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! THE CRANIUM (EDo WITH THE 1976 CRANIAL REVEIW COMING UP SOON I N  MELBOURNE hE THIRK A LITTLE ' 1 ' 
TIME SHOULD BE SPENT TALKING ABOUT THE CRAKIUM,FC8 MIRACLES ARE PRODUCED DAILY BY TbOSE 
FEW IN THIS WOHLU OF OURS WHO HAVE MASTERED THIS DIFFICULT SCIENCE) 
SKULL blLE%HANLCS THE PRUBLEMS IN CRANIAL TECHNIQUE IS THE SAME AS THE PROBLEMS IN CHIROPRACTIC. 
A PERCENTAGE OF THOSE WHO STUDY CRANIAL TECHNIQUE REALLY DEVELOP€ A TOTAL UNUEBSTANDING I 

OF WHAT IHEY STUUYo MOST WHO MAY USE CRAMlAL TECHNlQUE SIMPLY LEARN TO BE SKULL. MECHANICS. 1 

THEY DO CEHlAIN THINGS AS LA13 [iOvVN EY DR. EJARNETTE AND ANTICIPATE CERTAIN RESULIS, 
AND FOkiTUNEAlELY, THOSE hESULTS DO CCCUR AND ALL ARE HAPPY. A SMALL PERCENTAGE OF THOSE 
WHO STUDY CHANlAL TECHNlGUE REALLY TRY AND SOLVE THE MYSTERIES OF THIS THING hMN USES TO 
PUT A HAT ON OR TG BUMP WHEN HE RAISES UP UNDER A RAFIER IN ?HE ATTIC OR SOMEWHERE. DOES 
I T  EVER CCCUH 1Ci YOU THAT I F  SUDDENLY THE CIRCUIT 1 N  Y U R  BRAIN THAT CONTROLS YWR RIGHl 
LEG WEkE TO GO DEAD, YOU LEG WOULD GO DEAD INSTANTLY? H W  MANY TIMES HAVE YCIU PONDERED 
A PHYSICAL PkOBLEM WHEN IN REALITY I T  WAS A CRANIAL PROBLEM? 

I F  YCXJ WANT TO BE A SKULL MECHANIC, THEN YW CAN BECOME ONE, AND A GWD ONE WITH PRACTICE 
AND WE WILL. HELP YLU WITH THAT MECHANlCAL ART0 HWEVER WE CAN NEVER TEACH YOU JUDGEMENT 
FOR THE DIFFEHENCE BEIWEEN MCHANlCS AND SKILL IS SIMPLY A h4ATTER OF UKDEHSTANDIhG THE 
PRINCIPLES INVOLVED* YW DEVELOPE JUDGEMENT WITH KNCWLEDGE AND A GREATER UNDERSTAMDING 
OF THE WHOLE. 

A SKULL NECHAhIC ARIUSTS A TEMPORAL BONE INTERNALLY OR EXTERNALLY BECAliSE H I S  PATIENT IS 
A CATEGORY ONE, HAS U CREST SIGN, AND AN S.B. PLUS OR M I N U S  NITH THE COUGH TEST. 
THE MECHANIC RELEASES THE P'IERYGOIL), ROLLS THE TEMPORAL CORRECTLY AS A MECHANIC AND THE 
ARJUSTMENT I S  MADE. I T  IS A FlNE ADJUSTMENT AND PRODUCES MIRACLES0 HE HAS DONE WHAT HE 
WAS TAUGHT TO DO ANL) HE HAS W J E  H I S  JOB WELL ANL) ACCORDIhG TO THE RULES, BUT HE CANl'rOT 
ANALYZE HHAT MUST NCYV BE DONE FULLY TO RECUPERATE THE PATIENI AND RE-ENGAGE THE BRAIN 
CIRCUITS TC CARRY OUT THE FUKTIG4 WHICH HAS TO BE RESTORED* 

THE MECHANIC ADJUSTS , THE CRANIAL SKILLED FilOFESSIONAL. PRCCEEDS TO RE-EWCATE THE BRAIN 
CIkCUITS JMED DUE TC THE SUBLUXATICjNo A MECHANIC I S  FINISHED I N  AEOUl ONE MINUTE0 
THE PhOFESSICINAL MAY NEED HOURS OVER NIANY VISITS TU RECIRCUIT THE AREA THAT HAS SHORTED 
OUT AND 1C RESTOFiE FUNCTlON AGAIN. THE MECHANIC HAS REASONABLY EARNED + 1 0 o 0 0 o  
THE PROFESSlt4IAL WILL EARN SEVEBAL THOUSANDS OF DOLLARS FOR H I S  EFFCBTS AND HE IS WOHTt: 
EVERY CENT OF THAT SUMO S M  SKULL MECHANICS MAY REASON THAT I F  THE SPHENOID CAIi MOVE ALL 
CRANlAL EOI'JES ViITH THE EXC;EPTIm OF THE MANDIBLE, THEN I F  HE MOVES THE SPHENOID HE CAN 
MOVE EVERYThlKG. THAT'S LIKE RUNNING A STEAM HOLLER UP AND DCrSJN A MAN'S SPINE, I T  SURE 
MOVES EVERYTHING, BL'T MAKES WE hELL OF A MESS. REASONING SUCH ASATHIS IS TOlALLY WRONGo 

SOME SKULL MECHANICS IJlAY REASON THAT I F  ONE SKULL BGNE BECOMES SUBLUXATED, I T  HAS TO 
SWBLUXATE ALL SKULL BONES, SO HE PhOCEEDS TO SYSTEMATICALLY TO AaJUST THEh1 ALL AS THOUGH 
HE IS PUTTIRG TOGETHER A JIG-SAW PUZZLE0 H I S  THEORY MAY HAVE VALIDITY, BUT HIS  
APYLICATILN OF MECHANICS IS DEFINIIELY SUSPECT, BECAUSE @IE WITH G003 JUDGEMENT AND 
ULDEHSTANDING KNCXiS THAT I F  YOU HAVE ALIGNED THE MAJOR SET OF RECIPRCCAL TENSIGN MEMBRANES 
, THEN YOU DttElTY WELL ALIGN ALL RECIFHOCAL TENSICN NEMBKANES AT THE SANE TIME AND 
CERTAlNLY I F  YW ARE IN ANY WAY COMPETENT AT THE RESPIRATORY TEMPORAL ROCKER TECHNIQUE 
THAl WlLL CoMPLElE 1 HE J U b o  

THERE SHOULD BE NO C..NFLICT BETWEEN A CiiANIAL MECHANIC OR A CRANIAL PROFESSIONAL0 ONE IS 
SATISFIED TO PRACTlCE ON AN OFFICE CALL LEVEL WlTH THAT TYPE OF KNOWLEDGE WtiILST THE OThER 
CONI'INUES 1'C lMPROVE HIS  SKILLS AND HIS  ABILITIES AND DESERVES M X E  CLiMPEhSATION FOR HE 
DOES IIiINGS ANi) MME OF T3EM IN A SO'SAL APPt(OACH* UNFC%TU!\IEATELY I N  THIS WORLD WHO SIlJlPLY 
WILL NOT PAY FOi SKILL BUT ONLY FOR SEHVlCES AND I T  I S  BEI'I'EH PROBABLY BETCEH TO HENDEH A 
SEiiVLCE AND HELP AS MUCH AS IS POSSIBLE THAN TG REFUSE HELP BECAllSE OF A PRlCE UBSTACLE 
PLACED BEFOHE THE PAlIENT BY THE SKILLED CRANIAL PfiOFESSICNALo 

I F  YOU HAVE ALI. CF TrlE K;\i I;C)PiS UF THE CIACUS TENT TIED Ti) STAKES AHiJUPJD Ti-iE PiHIIuIE.CEH 
OF i i i E  IEXl', AIEN YWU RkiSE 1HZ CEM1P.E POLE, YOU FOki'A A TENT, AND EVEN TkiE /NORS Ai2E IN i'AE 
CiJKliiiC'~ POSlilUNS. ?)h i:-iE 0 1 i L l r  iijil'li), PF Y'&R t idy fiOPkS A Y ~  N d i  E\IEi\lLh SPACEi, Ai l0  uE. EqUAL - 
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LENGTH AHU IEEISIDN, WHEN YGU RAISE THE CENTRE POLE, 1HE TG'IAL TEN1 WILL BE WT OF tikLAriC:CEo 
THE GUY ROPES ARE 1hE C i T t C U Y  ONE Co;iRECTliN\lS, THE CENTRE POLE IS ilif CkiANIPL CMHECTIONO 
IT  BEHWVES THE W C T d i  IN ThE F i E L 5  UF CRANlAL NEC;iA!JICS TO RELATZ FACT -1 2 FACT0 I F  ONE 

+ CRAi4IAL BdNE IS SUBLUXATED, GNLY ONE CKAIJIAL BONE NEE0 BE ADJUS'IED FOii THAI PA'IIENT, 
CRAiJIAL TESHCJIyUE I S  NOT A J I E S A i l  PIILZLC 'JY1Ti-I MAIJY PARTS TO BE F I i l  Eu I C;GETHEi10 

P s k C k ~ I ~ T t l l s T  PSYCIIU~AP~AL\~ STS AIU CJIHEH kELhTED F l  CLDS , WOIJL.L) GO BfiOKE I F  EVEiiY Doc 0 KhE'ii 
CHANlkL ~ E C ; ~ ~ I L ~ : J Z  I;I 3EiJ1-3 AAf; -):rcKlLd LIEVILOPE iiIS SKILLS I N  EriAiN CIRCiJ?'12Yo HL'!C&iJITY 5 
AS A h T i \ s i  PGPULAI ION NLEOS C~(AIKML I E C H N ~ : J U E ~  THIS is THE rJzusr NEEDED CIF ALL HUMAN A ~ T S  

X N D  SClENCliS. PELA'LZ Jc\lt: CULISo 1 HEY I H Y  RELIGIONSo THEY S I T  AT THE FEET OF BLACK 
) ROBED MEN1AL IHEHAPISTSO THREE uU1 OF EVERY TEN PERSONS PAST IriE ACE OF 65 HAVE NO REASON 

FOR LI'JINGo 1ALK ABOUT " HEALTH MAINTZNENCE SERVICE " LEGISLATIONo THEY OUGHT TO TALK 
ABOUl BKAIN r4AlNlENENCE SERVICE I' AS SUCH RELATES TQ CRANIAL FIELOSo PATIZNTS RECEIVE 

I CRANIAL CWHECTIONS AN9 GO RIGHT BACK INTO THE ENVIRONMENT OF MALADJUST3D CRANIUkGoo, 
" MIXED UP PEOYLEo WO,%N LIKE WOIJlEN BETTER TilAN THEY LIKE MENo MEN LIKE MEN BETTER THAN 

' I E Y  LIKE WOMENo NOTdING WRONG I;V IHAT, EXCEPT I T  IS OPPOSITE NATUBE'S LA'd OF REPRODUCTION 
7 .  AND hEALTHo NiEN EXERCISE AND BUILD HUGE MUSCLES JUST TO HAVE SOlrETHING TO CARRY MOUND0 
,.* h1OST OF THE PEWLE ADVISING MOST OF THE PEOPLE W BRAIN PROBLEM WOULD STARVE I F  SOMEONE 
' *  CURED ALL OF THEIR "SEEKERS FOH KNWLEDGEHo I F  EVERY HUMAN BEING IN THE W I L D  COULD HAVE 
., JUSI ONE CRAIJlAL CORRECTION AND THAT CaKHECTION WAS TklE OCCIPITAL PUMP, THEM WE WOULD 
, TOTALLY REVOLUlIONIZE MAN'S RESPECT FOR WOMEN AND WOMAN'S RESPECT FOR MANO NO GREATER 
. NEED EXISTS IN THE WORLI) TODAY THAN DOES THE NEED FOR THOSE WILLING TO LEARN TO ADJUST THE 
. MASTER STATIbN OF HUMANITY, THE SKULL AND I T ' S  CONTSNTSo 

LEMNlNG IS NdS FUN0 DOING I S  NOT FUNo L I F E  DOES NOT GO ON FGtEVERo DH DEJAiiNETTE WOULD 
- LIKE AND t1OPE 10 LEAVE AS AN INHERITENCE TO ALL HUhZANITY, THE SKILL NEEDEI) TO SOLVE 
H U M A N I T Y ' S  PRUBLEMS AS THEY HELATE TO THE UNLY STRUCTURE I N  H I S  BODY CAPABLE OF ANALYZING 
I ANT> REACTING 10 PROBLEhlS.e."THE SKULL AND BilAIN8'o I AM SURE YOU W ~ L L  AGREE THAT T H I S  A 

NEVER ENOING CHALLENGE ?HAT MUST GO ONo 10 1 H E E  OF YOU HEADING THESE LINES MAY WE lNVITE 
* YOU 13 MAKE 1 I' YOUR GOAL T 3  BE IN OMAHA NEm YEAR TO GAIN THE UNDEHSTANDlPIG AND KNOWLEDGE - + 

5 NECESSARY TO SERVE THE NEEDS JF Y9UR ?ATIZNTS TO A FAR GHEATER DEGREEp THAN YOU EVER 
THOUGtlT POSSIBLEo I F  Y b U  HAVE NEVER TAKEN CRANIAL WORK B E F W  THEN YOU WILL HAVE TO WAIT - A 

UNlIL  l H A l  i lME F W  CRANIAL TZCtlNlQUE IS TAUGHT T=l DOCTORS I N  IriE FIELD JUST ONCE A YEAR 
IN OIVitiA A1 1 HE ENI) CF SEPllMSERo .............................................................................................. 
Ti* CHIHOAiAGi I C  CtlALLENbE BY MeBo DEJAaNE'I IE D a c e  

r CHIdOPtiA.Cl11: OFFEfiS A CriALLENGE 1;) ALL 1HL PEOPLES OF THE 'JYOHLD, 1NCLUL)fNG ALL THE DCCiORS 
I .  OF CHIitOPkhCl lC.  CHIIIOYi(AZI1C I3 NW THE ONE GREAl UNDISCOVEHEL) ART AND SCIENCE I N  THE 
1 %  HEALING FIELDo ONCE A TOlAL DISCOVERY IS MADE AND UTILIZED, THE THINKING OF ALL S C I I N T I S T S  
" WILL HAVE TO CONFULiM T 2  T H l S  PRINCIPLE OF L I F E  AND LIVING. 
$5 NOlllINCi IS MOtiE MYSSEKLOUS A1 THIS  I IME THAN IS A HEAL FINE CHIROPiiACTIC ADJUSlMENI' T 3  THE 

JEdTSBHAa THIS  Ai)JUSIMENT ALMOST DEFIES DESCRIDTICXI FCW I T  CONTAINS ELEMENTS YET UNLISTED0 
T h l S  MIdACLE OF HAND 10 VEi-iTtBHA, FhOM DISEASE TO HEALTH J E F I E S  COhdF'REHENSION BY THE MULT- 
I1 UDES . 
THOSE JVHa ASSGTAIE CHIilOPdACTlC WITH PHYSICAL FITNESS HAVE NOT GAINED EVEN A SLIGHT lDEA 

,- OF ThE TOlAL PI;~LNCI?LLS INVOLVEd IN IOlAL CHIHOPHA'GTlCo PHYSICAL F l l N E S S  IS SIMPLY A NEW 
NAME FOK PHYSICAL CULluiiE AND AAS NECESSITATED BECAUSE THOSE I N  MEDICAL PWEH DID NO'I b4ISH 
19 hI".CO(;NIE BEtiWAi-iL) hIc;E.AJUEN, 1HL FOUNDEH OF PHYSlCAL CUL'lUHEo THE SlMILE BEIWCIiN PHYSICAL 
F l l N E S S  ANT) PtlYSiCAL CULlUKE I S  EASILY SEEN I N  MEDICAL ATTiMPTS 10 SUBSTITUTE PHYSlCAL 

I MEDICINE FOH CI1LrlOPHACTIC. THAT THE CHIHOPHACiIC PROFESSIM WWLD SUBS'IIIUBE PHYSICAL 
t y  F I I N E S S  FOK CHIHOPHACIIC I S  ALMOSl BEYOND BELIEF, BUI IS EXPLAINABLE SIMPLY BY NOTING THAT 
' LAY PEOPLE AliE IttY ING TO DlAECT CHIHOPHACI LC 1ODAY o 

IifiPlNGE A NEHVE FIBRE lHA1 FEEDS A MUSCLE IMPULSE AND ALL OF THE PHYSICAL F I  lNESS I N  THE 
WOt2LD N l L L  NO1 HESlOHE IHAT MUSCLE0 SEND NORMAL IMPULSES TO NWMAL MUSCLES AND THEY DO 
I H E l d  OWN PHYSICAL FI INESS DEEiJSe 

I 

. 'JUE MUST bOI BECWIE MIAEiJ UOWN IN CONVENTlONAL LAY THINKING WHEN VfE THY -10 DEFLNE CHIdOPRAZ'IIC 
AND WE iu1UST NOi BECUhE STYMIZI) I N  MEI.II(;AL IHINKING WHEN !9E RESEARCH CHIHUPRACIIC. 
Inc A h v \ l ~ l  A vtku~aib i\lcr.mr) TU rWC;ii rrbY r + L 3 u l k l  ILS~LSES ON ?CI THIS TYP1,VG PAP& ARE SEYOND 

- 



-. . - - -  
&&EHENSICN, AND BECAUSE THEY ARE-BEYCND HW UNDERSTANDING, 1 1 ~  GIVE THEM NNS SUCH - - 1  

INNATE, SUBCONCONSCIOUS AND DIVIPlEo 

' IF THIS GENERATI~N OF CHIROPRACTORS LAYS A FIRM FOUNDATION FOR CHIROPRACTIC EXPLANATION, 
FUTUHE GENERATIONS WILL ARRIVE AT TRUE AND PROVABLE CONC&USIGNS AS TC WHY THINGS WE DO 
EMPIRACLY ARE EXPLAINABLE SCIE!.ITIFICAUYo THIS GENERATION OF CHIROPRACTORS HAS BECOME MIRED 

;IN *GAIN :FOR FAA.EH . THE BEAUTIFUL OFFICES AND EXPENSIVE EQUIFMENT HAVE BECOME FACADES FOR 
THE TRUE MEANING OF CHIROPRACTIC. tHk STATE ASSCCIATI ON P R E S I J X ~ ~  WRITES T HAT A "CHIROPRACTC8 
BUILDING A NEW OFFICE IS CONTRIBUTING hfIGHTILY ThE PRESTIGE OF CHIROPRACTIC", B u r  LET 
A CHIROPHAC'I~ WHITE A B001< THAT MAY ULTIMATELY SAVE THE SCIENCE OF CHIROPRACTIC, AND THAT 
FEAT GOES UNRUTICEDo WE LIVE TODAY IN MATERIALISTIC PALACES, BUT DEPRIVE OURSELVES OF THE 

4 OPPORTUNITIES OFFERED PCR THE I R E  ADVANCEMEM OF CHIROPRACTIC. 
4 

MANY TliIhCiS MIST BECOME INVOLVED IN t& ULTIMAT~ A C C E P T A ~ E  OF CHIROPRACTIC AS A MAJCR 
FACTOR IN IHE HEALING SCIENCES, THE ~ I R S T  AND ~ ~ E M O S T  f s RESEARCH. WE MUST PROVE THAT 
WE CAN SUBLUXATE A VERTEBRA KNcwIMGLY AND FOREtktL THE ~ o ~ s ~ Q U E ~ C ~ ~ S ~  I F  A CHIROPRACTIC 1 THRUST HILL CURE ASHMA, A CHIROPRACTIC THRUST b l J R P O S w  ,D E-LY GIVEN, WILL PRODUCE 
ASTHMA. WE NAY HAVE MANY OF THE SKILLS NECESSARY TO THE SCIENTIP~C PRACTICE OF CHIROPRACTIC 
BUT TOO FEW ARE INTEHESTED IN SKILLS, WE HAVk 'kHE K N ( x t t 3 ~ ~  SUFFICIENT FOR THIS GENERATION 
AND THE ONE TO FOLLOW, BUT TOO FEW ACCEPT THAT kh(xyf,~D& AhD F o L ~  THROUGH IN I T ' S  
APPLICATIGNo MOSTLY THEY WANT FAM AND FGRTlJhlB ~NsTEAD OP s K ~ L L s ~  

THE DAY WILL DAWN FAR T o  w WHEN cHIBoPRACT(XLS WILL HAVE T o  ANSWER T o  S C I E ~  AND THE 
RIGHT ANSWERS HAD BETTER BE READY AND IN A L P H ~ T I C A L  C R D ~ R .  WE CANNOT SURVIVE I N  THE 
CRIIICAL EYE OF SCIENCE BY SIMPLY STATING H ~ H f ~ ~ P ~ ~ ~ ~ I ~  GETS I T  IS TRUE THAT )JIANY 
HIGH SCHOOL STUDENTS TCDAY CAN ASK EMBARRESSI~~G Q U E S T I O ~ ~  RELATING TO C H I F ~ O P R A ~ I C ~  

AN INSURAKCE ADJUSTOR CAME INTO THIS OFFICE A &W WEEKS AGO WITH TWO FULL SPINE X-RAY 
FILhG AND ASKED ME TO LOOK AT 1 HEM AND TELL HIM WHAT THE PERSON'S TROUBLE WAS@ THE FILMS 
HAD BOTE BEEN OFFERED I N  DEPOSITION AT LAW BY A CHIROPRACTOR AS EVIDENCE THAT HE WAS .i 

ENTITLED 10 THE SUM HE ASKED FOR THE PATIENTS CARE. STRANGE BUT TRUE, THE F I M  WERE Nm- 
OF TIiE SAME PERSON, YET THEY HAG BEEN OFFERED BY A DOCTOR OF CHIROPRACTIC AS EVIDENCE OF A 
BEFORE AND AFTER SERIES OF ADJUSTMENTSO YOU COULD NOT LOO# AT A FULL SPINE AND TELL ME 
WHAT DISEASES OR P A I N  THE PATIENT SUFFERED FROM, AND NEITHER COULD f ,  YET I NOTICED SEVERAL 
PLACES WERE MAhKED ON THE FILhZS AS EVIDENCE OF SUBLUXATIONSo NCW LET US COMPARE THOSE 

F I U E  OF W O  DIFFEHENl S P 1 h . S  TO A SERIES OF FILMS OF THE SOFT TISSUES SUCH AS THE 
STOMACH, LUNG FIELDS, COLON ETCo WE CAN READILY DIAGNOSE AN ULCER CRATER, RECOGNIZE A 
FOSBERGS OR CARMEN'S SIGN, WE CAN EASILY SEE I& FLECK OF BARIUM IN T E  GASTRIC ULCER CRATER 

SEE THE SHELVING OF THE SIGMOID AS EVIDENCE OF CARCINOMA, WE DETECT BRONCHIAL C A R C I N W  
BY SEEING THE SPOKE EFFECT, AND WE CEHTAINLY RECOGNIZE PNEUMONIA BY I T ' S  OBLIIERATION OF 
ALL LUNG MARKIhGS AND CONSOLIDATION. OFFER US A FILM OF A FRACTURED FEMUR AND WE SEEIT, 
YET WE CANNOT LOOK AT A SPINOGRAM AND DIAGNWE THE PATIENT'S DISEAskS; BUT WE CURE DISEASES 
BY USING THE SPINOGRAM AS A GUIDE. 

8 I T  IS ALWAYS INTERESTING TO PRESENT TWO FULL SPINE FILMS TO TWO GROUPS OF CHIhOPRACTORS AND 

1 HAVE THEM READ THEM SEPARATELY, I HAVE YET TO SEE THE DIFFERENT INTERPRETBRS AGREE I N  TOW, 
YET WE CLAIM THIS TO BE PART OF CHIfiOPRACT'IC SCIENCES. WE MUST ADVANCE THROUGH SELF # CRITICISM. I F  WE CANNOT PLEASE CUR CWN EGO I N  THE SILENCE OF PERSONAL MEDITATION, THEN 

9 HOW SHALL WE HOPE TO PLEASE AN EVER INCREASINGLY CRITICAL PUBLICo AN EXPERIMENT THAI 
ALWAYS AROUSES CURIGITY IS TO PRESENT TVliO FULL SPINE F l u  WITH DATES COVERED TO A GROUP 
OF CHIHOPRACT(XS AND HAVE THEM SELECT THE BEFORE FILM A h i ~  THE A F ~ ~ R  FILM, 

WE DO NOT MENTION THE ABOVE AS RIDICULE BUT AS SELF CRITICISM, CHIROPRACTIC WILL N(;fi 
SUHVIVE Old SALES GIMMICKS OR 5% BUSTS, OR HIGH PRESSURE PRACTICE PHASES, BUT WILL SUHVIVE 
I F  I T  DOES SO ON SCIENTIFIC DAlA GATHERED BY CHIROPRACTORS WILLING TO h4AKE THE ESSENTIAL 
SACRIFICES ENTAILEI) I N  RESEARCH IN DEPTH. CHIROPRACTIC MUST ELEVATE I T ' S  SCIENCE TO THE 
HIGH POINT OF EFFICIENCY WHEREBY THE CHIROPRACTOR CAN P01hlT TO AN AREA OF THE SPINE, ASK FC&3 
X-RAYS OF THAT AREA) ARJUST THE FAULTS FCUND, AND PRODUCE RESULTS. THE FULL SPINE FILM IS 
NOT ALL BAD, BUT I T  IS A MASSIVE ALLOPATHIC DIAGNOSIS BY ~xPosURE OF THE WHOLE. WE WOULD 

- 
THINK LITTLE OF THE MEDICAL SCIENCES, I F  I N  SURQERY THEY HAD TO SPLIT A PEHSON FROM THE ,/ 
TOP TO THE BOTTOM TO FIND THE THIhG THEY SOUGHT. - 
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A L - T ~ ' ' S T E P S  TO EFFICIENT CHIROPRACTIC AND PROFICIENT CHIROPRACTIC ARE SIMPLY SELF EVALUATION , 

~ N D  SELF CRITICISMo GIVE AN ADJUSTEb4T TO ONk VERTEBRA I N  A SPECIFIC DIRECTION, AND THEN 
SENSIBLY ASK YOU~SELF WHY 0 I T  IS AMAZING kW OFTEN ONE CAh MAKE AN ADJUSTMENT AND FAIL. TO 
ANSWER THE SIMPLE QUIESTION, "WHY?" 0 Df D YOUR T~RUST P R W E  A POP, AND I F  YOU PRODUCED THE 
POP, WAS THAT ThE ADJUSTMENT YOU S ~ J W ?  I F  YOU DELIVER A THRUST AND NO POP RESULTS, W 
YOU THY AGAIN, THIS TIME HOPING FOH TkAT POP?  AT HAPPENS IF THE POP FAILS TO DEVELOPE? 
DO YOU STILL CHARGE FOR YOUR SERVICES, OR DO Y C ~  APOLOGIZE TO THE PATIENT? WHAT 
BELATIONSHIP DOES THE VERTEBRAL &%P HAVE TO THE ACTUAL ThINCS YCd WISH TO ACOMPLISH WITH 
Y o U H  THRUST? 90% OF ThE GOOD RESULTING F R W  A ~ ~ R U S I  A SPEC~FIC AREA OF A VERTBRA 
HAS NO RELATI~NSHIP f O  IHE AMWNl OF NOISE MADE0 THE LO(I~ER THE POP THE HEALTHIER THE 
VERTEBRAL APPENDAGES, THE LIGHTER T H ~  TI-& SICt(Ef4 tkk VEktEBRIU APPENDAGES. NON 
WHICH IS IMPCRSANTo r .POP OR NO POP? 

WHEN THE HUMERGUS IS DISLCCATED FROM TkE GLENOib F m S A  Ablb YGW MAN~PULATE ThE HUMERAL HEAD 
PRCPEHLY S O  I T  I S  REUXATED INTO Tk!! ~ S A  PRoPE~LY, YOU b0 MAR A DEFINITE POP BECAUSE YOU . 
ARE DISPLACING FLUIDS WITH A ROUND BONli. Wahl Y a  PULL YOUR FOOT OUT OF GOQEY MUD, THE 
VACUUM PRODUCED CAUSES A SUCTION SOUND. T h I S   AS NO R E L A T I ~ S H I P  TO THE WITHDRAWAL OF YOUR 
FOOT, FOR I T  IS ONLY A COINCIDENTAL ACT OF ?HIh'US NATUBAL, h10 ONE WOULD SELL THAT SUCTION 
SOUND I N  REL.ATIONSHIP TO WALKIKG, 

PHYSIOLOGICALLY THE VERTEBRAL POP IS A MONEY MAkERa YCU CAN SELECT A PERFECTLY NORhlAL a vEfiTEBFiA, ADVISE YoUiI PATEtlT ,II, I T  1s DISPLACED AND ,a rn, Go,, T o  R E P L a E  si3 . -  d 
THAT VERTEBRA0 E ~ L A I N  IN DElAIL THAT WHEN Ya MAKE THE "SETTINGn OR REPLACEMENT, A POP 
WILL BE HEARD. THAT POP BECOMES IMPORTAbIT AND it HAD BkTTER TAKE PLACE OR YOU ARE A 
NINCUMPOP IN THE MIND OF THE PATIENT, I F  YOU  RUST UPON 1 HAT SAh& VERTEBRA WITHCUT ANY 
EXPLANATION AND A GREAT BIG POP TAKES PLACE, YCkl CAN FHIWtEN THE WITS OUT OF SOME PEOPLE0 

t THE CHIFiOPISACTIC CHALLENGE ~ Q D A Y  IS ~ E V E & ~ W - ~ ; ~ H E . . P R O G E E D U R E S  ESSENTIAL TO A 
SCIENTIFIC ANALYSIS, THE LOCATION OF THE BASIC AREA OF NERVE IMTERFERENCE, ?HE ADJUSTMENT 
T o  NORMAL OF ThE OFFENDING STRUCTURES, THE ~ ~ N T E ~ T E N C E  OF kOREllAL OF THOSE STRUCTURES a UNTIL THE BODY CAN ADAPT TO THIS NEW FEELING OF WELL BEING0 THE CHIROPRACTIC CHALLENGE 
TODAY IS NOT HCYi MUCH hWEY CNE CAN MAKE. 0 .OR hCYI MANY THlPS ONE W S T  MAKE TO TRE BANK 
DAZLY TO CARRY THE BALES OF BIL1.So THE CHALLEkGE IS NOT TO GET SUCKERED INTO SUCH A I PRCGRAM, FOR I F  YOU UO ALL OF YOUR ENERGIES WILL BE DIRECTED TC\ FINANCIAL GAIN AND YCIUR 
SCIENCE OF CHlKCPHACTIC WILL SUFFER, AND ULTIMATELY THE END WILL ARRIVE WITH A BIG DISASTER ', 
SIGN ON IT. THE CHALLENGE IS TO KNCM WHAT IS NhN AND WHAT IS REBORN UNDER A NEW NAME0 3 

REINCARNATICN CERTAINLY APPLIES TO MUCH OF WHAT WE SEE I N  CHIROPRACTIC. i 1  

If I HAVE BEFORE E THE 'CHIROPRACTIC LOCGE LEAF LIBRARY OF 1923"0 I CAN SHCW Y U I  I N  THAT > , 

LIBRARY THE STEP BY STEP PRUCEEDURES NCW BEING TAUGHT AS PRACTICE BUILDING IDEAS BY MANY - ?  .'.;";- 
CHIRCPRACTURS. LCOK THROUGH T h I S  1923 LIBRARY AND Y W  WILL SEE EVERY SUPPCGEDLY NEW IDEA ' -.$' 
BEING SOLD TODAY FOR FROM +150o00 TO 10% OF ALL YOU MAKE FOR IHE REST OF YUH LIFE. 
THE CHALLENGE I S  TO KNCXl IS TO BE A SUCCESSFUL CHIROPRACTOR YOU MUST hANDLE A MAXIMUM 
NUMBER OF PATIENIS A DAYo YOU CANNO? SURVIVE AS A SUCCESS WITH FIVE PATIENTS A DAY UNLESS 
EACH PAYS YCXJ ~p50.00 PER VISIT. A CHIROPRACTCB WORKING FIVE DAYS PER WEEK SHOULD MAKE 
itp4000.00 PER MONTH~(EDO REMEMBER T h I S  WAS 1968) THIS AM C~IPOPHACTOR CAN M3 I F  HE PRODUCES 
HESULTS. THIS NO CHIROPRACTOR CAN DO I F  HE M?ES NOT PRODUCE RESULTSa THE CHALLENGE TELLS 
YW THAT I F  YOU WANT 10 HANDLE A MAXIWM PATIEN? LOAD Y d i  W S T  HAVE AN ACCESIBLE OFFICE0 
THAT OFFICE MUST BE PROFESSICNAL I N  ALL ASPECTS0 THE DOCTOR MUST BE PRESENTABLE AND HAVE 
A PERSONALITY IHAT PRODUCES CONF~DENCE. YOU MUST HAVE EFFICIENT ASSISTANTS AND THEY MUST 
BE PAID IK PROPORTION TO THEIR WORTH0 THEIR WORTk IS JUDGED ON hqY MUCH MC&Y THEY MAKE 
FOR YOU. YOU HIRE ASSISTANTS AS AN INVESTMEmo MAKE THAT INVESTENT PAY D ~ V ~ D E N D S O  

?HE CHIROPRACTOHS HANDS ARE HIS TCOLS. KEEP THEM I N  PERFECT WORKIkG ORDER0 THE XXXOR6.-TCc 
DRESS I S  IMPOHTAM' ALTHWGH THIS WRITER DETESTS THE WHITE JACKM AND THE TOTAL WCTOR LOOK* 
" P r o f e s s i o n a l  skill is your majof challenge. you must bo able t o  l oca te  that  aubluxatedn 
vertebra tha t  is ptoducihg the mdjor nerve i h t e ~ f e r e n c e ~  you thus* khow the  pos i t i on  ok 
t h a t  vertebra. you must know the  e s s e h t i a l  s t e p  neces saw i n  i t ' s  prbper diighmccht" 
 DO THIS WILL BE CONTINUED NEXT W h L  ( ---,,,,,,-,,-,-,,-,------,----------- - -----rr*--r-r------------rlrl-----.--~'------.-------& - 

PFCIATION IS AN ART...A FINE ART. SOIS SAY IT I S  A L W  ART0 B.J. 



G U o l  o BULLtl lN NWkMUtK l Y . 1 6  I ' A U  50 
EDERAL CONFERENCE J O T T I N G O  (KoBe) WHAT A NICE REUXING CONFERENCE - THIS WAS THE VEIW OF ri 

I 
g&w AND IT WAS NO WUBT WE L ~ ~ ~ X L Y  TO THE EFFICIENT m G A N I u T I w  OF s T E P m N  BARDsLEY wHo 
,, ."DID A MAGNIFICE~~ JOB, BUT A N  TO THE LOW KEY , I M T E R E S ~ ~  k DELIVERY OF DAVE DRUM WHO 

CRACKED A FEW IDOLSAND POSED SOME CHALLENGES, BUT DID kOf DEMAND INTERLECTUAL PARTICIPATIONo 
AN INTERSTING QUESTION SHOULD BE ASKED AND THAT iS WHAT bO YOU COhJSIDER OUR ONE BIG ANNUAL 1 CONFERENCE SHOULD OFFER? 

I THE ONLY M E D ~ A  COVEHAGE I SAW WAS A LARGE ARTICLE AND PHO~CGRAPH i~ THE w t ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ "  WHICH 
f MENTIONED "CHIROPRACTOR" ONCE AND REST OF fhE ARTICU COULD HAVE BEEN ABOUT A ST0 KILDA 

i  MASSEUR^ THAT IS A PITY BUT NO WB?' AS A RESULT OF THAT ARTICLE sw PEOPLE WILL TAKE 
THEIR ATHLETIC INJURIES TO A CHIhOPRACTOR, WHO WILL. BEG@ A L I 1 ~ i . k  RICHER WHILE SOMEONE 
ELSE IS SUFFEHINO FCR LACK OR WANT OF CHIROPRACTIC CARE. WE PERSONALLY HAVE A RULE THAT 
UNLESS THEIR IS A CHIROPRACTIC PROBUM) WE DO NOT ACCEPT THEM FOR ~XTREMITY PROBLEMSo 
SOME MAY ASK WELL WHO IS GOING TO FIX THEM IF Wh DON'T, AND WR STOCK ANSWER IS WE ARE 1 CHIROPRACTORS0 SIMPLE ISN'T IT AND, AS YGU HAVE ALL EXPER~ENCED OF 1 h E  EXTREMITY 
PROBLEMS DISAPPEAR AS NEURO-MLIscULO-s~ELETAL PROBUMS DISAPPEAR A ~ D  ~ o R M A L I ~ E O  

I N  OTHER WORDS I T  ALL BOILS DCWN TO THAT Q U E S ~ ~ O N  OF SCOPEo WHERE DO YOU STOP? IS ANYTHING 
THAT IMPROVES HEALTH, CHIROPRACTIC? OBVIOUSLY h a  o (WET~INK WE ShCULD COLkBCT YOUR 
OPINIONS ON THIS, SO PLEASE VIRI'IE AND WE WILL SkE IF THERE A C W N  tHdlGHl - WE DO 
NCTT WANT TO STRUCTURE YUJR THOUGHTS BY ASKING specrpic p u a s T I o N s )  

AFTER THE 1975 ANNUAL CONFERENCE WHEN TWO AMER~CANS WERE GUEST LECTURERS AND PRINCIPAL 
SPEAKERS, SCOTT WAS TAKEN TO TASK BY MANY FOR HIS COMMENT8 RE0 THE VALUE OF ORTHOPAEDIC 2- 

AND NEUROLOGICAL TESTING ETCo AS PkOPWNDED BY THEM0 ~ M ~ R E S T I ~ G L Y  DRo IXItlM TOLD OF HIS 
EXTENSIVE INTERACTION WITH SCIENTIFIC AND C L ~ N ~ C A L  C I R G U S  AS WELL AS POLI~ICWLEGAL,  
AND HE SAID "STANDARD OHTHOPAEDIC TESTIIG HAS LIT?& OR NOTHING TO DO WITH CHIROPRACTIC 

4 HE ALSO STATED SOMETHING ELSE THAT HAS BEEN MENTIONED MANY 1 IMES IN THIS BULLETIN AS 
~UOTED BY DR 0 DEJARNETTE, THAT Y UI CANNOT PRWE A SUBLUXATION ON AN X-RAY AND POST X-RAYS 
ARE OF L I l l L E  VALUE I F  YOU EXPECT TO SEE REDUCTIONS ETCD ( HOPEFULLY THE LEADERS OF CUR . 

PHOFESSION HERE I N  AUSTRALIA WERE LISTENING CAREFULLY FOR WE MUST NOT BE CAUGHT WITH THIS % ONE As HAVE wH AMlHICAN COLLEAGUES) 

4 -  MOST SYMPTCMS ARE A S S L C I ~ ~ T E D  ViITH CUIIPENSAIIWNS irhICH PRODUCE fNFf..AMtvkiCRY CEDEMA. I T  ONLY 
TAKES 2 MINUTES AFTER SPINAL TRAbiVG FOR COMPENSATORY NEUROVASCULAR AND LYMPHATIC CHANGES =:: 4 '10 OSCUR. VEINS STRANGELY I Y  THE LUMBAR PLEXUS AND THE IIAEMOFZRHOIDAL PLEdUS iX) b O T  HAVE 
VALVES. 
IJEDICAL StTAdFlrE31STS AiiE AS.riNl3u;.ill;G THEIR OLD HOBBY HORSE ( WHICH B E C M  A1J ALBATROSS 
ARWND THEIR NECKS) OF DISCS BEING IrlE CAUSE OF IW BACK ACHE - AS I T  IS MCRE FHEL)UENTLY 
FLU ID CONGEST ION o 

CHECK YOUR PATIENIS TO SEE I F  THEY AiG ON ANTI-COAGULANT IHEHAPY (AFTER CLOTS) AS DEATHS 
4 HAVE RESULlEO FROM EVEN MILD ADJUSTMENTS, ESPECIALLY IN THE UPPER CERVICAL AREA; 

VALIUM HAS NON PASSED ASPIRIN AS THE MO!3T C W N L Y  USED DRUG USED I N  THE UIS .A~ - - - - - - - - - - - - - .. - - - .. - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
SEMIilAN THlS  NIONTH ON THE 13TH. AND 14THa WE ARE HAVING THE BIG CRAIJlAL REVXZW AND AN 

f [  ASSUCIATEU ASSISTANTS COURSE0 WE REALLY LOOK FORWARD TO THIS ONEIFOR THlS  WORK I S  THE 
it EPITOklY AND WE WWLD LlKE ALL WHO ATTEND TO MASTER THIS DIFFlCULT WORK,FCX MANY SICK 

PATIENTS WILL BENEFll AS A HESULTO THE ASSISTANTS COURSE WILL BE PRETTY COMPREHENSIVE BUT 
WILL NOT INCLUDE ~JFFICE PRGEEDURE. SUBJECTS COVERED WILL INCLUDE ANATQhW,SoOoT. PRCCEEDURES) 
TERMINOLOGY, CRANIAL ASSISTANTS HOLDS, PLUS MANY OIHER PRCCEEWRES YWH ASSISTANT MAY USE 
WITH YWR PAIIENTS. 
Oil DECEivlBER l l T H  AND 12THo KEITH WILL PRESENT C.tv'l0R.T. 2 AT NOAH'S HOTEL AND THIS WILL 
CONCLUDE WR SEMINAR ACTIVITIES FOR THIS YEAR0 FW NEXT YEAR WE P U N  AN INTRODUCTORY 
SERIES 10 CChVENCE I N  SYDNEY UNDER THE AUSPICES OF THE ImCaCo AT PRESENT NEaOlIATIONS NITH 
THE I.CeCo ARE UNDER A CLOUD AND DIFFICULTIES HAVE ARISEN SO AT THE PRESENT WE ARE UNABLE 
TO MAKE ANY PCSlTIVE ANNOUNCEMEN?' REGARDING THT5.n WE WILL ENDEAVOUR TO CLARIFY THIS ISSUE 

' - .  IN THE NEXT BULLETIN I N  ORDU l t d  PLANNING CAN BEGIN. OUR SEMINAR PROGRAM POR NEXf YEAR - 
WILL bE PUBL tSHEL) 1 N JAPUAAY AND MAY INCLUDE WERSEAS, LECTURESSa ,,klEBE IS. HOPING. - 


