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—< OMAHA, What an incredible experience. Five Hundred plus Doctors

all there Tfor the same reason j to study, to dinstruct and to assist
o in an understanding of how we can be of greater service to our

i fellow man through Cranail Technigue,

We acknowledge with a toueli of awe, the gigantic efforts that Dr,
DedJarnette and his staff have put in to make this Annual cwvent
pessibles The organization was excellent, howevexr I canncot help
feeling that the separation of the two wvenues { Peony Park and the
New Tower) is highly dinefficient. Peony Park surely has a large
aren but is it Teally suitable for teaching and siudy purposes?

There was a group at this years Seminar who may have fell that they
were short ghanged. I refer to the advanced group who lind to make
' the pilgrimage over every day from Peony Park to the New Tower,

| . = This group studied with the Begimners in the morning, then had lunch
] at the Park or wherever then were ito come over from Peony Park as

' a group to the New Tower in the afiterncoon. So muach Fime wasted,
valuable time too. Many were not guite sure what was going on at
iﬁ; all, They poor souls had been studying with the Beginners at the
Park on Pages 1 thru 20 and then suddenly and belatedly in many
instances turned up at the New Tower to meet & Group who had been
studving since the previous Thursday and were probably on page 60
and discussing the material from a standpeint of understanding

cand not learning as was the case over at the Parlk, :

At times people from the Advanced Group arrived to find the table
to which they had been assigned was vacant. This was because the
Instructor was down below in the elinic with the Group adjusting
one of the Clinic patients. Is it any woender then that seme in
the Advanced Group felt just a little bit left out. Yes it was
more difficult for fthe Advanced Group then anyone else.

There dre some who said that Major was doing this because he wanis
us to pay the extra and come to the Instructors Seminar next vear.
This is patent nonsense as I am certain that in the original
plamming every thought was given to the Advanced Groups needs.

It was Just impraciical that is all te shift such a larse group
efficiently from place to place without losing time and the
inevitable disorientation which followed was disastrous Tor léarning.
My suggestion for what it is worth is to keep the Instruetors Group
and the Advanced Group in the one location and the Begioners Group
in the other location for the three days of the main Seminar,

It is so much easier to have a few Instrictors shil't about than

a mob of confused Doctors, When evervbody is happy, it will be

a day of great rejoicing to be sure, There is one other alternative
and that dis to hold the Seminar at a differenit location in Omaha
which can prowvide what is regquired, if such is available, 0Or

hold the Seminar in another city which can provide more suitable
amenities, This would be & most difficult of altermatives fox
various reasons, sentimental, financial, proximity to Nebraska City
and central leoecation in the W.5.4A. Never the less bears some

c looling at,

The 1978 Cranial Teclhnique Manual deserves a little comment, It is
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a fine Manual as Dedarnebtte manuals go, however it is marred in
places by errors and even one of the pnuvtographs is wrong. Certainly
these errors are annoving and should lave been eliminated before
printing. It is guite wnacceptable for ns to be told that this

page ol errors was put in to see if we are awake and on our toes atc,
Young though we may be in the study of: the Cranium we are not fools
or children and we den't rdeserve excuses,

I mysellf am painfully aware eof the time it takes to write instructions
s that they are mnderstood by all without eonifusion, I am certaio
tiiat Dr, Dawvid Benton is alsor painfully aware of this as well,

for he has recently pult together an 88 page Chapter on Cranial
Technique which relates to Orthodentics and is Lo be published

as parft of an authoratative ftreatise on Dental problems. Dr. Denton
spent many hours cerrecting rewriting etc, and new i1t 15 mccurate

and that is how it should be. Cranial Teclinigue is a mast

soientilic subject and ‘demanrls the highest skills, It 1s difficult

to develope these skills if the text is inaceurate.

Ester merits special praise foxr the way she gets these Manuals
together under the most difficult conditicns and on very short

| bdme ‘sehedules,. Thankyou Ester from us all and may you continue
to work with Dr. DedJarnetbtte for as long as lie cares Lo serve the
Proffession,

Overall the above comments aside ( on rereading the above it does seem
a little harsh] we are most fortunate people indeed to have in our
E- midst o geuius whe at the age of T8 produces more work and does
more things than mest pecple cann de at the age of 20, We are
indebted to this man fer the ability he has ir putting on paper
what he feels though his priceless fingers so that we can leain to
| do it as wells T am sure that Denton,Shelly and others who hawve
. had a go at writing appreciate the staggering work that goes into
\ producing not just one Manual but two major Manuals a yvear., It
is a prodigeous effort indeed, however the faet remains Cthat there
are inaccuracies and for fthe costs Involved to the Doctors
, purchasing the manuals op Jjoining S.0.7.0..0r the Craniocpathic
Societyyaccuracy ol the ftext surely should be expectedl.

Tor all the above the 1978 Cranial ‘Technigue Manual will stand out
as a tome which will contribute immeasurably te helping the siclk
of the world, providing the Doctors sits down and studies the
priciples careful 1y and practlces continuousiyv, The eraninm is a
masterpiece of engineerding and this Madual reminds of this fact
and of the care and gentleness required in assisting this heoad of
ours back Lo normals apain, T sincerely nrrpe every Doctorr to add
this Manual to their library. Lt surely contains the finest
material written in practical form ever produced on the Cramial
i Vault and it's ecorrection., ( For Australian and N.Z. Doctors
send WeS.£78 id will be: sent airmeils  For Camadian and U.S.
Doctors send U.S.570 te DR.M.B. Dedarnette Hox 338, Nebraska
i City, Nebraska 684%10 U.S.A, )

T T

| The TNTERNATIONAL CRANIOPATHIC: SOCIETY deserves a few words, The
L oImntial Posmation of Lhis aupgust sounding body took place in
Omaha during the first week. Those participating were the Dedarnette
' Instructors and I was priviledged to be a participant. An
emctionally charged first meeting was handled with calm ancd
finesse by Dr. David Bundy of California and to him we owe & dehi
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off gpratitude in that the meeting got past the first ten minutes lef
alone the four and a half hours it took, That was only the fivst
meeting and from that meeting a working Committee was formed to
correlate all the diffevent polints of wview., Mueh of the Ilead up
work had been dene by Dr. Wayne Allan alse of California. So by
the second meeting we agreed upon the following o1 as near as I

can get it anyway.

" In order to more effectively meet its responsibility the founden,
Major Bertrand DedJarnette D.C. and membership have found s need to
develope a program which will facilitate the long and short raagu
plauning and developement of qualified eraniopaths by certification,

A primazy Utuncgtion of this program should be to generale gqualified
crantopatlis as determined by those demonstrating proficiency @nd
expertise in that field. In addition, it becomes obvious because
of tae interest generated by members of other branclhes of the
healing profession that an organized and established manner fon
determining the gualifications and minimal standards for cliniegal
cranigpathy is of necessity at this time. This program will alse
provide for the developenent, dissemination, implementation,
evaluation, research and revisions of cranial seminars based on
goals and objectives whicli reflect the health needs and desires
of the public.

Defindition Crapiopathy is the Science and Art which deals with the
location and removal of eranial respiratory interuption, malfunction,
hypﬁ-andjnr hypermobility, fixation, or satasis of tlie cranial
sutural, dural and cerebral spinal fluid syvstems. The desired

result is restoration of normal balance of cerebral function and
cutput, thereby accomplishing svstemic homecostasis. This is
accomplished by manual manipulation, and any and all adjuacctive
therapies and/or appliances.”

The urgency and sincerity to hawve this Society formed was cespoused
not only by Dr. DeJarmetite buit by others as well and was generallw
agreed upon by all present, A pro=tem committee has been elected

to et the whole thing off the ground. This committee will he re-
sponsible for the legal establishment of the Society and the initial
examination of candidates, This committee will report back at the
next Omaha Seminar and at that time the election of the various
boards wlll take place.

The document agreed bto by all lays cut bhow the Society should
function basically but emphasises that the Society will function
within the guidlines as formulated by each Hoard.

There will be the:following Boards, 1. Accreditation Beard.

2. DExamining Board. 3. Executive Board. Dy, M.B, DedJarnectte
has had bestowed upon him the status of Diplomate and thus becomes
the First member of the Executive Board,

The qualifications agreed to after much heated debate ( as near as
I can make out) are as follows:i-—

" General membership requirements:

1. Attendence at a multi-level craniopathic seminar a minimum of
four out of every five years consists of:

a, neuro=physioleogical appreach o craniopathy.

b. practical application of ecranio=sacral contacts te acheive proficiency

and understanding,
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. interchonpge of ideds, clinical applications and reseprch presentations,
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d, & minimum of three (j) hoard appointed teachers,

2, Renewnl of currveunt status by updating of new materials including
notes as published and works of original research provided by the
cranicopathic accreditation board,

Fe Payment of annual dues for membership and administration of Lhis
body which would include nobtes or reseuarcl publications oas determined
by the'board,

Certified Cranicpaths:

1e All requircments of Gthe general membership.

2. Proficiency din the nse of S.00T,

e Praoficiency in the use of current eranial technigue,

4. a, Must be a $,0.T.0. Instructor (certified).
be Must attend a reglonal and or teach at such a seninar annually .,

Ea A mindoum el DE} vesre peneral chiroprectic practice expericoce
encd (2) two years practical use of cranial teechnique,

6, A writtenesanitation,

Te A practical examinatbioll,

Certified craniopaths have the privilege and respensibility to provide

Erograms For dnstructicn, training and developemernt oif future
cerltified cranicpaths, Oniy From this body may a nenber veceive
permission to Licld creasiopathic study groups as puet forth in
publications by the accreditation becard,

Qualified Crenicopathsy

1e A1l veguirements Tor the certified craniopaths,

2. Rasegrch ‘paper 1500 words minimum or report of like lenpgtll on a
praject being cenducted in the craniopaths clinical fecility.

FGe May Lold paild seminars for the education of the Lealing profession
in graniors thy.

4s Provide practical examination of fubure cranilopsths, craniopathic
researcll and developement,

Sk gualified ereniepath shall be Imown as a Fellow of il
Chiropracetic Craniuvpathic Society [F-I.G.G.S.]

Diplomate Statusi

e ALL Ehe Tegquirements of the qualified craniopaths.

2w Five (5) years comnsccutive members=hip as a qualified tjtutu-}
craniopath,

Epecial additional regquircments:

A1) gertified and gualified crenjiopaths shell held 2z valid liccnse
providing service o thoe hoaling arbs og gualdlied within tho seo e
of practice legally adeopted by that licensing body or hold a diplome
from a healing ‘aris scheol  recognized ond spproved by the

Agereditation Boaxnd,"

That Tplks is where things stood when we left Omeba this wvear, Now

all '5,0.T.0, Imstructors have received 3 nice letter From Dr. DeJarnette

which containg cne or two Llhoughts which disturi me greatly,
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All Instructors present at Omaha this year sensed in Dr, DeJarnettes!
plea for the formation of the Sociefy a sincere determination To
pass the future responsibility for Cranial Technicgue to others when
they proved their worth. In this way the proper dissemination

of this highly scientific work could bhe carried to the world. Mozt
present Telt thet 1979 was to be the yeasr that this wourld take place,
We all feel more must know akbout Cranial Techrigue but I am row no
longer sure that Major wants it this wgy, Judge for yourself,

"We would urge the mew craniopathiec board to seriously consider their

respoenelliilities for the future of craniopathy. Specd always precludes

success. The Major believes that all should kave another seven days
exposure in Umabe in 1979, plus seriocus group meetings during the
balance of this year and 197%. You showld not invibe snyone ezxcept
these who did the seven day cranial seminar in Omahe, unless you
wish to make exceptions anrd these exceptions should ke limited to
tlhic=e in the Omaks Beginners and Advanced classes. Owners of the
Mennel who did nmot coeme to Omaha =should be excluded,

If veou do meet as groups, please do use the 1978 Manual and the
guestions and answers, 1 do not believe there is any better proof of
proficiency than to be able to amnswer the 232 guestions we gave you
in Omaha, ard to demonstraite eack &5 shown in the manual. There dis
ne one ncow or during 1979 guelified to take a craniopathic toard,

arnd such an examination at that time is guite unnecessarv. We must
prepare curselves well. This is a terribly serious profession and
we must net try to promote something for money, which we do not
understand for charity.?!

This wywear the clinic was managed by Dr. Hadder whko did a commendable
job ummder mest trying conditioms., Clinic patients paid £100 for
specialist care from certified dnstructors and were used as
demonsirstion patients for various groups. Some patients were
adjusted by Dr. DedJarnette right through and & few by Dr. Denton,
The rest were shared amongst the rest of us. In my view this dis
most unfortunate. A patient who =pends hard earned money comng

to Omahe then pays accomodation as well as $100 deserves a little
more consideration. The most impertant single thing that the patient
desarves is to have the one Doctor assigned to him for the whole
weelk, The second is that he or she should not be placed in the
peosition of belng a guinea pig 25 it were,; to be gplaced in front

of a group of Doetors 21l staring is a little to much for saome.,

Care must be taken in selecting Clinic Doctors and they must be
assigned a petient for the full week, The following neccless affair
occurred this year, A peslienit was assigned my proup on Monday .

He was suffering a number of meladies but a constant dizziness was
the main problem,. The patient was adjusted with =ome Cranial and

a Category 2. A check with the patient later the same svening

revealed a consziderable improvement. Unfortunstely I was not assigned

the patient on the Tuesday and he was handled by ancother Instructer,
who provided more cranial followup and then despite having the file
brought to his attention blocked the patient as a Category One,

This is in my eyes an aksclute sin, YOU NEVELK BLOCK A PATIENT AS

A CATEGORY ONE THE DAY AFTER A CATEGORY TWO ADJUSTMENT. The patient
detericrated and his Doctor cconsulted me sbout the metter. Wes I
upset, You bet I was, The patient had become sz Category Two again,
We corrected the fault and consulted Hadder who assigned the patient
te me for the rest of the weak. I was assisted by Dr. MacPherson

of Viectoria and o happy patient lefft for home at the end of the weel.

Well that wes Omaha 1978, It keallw was worth every miuute spent
there, May I urge everyone Lo make f_}inﬂi'h._'&t vour target- Tor 1979.  S.P.
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