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LETTER TO THE EDITOR, Dear Scott,

In rgsponsa to your dnvitation, I hereby toss in my 18 cents worth into
the ring,.

L.€.C. first year students have just dissected the Webb report as a joint
exercise in Chirvepractic Philesophy and History of Healing,

If the recomnendations on education are implemented, prospects for the
future of the Chiropractic student and the Collega would be bright indeaed.
The burden of paying tuition foes {$1650 a veay) would be 1lifted Trom the
student or his family, and we would have an unlimited ficld of well
gqualified candidates from which to choose the firzt year =tudents.

In this regard the I,C,C., coumcll would have to ensure that the Profession
retains control of who ia enrolled,  Anotber llkelihood i= that
facilities, equlpnent and ¥Yaculty would become the equal of any in the
Chiroptactic world,

The most objective parts of the Webb report were the four surveys
conducted by Professor Westorn and his team of Bociolagiets from +the
University of Queensland, und the two Parker-Tupling aurveys, Steatistles
and summaries produced by all siz surveys showed our ALC.A. type
Chiropractic in o good light. We can only guesas how much botter the
image might have been if all A/C.A, members had co-cparsted, It seems
however that the statistics have opened the eves of the A.M.A. and
loosened the purse sitrings of the Hesmlth Insurance funds,

The report contained a fow negative and centradictory observations which
wore out of tune with the overall theme, but these are unlilkely to
prejudlice possible legislation. One notable deficiency was the fzilure
of' observers on their world and National tours to get down to the

grasa roots- visits to some of the many large elinicas in the U.S.A. and
Australia and to question v cross saction of patients in the basic
Chiropractic environment, The recommendations in my epinion were
mmecouraging with twe important exceptions:

1« The poasibillity tha t non-chiropreciors on various state hoatds
might have a controlling voice on decisions involving Chiropractic
registration, practice and education, Thia would be intolerable and
unworkable. P

2« Thea suggestion that LUC's should have a"ninimum diampmostic ability®
S0 AS TO ENOW WHEN TO HEFER PATIENTS ELSEWHERE, If Chircpractors lost
control of RoegistratiOn Board policies, this gould be the thin edge of
an ominous wedge whereby anti-chiropractic forees could gradually
cafivert Chiropractic students into second-class phyalcians,.. A1l
knowledge is useful, but "mindmum diagnostic ability" has a low priority
against the digtinctive chiropractic enalytical and technical skills.
Chiropractic has developed and prospered largely because of tho
ghortecnings of medicine's "maximum diagnostie ability,?

Diagnoels is the Achilles hecl of medicine and, to Chiropruactic, it

could become the sword of Damoclas { with apologles o our Gra&k'friandaj
Diagnosis is built on shifting sands of symptomatology and pathology
whilch sftoands still for no men. The medigal diagnosis that happens to

be correct today will be obsolete tomorrow or next week. Medicine is
stuck with this ditemma and will be stuck with it for some +ims ¥et,

Do we hoave fto be stunk with it too. ¥

The Chiropractic system of mnalysils, using caase history, ‘pestural and
neurological testing, x-ray flodinge; kinesioslepgy and the monitoring
methods of 5,8.T., Goodheart and B.E,.5,.T,. (thers may be otliers) is a far
Bpore stablo bosis [for taking care of causas and offeckzs as thev oxist at
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a precise moment of truth, The same metheds are superior to medical "L *?%
Aignﬂﬂlﬂ in sorting out the occasionsl patient Iin need of medical attantion. g
Firat things first. Chiropractic must be firmly in the hands of Chiropractors.
Madical knowledge is useful in the right place, but chiropractie knowloedge
and know=haw are rara and priceless qualities,
Grahamn Rinnuz .G,

PR. DETARNETTE - WEDNESDAY OCTOBER 2. 1974 (Cuntid)

1 was the firat one and the only one to present Craniel Technlgue in a .
teachable and understandable form, Providing you accept it upon the basis k3
that T teach it. No ons ever explained it to you fully and properly ! i
everything you want to know about it, But you are an individual and vou #E
are prlvalgdgud to keep digging until you can explain it tou yourself, "
That iz the task T sot bafore you, 1 would like you to know that I would i
like to have the knowledge I have aquired in this field and he as youhg

as some of you., So I could go the noxt 50-00 years and see¢ this thing :
mature and see the demand inecrease for it. FEverybody is talking about the i
brain today. Everytime yow pick up 'a National magazine they are up on the {
akull. Everybody is going up there, Because thisg ia where man is, This is
whera god is. The whole thing is here, Chiropractic has t¢ get there

first. They have to get thelr vith the 'best. And Lhey have teo usa it,

We have developed a asequence of events for you, Do you wunt to make it

pasier in it's application? First of all a gentle touch, elean finfernails.
Must not have ligouor on wour breath. - Nothing is worse than doing a cramnial
after vou have a reusing good night of cheer. Go gargle with something.

Get yourself ready for what you are going to do, Relax, get loose, A guy
.does not get up Aud hit & gelf bLall. Damn it, he gees up Lhers and studies 1t,
foola around Tor maybe 20-50 seconds before e whacks it. HNow widich 1s more
important, knocking that damn gelf ball intc another gopher hole or fixing
somebody so they will get well, Why don't we do the swoe thing.  Have vour
patient comfortable., The Assistpnts hands are warm, The Assisltants hancds

are comfortable and secure. The patient feels my God I am in the lap of

the Angels, Now I ecan get help., Can't have a mouthy assistant either.
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Now you are set,; you want to kiek a Ffield goal. 50,000 people holding their
breath, HNobody oxhales as I approach that stupid foothall. T align

myzelf up with it; I take a deep breath, the team and I co-operate,
averybody together. We have co-operated in trying to kick a damm stupid
Ffoothall, why can we not doe the same thing in doing a cranial adjustment.

S AR

Y¥ou are going in to do oan OCCTPITAL EXTENSION, say. fo the patient inhale,
Your Assistant exhales and you stand stdll and you have 3 mixtures to try
and blend. #Why don't you all do the same thing at the same time for once,
and sea how it feels, HNow remember the Assdiatant has to line them up. '
She has to hold everything except the thing vou are going to adjust. Then -
vou adjust it and. go leave 1t alone, Lat her hold it Hecause it is now
golng to fit itself idnte nermal. Xt is going to seek 1it's own normal.
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In Category 1 we start with Dasie 1. If we can't do BDasic ' we ecan't do
anything else, that day on s Category one, that is going to he successful.
Lf we are succesaful on g Basic 1 the next step we hope will be & success.
‘We- turn the patient over and do the heel tension, place the blocks fn'the
P35 position, check the Crest and ¥ =signs, Start making decisions, Come
to a decision, give a Crest or § slgn adjustment then make notations,

Do s cough Lest, get roady for what is next., Turn the patient owvers Do an
‘RTHT , make the cranial ndjuutm&nt; If the adjustment, 1f the adjustment

is successful do the Basic 3., If net succeasful then dnn“ do the Hasic Fa
Thet 1s a Catepory 1. £

=W
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The Category £ (Indwinate in motion 'sibluxation). Place the paticnt supine)



STy A et - m————— ———— e g
#40.T,0, BULLETIN AUGUST 1977 PAGE 3.

splace the blocks, On the second arm fosso test, do the Hasiec 2, Repsat
“the arm fossa, if normal do the RTRT and vou are through.,

No cranial en a Catagory 3. {Sﬂlmiiua with an incline paifern) Ed. .P.3.
‘Eechmigue has subsequently bhoen approved for use wilth Catemory ‘.

That is what you came here to lsarn. That is 1%. Tt takes 5 minutes to
teach it to you, and you arpgue gbout it for 3 days. I plav the Nafion=l
Anthem: and you say thet wasn't right, Pyay it again, play the damn things
cver. Stand there playing the National Anthem; until you think it's right.
It!'s still the Naticaal Antham, ' '

Now you learned and saw aleot of technique based oo the Principlos of
Sacro Occiplital Cranial Tochniec. The prineiple is vou change the sick
intoe well, You keep the well, well, To increase bounbifully those things
that you wanlk, Never do anything until you are sure that it is rlght,
~ Bverything you do make sue it ls correct and don'it do anything that ig not
specifically and absolutely indicated. Plaase don't try to do something
by yvourself, it takes 2 people te do Lt. The Cranial fleld is the only
field that vou can take care of 100% of man's problems, The whole warld

=
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13 worried about low back problaoms. Everyday in the newspaper we sae articles;
written by syndicated writers on back problems to which they have no solubion.

Ho solution for a2ll of them, Every blasted one of them, We have a solukion
for all thoss other problems and people are fioding out about them, and
peoplae are boginniung to use them.

Now I ask God to bless all of you and make ¥ou knowledgeabie and make you
concious of these Basle Principles only asi you mature into those Basic
Principles, you can go as deep as you want to £0. Ko one is going to stop
you from investigating any part or parts that is your privilage. Hut

in order to wmake = living and to heal the stick then atvept what we have
taught you and use 1t, Thank you so amch for coming. PMINTS.
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CATEGORY ONE PROCEVURE A+ the last Sominar T was reminded of a procedure
wihich we usod to teach at last years Seminaras but we have not out lined
this year., This procedure is to be found on Pagea 197 of the 1976 S.0.T.
Netes and refors to procedures teo be used following completion of Category
¥ hioeking procedura, It will serve a very good purpose to reproduce ;
the dinformatien on that page saspecinlly for those who do oot have the
1976 Notas,

FIG, 1. Following the contpletion
_0f block: procedure for tha Category 1,
place your hand over the wook deollar:
- 8ign, and the otlér hand over the
cupper dorsal spine,..the patients :
xBTS should be. to his side in the
Awlnming position. Held modarately
b with bhoth hands and
; a3k the patient
to elevate head
: and upper trunk.

completion of each visit,

Flz., 2, PLace one hand over the weak crest sign as seen in the Lategory 1,
procedure, . .other hand over the knee of the log on the weuk crest sign
glde.  Hold the superier ilise erest with pressure,...have the patient - :
extend and slowly elevate the lepg agrinat your Presgule. .. kenp preasure s
at a point where the legs can be glovated six Inches, then ax strength
returns to tlhe crost ares, go highgr and higher ecach visit, wa rapeat the
leg 1ilft three times st the conclusion of each CAtematar lima aweeds

e -
For- :
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Some can aud some cannot. This exercise should be deone three timos following
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Both of the exercises are daone follewing the
removal of the blacks, The exercises mey he

- used on patients of all ages, The patient mnayv
net be able to do the exercises at all the first affice visdit, but as
‘progreas 1s made in correction, the exercises become mach eesiar.
‘When neural gnergy docroases, muscle strength decreases in proportion,
Age may be a [acter, but a person of 9 years in good health will have strong
crest and deollaxr gigns and will be able to carry cul these exercises.
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CRANIAL SEMINAR OMAHA. The largest group to travel to Qmahs yet will

be off for the best tour arranged vet. Wse understand the Dr. Pisrcra
has organised a golfing oxpedition in California bzfore the big Saminar
starts so this year we have a tour with a difference. The tour coste
are as follows, Sydney §1390, Melbourne #1492, Adelaide L1544, Brisbane

$1496, Single room supplement 220, It i3 not too late to join and
may we urgse any of you who are s3t1ll undecided to contact us NOW

»
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SEMINARS, You will he aware by now of the coming Cranlal Review to be

hel in Melbourne later this month, Only those who have taken this work

in Omahs before are eligible with the axception of thosa attending the
Asaistants clasa. This will be a good Saminar amnd will serve to et

all on target for the coming big event in Omaha,

At the present the only Seminar projectad for later this yoar is a hig o
Sgmlnar to be held in Melbourne in November. This Sewminar will bring

4l up to date and will include 2 complete Tevigw of =11 the Hasics.
There is nobody who cannct bemefit from this and the O.M.E.T. work which
was not covered last year in Meibourne, is being done by request of a
large number of you all out theras,

Our Seminar program for next yvear is curreitly wnder Review, The type

of pragentation may be changed to give the Seminars greatoer impact and

to make them a great deal more exciting and intereating. We have been
impressoed by the dedication of many and frustrated by some as well,

Wa have however done some homework on these areas and will shortly come
up with some very interesting plans to increase everyonos learning
capacity and retention abilities so that you may become more sffective

in your rele a2 the leading natural healins professicon in the werld,

Dr. Dedarnette las stated many times that up in the head is where it is at.
Daily practice proves this point, however there is much more to this
whole business than just moving thoso old cranial bones,. The grey matter
within is the major contrel factor and new and more sophisicated ways

and methods of talking to the brain than we now have,are 1In 21l probability -
going to be the way of the future. A= I outlined in a previcus Bulletin
on the changes in great number of people in the oxternsl shapa of their
craniums just from a change in concepts was a great revelation to me, so
great in fact that I have been searching since that time in February for
more kKey's to grapple with, We are nearly thers and we can promise that
in the future many exciting changes in tha health of the sick af thea

wordd will ecoms, as you increass your understanding and practical approach
wiltli thie badics of the Dddaiwuebla Cronial PRI T G RAT R WL Ble eamGersy oF fdidis
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Aacting science and develupement of your powers to change concepts ard
the understanding of why people aro and why they bacame wha' they are
‘din terms of sickness from there cwn concepts is the fascinating wuy 6f the
“future for the natural healer. S» Seminars which are in both yours and.
our future will have a ney Eiﬁgificaﬂgg.
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BITS AKD PIECES Tewer New Yorkers died during the first wook of & recent
doetar'a job sction than in the weeks befores the Physiecians began
wWwithoelding all but emergency acrvices, the Health bDept. reported,
Freliminary figures indicated the mortality rate here from June 1, the first
~day of the slowdown, until June 6 was 8.3 per 1000 population, The

average raie for the previous 4 weoks was 9,5 = N,.Y. Post 1976,

You'rs born with 270 bones in your Spine & hody = bub by the time Vat
reach adulthood,yeu have only 206 left, You "lose" 6 bonee beoauae
some bones fuse, or grow together, in yeour spine, aecsording to Dr. Abert
Schats of Teuple University, Hesides Erowing together as vou grow
older, the discs in vour spine alsn lose part of the wate:r they contain,
he said. "Babies® spinal disca centmin abaut B8 per cent water - hut Bt
age 77 the discs have only 69 per cent watoer,”

daw cabbege juice removes suesr quickly from bloodstream,

THE MAJOR Svery disease and every injury suffered by the hunan hody will
eXpress a MAJOR AREA. The acute as well as the chronie diseuse is based
upon a MAJOR. In the acute disorder thea patient usually complains of a
MAJOR SYMPTOM OR PAIN, This cannot always be relisd upon by the Physician
as being the true MAJOR,

In the chronie disorder the patient may complaln of many areas of pain,
of many symptoms or of o single zymptom, yet irrespective of the patientiy
complaint thers does exist a MAJOH Tor that discase,

Patients may complain of the same symptoms, vet gach natlent may exhibit
a separate major. The MAJOR TODAY may be the minor tomortow for this SENe

patient. What you adjust today dees net predicate what you shall adjust
tomorrow.

THE MINGR The MINOR may be directly responsible for that HAJOR LAPRESSION,
yet it more often follows thet the MINODR 4is only partly responsible for

the MAJOR expression, To adjust the MATOR and neglect the MINOR is to allow
the MINOR to re-~excite the MAJOI, and ecause it to react amsain, i

MAJORS AND MINORS Tir, Delarnette 1941,

Here is a must for a longer life. WHENEVER POSSTELE, WALK DON®'T HIDE,
Many of us will junp in the car and drive less than o bloek to the cornar -
store., Walking is excellent sxzereisc for the body and in rarticulur the
Sacro Tliac joint snd the boot mechanism. Noturally walkinge is oot only

a veary Tine stimulant for the body but alse fur the mind., As the C.5.F,
will be at it's optimum preasure and circulntion when walking it Tollows
thaT the mind will also be most active at that time. It isn't necessary
to walk great distances, buf make it & point to walk some distance BEVOY

day. Make it a point not only for yourselwves but also for your family
and your patients,

dan contends stronger for a falae faith than for a true one, from the fact
that truth defends itself; but a falsehood must be defended by it's : .
adherents, firat to prove it to themselves, and sacond that they may appear
tight in the estimation of tTheir friends.(How true. Chironvactle is truth., )
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