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THE EDITOR. This the last issue of your current subscription. The

mutber of Doctors who receive this Bullatin monthly around the world

has veached the highest yet since we started.publishing some I years ago,
Tt was then wa siarted tv reproduce and spread as many of the writings

of Dr. DeJarmette as possible and to interest as many Doctors in the fiunest .
aill round approacii in the Profession today. We believe this has been k|
done and is still beiag done.

Seminars have been advertised, S.0.T,. discussed and over the past year A
a5 promised wa have started o incorporate articles on work done by
ourselves, Original work o1 Bio-magnetics was outlined in February
and a modified version has WLHEB been sent to Dr. DedJarnette. In
t&prll g1 article was presenited on orthopaedie blocking and this alsoe
has buen sent to Dr. DeJarnette. Tihis month you will sec o littile
more work and it'is dntended in fthe fufure to present articles .
authored by ourselves every month where peossiblie,
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‘We Lmve been encouragoed by Dr. DeJarnette overn this past yenr and. to Iiim
iwe aclmowledge with thanks the reason for being what we are. We will

eontinue te produce this Bulletin as long as we nave enough subscribers
who think that what we do is worthwhile, Over this past vear our cosis
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have lucreased and there iz alsa an dncrease in mailing rates in the )
plpelzne sa 1'or the next, vear there is an dincreass albeit modest in e
tie subscription rate, .
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. We will endeavour to continue to producé a good informative Bulletin

| and may we at the same bime invite any of you to participate either with
' g letter, an article perhaps or an original of wour own. We always

[ walcome material but will react with suitable suprise if you de send

r something to us,
[
i
f

i

- We are also this year sending only Dr, Dedarmnette o complimentary copy.
Whilst we have sent @ Tfew Doctors gratis Bulletins in return for past

' sevices rendered we feel they have been fortunate and we hope that they i
b “will be amongst the first in with their suhacriptiuus for the next ol
i years copies, commencing next month. So when you read this look fox #
. khe enclosed fom, Till it out, enclose it with a check and mail it ¥
% baclk: to us todawv, Thanks, BED, . h
[ PsSe De nice to scmeone. else. Jend a aolla4gua o3 a student at a 7
!+Ghiropract_ﬂ College a years sﬂhscrintiuﬂ. Please do it for we neoed ﬂ
Biirenr continuealimpporedi - (i ERC Ren s RoRpiol L WEE R L e 0
OMAHA 1975 (Cont'd) i
{“But the thing you are here for today and tomorrow and the next day is tu 9
| determine the effect ol a certain procedure as tar as the cranitm is ¢
concerinecd on tlie function of man. To see how many changes we cai make ) ﬁ
|

in man in 3 days with what we do,; and these are all valid things yeu 3
,,can take home and use, we have not thrown in anything that is complicated, )
understand thst., These are all things you can use in your own'officas, F
“They don't take but a minute or twe, and these are the differences o
fpften times hetween Tontascic failurﬂ.and fantastic raﬁults. x P

wﬂume compiained that the Instruclors were spending too much time o©n ﬁ:

‘Cutegory One as they had already seen’it. But, hell, 1've gone'tc the b
a%tatq fair and seen. the same horses ‘time ufter time bhut I alwuyﬁ anjoy &3
-wthem. T've never seen a horse do his duty that I didn't learm something. i

Ltﬂavar Seal g cas dig & licle that T @idalt learn seactling. dow there Ly 7
ey A
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will i Ehing as " 1 know that." There may be alot of things you don's
kriow aboul that. We pot to talk about Category UOne because that is the
baslis: Whether vr not we have a subluxation of the Temporal, Frontal,
or Oeciput, and
talking about now. YHe have to sadjust them physieally with forece, vou
can't correct tnem with breathing. You can breath from now until hell
freeres over, you can't correct them. They have to be ceorrected by
force and you have to Enow @& Uategory Une to Know that.

The first thiong we do iy tu Categoerieu Che patient sl Lhis is the niost
convenient thing, The af bhe is a Cetegory One place the patient face
down and um the cough test,; 50 plus, SO minus. What I am showing wou
here and trying teo sstablish & rhythat 50 we can say, well we do this,
now we do this, and what you are supposed to do is to learn what each

of these things do, you see;, There zsre ceriain people wliere Occipital
Pump is ali that you need, 1I you are a wise guy this is where you wilil
stop. There are certain people where Occipital Spread is all that youo
need, if you are a wise zuy that 18 all vou wolld wse. There are certain
people where Occipiteal Flattening is all they need and just the same,

if you are wise that is all yor would do,

QUESTION: VWhat devermines if you are a wise guy? "The book tells you
what the problems are, 10 you are a wise guy yvou will study the bhook.,"

GUBSTION: You mesn if vow see chenges that means those Qranial Faulis
have been corrected? Y Yes if you are a wise guy yon will wait 24 hours
and vou say to tlhe patient, 'Tell we, how do you feel?' That is the
duickest way, the lazy man's way. Now if tlie patient says, "I've never
folt better in my lif'els Now if vou are half shart, wou wiil say,

Yihat is what you needed.' If wyou are hali dumb it wouldn't mean anything

. Lo you.

dow, br. Dangeriield had an experience that might interest vou, Bertha
went to operl one of the doors, 1t hud a bipg brass door handile and

Bertha was going to look in there to sec whal was goiung oil and Hertha is
just ebont tall encugh for this dooxr handle to hit her, There was a guv
on the other side and he was in a hurry and he opened it, hard enough

to knock an elephanti down and he hit Bertha on the arm. She had the arm
Bup towards herx face when the door hit her arm. Now her arn hit her face
and zmmediately she lost nil control of the apm, leost all seansation in

. the arm, in the lez and almost lost control of herself, When Jeanme

got her up the stairs her arm was hanging down and her hand was in

T first one who saw her and|was preparing to go to work witii a pSows,

[ elomit spasm just as if ETE bad had a stroke. Of course Allan was the

Het amm was just as cold as dice, When I said ' My god Allan this girl
is in critical shoeck.,' Shie was in sheck. Suddenly the water started
unning: off her, and véspiration becume very shallow, lier pulse was
almost undetectable and she got white as a sheet, ¥You could actually sec
the Frontal Bone shiPting, wou could actually see the Frontal Bone

mova. One side wis as white as snow and the other side was getting darl.
You couli see one eye closing, I thought she sure had been hit on the
side of the head and suffered a concussion. The first thing I did for
her was to £o vp and do =& Veunlt Lift. This I did te the cycle of her
respirvation. I simply did the Parietal Vault 1ifit on her and then went
in and did A face skull separation on her to get the pressure off.

‘Phen 1 simply went to the back of her head and dicd a mild C.S.F. Pump.
The feeling came baclk Lo her armm to her leg, her hand opened up and
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allher pain stappeud. Temperature came back to her Body. Lt tuvaol 50 minutes .

o stop tHe awveriiags. hWe saved Beftha's l1life Nefe, Slte s dirusting
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witere'l got there. Cerebral shock. Just as well someone was around as
we are to do the right thing.

S —— SRR

“The boxer goef througi the same thing., Hell, he heails bells rving, why
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ohd Mohammed Ald is as punchy as o goose, Hell fie ought toe ba 1oclkuc
up. llo gets most ol his Llows on the Fronial Hone which as laid down
in membrane which is not so bad. 0ld Fraser gave hiwm a few rabbit
punches which didn't do tite back o his head any good. lie ought to
have given him 2 or 1 more. Hecause he uses his jaw so nmuch is why
he is still alive. Peoplie who cowme into wmy office have their jaws so
tight they can hardly speak., 1t dis Just almwost locked. Testing the
Jaw you just counld not mowve it. The uandible was locked. You begin
with the Temperemandibular, 1 den't know where you would end but that
is where you would stazrt.

Time te go to your stactious,

NEIABENELTE HONTHLY BULLETIMNS  We have received advice from Dy, Dedarneifals
Secretary, KEster, that all in Australasia who have purchised membership

in S.0. 0. for 1458 will begin t¢ rTeceive these monthly HBulletins,

You now will have the word from the horses mouth and all complaints

should end. We will tnow a0 leonger be handling orders for bOr, DeJarmette

# vyou will now have up to date information on what publicatiens are
availlable. So kindly addiess all futore orders directly to Dh. Dedarnetts
not to us. If you have not purchased membership in 5.0.T.0. Tor 1476

then call us on the phone now and get up to date and begin to roceive

the latest on 5,0.T,. from Major himselr,

OMAHA. The latest Bulletin firom Di. DeJarnetta indicates ithzt all
5,0,1.0. nembers in 1978 pan participate in the special Instructors
Semin:dr pravided they are prepared to pay »450.00, Instructors uaturally
get there specinl instruction at this session which takes place nn the

4 days preeding the main Seminar, and many of the insites inteo UeJarnetis
cranial technivue are reveadled., However may I warn those wlhio are thinking -
of taking this course. bHr, Dedarneite may 1tot mecessarily sacocept

your application as the cless 15 limited apd if you do not have & fairly
sound Knewledge of the basies of 5.0.T. and especially cranial tecnhigue
in particular bhein you sbowld wait to tiake part in the Seminar dtselfl

on the Mondayy Tussday and Wednesdayv,

We enclose for the Australasian subscribers a RBeseryation blank for

the Omah# Seminar, A snesial note to those who are comiiys on the tour
with us. If yon decide to opt for the T days of Cranial in the special
claas and Or. Badaruetie zcooepts your applicatilon thetr ynu are Lo let
us kmow pronto dn order that we can loet the tourn aorganiselr ktow what
you are doing..

 DaR .S, 1, 15 holding its ansual program on the 5 days {olluowing the
Bﬁaﬁ&'ﬁfﬁnial Saninar and a full program has heeh deSigned and all

should pregister apd aviend for there is mobndy who knows it all.

You must register with Dr. Hees in Sedan kKausas, 1 adyvise all fo
repister and ineclude money for Banguet fickets. This year there will
be 4 programs. l. Beginners. 2. Advianced procedures, 3. Diapgnostic
Testing and an in depth study of some branches of 5.0.T. U4. Original
Papers ou yarious aspects ol practice, Enclosed is a Reservation form.
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DHTHOPELIC BLOCKING. This is a subject which has gainéd a little

yprominence iately with the publishing of a paper by Or. K.C. Hastian

in this Bulletin and now in May Dr. DeJarnette has put in his ten cents
wortha It ia zlso poted that in the 1978 Noies fthere was a decided
SHAET o e sxpledsabion oo 6b LDdoge paslibion - Felabivea Vo [TUd wdJus GuEiiTy
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wid this appears on page 84 of the 1978 Notes. (the one with 1977 at the
top)

Ye must say at the time we Lirst rend this papge we thought that this
wlhiole puapge was an orror,. We now uwnderstand as o result of Major's

May Bulletin that he is still sticking to page 8I in the 1978 Kotes,.

We originally cliccked by using the new technigue on a nlunbor of patients
but our Findlogs were i the negative. Consequently the paper by

Dre. heith Hastian was publisiied in April 1978. Previously Dr. Dedarnette
has published in his Ammuanl Notes @ page on orthopaedic blocking,

e.Z, 1975 3.0.T. Notes page 251, 1976 8.0,1,. Notes page =246 and on all
previous occuasions the exact opposite re. orthapaedic blecking is

stated.

The rnew tlieory that has been stated and Further reiterated in May is as
follows ' In the prone pusition, all rotated wvertebrae will niove tewards
the high side,' and in the supine 'all spinous processes will Totate

to the low side.!

Well we were faced with accepiing the situation as stated in 1878 or
doing some more testiug before opening our mouths again. We have

further tested this new theory on a great number of patients involving
" a considerable mpownt oFf time and we have tfound almost wibli ne exceptions

that thoe patients wost decidedly pgol worse and enly Ly reversing the
position oif the high block was recuvery effected. We checked the X-rays
of the patients as we have done many times before and indeed we Tound
that zuibte a Tew patients had lumour vertebrae with Lhe spinous process
rotated to the side opposite the esrvigal indicator. Blocking as per
the X-ray listing (in accord with the 1978 Notes) resulted only in the
cervical indicator increasing in pain if the spinous process was
rolated to the =ame =id¢ as the cervical indicator., Oniy when the

high blocl position was reversed d.eo. whoen the high ‘bleock was placed

on the sume side as the indicator, did the indicator lessen z2ad finally
disappear, Thiis applied to both proue amkd supine Llocking., Naturally
if the spinous process was rotated as per the X-ray to the side

popposite the cervical indicator then the (1978 theory will scem to apply.

We de uot believe this to be the caso However as there conld hardly be
room for twe theory's to operate at the one time. The cervical
indicatolrs appear in our wview to show the body's need to have the
spinous process of Lthe involved lumbar moved away from ithe indicator
side. These indicaiors operate to-dindicate what the hodvy requires

in aid for it Gto restore 1tsell to normal noil whail we think or what

We inhy see Ol A-Tiy resandless of the corrdeiness of our Lieorctical
mechanics ol the situicion, We believe that the bLody langunge indicators
(cervical as discouvered by bDr. Delarnette) for the lumbar spine are

of paramount duportance for the aupplicatlon of the ortliopaedic biecking
teclmigue in editler prone or supine. The explanations as laid out in
eardier manuels pud in the paper as presented in the April bulletin
seens to help the gieatest number ef patients by far. We camiot
understiand the reason for the change, and our results prove it.

Whilst these loregoing lines @appear to be 1n direct conflict with what
Dy, DedJarnctte has writtemn, we believe that what we liave found in

practice over a great number of patients should be revealed. Coasequently

wa invite all chiropractors who read this article to test for themselwvos
as we have done, ftheu send your Tindings to us. We will ke bhanpy to

publish your results. bGdaybe you will come up oppeosing ogur riandings,
ali Linel is yous rlent out do $pite Lo us. Go to Lo iodw.
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i LEDGEMENT We wounild' like to thank Dr, Dedarnette flor the publicity

he 'gave this Bulletin In iiis May 3.0:.T. Bulletin, This is the second time

this vear that our modest efifort has been recognized. We have roceived
a number of subseriptions and engiries as a _result. Thank you Major,

. T e B o e e o o o i B o o o e o i e o

PRICE LIST A new price list is enclosed for our Aus.tralasian

and it covers all the equipment we offer.’ Study it carefully befoure
placing your next order.

i — ——

T.S. LINE. Heports have reachwed these shores from gverswvaas about the Line
saminars that Dr. Heos has heen holdiog lately.

There does however s=eemn Lo be some misunderstanding ss La who opiginated
the ©.5. Line, ['rom the history available (1 have compiled an extensive
one) the originator was Dr. H.H. DeJarnette who has copyrighted the T.5,
Line in a work called 'Temporal-Sphenoidai Hesearch Praject 10965'.

This Tascinating boolk cottains the crigins of the work a5 well as all
sorts of inrtormation as was then kEonowd by Dr. bDedarnelte.

¥hilst somo oi the original work rewains, 4v 1% due to the persistant
efforts and correlative ressarch of Br. Hees of Sedan Kansas that- wo
Have the 1.5, Line as 1t iz today. The taud T.5. Resenrch Project 1965
Manual is i fascinating piece of history and any of you who have 1t
shionld pull it oud nud Have a gooa look at it. To thoese whe don't linve
it, then LL 15 a shané. There may be some still evailable o if yol
are keen you will write to Ur. DeJardnette and fingd out.

Just thunbing through cur couy makues one appreciaite the greatitess of the
fouwdery amnd develoner of Leecpro Ucclpltal Yectinic.
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HASIC TwWu {S5.F.) from some of my research from the early part of last
vaar I developed a Basic Two technigue that did not require an Assistant
and wae most affective in that it was precise and was specific as to
the side of failure if this wits ugilateral. From my experiencs the
Category Two is & unilateral failure of the Sacgro-lliac Jjoint however
on Tespirational testing both side maey appear to fail. I Some rare
Instances tne failure mayv Pe bilateral invelving say both upper fossae
or bolh lewer fossam. There are cases which invelwe o diagonal failure
inwolving the upped PFosSsa ol one side and the lower iassa on the other.
It i howevar guite incorrect Lo assume Lhat beczuse one fossa fails

on the arm test that theve will be & corresponding failure on ithe otber
side. llowewver if both sices do Tail it would be my cvontention that

one side Taiied because the cranivm was also compensating for ihe Sl
probley and that s wiy this method is se specific,

Whil=t todey the agpprogeh s Heen moditied considersbly, wvou will Cind
this au advanoce on the Basic Two application reguiring an Assistonl,

{A sreat witdy of you afthr the lasi Omaha Seminadr probabily ace ol asing
Ehe Hasic 'Puo becsuse the results were too varied. | hwepe bhis roliindles
your interesl a= the resmliius are fantastic and leads on Lo Lhe new

work whiclh changes a sacral pattern in a way that mere Categoury Twe
blocking often cannct do,) Hear in mind if you will the paper on fineer
polarities as published in Febrvary wherein it 1s stated Lhat the fiadex
fingrer is negubtively polarized or 5= aund the 2nd. or middle finger 1is

o postive or an ShAs.

In the application ol the Hasic Two the Assistant who Isollouws the Mainual

exactiy would place tie right hand beneath the Uccipital Bowl and the

left hand would be used to toke the Basic Two contacts withh the left

index finger to the right lofracrbital notch and the second finger makes
| Soryy follk yvoo will have to gei the rest ol it past moliiin. pLrs 0 JFRE
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