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THE EDITOR. We are cften reminded and someiimes rather Torcefully that

rthe 1ist of practitioners that we keep of who practices S,.0.T. d5

woefully dinadeguate, Whilst this is not an uncommon praoblem because we
are sure 1t happens to good S.0.T.ers the world over.

Majox publishes from time to time a lList of the current membexrs aof Halse Lells
the number of Seminors attended, addresses and the number of manuals
purchased, I am sad to relate that experiencas with beth the 8,0.T.0,

list and our own leave alot to be desired. Doctors who have attended

many S.0.T. seminars may be expected to use S.0.T., however this has

not proved te be 50 by any geans.

¥When our patients travel either on business or holiday we provide them
with = list of practitioners along The route who we bHaliove use S.0.7T.
Naturally in case of emergency or if continuing care is requived it is
naecesgary te do so. We usually provide a cayd with listings, however

we are not absoluiely pure and have missed doing this on the odd cccasion,
¥e have been happy to note that some patients when referred to us come
vomplete with Xray's and a listing card and tids /in eur opinion reflects
8 triue prefesasional responsibility on the Doctors paxrt.

The stories that return withh =some patients are enough toc malke ones hair
stand on end and sadly S.0.7T. is mot used in many offices and on a few
occasions a4 serious deterioration in the patients healfh has occured
besaiise a severe Category 2 has heen created because pelvic side posture
work has been attompted. Always from time to time wa get some wonderful !
reports back and this dees balance things somewhat.

Hecently we had a yvoung familly back from a 9 mpnth trip around Australiu,
It is sad to report that the care they received was an exfremely mixed
bag, but they were lLiappy bevond measure at the care received at the last
Chircpractor they visited in their long trip around cur continent, They
had been sick on and off until the last lap and their wvisit to Charles
Keynes in Albury was a Jjoy. They had visited many Ohiropractors Foow
the lists we had given them, but it wes not mtil Charies gave them
proper 5,0.T. testing and the DeJarnatte blocks properly applied that
the true potential within each one of this famnily had been releoased.

Yes many aleng the way had popped blocks under tiiem but it was pot unitil
Albury had the proper tests so painstakingly develeped by Dr, DeJarnette
been perfermed, Thankyou Charlies Xeynes and for the information of all

- you may reler patients te this Doctor and 5.0,.T, will be practicetdl in

the most professional manner.

At every Seminar we present, we =2ither teach or review the arm fossa test,
There should be no execuse for at least that test not being performed.

It surely must be one of the most definitive and informative tests in all
of Chiropractic, Yet many or dare I say most were got even using it

or perhaps had forgotten how.  You never forget to put balsnce due or

or collect your professiomal fees You don't forget te fill your cer with

. £25 or lock it when vou leave it yet you Torgel to perform thiis simple

test. ©Some we hear whip in wack a few things about and zre gone in
one and a half minutes flat into the next reoom, and by contrast others
sgem to fiddle about trying to Tind the spine,

In one office we were astounded to learn that a machine was used(noet et ;1buL3|
on the back aud in ancother a vibrator was used to relax things before any f
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.uoion took place. These things are not advocated nor do they produce

canthing other than making the patient feel pood at tha time - THEY DO

NOT LOCATE ORI REMOVE SUDBLUXATIONS othker than by chance, Praciice cof this
nature reduces Chiropractic from a Science and Art back to the shotgun
methods of yvesteryear. We are also suprised at the mumber of patients
who drop in on holidays etc. and they come from practitioners whom we
thought used 5,0,T. and when the patient is aslked to lie down on the
table face up lock at us in rank astonishment, This certainly let's the
cat out of the bag doesn't it?

S0 to help clear up some of this muddle in Australasia, tliere is enclased
with this Bulletin a form to be filled out giving wyou an opportunity

to express how you would like to be listed. The resulbs will make up
the basis of a list whiceh will be issued to yvou next month., This will
surely be a help to all and certainly if vou use S5.0,T. only 20% of the
time others would liite to lmow just as surely as you would Jike The same
infermation at hand when making referrals. It would also bhe a help if
we all had knowledge of eacih: others hasic expertise., This form will
indicate only how much yon usae ceriain approaches and it is not in any
way to interpreted as a measure of your competence, In this way a list
of as many practitionsrs as possible may be establisbhed tc be used as

a guide to all chiropractors in Australasia. If yvour response is good
fand we don't see why it shouldn?®t be) we would consider doing a similar
doassier of all chiropractors and maiting it availabls to the prﬂfeaﬁisn=
PLEASE FILL OUT THE FORM AND RETURN IT TC Us. IN THE ENVELOBE PROVIDED,

There are three guestions to answer. The firsit is self explanatory.

The second requires a tick alongside every technique of which you have
some working lmowledge. The term "My own' refers fo your own personal
technigue developements with which yon have been credited withh, The third
gquestion asks you to give an gpproximate percentaze of the type of practice
yvou operate., This question really does not reiate to question 2. in that#
you may have Imowledge of some depth of 6 different tecbnigues, yet in
your practice you may noly use for the most part 2 techniques e+Z.
Gonstead 85%, S.0.T. 15% and this is the type of answer (clear cut) we

are loocking for., Yes, sure you may use bits and pieces of them all

in any one day or week howvever just the main techniques are all that

is reguired,

The 1ist will bes published next month and obviously if you feel the idea

has merit then your answers will come in thick and fast. It is aover to
"n.'r.'.l'lit
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FINGER POLARITIES (S.F.)

In the early pari of last year I noticed something which appeared strange.
Some of the patients appeared to react to pain moere when I tovuched them
with the index finger than say the second finger, whilst the other fingers
had similar patterms. On further investigation I found that consistently
the patient reacted tc the second finger than to the index finger. This
appeared to Toughly ceoincide with the percentage of patients who wore

SB4+ and those who were SB-, PFuartheor checking confirmed that this phenom-
enon was no mere ceincidence, Here now was another method of telling
whether a patient was aun 5B+ op an SB= merely by asking the patient the
difference in the severity of pain on any chosen specific point of pain,

fber example you could use a Trap. or a Radius for this purpcses Certainly
evervbody has had very difficult cough tests to interpret and the

SB index could bhe.cns or the other, This is now one more confirmation
tast you cean apply simply and easily,. This natuTally brought to mind
& number of gueries relating o some of the work I was doing with the
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piezo electric effect, and appeared to give some answers to other problemse.

This test xaises the old matter of finger polarites. It has been
postulated by many dincluding I'ree, Walker and van Rumpt thai the fingewvs
are biomagnetically pelarised hence it becomes clear as to why

Dr. DeJarnette insists that we use four fingers into the fossae in Category
Two testing and in some of the eranial work. Obvicusly three fingers

could easily give a false arm fossa test because the finger polarities
would not be neutral, Similariy it 48 not legicel to touch the patient
with a single finger when palpating unless unless it is the correct

finger for the 5B listing e.g. SB+ 2nd, finger, Thunb or little fingar.

8B~ lsta. finger, or third finger,
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This fact goes a long way to explaining why some patients respond one

time and oot another when apparently exactly the seme adjustment is given.
You have applied the wroag finger of or vombination of faingers when
making tissue contactwith the patient during the visit and this changed
polarity (whether it is in the aura patterm or a tissue change I am not
sure yet) and bad a long lasting detrimental effect hence the lack of
patient response,.

You may easily vexity this statement simply in a Lins 2, Occipital fibre.
Contact the transverse nodulation and the fibre as well with the
incorrect finger for the cough test. Then try. it with the correct finger.
You will mot the difference in both the pain and fthere will be a changed
much mors speedy reponse, 1 my experience contacts made on the patient
are best if they are neutral contacts, Use either two or four fingers
togaether, Obviocusly two finger contacts are the easiest using either

the thumb and first finger or ihe first and second fingers. It is
especially important to make contact with the dollar signs in this manrper,
particularly when using Dollexr sign Technigue(B stimulation) or the tap
tast, Foxr the crest sign I use the first and second finger,

Further this postulation of mine helps esxplain something which had
puzzlied me for scme five yvears., How many of you have had a beautiful

L. crest major on one side oxr the other and the painside under vour thumb

- contact was on the sameg side as the crest sign. However that was not the
complete explanation. On studying page 197 of the 1976 cranial notes

1 noted that Dr. DeJarnette has a little drewing showing the eranium
polarised + and = on each side and I reasoned zliso that the body could
posibly show the same relationsbip and be pelarised similarly., Hence

g there wonld be some explanation for an SB-= patiocntd
reacting to thumb pressure on the crest sign side,
in gme instance- and an SB+ patient also Teacting
on the crest sign side should the body bgeome
sectionally polarised, On further checking this
wies found to be corroct hence the pain reaction

on the crest sign side when a + thumb contact is
made. The same applies to dollar-sisn testing so
yvou should use two finger contacts for both testing
and dollar sign technigue. '

! _ Turning our miands furthexr to the whole of Chapter

3 ; . 14 in the 1976 Cranial Notes on the subjeet *'Cranisl
B iingen Folarilies. Technique and Mind Language', you are in a whole

Ry . new ball game., You will find that each individual

~  wyou check could be different in that polarities sometimes differ soc you
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would he wiszse to rum individual tests and then.altar the patterms to
normal before progressing. Certainly less than satisfactory results will
be gbtained unless this is done, Polarity variations in the cranium
- most decidedly affect the overall result, Provided the pattern is norwal
 then there is no evidenca te suggesi other than geood resulis providing
neutral contacts are made, DNoteworthy is the faet that there is a normal
pattern of man when in sickness and when that pattern is not present
or you do not place man in that patterm, then your results will be
extremely vyariable,

Leaving the cranium for a bit and going inferiocr as far as the pelwvis, T
bhave illustrated these body patiterns and they are ithe same for both anterioer
and posterior, The mid-line is one dividing podint and the rib margin the
other, Uenerally reverse fields are not common and

the procedure o normalize: the patterm is too fponderocus
for this brief paper however should a unilateral change
be neeoded the procedure for this is simple, Should say
the ldwer ileft guadrsnt be polarised negzative, vou

will find the other zones on the same side mixed up

as well, witrilst the right may be completely normal,

You change polarities iunteo like zones, ©.Z. lower left
auadrant inte cervical on the same side, Use two
finger contacis into the abdominal zone and the
cervical zone on the same side. In this case we would
contact the left, Another point to note when dealing
with these fields is thalt you do not cross the bhaody,
Always stand on the same side for both testing and
contacts, This soumds very familiar doesn't it,

Dr, DeJarnetie has said on many cccasions just that.

He has dealt quite extensively in the body force fields
and this dis evidenced by the booklet entitled 'Tension
Body Patterns, Technic' 1541 from which T bave quoted in a past
Bulletin,

Oranial polarities have similar patterns to Dr. Dedarnettes figure 1.

on page 197 but there ars additions, MFixing the faults in the system

is domne differently and many hidden body language patterns are uncovered
subsequently, If the eranial patterms dp pnot neutralize then specific
polarity adjustments can be made providing there is no extensive sutural
Jjamming, It is becoming increasingly apparent to me however that no
syatem regardiless will supplant tihe DeJarmette oranial correction Bystem,.
We will always have to come back to that whether we use Sutural Technicgue,
the external cranial techniques, Goodheart, Massgner, this approach that
I have outlined or ithe good old wack on the side ¢f the neck. Bat this
system can restore normaley to the C.8.F., system and the nervous system
witnout doubt and is extremely useful..

Tasting is done in both the body ereas and the cranium with a neutral
| 2 finger contact and using braeth testing. You should alsc never confusge
i the rvesults from the arm fossa tesi and this test as they could give you

completly opposite results, So don't confuse the tests as they are looking
for different faulis.

By this point scome of you will possibly think that this is a new.systom

Land supplants S5,0,T. and the blocking, Nothing could be further from

i the truth, All abnormal body fields need correcting, however the major
point T wish to make is this, IN THE SB NORMALL,TESTING WILL ELICIT NO

SHODY PATTHEN, What T howve termed the normal bedy pattern is mormal only
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an that it indicates the body's response tc the subluxation is normal, Y
I the normal polarity response is present then an accurate determination
of Cetegory and responses during adjustments will ensue, There have been
occcasions when application of the techniques develcovped have resulted
in an S,H, Normal but these cases are in the minority, but still they are
significant., Corrections to abnormal c¢ranial vault patierms are especially
unzaful in showing up a Latent Category Two. Alse with the Categorv Two
I am using a Basic Two ftype adjustment by using neuntralising type body
contacts and with a muchh better holding patterm into the S5-I joint., This
adjustment alsg takes care of any abnormal sacral polarity patterms as
well,

Fop = LR
il St ;'l-.-_'.'_'.‘h‘

This work conplements 5.0.T« in the same manner as all the woric that

Dr, DeJarnetie has developed, It should be sesy for all to understand

the system when it iz demonstrated and explained and could be sasily looked
on as anothey branch of 5.0,T. in the same mammer as C.M,R.T,., Extremity
Technigue or T.S8, Line work, Without the blocks S5.0.T. Cranial Technique
and =zll the other DalJarnette developements this work cannect stand oo itfs
own, but significant bhenefits can result from it's use,

Trwithh this Newsletter requested tima on the S,0.RH.5.I1, program at Omaha
this yoar. If time is granted then there will be an opportunity to
amfeld the aystem for your judgement as well as other developements should
time permit,

br Dedarnette recently in a message to his certified Instructors said
All certified Imstiuctors are requested to present a 1500 word typed
putline of any original work they are doing in S.0.T, or its allied field.
This is not mandatory, but is a terrific begimming experience, All such
mauscripts bezome The property of S.0.T.0. etc. etecy Major this is

my contributionyit is the property of S5.0.T.0. A/Sia however 5.0.7.0.

may use it as it sees fit. Next month it is hoped to publish an original

manuscript by Dr. Bastian which will fulfill the same requirement thnt
this work has done,
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LOMAHA Vacaucies are filling fast and there appears to -be 5 places left

_in the party. Last menth I overlooked including z form to fill out on

. Omaha however the lettexrs came thick and fast, There is a form this time.
For those who bave let us know you have no need for further communicatien,

Ihe good news is ithat the travel agency talls me the trip will cost about
ithe same as last year, ($1400) e S S NONAR N e
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SEMINARS Making any firm poliocy at this point dis difficult, Dr, Dastian

- has formexly applied to the International College of Chircpractic for

& position on the staff and should this eventuate it would be expected
that some of the Basic 5.0.T. Seminars would be gonducted through the

LOollege. ©Obviously the feaching of S5.0.T, should be handled by gualified

Instructors o1 supervised by tliese at that level, So now Vvou knoy

LIolic,
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