 wHY THE FIRST BLOCK CORRECTION 1S5 THE MUST BEAUTIFUL AND ENJUYABLE. 1IF THE D.C.
COLLD MAKE h1S FUKTUNE WITR ONE S.0.T. ADJUSIMENT PER PATIENT, AMD HE COULL IF HE
BELIEVEL, HE WOULD BE WUhLD FaMCUS Ih CNE YEARS TIME.

WHEN HEEL TEMNSION NCRMALIZES THE F1RST OR THCUSANDTR VISIT, Y(U ARE THEN READY FOR THE

COUGH TEST, AND THAT 15 THE REAL GET WELL POINT 1k THE PATIENT VISIT.

THE HEEL TEKSI(N IS5 A FIME LINE TEST. THERE ARE DEGREES CF TENMSION AND THE DOCTOR MUST

LEARN THAT AS LUNG AS THE PRINARY SIDE COF OF HEEL TENSION REMAING RESTHICTED, THERE 135

AEEL TEMSICN EXISTING, ALTRCUGH AT THIS TIME, THE OTHER HEEL MAY SEEM MORE TEMNSE."™

THIS LE1TER ALSC PUINTED QUT Tu ME ERRCRE THAT CAN BE MADE IN TEACHING . SE MUST TEACH

dir DuClues 1O RELWAL Le. AVPICAIER AND NOT WHAT 25 TAUGHT As ROUTINE. MMEN. e
. o ALL THINGE M) MATIER HOW GULD CAN BE MADE BET1EH. THELE IS A BEAND NEW

ErA COMING INIC CHINUFRACTIC, AND 1T 1S5 THE ERA OF"BUDY LANGLAGE". 5.0.T. 15 THE FIKST

TECHNIQUE 10 GAIN A HEAL APPRECIATIUN OF THAT FUNDEMENTAL FACT.

BUDY LANGUAGE IS UNIVEMSAL. YOU NEED NGT SPEAK A NATIVE TONGUE TO UMDERSTAND A NATIVE'S
ECDY LANGUAGE SIGNS...COMMUNICATION IS NOT VEHBAL BUT ACTIUN WISE.

THE CATEGURY CHE PAT1ENT HAS A PERFECT SYSI1Ek OF COMMUNICATING HIS NEEDS TO YOU IF YQU
COMPHEHEND BUDY LANGUAGE. HIS PELVIS TELLS YUU I1 CANNOT MOVE SIDEWA:S. HIS BODY ROCKS
BACK AND FURTH. THUSE THINGS ARE S0 EVIDENT THAT ALL CATEGLRY OME PATIENTS ARE SEIT

APART FROWM ALL CTHER HUMANS. THEY RAVE THEIR OWN BODY LANGUAGE, AND UNLESS YOU LMNDEH=-
STAND THAT LAMGUAGE, Yl CAN X-RAY, BLOUD TEST AND ASK QUESTIONS UNTIL YLU ARE EXHAUSTED
ARD YOU COME UP WITh STAMUARD ANSWERSs THE CATEGURY CHE IS A TUTALLY MECHANICAL FRUBLEN
DEafl GIbG & -SCHANIGAL ALSWER TN ThHE FOLK OF THE DISJARKETIE ELUCAS AMD STEFFEMSMEIER TABLE




