IHE_AUSIRALASIAN SACRC CCGIPITAL TEGHNIGUE BULLETIN.

Keith C. Bastian D.C. Published by F.0. Box 238,
Scott D. Parker DiC. s e it B L Jorafton NSW. 2480,
RESPECT S.0.T. AND 1T WILL E,E-_'-;&ﬁ U SaUele 15 A LIVING,; VITAL TECHNIQUE FUR THE CORRECT-

ION OF HUMAN FAULTS. 1T 1S EQUCATIONAL TO TAKE ONE PATIENT AND HAVE THAT PATIENT LISI
IN ORCER EACH AND EVERY SYMFTOM HE HAS ON THE DAY CF THE BEGIKNING OF SERVICES IN YOUR
OFFICE. HE 1S TO LIST THE ONWES HE FEELS MOST INPORTANT AS WELL AS THE CCCASICHAL CHNES.
THEY MUST INCLUDE EMOTIONAL AS WELL AS PHYSICAL SYMPTOMS.

CATEGURIZE YOUR PATIENT AND DO EXACTLY WHAT YUU ARE SUPPOSED TO DO IN THAT SPECIFIC
CATEGCRY FIELD. MONITOR EACH MOVE. ON THE THIRD VISIT, HAVE THE PATIENT AGAIM LIST ALL
SYMPTUMS PRESENT AS WELL AS ALL FRESENT EMOTIONAL PRCBLEMS. COMPARE ThHE SYMPIUMS LISTED
OM THE FIAST VISIT WITH THOSE LISTED ON THE TEIED VISIT AND BE SUPRISED.

EXPERIMENT TAKE ONE EACH OF & CATEGORY ONE TWO ANU THREE. DO EXACTLY WHAT THE 1976 MANUAL
TEACHES YOU 10 DU FORH EACH CATEGORY. DO NOTHING ELSE AND SEE WHAT MIRACLES YOU PERFOURM.
FAR TC MaNY OF YOU GET MENTAL BLOCKS ON PATIENT'S SYMPTOMS. ONE MATCH CAN BURN DOWN A
MILLICN DOLLAR BUILDING, AND I1 CAN START MANY FIRES, BUT IF YOU GOT THERE IN TINME WITH YOUR
APPARATUS AND PUT THE FIHE OUT WHERE IT BEGAN, YOU WOULD SAVE THE BUILDING. SYMPTOMS

ARE MENTAL IMPRESSICNS OF A SINGLE CBJEC]IVE, MAGNIFIED MANY TIMES. YOU HAVE TO LISTEN

TO SYMFTUMS AND YOU HAVE TO SYMPATHIZE WITH SYMPTOMS AND YOU HAVE TO RECOGNIZE THE

MEANING OF SYMP1UMS, BUT YOU MOST OF ALL HAVE TO KNOW WHERE IT ALL EEGAN, IF YOU WISH TO
GET RID UF ALL OF IT.
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CRAMIAL JECHNIQUE THIS MONTH IN OMAHA IS THE ANNUAL CRANIAL TECHNIGUE SEMINAR CONDLCTED
BY DR. DEJARNET1E. TO THOSE WHO ARE PRIVILEDGED TO BE PRESENT ABSCRE EVERYTHING YOU AKE
CAFRELE OF. 1 SAY PRIVILEDGED FOR YOU WILL BE ABLE TO SEE AND HEAR THE WORLDS GREATEST
AUTHORITY ON THE CRANIAL VAULT. LET US FUR A MOMENT DWELL ON SCME WORDS ABOUT CRANIAL
TECHNIGQUE FRCM THE MASTER.

'‘CRANIAL TECHNIWUE AS A CONTINUATION OF SACROC CCCIPITAL TECHMIGQUE PROCEDURE IS A MOST

EXCLUSIVE FRIVILEDGE IN THE FIELD OF CHIRCPRACTIC. YCU WHO ARE IN THIS FIELD SERICUSLY
HAVE ACCEPTED A HIGH CHALLERGE 1O BE SOMETHING FAR ABUVE AND BEYOHD THE IMAGINATION OF THE

MAJORITY OF CHIROPREACTURS. YCU ARE REACHING A NEW PLATEAU IN TEE ART OF HEALING, AND IT HAS
DEVELOFED INTO A VERY REAL SCIENCE.

CRANIAL TECHWIGUE CAN WELL BE THE SOUGHT FOR ANSNER TO A MULTITUDE OF SERICUS PROUELENS
WHICH FLAGUE HUMANITY. IT CERTAINLY I& THE ONLY APPRCACH KNCWH TO MAN THAT CAN ACTUALLY
REACH THE POINTS OF THE BRAIN FUNCTION WITHOUT OPENING THE SKULL. SACRO CQCCIFITAL TECHNIC
GUES FARTHEHR IN DEALING WITH MAN'S NEUROLOGY AND PHYSIOLOGY THAN DOES ANY UTHER SYSTEM

UF CHIRCFRACTIC .4 «ADD TO THEIS CHAN1AL TECHNIGUE AS DEVELOPED WITHIN CRANIAL TECHNIUUE,
AND Y(U HAVE A TOTAL FLAN FUOR HEALTH REC(LYERY.

YOUR CHALLERGE 15 NOT OWNLY TO HEAL THE UNHEALABLE, BUT 10 KNOW HOW YOU DID THE HEALING...
SO RECORDE NOwW BECOME A CAREDINAL VIRTUE. DO NOT GIVE EVEN ONE CRANIAL CORRECT ION
WITHOUT COMFLETE REC(HDS OF YOUR PRUCEDUHE. YOU MUST KNOW WHEN, WHY, HOW AND WHAT TO
ANTICIPATE. YOU MUST REDEVELOPE AS YU CORHRECT. CRANIAL TECHMIQUE IS NOT A TREATMENT

IT 15 A COMBECTION:« oA COHRECTION 1S ODONE ONCE IF 17 1S ACCUHATE-«.A THEATMEN] MAY BE
DUNE RUNDREDS OF TIMES BECAUSE IT 1S MEHELY THEATING SOMETHIKG.

CRANIAL LESIUNS UEVELOFE FRUM SPHENGID 10 OCCIPUT TO TEMPCRALS TO FRUNTAL. BEGIN WHEHRE
INDICATED AND THAVEL YCUH ROUAD CAREFULLY. DO NOT DU CRANIAL TECHNIGQUE JUST BECAUSE
SOMETHING LOuxks CUT OF ALIGNMENT . DO CRANIAL TECHNIGUE ONLY WHEN AMD AS IKDICATED.

YOUR ASSISTANT 1S ABOU1 &0 OF THE TECHNIGQUE...REMEMBER, YUU CANNCT EVEN FLANE A BUARD
PRCPERLY UMNLESS IT 15 CORRECTLY HELD IN A VISE THAT WON'T MAR I15 SURFACE. INASMUCH AS
IEIS 15 AN EXCLUSIVE SOCIETY, YOU MUST KEEP IT EXCLUSIVE AND YOU DISCUSSICHS SHOULD BE
WITH OTHER MEMBERS. DON'T BE A SHOW COFF BY TRYING TO ADJUST A CRANIUM JUST TO IMPRESS
SCME OTHER CHIRUPRACTOR. CHANIUMS MOVE SLOWLY, BUT THEY REACT LIKE DYNAMITE.

CHRANIAL TECHMILUE WORKS WITH INTRACRAMIAL STRUCTURES AND THCSE STRUCTURES CONTRUL MAN'S TOTAL
celNGs CRANIAL TECHMIQUE IS NOT A SPECTACULAR TECHNICAL FERFORMANCE WHEREBY THE CRIFPLED
THAOW ANAY THELR CHULLES ANU maALK UNalbew Lh A mATlEr oF SBGULUS. THUSE THINGS ARE
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EMOTIONAL EXFERIENCES. CRANIAL TECHNIQUE IS NOT AN EMOTICHAL EXPERIEMCE, BUT A RESTRUCT-
URING EXPERIENCE OF THOSE PARTS WHICH SHOULD FUNCTION NORMALLY BUT CANNOGT DUE TO PRESSURE,
MALPUSITIUN, ARTERED CIRCULATION OK LACK OF BODY RESPONSE TO A DIRECTICHAL, DEMAND STINULI.

A SUDDEN BLOW TO THE SKULL WITH SUFFICIENT FORCE TO PRODUCE INTERNAL PRESSURE WOULD EE
ALMOST INSTANTANEUUS. THE RECUVERY PRUCESS, IF IT CCULD BE DUPLICATED AT THE TIME OF THE
ORIGINAL INCIDENCE, WOULD BE TCTAL REACTION INTO RECOVERY. WE SEE SUCH CASES AFTER A

LONG TIME LAFSE. MANY CHANGES HAVE TAKEN FLACE AND MANY CHANGES MUST TAKE PLACE EEFORE WE
CAN SEE A RECCVERY. THERE AKE MANY INSTANCES IN WHICH THE RESPONSE TU CRANLIAL TECHNIGUE
DOES SEEM TOU BE INSTANTANEOUS, BUT IN SUCH INSTANCES WE MUST BE CAREFUL TO DRAW A LIKE
BETWEEN THE RE=-STRUCTUHING AND THE REACTICH TO AN EMOTIONAL EXPERIENCE. CHARNGING THE
SEULL 15 AN EMOTICNAL EXPERIENCE ARD IF FORTIFIED BY THE CORRECT CONVERSATION, CAN BE AN
EXPLOSIVE REACTIVE REGUWVERY. THERE MOST CERTAINLY 15 A PLACE FOH SUCH PRACTICES IN CRAMIAL

TECHNIWUE, BUT WE MUST KNOW WHEN RESTRUCTURING IS NEEDED AND WHEN AN EMOTIONAL REACTION
WILL BE BENEFICIAL.

THE LEG THAT WILL ROT MUWE, YEl1l THERE IS NO DEMONSTRABLE PHYSIOLOGICAL REASON AS TO WHY IT
WILL NCT MOVE, 1IF THE CORRECT CRANIAL CuNTACT 15 TAKEN, THE CORRECT WORDS SPOKEN IN THE
MOST USEFUL MANNER, THE LEG WILL MOVE AND IT WILL FUNCTION. THIS EXPERIENCE COULD NOT

BE DUPLICATED BY ANY OTEER MEANS. THE CRANIAL CONTACT CAN BE A TERRIFIC EMOTIONAL EXPERIENCE
AND IT CAN BE A TERRIFIC RE-STRUCTUHING EXPERIEMNCE.

IN THE PRESCENCE OUF AN Ho.P.5.5., CATEGORY CWE PROCEDURE, SPHENOID REACTION TC CORRECTION,
BUILD UP CF ONE DULLAE SIGN AND NCEMALIZATION OF TWO CHEST. SIGNS, WITH AN S.B. PLUS, THE
APPLICATION CF AN CCCIPITAL EXTENSICHN CAN BE BOTE AN EMOTIONAL AND RE-STRUCTURING EXPERIENCE.
THE LIKE OF DEMARCATION DEFPENDS CHLY ON WHAT YOU WISH TO ACCOMPLISH. THE LEGS MOVE
MECHANICALLY FROM THE CENTRES YOU CORRECTED. THE COMMAND COMES FROM THE TEMPORAL AREAS.
THE LPPER MOTUH NEURON FROM THE CELLS OF BETZ MUST COMBINE WITH THE LOWER MOTCUR NEURONS
TO MOWE THE FARALYZED LEG, CORRECTING THE OCCIPITAL EXTENSION DOES THE RE-STRUCTURING,
THE COMMAKD TO MOWE THE LIMB MUST EXCITE THE TEMPORAL LOBE CF THE BRAIN, AND THE ABILITY.
10 MAEE THIS MOVEMENT NUW HRESTS wITH TEE WILL AND DETERMINATION COF THE PATIENT. IF YQU
ALJUST THE CCCIFITAL EXTENSICN, PLAY DUMB AND OFFER NC COMMAND, THE LEG WILL NEVER MOVE.
1F ¥OU COMMANDG THE LEG TCO MUWE WITHEOUT THE OCCIPITAL EXTENSION ADJUSTMENT, IT WILL NEVER

RESPOND. RE=-STHUCTLRING AND RE-EXPERIENCING THE DESIRE TO FUNCTION, COMMAND A PUSITION
IN TOTAL CRANIAL TECHNIGUE.

ACHILD OF 14 WHU HAS NEVER SPOKEN, ISN'T GOING TO RECITE HAMLET AFTER OWE CRANIAL ADJUSTMENT
NO MATTER hiwW ACCURATE THAT ADJUSTMENT. THERE 1S A MATTER OF 12 YEARS TO COMPENSATE AND
REBUILD. THIS IS EDUCATION COMBINED WITH RECONSTRUCTION.' AMEN.

P.5. KE HAVE RECENTLY RECEIVED THE 1976 CRANIAL TECHNIQUE MANUAL AND IT 15 THE MOST
AUTHORI I IVE BOOK ON THE CRANIAL FIELD EVER PRINTED. WE ARE MOST FORTUNATE DEJARNETTE IS

A GHIRUPHACTLH, AND LE1TIKG US HAVE TII'LE BENEFIT OF HIS EXPERIENCE AND HESEARCH.

———————————————————————————————————————— e e e e e e e
ABRAMS_SPINAL REFLEXES CONT'D.

LUNG REFLEXES CONTHACTION - BETWEEN 4 -5C - LIGHT AS PATIENT IS USUALLY IN GREAT PULMONARY
DISTRESS = THEN 2D.

ASTHMA THERE IS AN (WERACTIUN OF THE VAGUS AND DEFECTIVE ACTIUN OF THE SYMPATHETIC.
TO COUNTERACT THIS (VERACTION USE THE ABCNE REFLEX (LUMG) - BUT DON'T CONCUSS 7C AS THIS WILL
STIMULATE THE VAGUS.

LUNG REFLEXES OF DILATICN CONCUSS 7C OR 3 - 8D.
NDEM Hl STIMULATE THE THYRQID AREA THEN CONCUSS 3,4, AND 2D.

CARDIAC CUNIRACTICH 7C AND 2D. " ANY HEART WHICH DCES NOT RESFOND IS IN A BAD WAY"
CONCUSSIUN IN 1HESE TWU AHEAS CUNTRACTS THE ACETA AND CTHER LAHGE ARTERIES - ANEURISMS
CEASE TO EXPAND AND "CUNTRACT SUFFICIENTLY TC RENDER LIFE COMFCRTABLE™

THIS TECHMNIGQUE HAS BEEN FOUND SPECIALLY VALUAEBLE IN LARGE FUSIFORM ACRTAS - "VESSELS
CONTRACT AND WITh THE DIMINISHED S17E OF IhE HEA.FI:T,. THE AMOUNT OF BLOOD THROWN CUT AT
EACH STROKE 15 LESSEMNED. OF COURSE CTHER TREATMENT SHOULD NOT EE KEGLECTED.™

ine nendibisls TEEAT GalLeruus UEGENERATIUNS wlib UBCALCLFY itve AualTS. “inls CarulaC
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REFLEX STIMULATES THE VAGUS; FROBAELY FRCM IT'S CONMECTION WITH A SPINAL CENTRE, HENCE
IT IS USEFUL 1IN ALL DISEASE IN WHICH THERE 1S A DEFICIENT VAGUS TCMNE."

AURICULAR FIBRILLAIICN THIS COMDITION HAS A VERY HIGH DEATH RATE. ANY PROCEDURE WHICH WILL
ARREST AN ATTACK IS WORTHY OF CONSIDERATION AND THE CARDIAC CONTRACTION REFLEX HAS WURKED.

THE NEW YORK MEDICAL JOURNAL, 15TH. FEBRARY 1922, SIH JAMES BARR SAID OF ABRAMS CARDIAC
REFLEXES. ™ THEY ARE NOT INTENDED TQ RESUSCITATE THE DEAD, BU1 FOR REVIVING THE LIVING
THEY ARE INESTIMABLE."

'DESPITE THE THUUSANDS UF LIVES SAVED IN FRANCE AND U.S5.As BY THE CARDIAC KELEXES ALONE
UNLY A EEN MEDICAL MEN IN ENGLAND WORKED W1TH THEM TO THE ACCOMPANIMENT OF MUCH
wYIRULENT VENOM® IN LANCET AND THE BRITISH MEDICAL JOURNAL. (TYPICAL. ED.)

THE SEHIZS FHOM WHICH THIS RESUME WAS COMPILED APPEARED IN "HERBAL PRACTIONER™ PUBLISHED
QUARTERLY BY THE MATIONAL INSTITUTE OF MEDICAL HERBALISTS LTD., AT RAYLEIGH, ESSEX.,
BEGINNING VOL. 7, NO. 3. SEPIEMBER 1953 AND CONTINUING UNTIL VOL. 8, NU. 2. JUNE 1354,
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CATEGURIES. 5.0.T. 1S THE CMLY SYSTEM OF HEALING THAT HAS THE CATEGORY SYSTEM FOR PROPER
PROCEDUHE. JUST IMAGINE 1000 PATIENTS WAITING TO GET INTU YOUR OFFICE. SUPPOSE YOU HAD

TO DIAGNCOSE EACH ONE, GIVE A NAME TO EACH PATIENT'S DISEASES, CLASSIFY EACH PATIENT'S
PAIN, GU THRU TWENTY NEUROLOGICAL TESTS, TRACE DOWNN ALL OF THEIR SYMPTUMS AND THY TO GET
THEM INTC ONE GRUOUP. 1F YOUU DID ALL OF THUSE THINGS, AND TOOK THOSE PATIENTS YOU HAVE
LINED UP, YUU WOULD FIND ThAT THEY ALL COULD BE CLASSIFIED INTO UNE OF THREE GROUFS.

IF THAT WAS A LESSON FOR YOU, YOU WOULD HAVE PICKED OUT CLASSICAL SYMPTOMS FROM EACH
GHOUP AND YOU WOULD FIND THAT THOSE SYMPTOMS FIT ALL PATIENTS IN THOUSE GROUPS. A PROUD-
UCTION ERGINEER IN A HUGE FACTORY SOuN LEARNS TO CLASSIFY PROCEDURES AND HE COMES UP WITH
CATEGUHIES WHEREBY LIKES ARE PLACED WITH LIKES.

CHIAOPHACTIC IS A TREMENDOUS SYSTEM OF HEALING, BUT IT SUKE IS A MESS WHEN YOU TSY TO PUT
IT ALL TOGETHER WITH X-RAY, INSTRUMENTATION, PALPATICN, PHYSICAL, NEUROLOGICAL AND
SYMPTUMATOLUGIZS. YUU USUALLY GIVE UP AND POP THEM SOME PLACE. JUST THINK, IF YOU KNEW
ALL OF THE TECHNIQUES BEING SOLO Tu CHIROPRACTORS TODAY, YOU WOULD SPEND YOUR TIME
SOMETHING LIKE THIS. PHAYING 10 SECONDS..sSUGGESTIONS.«s1% SECONDS...SELLING...10 MINUTES
s+ SIGHNING AGREEMEN]S+ 215 MINUTES s REAUING X<RAYS:5+15 MINUTES s « INSTRUMENTATION . » »

10 MINUTES...PALPATION 5 MINUTES... ADJUSTMENT, WHAT ENERGY YOU HAVE LEFT. WHAT DOES

THE PATIENT ACTUALLY THINK? WE WONDER SOMETIMES IF THE GHIRUPRAGTOR WLTH HIS PROCEDURES
IS ADJUSTING HIMSELF Gi HIS PATIENT.

WITH THE S.0.T. CATEGUHY SYSTEM, YOU HAVE YUU ANALYSIS CUMPLETED IN LESS TraN FIVE MINUTES.
YOU ACTUAL CATEGUHY PHUCEDURE MAY REQUIRE TEN MINUTES. THAT IS A TOTAL OF 15 MINUIES AND
YOU HAVE DUNE THINGS YOU CAN HECORD BECAUSE THEY ARE MEANINGFUL PROUCEUURES. S.0.T. IS THE
ONLY SYSTEM OF CHIXUPHACTIC THAT WuxKS ALL BY ITSELF. THE BLOCKS DO AS FINER JOB WHEN
ALUNE WllH IHE PATLENT AS THEY DO IF YOU STAY IN THE ROOM. IF YOU REMAIN IN THE HOUM

YOU ARE TEMPTED 70 DO ok SAY THINGS BEST LEFT UNDUNE AND UNSALID. GIVE THE BLOCKS

SOLITUDE AND THEY WILL GIVE THE PATIENT RESULTS YUU WILL BE VERY PROUD TU TAKE CHEDIT FOR.
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ADJUSTMENT INDICATORS THE HUMAN BUDY IS A TUTAL MIRACLE OF CREATION BECAUSE OTHER

HUMANS HAVE 1HE ABILITY TU STUDY AND APPRECIATE HUW MARVELOUSLY MAN IS CUNSTRUCTED. LUK
AT ALL THE SAFETY DEVICES YOUR AUTUMUBILE CONTAINS. AS YOU LOOK Al THE PANEL OF YOUR
AUTUMOBILE, YuU SEE LITTLE SYUARES THAT HAVE LIGHTS AT THE BACK OF THEM. SHOULD A PART
NOT FUNCTIUN CUHRECTLY, THE LIGHT COMES UN AND YOU ARE WARNED. MAN HAS MANY SAFETY
FEATURES AND THEY ARE AMAZING IN HOW THEY WORK TO PROTECT MAN'S VITAL FUNCTIONS.

LET'S LOOK AT THE CCCIPITAL LINES AS AN ILLUSTRATION. IF BY CHANCE GUD HAD SEEN FIT TO
FLACE A TINY NECN BULE IMN EACH CCCIPITAL SPACE, ANO CUNMECTED THUSE SPACES TU MAN'S
NERVUUS SYSTEM, WE WOULD CUNSTANTLY SEE THUSE LITTLE LIGHTS BLINK, FOx NO PERSCN LIVES
FOE EVEN UNE HUUH UF HIS LIFE WITHOUT SUME CHGAN GETTING INTO THOUBLE. FORTUNATELY,

A GREAT MAJURITY OF UUH THOUBLES ARE ELIMINATED BY QUR BODY'S GHEAT PRUTECTIVE MECHANISM,
BETTER EKNOWN AS THE "S5YSTEMIC REJECTION SYSTEM". VUMITING IS PEHHAPS ONE OF OUH GHEAT
DEFENSES. NO DUUBT THIS SAVES LIVES, MILLIONS OF THEM EVERY YEAR THROUGHOUT THE WORLD.
THE MEXT GHEAT REJEC: JON MECHANISM WCOLLD BE OIARHRHEA. WE ALNAYS TitINK UF DIARHHEA AS A
WULBAGE A an LisodsVERLCBGE, EUT UF SiE ﬂH.EH.;G.#..LL’i AlvalY iow ALL THUSE BACTERIA AND GERMS
A DIARAHEA TAKES CARE UF Fuk l.L'E. WE WOULL bBg THANKFUL FOn THLIS INCONVENIENCE.
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ANOTHER AVENUE OF PROTECTION IS OUR AVERSION TO CERTAIN SMELLS AND TASTES. THIS AVERSION
IS A GREAT SAFEGUARD. NOT EVERYTHING THAT SMELLS BAD IS BAD, BUT NEITHER IS5 EVERYTHING
THAT SMELLS GOOD, GOOD FOR Us. A BOY'S FIRST CIGAR IS AN AWFUL EXPERIENCE, SIMPLY BECAUSE
IT IS A TOXIC SUBSTANCE WHICH HAS NO PLACE WITHIN THE BODY.

A CHIROPRACTOR IS5 ABOUT TO GIVE A PATIENT AN ADJUSTMENT. HE HAS CAREFULLY LISTED THE
VERTEBRAE HE I3 GOING TO ADJUST. HE HAS STUDIED THE X=-RAYS BY SOME SYSTEM SOMEONE HAS
TAUGHT HIM. HE HAS PERHAPS USED SOME TYPE NERVE PRESSURE DETECTION DEVICE HE NO DOUBT
HAS PALPATED THE VERTEBRAL SEGMENTS. PERHAPS HE I35 AN 3.0.T."'ER AND HAS DONE THE INDICATED
TESTS. MO MATTER WHO THE CHIROPRACTOR MAY BE, HE STILL IS5 GOING TO FORCE CHANGES INTO
THAT BODY, WHICH THE BODY MAY REJECT. THIS REJECTION PROCESS IS TO BE HECKONED WITH,

FOR IT NOT ONLY SAVES LIVES, BUT OFTENTIMES MAKES A PERSON VERY SICK IN THE PROCESS.
SUPPOSE ONLY ONE VERTEBRA 1S5 SUBLUXATED. THIS ONE VERTEBRA 15 PRODUCING A NEURAL INTER-
FERENCE AT 3CME CORD OR NERVE ROOT OR DURAL PORT SEGMENT. THE CHIROPRACTOR CAN BE IN
ERROR TWENTY THREE TIMES OUT OF TWENTY FOUR IF HE ISN'T CAREFUL. IF HE ADJUSTS TWO
VERTEBRAE AND ONLY ONWE IS SUBLUXATED, HE HAS PRODUCED A PROBLEM OF GREAT MAGNITUDE THAN
HAS THE CORRECTION OF THE ONE VERTEBRAL SUBLUXATION OVERCDME. THE MAL-ADJUSTMENT IS
ALWAYS A DISASTER. IT DEMANDS GREAT ADAPTIVE ABILITY BY THE BODY. IT DEMANDS A REJECTICN
MECHANISM REACTION. IT PRODUCES A SOURCE OF IRRITATION BETWEEN THE GOOD AND THE BAD. BOTH
CANNOT WIN. THE REJECTION MECHANISM DEMANDS FAR MORE EMERGY TO OPERATE THAN DOES THE
ACCEPTANCE MECHANISM. SUPPOSE, JUST TO BE A GOCD FELLOW AND TO TRY AND DELIVER A REAL
SERVICE, THE CHIROPRACTOR ADDS THIATY MINUTES OF PHYSIOTHERAPY. SUPPOSE NCHE OF THE
PHYSIOTHERAPY I35 ACCEPTABLE. WE CANNOT LOGICALLY ANTICIPATE THAT THIS PATIENT WILL BE
OVERCOME WITH JOY AT THE HAPPENINGS WHICH TAKE FLACE IN HIS BODY. THE CHIROPRACTOR

MIGHT TRY TO SQUIRM OUT OF HIS BAD SITUATION BY TELLING THE PATIENT IT HAS TO GET WORSE
BEFORE 1T CAMN GET BETTER, BUT THIZ I5 NEVER TRUE. WHEN THE CORRECT ADJUSTMENT 15 MADE,
THINGS GET BETTER NOW AND NEVER GET WORSE.

LET'S GET A LITTLE MORE INVOLVED. SUPPOSE OUR PATIENT HAS A TENDENCY TO A MALIGNANGY
AND SUPPOSE WE ADJUST A VERTEBRAL SEGMENT THAT LIES WITHIN THE WEURAL BOUNDRLES OF THE
MALIGNANCY, BUT SUPPOSE WE WRONGLY ADJUST THE VERTEBRA. WE HAVE NOW SET UP A REJECTION.
MECHANISM, WHICH CALLS UPON THE MALIGNANT TISSUE FOR HELP. WHAT KIND OF HELP CAN THEY
GIVE? CERTAINLY NOT THE KIND OF HELP WE WANT. HOW WILL WE KNOW WHEN SUCH HAPPENS?

IF YOU HABITUALLY PALPATE THE TRAPEZIUS AREAS BY THE WEIGHT PRESSURE TECHNIGUE BEFORE
AND AFTER EACH ADJUSTMENT, YOU SOON DISCOVER SOME SHATTERING EVIDENCE OF WRONGDOING.
THAT TRAPEZIUS WHICH YOU FELT TO BE MILDLY REARCTIVE, 15 NOW MADLY REACTIVE, AND THE
MALIGNANCY MAKES 1TSELF FELT BY PAIN. IF PER CHANCE YOU HAVE A ENOWN MALIGNANCY AND YOU
PALPATE THE TRAPEZIUS FOR REACTIVE FINDINGS AND CAN LOCATE ONE VERTEBRA, AND IF YOU DO
THE X ADJUSTMENT AND AGAIN PALPATE THE TRAPEZIUS, YOU MIGHT BE SURPRISED TO FIND IMPROVE-
MENT NOT ONLY IN THE TRAPEZIUS AREA, BUT IN THE PATIENT SYMPTOMATOLOGY.

THE' DOLLAR SIGNS ARE PERHAPS OUR MOST ACUTE INDICATORS COF GOOD AND BAD REACTICONS TO
CHIROPRACTIC ADJUSTMENT PROCEDURES. THE DOLLAR SIGNS ARE PERHAPS THE MOST SENSETIVE
VITALITY AREA ON THE HUMAN BODY AND THEY CAN TELL US EXACTLY HOW MUCH A PATIENT WILL
ACCEFT OF ANYTHING WE OFFER, AND THEY CAN TELL US WHEN THE REJECTION PROCESS BEGINS.

THE CREST SIGNS ARE NOT AS ACUTE AS ARE THE DOLEAR SIGNS, BUT THEY DO HAVE A MESSAGE FOR
ALL OF US. WHEN A CREST SIGN FAILS TO RESPOND, WE CAN BEGIN LOCOKING FOR A DEGENERATIVE

DISEASE OF SOME TYPE. THE CREST SIGNS BASICALLY REPRESENT MAN'S MYOLOGIGAL SYSTEM AND
ONE SINGLE MUSCLE OUT OF ADJUSTMENT OFTENTIMES CAN INTERRUPT A NORMAL CREST SIGN. THAT
IS WHY WE MUST BE 50 CAREFUL IN OUR CATEGORY AMALYSIS. IF WE MISS A CATEGORY TWO AND

USE A CATEGORY ONE PROCEDURE, WE DO INSULT MAN'S MUSCULAR SYSTEM AND WE DO UPSET HIS
CREST SIGNS.

JUST THINK FOR ONE MINUTE ABOUT THE MECHANISM WHICH ENABLES MAN TO STAND UPRIGHT BECAUSE
THAT MECHANIGM LOCKS HIS PELVIS. WHEN YOU THINK ABOUT THAT DEVICE; THEN YOU GAIN
RESPECT FOR IT. KNOW WHAT IT IS?

TODAY'S CHUCKLE - HUMOR IS5 THE HOLE THAT LETS THE SAWDUST OUT OF A JTUFFED-GHLRT.
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HNE C.MJ.R.T. EMINAR. AN IMPURTANT EVENT AS FOR TAE FIRST TIME FOR MANY OF YOU
THE MORE ADVANCED WUHK WILL BE INTRUDUCED AND YOU WILL BEGIN TO UNDERSTAND WHY SO MANY OF
YOUR PATIENIS HAVE NOT RESPOMNDED IN THE PAST TO ANY TECHNIQUE YOU HAVE USED. THIS 1S
ALSO THE LAST SEMINAR FOR TWO MONTHS IN MEBOURNE. Ti:lS SEMINAR WILL BE ESPECIALLY
IMPURTANT FOR THOSE WHU WANT TO GET ON IN THE CERTIFICATION PRUGRAM. WE LUCK FURWARD

TO SEEING A GUUD GROUP UF KEEN CHIRCPRACTCRS WHO WANT TO BE THE BEST. THE SEMINAR WILL
BE CONDUCTED BY MYSELF (SCUTT) AS KEITH WILL STILL BE ON VACATION AT LORD HOWE ISLAND.
THERE WILL ALSC BE A VEHY FULL HEVIEW OF THE FIRST THREE BASIC SEMINAHS. THIS SEMINAR
SHOULD TIE UP ANY LOUSE ENDS AND MAKE MUCH BETTER PRACTITIUNERS OF EVERYBODY.

PHASE ONE OF THE CERTIFICATION PROGRAM ALL RESULTS HAVE BEEN CORRELATED AND ALL APPLICANTS
HAVE BEEN INFURMED UF THEIH PEHRFURMANCE. WE FRANKLY WERE PHEITY DISAPPOINTED. WE EXPECTED
FAR BETTEH PEHFURMANCES. THE WRITTEM PAFER WAS NOT ESPECIALLY DIFFICULT AND ANYBODY WITH
A GOUD KNUWLEDGE SHUULD HAVE FLOWN THHOUGH. THE PRACTICAL EXAMINATION WAS SIMPLY A TEST
OF THE PRACTICAL APPLICATION OF S.0.T. AND BASIC ATTENTION TO DETALL AND ATTENTICN TO
PATIENT COMFURT. NOT A SINGLE APPLICANT PASSED ALL EXAMINATIONS AND THIS WAS DISAPPOINTING
TO US AND SHOWED QUITE A FEW OF YOU UP AS NOT HAVING DONE ENOUGH STUDY AND YOUR PRACTICAL
APPLICATION WAS MUST SLOPPY. (WE SINCERELY HOFE YOUR OFFICE PHOCEDURE HAS IMPROVED AS A
RESULT OF THIS TEST.) NOW SOME OF YOU CAME VERY CLOSE TO A PASS AND A HETEST IN THE
PRACTICAL WILL BE HELD ON THE NIGHT CF SATURDAY THE 11TH. FOW THUSE. (THUSE WHO ARE
ELIGIBLE HAVE BEEN NUTIFIED) THOSE WHO FALLED ANY SECTION OF THE WHITTEN TEST WILL

SIT ANUTAER EXAMINATION TU BE ANNOUNCED AT ANOTHER DATE. WE ARE PLEASED AT YOUR ATTITUDE
TO THIS TESTING "AND SOME OF YOUR CUMMENTS AFIEHWARD. WHY ONE EVEN TOLD NE HE WENT RIGHT
HOME AND HIT THE BOOKS AGAIN. GuOD. 1T SHOULD BE MENTIOMED 1HAT NO CERTIFICATE WILL

BE ISSUED LNTIL AN APPLICANT HAS PASSED TO OUR SATISFACTION ALL SECTIONS OF PRACTICAL,

AND WHITTEN IN ALL THHEE CATEGUHIES. THE STANDARDS HAVE BEEN SET AND WILL NOT CHANGE .

ALL WHO SAT THE WHIITEN EXAMINATIONS WILL HAVE AN OPPORTUNITY TO SEE THEIR PAPER AND THE
MARKS FOH THE LAST TIME UN THE SATURDAY NIGHT. SCME OF YOU ARE IN FOR A SUPRISE ESP. B.Mac_

FUIUKHE SEMINARS. WE HAVE BE:ZN ASKED BY LQUITE A NUMBER WHEN ARE YOU GOING TO START A NEW
SERIES OF BASIC SEMINARS, IN ANOTHER LOCATION SAY SYDNEY. WE HAD PLANMED TO HOLD JUST

SUCH A SEWIES IN SYDHEY STAHTING IN OCTUBEH. OUR HOPE WAS THAT THE 1.C.C. HAD WURKED THINGS
CUT AND WE CUULD PRESENT TnlS SERIES UNDER THE AUSPICES OF THE CULLEGE. WELL 50 FAR WE
HAVE NUT HEAXD A SINGLE %URD AS TO WHAT THE COLLEGE IS DUING ON THIS MATTEH AND WE REALLY
ARE PAST THE TIME IT TAKES TO ORGANIZE SUCH A SERIES STARTING IN OCTCOBER. S0 WE HAVE THE
CHOICE OF STARTING A SER1ES IN NOVEMBER THAT WILL NOT CLASH WITH THE BIG SEMINAR TO BE
HELD IN MELBOUHNE FOR CHIRCPRACTIC ASSISTANTS AND A REVIEW OF THE CRANIAL SEMINAR AT

CMAHA FUR THUSE WHO ATTENDED DURING THE LAST TWO YEARS, OH STARTING ANEW IN THE NEW YEAR
SAY IN FEBRUAHY. THE NEWN ZEALAND ASSOCIATION WILL ALSO HOLD A SEMINAR ON 12TH TU THE 14TH.
OF NOVEMBER AND ONE OF US MAY ATTEND JUST TO SEE WHAT IS GOING ON OVER THERE. SO THAT
LEAVES NOVEMBER 20TH AND 21TH. FuR A BASIC 1. SEMINAR(CATEGURY TWC) WITH THE SECOND AND
THIRD IN THE SERIES Tu BE HELD IN THE NEN YEAR. A FINAL DECISICN WILL BE MADE AS SOON

A5 KEITH GETS BACK FROM VACATION.

WE HAVE ALSU BEEN APPRUACHED BY AN ASSCCIATION TO PRESENT A SEMINAR MEXT YEAR TO THELH
ASSUCIATLION WEMBEHS HOWEVER WE HAVE BEEN UNABLE TU MAKE ANY DECISIUN HEGAKDING THIS

PENDING SOME SuURT UF LECLISION FROM THE I1.C.C. WE HAVE BEEN MOST PATIENT OVER THESE MATTERS
AND SU HAVE ALUT OF CHIHOFWACTURS,HOWEVER OUR PATIENCE IS WEAHING THIN,AS IS YUURS. S0
LOUK FOR SUME IMPUHTANT NEWS ANU DECISIONS IN THE NEXT BULLETIN REGARDING SEMINARS AND

THE FUTURE VENUES.
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WHAT'S MEW? YUU WILL RECALL THAT TWO MONTH'S AGO I GUTLINED TO ALL THE DIAPHRAGMATIC TECH.
AND 1T'S APFAREMT RELATIUNSHIP TU CATSGORY TWO TECHNIQUE. AT PRESENT I HAVE NOT GOT DOWN
TO DESIGNING AN AMSWER FOnM BUT LOGK FOR IT MEXT MONTH AFTER 1 GET BACK FHOM OMAHA. ONE
THING 1S CEHIAIN THE MURE WE USE IT THE BETTER THE RESULTS.

NOW HERE IS A LITTLE THING I HAVE FOUND CONCERMING THE ILECCECAL PROBLEM. MANY UF UUR
PATIENTS HAVE THIS SYNDROME AS DO YOUR OWN PATIENTS. 1 HAVE FLUND ALMUST INVARIABLY THAT
THE SIJE UF THE THANSVERS NOOULATICN IS ON THE SUPERIOH TRANSVERSE SIDE AMD IF AFTER

YUUR SACHAL NEUT=ALISATIH AN ADJUSTMENT IS GIVEN EITHER PRI-M CH PLI-M (GNSTEAD) BEFUHE

MOVING UNT1O PonFundiihve THE REFLEX TECHNIGUR THE PATIcNI REarulus wWllsooa 1HAN LF ine
ADJUSTMENT WAS NOT GIVEN.




