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OMAHA 1975. 4Dada) i realliv don't lilave to look a t a head lo bell
vou what is wrong. Hecause | bBave done this for so very very 'leng

I can tell you what is wrong by jJust hodding the head for 2 respirations
and tell where it is fixated and where it iz subluxated, Even before
tite patient gets on the table I Have a pretty good estimete of what

I am going to edjust, how L am going to adjust it, when 1 have
adjusted it and su forth, L have spent 53 years on the head and
studied Lt so0 L proby well koow the thing duside and outs 1 am

trying to malke it available to the Chiropractic professien who doesn't
have 57 years to study, We ars tryiag to do it by showing vou thimgs
ta do, that are not Lo complicated; that are not to hazardous: but

are very, very result producing, There is nothing more spectmcular
than cranial work when it is done properly. New if it wasn't for
S5.0.T. and the block teclinigque we wotld not be teaching vou cranial
technique because Foir igstance in a Catepory 1., by the time vyou get
up to the lead, the dura has been released, the sacrun has bean put
back into synchronization, the C,5.F. is preity well flowing and the
hemispheres are pretty well flowing like a bird, Everything is going
in the directiocit you wantv it to go. HWhat you do wiih cranial teehhnigue
now is to keep it in that direction to stabllize It so it won's

shiff cut of it. JLIf wywou did not know S5.0.T. I would not teach vou
cranial techmigue. 1f you were just = bang, bang chirovpracter aor
something else, and 1f you didn't know 5.0,T. it would not make sense
to you. Because it wouldn't mean a damn thing to you. If you

are invelved in S5.0.T. then we do try to teach you ecranial technique.

/"’
But 20 years freom How every perscn in the healing arts will be dealing ,/
with the Lead,” Now vou just puf that on the back of vour nute boait, s
that 20 vears [rom now, cranial technique will be so common in the {iels
of medicine they will think they discovered it. U wears from now,
B0% of the drugs now in use will be forbidden by the FiD.A. baecause
they will have producerd so many iatrogenic diseases that thev will
have an epidemic and the medical profession will be in such a state
of total confusion that they will have no way to turn except but to
God's mechanics which is the skull, So what better solution than to
bring these people up so that they may now comprehend and liave some
underatanding of the problem that they are poing to feca,

No one ever gets sichk until the brain sayvs, ckay, gef sick, dunmny.

No one ever gels well until the brain says, okay, now you are smart

encugh to get well., That!'s the last thing, So we have developed a rout-!
ine of taking patients tihrcough 8 clinhic Lo explors a majority of the
things we have in cranial Cechnique to see there effects upon the

human bhody.

Now when you o back home you will go back to doing what vou did plus
wiiat wo teach vou here, and you see that what we do here will be so
Tascinating that you will de this many, many times and nothing else,

For instance, on a Category 2., we use the blocks for the first 2
visits, and we use cranizl from then on to heal tThem up, to get thom
cul and to get them well and keap them well, You have tc have tha
blocks te Turn them and you have to have the eranial {to herd them and
get them back into the corral,

oM

In & Category 1,3 maybe affer 2=3 visits the blocks are jJust sustaininug
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shey are not correcting. We go to the cranium and we correct, Tho
o patient rocovers,

b - . - " 'y

The first thing vou do on every patient is te do the ecough test, in

tha prone position, This ascertains whether they are in LATENSIUON Lo
(8B +) or in FLLEXION (5B -)}. Now every chiropracior should know. today 2t
at this noment in time whether their patient is in FLEXTON or L
EXTHNSION. Uecause every pdjustment he gives should be given with *

the understaunding that he is going to convert EXTENSION to FLEXLION Ed
and FLEXION to EBXTENSION. No adjustment should be given ever that '
inereases LXTENSION or lncreases FLEXTON, Because every patient in !
EXTENSTON dis sick boecause he ds in EXTENSION and every patient in e
PLEXTON dis sick because he is in FLEXION. You cannot gat o patlent ’
in FLEXION well Ly giving him more FLEXION. You cammot get an
EXTENSION patient well by giving bhim more KXTENSTION,

S AT

This is thoe stupidity of exercises. You take a guy that is in EXTENSLON o
and wvou say, dorsiilex, loossn up your back, for goodness salke you
will kill him. You got a guy in FLEXTON and you say, you got to gat
down here and touch your toes: 100 times every dayv. He is enily 70
days {from the undertaker. You know why peeple have sudden heatt
attocks? Hecause they suddenly overdo what they have, They over
extended when they are in EXTENSION, Vital function stops,

Noy we know the Tirst thing we have to do to.the brain before we getl &t
any response at all is to get the C.,5.F. channels open. You do this !
right back here wiith your Tingers hooked on the inside of the Mastiod iy 1
processes, Now my hands are so big 1 can't get my thumbs in there so i1
I just use my finger to hook it like this and just grasp tne %ﬂﬁiﬁe
of both mastiod processes and because this patient is in FLEXION, "
as she inbales 1 =simply syueeze, As she inhales I lst loose, Now if £
she were in HXTENSION, dnohale, as she exhales I would squeeze. ’ry-
When you sygueeze you pull out,

X
That!'s the Cerebro Spioal Phvdd pump. This takes the C.5.F. opans up E:
tha channels and gets it to fluctuate properly. It doesn't rm like b
a stream of water or out of a hosa, it is simply like water going L-
ovar very shallow rapids, it just fliucituates. Now you spread witlh your 4
hands, you thumbs and you ithenars are along the Mastiods temporal, %h
parietal angles We call it the the mastiod parietal angle and they v
point towards the patients eves. The tps of your fingers are undder |

the E.0,P, Now becsuse this patient is in EXTENSION or 5B 4, she
takes a deep breath and when she lets it outy I just bring my fingers
together like 4 palir of pliors altheough ¥ don't move thew on the
exhalation,

Now, UCCIPITAL FLATPENING, The contact under the occipital protbuberence

on ecach side is talken by placing wyoirr hand at the lambda nmd we G
do boili inhalation and exhalation just by squeezing and letting them
breath in and cgut. Now il vou daidn't know the patient was in
EXTENSION you could aalwayvs do QCCIPITAL PUMP and OCCIPITAL SPREAD

on exhalation, Thesa adjustments, you can do on all 3 Categorias,
on @iy human being., Exhalation s always the safe thing to do berause T
that is EXTENSION. ;

+ Now af'ter we have determined and cleared all these other factors we
are ready to determine the [unection of the 8 bones of the skmll,
This is the nicrst thiug we have here. Lt will bhandle 90% of
everything yoil see 1In your 0fice in cranipl work. Just dolhng whuat yvou
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you see me do with nothing else and if I could teach 99 of the chiro-
practors Lo do these things and nothing else., Not harrass the dham
with o ftell of o lot of nomenclature and it would be améring the resulis
they would produce,

On all Cutepory 1. patients prior to doing any specific correction we
would always run them through thoe BASIC ONE especially if they have any
problem at all with the upper motor neurcns, By an upper moltor neuron
we mean, do they have ao arm=hand-shoulder syndrome, Do thoy have

a hap problem? Do they have a leg pain problep? Do they have a back
problem, a gait problem, Multiple Sclerosis, Syringemyelia, Parkinson's
Disease or Amyotrophic Lateral Svierosis?

A patient with a long continuing migraine for instance; or & patieit
with a 40 yeur constipation problem, we nlways go through BASIC ONE
because the BASIC ONE dbes place a demand sbress into the C.5. Iluid
channels. Then we would check them out for g Categery 2, in the
supine position in the usual way with the sarm fossa, Then we would
go from thera.

On a Category 3.4 Lhe onoly cranial contachs we use at all are the
vault 116, depending on whether:' it is Inhalation or Exhalation and
vou use that generally by observation of the face. Caltegory 3. is
taught in S.0,T, We doa't have to mucli trouble with them., Hut you
know you get some Category 3's that simply don't want to respond,
dont't want to behave themselves, We just kKeep them because they have
a sciatlea,as sooin as they are able te walk or sleep we lose them

a3 patients and they go scmeplace else, Thoey should be spending money
witly us, where somebody can do them some good and do svme eranial

worlk on Ehem,

Thae big defieit in Chivopractic is the fact that we melke ourselves

wery Ffamous becouse we ore good for this one thiug.{Taking cara of

sciatica) But we are not worth a damn for anything else. A Chiropractor
has to be o basic or pumber one hiealth providor, a PRIMARY HEALTH
PHROVIDOR, That means in the fature he is zoing to take care of

exema 45 well as apemia, Ha is going to take care of such a tremend-
ous variety of things that thay haven't even written all of them in

the text books, vet., That is if he stays in business because,

if he is jusb going to be o Health provider for the back, then he is
going to be compeiting with everybody else in the healing arts becauso
they are geing to be on the back. We have to take what we know and

put it into all of men which is 100% nervous system, 100% skeletal
system, 100% lLigaments, 100% cartilage, 100% bone, 100% muscles you soce.
Howaver the only way yvou con get 100% for the nervous system is to

take tho B0% that is ap above the sglioulders and use it, That is

where cranial technique cumes in,

i would love to practice just using 5,0.T. and not fool with anything
glse. You know I can't do it consistently because I can handle an
S5.0.T. practice in about 3-4 minntes a patient and do & baoaautiful

job for about =% visits, Then from thez on all these chrenic complaints

start popping up, Ihe patient say'!s now you did such a wondexful

jeb on my neck, 1 wonder if vou can do anvihing for my bowelsy or I
have been bleeding from my uterus for abeut 12 years, I wonder if you
can stop that a littile bit. Pretty soon you are taking care of all
of man and taking him and cleaning him up, putting him back, refurb-
ishiing him and the answyer is in the cranium,. I wounld not be out here
waistinge your time'and Gleney 1£f 1% yasha'il the ansyer, Leemuse it s,

e ——————— e e A e ——————————.
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1.was poing to have everybody do an experiment the other day and then
1 forgot, We were going vo have you take 2 sticks of pum and have waou
put them in your mouth and then chew on both sides at the same time.
That i1s one of the nicest ways o examine your cranium, Just chew and
feel. Try and chew Z sticks of gum, one on each side at the same time
and see how frustrated you get,

Something the dontal profession are doing at the prosent time in order to
gat into this nealth thing is because so many dental patients complain
of neck pains, shoulder pains, arm problems, back problems, they

can't lay down on ithe dental chair and some can't sit, So what they
are hawving tiem do is chew on clothes pins, yvou know what they are,

and having them sxercise thoe mandible by springing those things bmok
and forth. You sea a2ll kinds of people running eround with clothes
pins stuck in their mouths chewing on them, A Uoector commented that

a patient of his weut cross eyed after a dentist pulled a toeth. They
not only pulled a tooth they also pulled something loose inside his
slkull, They probably rotated the petrous portion of tlie Temporal bhone,

QUESTION: Are there any biirth injuries wiere you cannoti change the shape
of the skull bones?

We don'l change Lthe contour of the head, because only atTter the brain
bas conlormed to! it only wun idiot would 4ry to change thie contour of

the head. HBecause when you change the copntour of fhe hsad you destroy
the whole function oi the brain becpuse it has adapted to this contour.
We don't care what the outside looks like, we wani the inside to function.
The contour can change to some extent. However 1t changes as far as

thie fromtal bome is ceoncerned because tie frontal bopme is layed down

in membrade and acts like a membrane throeughout life, The oceiput
particularly and the other parts of the skull are layed dowi as
cartilage and act as bone. If you tap the the frontal bone against

the occiput the resonant sound is different and one of them is very
sharp and one of them is very dull. Because aone is membrane and one

is bone.

There are a number of things you have to de inside the skull, you have
to open up you have te give this inside room to function Tually or to
the: bast of its ability on inspiration. Inspiration is the intalke.
That: is the input, Exbalation dis the woutput, You exhale -what Is left
of what you inhaled. DIach exercise is 'a Vvery, wery welcomed function
of the total brain struciure and connecting strut tissues, Now the
akirll 43 @ movable Instrument on the inside. It i= in constant
fluctuating motion, Now iLlie reason you have such a severe hagdache

is bhecause some of the arterial system failed on one sideé Lo dne ares :
and over increased on the other arcea and you come up with a migraina,
That is wly migraine spreads like paint that yvou spill on the floor.
It is thicker whore i1t spitled than wiiers it ran out to the perifery
It still is paint and just as hard to get up on the outside as it is
on the inside. That is a typical picture of a migraine,

In cranial techniguethe first thing we have to open up is the C.S.F.
charmels. We lmva to get tlie C.5.F. goilig, because it is the thing
that ignites or sparks Function. The next thing yvou have to restoro
are the blovod channels whiech are the folds of the dura. These are the
doral sinuses and Lf you will Tead the book that we wrote wvou will
understand something of what I am talking about. The third thing you
have to do inside the skull as Far as the skull is concerned vou have
to synchronize tlie mevement of tho primary respivatory sysiem with
inualation and exhalabion. 1o ether words the movement witlh inbtinlation

I

e gt

L.

-5,

L




-

s PR

-F

— - T | T < S R i LT R TR T e N R 3 e L A

o~ W :

w0l BULLETIN MAY 1978 PAGE 5.
nas got o be o the sane degree a5 extialation, You coamilot spend
5 seconds inhaling an 1flU sec, exhialing and survive, That is Cheyle-
Stokes respirations. That means Yvou are going ito Lterminate in z couple
of days. There has (o be rhiythn to the funcéioniof this skull and
this skuall has fto move interpally 19 times in and 19 times out every
minute approxamately, except under stress phases. I you have & liigh
temperature it has to move ofifener beciuse lioat causes things Lo stick
together and you have te hive more motion fTo prevent them frem sticking
to one andther,

The next thing you have o rostore umebiolt to ds the sphendg basilar
articulntion, You bhewve Lo bhawve this thing svachrenised beacause it
controls the metion and fTunctiecn of all the cramiail bones sngd structures.
It ds the thing that exeites the dural membranes. Tihe next thing you have
to be awaxrs -of a5 far as the slall dis concerned is the Tfect that the
patrons ridees ol fthe temporal bone are both aligaed and both can rotate
internally on exbalatiecn and exXberually on innalation, Because, iif they
can't your caxrs stert Lo stop upy they stary 16 ring and buzz, you

start lesing veur hearing, vou start lesing vour balance, von start
getiing nausented, vou start havine a noxious cough., You start having

a 1lov of things. You fesl worse layving doewnt than yvou do stasiding up.

Tou feel better in the affermoon than you do in the morning. 1 can

o on from now to dooms, day selling youw about this stary,

{This will be cont'd mext mouth K, }
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OMAHAS A letier has gons oul requesting a depasit from thoss who are
going this yvear. Our agent has made ilte arvangements and now wants

a firn Indication. This is the erunch folk., Two have withdrawn and

twio have bave sajid T dunst want fto wailt a bit until the =iy is clear

then I should be able to let you liow. Hot we do lave some pood positive
people who said they were going ain the firsy place and have sent in
their deposits. Ke had 32 Doctors wives and children at the last count.
Inevitably we are always asked can we go theore pr here, or can fthe trip
go through this place o that place ol thie way there or cn the way back.
The rules are these. Youn nust leave with the party from Sydney and
stay witl the group till we reach the U.S. mainlapd. From sthere you
ean do what veou like, I.e. if you don't like what has been organised
for you than you can go off and do your thing, Remembor though if

vou wish to do That then you must pay extra. Now en the wyay howme we
must all lesve Homolulu together and arrive back in Sydneyv together.
That is the fales folks., Wo are not going to have some hopping over

to N.4., on the way back etc. as the group concession stipulates whatl

wa can do as 8 group. However 1Y everybody wants to go back throug:h
these other places theon we can arrange that. Bat that will be a 1little
extra, 1o those couple who are wavering may we say this. UOmaha is

the prestest Chirppractic Seminam in the world, conducted by the worlds
greaztest Living Chirepractic researcher. We have no way of lnowing

#43 to whetlier this may be Dr. Dedarneltes iast major Crainizl ssminir.
Tha good Dir, Dedatnotte has occasionally said he will slow down mucd

Lo some extent he has. He ftells me he is producing one last Cranial
Manual for this year and eyverything will be in the one manual, We want
you all there for =,0.T. and Cranial Technigue offer to the profession
the answers to tho healthh problems of the sick of the werld,
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5.,0,T.0. A/SLA, We mow have a copy from a prominent legal person of
8 proper set up for our organizalion. We are grateful to Lr, Tony Hartt
for the trouble he has talken in this maiter. Alfter some discussion
has taken place between the members of the compittee the profaession
here in Australia will be cairculated dndividually with document and
all will be invited to Melbourae to officially form S.0.T.0. A/S1A.
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