T.B.M. PHILOSOPHY

"YOU DON’'T ALWAYS HAVE WHAT YOU'VE GOT!!!"™

T.BE.M. deals in functional physiology, not cadaver physiology.
The body is a compilation of LIFE.

The organ is what causes the musculo—-skeletal problem, therefore,
correct the organ and not the muscle. Correction of the muscle
won‘t hold if the organ is the problem. T.B.M. fixes the organ

and the muscle fixes itself.

Organs affect muscles ~ muscles do not affect organs. Example:
Fspas muscle doesn’t deal with kidney, it deals with dehydration.

Let Innate guide your hands.

Two axioms of religion and chiropractic:

1. l.ove thrd service.
2. Be still and listen.

Sibling Rivalry is the biggest problem found in T.B.M.

Innate will only give you that which you can handle or have
within your reach to learn.

What man can conceive, he can achieve.

As Doctors, we have never healed anything. We only remove the
roadblocks and allow the body to do it’s own healing.

Take no credit. Take no blame.

The theory of Chiropractic is to change the environment and the
condition can’t survive.

1. Manually
2. Activator
Z. T.B.M.

4. Categories

Treat patient by adjusting:

Manually adjust from top--down.
Get your logical mind out of the way and LISTEN.

P.T.C.= PRESENT TIME CONSCIOUSNESS: Be in your office when you
are there.

EXPECT A MIRACLE
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EXAMINATIDN SERQUENCE

FULL T.E.M. EXAMINATION SHOULD TAKE 10-15 MINUTES (FINDING AND
FIXING) ON INITIAL VISIT.

EXAMINATION - SUPINE Mi‘ﬂ%—_ ‘mw/@l@:%h/

/| FABRE-SFINE (HIEES) (IF NE DED)

| 7 6LUTEUS MEDIUS - UNILATERAL

GLUTEUS MERIUS - BILATERAL (&6 FOSITIONS)

l& ADDUCTORS —_UNILATERAL /I/Z- . ,,44,,(/ A4 P it ﬂé%)@

ADDUCTORS - BILATERAL (& FOSITIONS)

15 20% LEG RAISE - UNILATERAL (ANTERIOR FEMORHEAD)
(BASILOR SFASM)
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if 2074 LEG RAISE - BILATERAL (CARDIAC LOW EBACE)

48 FOSSIBLE COMBINATIONS
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2] SUGAR (98% AND :/i; 2 e ) Mg{j/y'z: » AW]&?

¥ 1TV - VH

WORMS AND PARASITES

Qq COLON (ASCENDING, TRANSVERSE AND DESCENDING?
SMALL INTESTINE - DUDODENUM
SMALL INTESTINE - ILEUM

SMALL INTESTINE - JEJUNUM

Q& ADRENALS

VAGINAL INFECTION - GENITAL SORES

BLADDER, UTERUS, FROSTATE

URETER - RIGHT
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URETER - LEFT
URETERS - RIGHT + LEFT
692444%1
URETERS ~ LEFT + RIGHT
KIDNEY - RIGHT

KIDNEY - LEFT

>

KIDNEY - URETER - BLADDER COMBINATIONS

VIRUSES - RIGHT Preteren E%vﬁo
VIRUSES - LEFT

VIRUSES - RIGHT + LEFT | o .

VIRUSES - LEFT + RIGHT

LIVER

GALLELADDER

FOT

VAL TUM

FUNGUS OR YEAST - RIGHT

FUNGUS OR YEAST

LEFT

O lso
RIGHT + LEFT.:] 4

FUNGUS OR YEAST

FUNGUS OR YEAST

LEFT + RIGHT

HEART + 4 VALVULAK TEST(4%7T%J>
ARHYTHMIA

ENDOCARDITIS

HIATAL HERNIA

DIAFHRAGMATIC SFASM

FOISON

TOXICITY




4$ THYMUS )

BRONCHII - RIGHT
BRONCHII - MIDDLE
BRONCHII - LEFT
‘/
BRONCHII - 15 COMBINATIONS

LUNMG - RIGHT
LUNG - LEFT
LUNGS ~ RIGHT + LEFT

Epnioo

LUNGS - LEFT + RIGHT
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STOMACH
FYLORIC SFASM
29 FANCREAS

HEAD OF FANCREAS

SFLEEN
EACTERIA
29 SEX I
%0 THYROID - RIGHT
THYROID - MIDDLE
THYROID - LEFT
“FHYROID —- 16 COMBINATIONS
FARATHYROID
FAROTID

CALCIUM (NEED OR USE)
VITAMIN E (MEED OR USE)

MINERALS (NEED OR USE)
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79 EMOTIONAL ASTHMA

3\ p.M.s.

3% BELOOD FRESSURE

P FITUITARY
% EIneaL
GLAUCOMA

SEX II

3*'THALAMUS - OFEN EYE

HYFOTHALMUS - CLOSED EYE

VISION

TEMFORAL ERULGE (BANANA

HEAD)

CEREBRAL SFINAL FLUID FRESSURE

EXAMINATION — FRONE
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HAMSTRING MUSCLES:
25 INHALATION ALLERGY
TAIL WAG FEAR SYNDROME

INFERIOR OCCIFUT
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RIGHT K IDNEY
LIVER

GALL EBELADDER

FOT

VAL IUM

HEART

HIATAL HERNIA
THYMUS

BERONCHIAL

LUNGS

STOMACH

FHYLORIC SFASM
FANCREAS

SFLEEN

LEFT KIDNEY

SEX I

THYROID
FARATHYROID
FAROTIDS

CALCIUM

VITAMIN E
MINERALS
FITUITARY

FINEAL

GLAUCOMA

SEX 2

ADRENALS
ELADDER/FROSTATE
VAGINAL INFECTION
FARASITES AND WORMS
HEAD OF FANCREAS

THALAMUS
HYFOTHALAMUS
COLON

SMALL INTESTINE
VISION
EMOTIDONAL ASTHMA
F.M.S.

EBLOOD FRESSURE
VIRUS
FUNGUS~-YEAST
URETERS

FOISON

TOXICITY
BACTERIA
INUTERO
ENDOCARDITIS
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SPECIFIC ADJUSTMENTS FOR GLANDS AND ORGANS

ADRENALS T7 - T9 ~ T11
BLADDER LS
BRONCHIAL T9 - Ti1 - L1
CARDIAC TZ - T8 - Ti2
COLON LS

J._;. "
GALL BLADDEFR \E’ T4
STOMACH {“w;}é ~"T40 w . T13
K IDNEY -;;“: TS - 18 -
LIVER T2 - T5 - T8
LUNG (RIGHT) T2 - T9 - L3
LUNG (LEFT) Ti - T8 - L2
FANCREAS TS

FITUITARY

GLABELLA % OCCIFITAL NOTCH

SMALL INTESTINE

LS ILEUM
SMALL INTESTINE T4 - Té& DUDODENUM
SMALL INTESTINE T8 - Ti0 JEJUNUM
SFLEEN 1 - T5 - 79
THYMUS TR




THYROID Ca4
FLU I T6 & T7 FIXATION
SEX 1 10 ADJUSTMENTS OF BUTTOCES
SEX II SFREAD FRONTAL SUTURE
ENEE FUMF - FEET STRAIGHT
THALAMUS TEMFORAL FOSSA
HEAD OF FANCREAS T7
VIRUS T9 — TiZ
FUNGUS T2 - T9
URETER LZ
FOISON LS - ORGAN SITE
TOXICITY Tii - L1 - T7
EACTERIA RUE TEET FOINTS BILATERALLY
INUTERO LS
ENDOCARDITIS TZ, T8, T1Z




SPECIFICS
POSTURAL ANALYSIS
Watch your patient walk. Look for the following indicators.
They will give you insight into the health problems involved

before you even reach the examination stage of the visit.

WALKING ANALYSIS

GENERAL. :
One sided butt action = Cat. IV
Fants seam doesn‘'t move = Tailwag
High shoulder = Sugar y
Enuckles forward = Thyroid ’
Head tilt = Inferior Occiput
Toes out = Anterior Femur Head
FEET
Toes in ='Psoas
One toe in = Lateral Hamstring e
One toe out = Medial Hamstring
Frontation = Anterior Tibial and/or Fsoas
Supination = Feroneus
ENEES

Fnee medial with lateral instability = Gluteus Maximus
Eowed with elevated pelvis:
Side of weakness = TFL (Tensior Fascia Lata)
Opposite side = Adductors:}éwv’ [SplE /d%ziif
Knocked = Satorius/Gracillis
Hyperextension = Quadriceps, Fopliteus, Gastrocnemius

SFINE -~ VIEWED LATERALLY

Thoracic kykhosis = lower Trapezius

Scapula away from rib cage = Serratus Anticus

Lumbar lordosis = Abdominals

Lumbar lordosis with Fost Ischium = Hamstrings

Lumbar lordosis with knee instability = Gluteus Maximus
Lean forward = Soleus

Lumbar kyphosis = Fsoas, bilateral

Head forward = Cervical Extensors

HANDS

Falms posterior = Teres Minor, Infraspina us, fosterior
Deltoid, Supraspinatus
Falms forward = Subscapularis, Teres Major, Antior Deltoids,

Fectoralis Major, Latissimus

10
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Trapezius
High head = Necl extensors and/or scalenes
High head with rotation to weak side = Sternocleido
Felvis level, 12th rib elevated, lumbar curve opposite =
Quadratis Lumborum
Scapula sags, head rotates toward weak side = Rhomboids

FABRE-SPINE (HIBBS) -
DISC LOCATION AND GRADING
Fatient with disc problem = antalgic posture.
0ld name, Hibbs =*Fabre Spine Test!" Same as
orthopedic, but not looking for hip problem. If spine,

pain, it is low back. If pain is in the hip it is no
problem.

Fabre Spine Test:
Grade 0 = Leg is flat with no pain, no disc problem.
Grade S = Leg is straight up with pain, mandatory
micro-neurosurgery.
Grade 1-4 - EBetween Grade O and 5. If Grade 4+,
can still adjust.

Bilateral Gluteus Medius and Bilateral Adductor corrections
Will usually correct disc problems by pulling it back in. I
patient still has back pain, it's now just a low back problem.
Adjust.
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SPINE: A - P
High pelvis = Gluteus Maximus 7?
High pelvis, should and head = Gluteus Medius
. Low pelvis, high shoulder and head, bilateral lordosis
Rectus Abdominus
Low shoulder, head level = Latissimus Dorsi
Low shoulder, head high = Tension opposite side upper
1






' GLUTEUS MEDIUS Individually pull to center from side.

TREATMENT: FRub posterior iliac sp}nes bilaterally, ﬂﬁﬂég WJJPO

across top of pubes 15 seconds each. W”m bngk
BILATERAL GLUTEUS MEDIUS ewhk {ﬂx 4
Toes up, legs apart, pull together ﬂ‘b ‘fét

Toes lateral, legs apart, pull together
Toes medial, legs apart, pull together
Little finger and thumb together, repeat 1
Little finger and thumb together, repeat 2
Little finger and thumb together, repeat 3

)

—_— —
A. To=s UP LEGS APART, PULL "TOGETMER

»

[ S O O

—— —
B, Toes LATENAL, LEGS APAKT, PuULL TRGETHES

TREATMENT: Separate knees, legs bent, pump to strong with
toes in position causing weakness.

ADDUCTORS
Individually one leg pulled out from center.

TREATMENT: FRub at rib edge in nipple line on belly
bilaterally 15 seconds.

TWNBAWIDBUALLY, ONG LEG \S
PULLED ©UT FROM TWE
—EWTER.

TR EHTTWME T !

= IS
ALE BEATVew s ne \s WE R, Rug"
RN ETGE LN TR RAPPLE
LAME oW THE BE LUy TLsrCap-
pLLy Fom v\ To Lo G cowbg,
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BILATERAL ADDUCTORS

TEST: With legs straight, pull apart three ways as in
gluteus medius test. Then with thumb and little finger
together, so the same three tests See 1 - 6 below.

Toes up, legs apart, pull apart.
Toes lateral, legs apart, pull apart.
Toes medial, legs apart, pull apart.

e -
=y
Dae L

Little finger and thumb together, repeat 1.
Little finger and thumb together, repeat 2.
Little finger and thumb together, repeat 3.
. TTersUe [ ras SwaigHT, Pul ﬂpmu- 3. ToEs LPrream.. JLEGS smm&\“‘ﬂlu- PpAQL & . ToEs W& ﬁ_ ,1-55‘5 5"“““‘““’ ?‘m’“’h

Te

TREATMENT: With knees spread and bent with feet flat on
table, push knees together and pump to strong.

/ [l . Matpps
ANTERIOR FEMUR HEAD

Anterior Femur Head is one of the more common problems associated
with the elderly. Fatient complains of anterior groin pain. One
of the most common causes is from turning over in bed with the
foot caught in the COVErsS, 1/64" of movement is all it takes in
the joint to cause the problem.

TEST: 20 degree leg raise, press down. Anterior femur head

test is done unilaterally. Frimary symptom would be groin
pain.

13




to Anterior Femur Head by +le:

the leg 0 degrees,
down on knee. Must also.

~ ..
\ ® %

\
bt ]
o BOTW PATRNS OVE (L QEAD «

(47T et Tp sty

TREATMENT: Adjust Anterior Femur Head, and adjust Atlanto

ODccipital Spasm in all directions?
i. Straight in with bilateral

Superiotward at 45 degress
Inferiorward at 495 degrees

contact.
with pilateral contact.

~

? with hilateral contact.
groin pain. Correct with ad justment
:ing the hip o0 degrees and flexing

then twist leg (external rotation) and thrust
adjust the Dccipital—Basilar area in

Symptomatology would be

three directions.

e

I W"/"‘% + Anas /&7’ - pat
CARDIAC LOW BACK: (oiZi (Asd .
szma/ ) ( WM%’@AM % /W
Low Back pain instead of heart attack. Fathognomonic sign i

an anterior lean while walking or standing and/or the statement
"I know my limitations". (Self-limitation) The low back acts as

a cover—up to protect the body. (3% ¢5 ;?, < g 'y ‘a.
Z si

TEST: A. FBilateral 20 degree leg raise, with arms &a des
ege towards table. Then

of body, stabilizing abdomen, push 1
with right arm above head, retest. Then with left arm above
head, retest. Then with both arms above head, retest.

0 sumo

7 e

‘o
o

¥[
— — I
. PRNS BT SloE 3. Ou LEFT PR O ,
LEGS RASED TO E1~y s PATIENT'S @ b, LE&S RAVSED _‘YOE-%D}\EP\U' )
cQoss C. bocToR'c FTOREARN PRAOSS PHRTVENTS
o
ol

£ ReToR e iR
X ToR S ‘ ABDOMEN &
d: uck\vomx S e &S d. PO ‘glmtf’“oﬁ"f_‘?fé’;

yee

-r

1
TGN AAMOVER RERS T — b. LE&S RAVSED To 20°
@ be RE&S RABED To 20! c.%oc\'om‘s FOREARM PLROSS TOT\ENT S

o b
hggg’,?\g—‘g Tf;vfﬁfi:“ac"v}f{-m“ PATIENT'S pdoMEN For SLPPORT
AFUEWDOIN ON RE&LS + 4. RUSHOOWN ©OW V& 6S .

Adiust T2, T8, T1Z on three phases of

wealkness.

TREATMENT:

respiration. Fix im the position of
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TEST: B. Rilateral leg lift (patient attempts to hold legs
on table) with both arms at sides of body stabilizing across
abdomen. Lift legs off table. Then, as above with left arm
over head. Retest. Then, as above with right arm over
head. Retest. Then as above with both arms over head.

( i ) o RS BT S1DES. =, )~ \L..::‘Cr :_%v‘{\ﬁo\li_\: iip‘\:&\w.l_ﬁ ‘
b REGSS PATAGN S THELS d tc)” vocTolls TOREARM ARSES PATIENT S
RS SR f rot SUreIEare s TRTIENT S POLL LEGS UP TOGETRER TO 1"

d P otL LEGS UP TOABTAER o 20" d. Fole ve ETAER T )

71, " .
L. At &

i‘f

ok

, K

___________J 7
A RIEK MY AR OVER Wean, A, BOTN AN OVER \ERP.
b hRE&S STRANGWY on TABLE . 7 b. LEAS STRAGHT ow TaBLE . '
<. %Tcrgg Fcogggmﬂggnxgcc PATIENT'S . bog-"‘-‘r?\ ;‘é‘g&%ﬁ‘v"‘%&&%"“ PATIENT
B o 1 . ARbe ¢
d.PULL LEGS VP TOKZTHER ‘TO 1O, ol PULL LEGS UP TOGETWER ~To 2.\

TREATMENT: Bilateral standing thumb-move on T2 (bothways).
Fix in position of weakness.

TEST: C. Shoulder lift. With shoulders flat on table and
arms at sides of body, stabilizing abdomen, attempt to raise
shoulders off table. Thern, as above with left arm over head,
retest. Then, as above with right arm over head, retest. Then,
as above with both arms over head, retest.

O RRMS At c\nES, T
@ b. Boovy 'S'Yaf’h\ﬂt“'ﬁ ON TABLE - OLWLEFT ANRvn OVER WEAD.
< DOCTOR'S FOREZARIM KERos S QRTEWT S D. BOBN STRANGAT onN TABLE . \
PRDOMEN Fol. SUPPo R < DocTOR S FORT AWM R alogs pPorignTt's
d. PuLL SnouLdanrs UP: RUDOMEN FoR SUePo .

o). PULL SHoULDERS UP. %
‘;.'- /—a)'/-"-"
.é“:: * \ 2 /":"'.
PR !
M* ' (ZDq,ﬁm PRine OVETE GWEEST -
~ b BN SIRMANT o
@c&.—“\&\}\" VR OVEN RNERD. 3 PP

. POETOR'S FORERRN f - )
b Boby S~ARAGHTY o0 T ABLE | p s SLES PATIENT S

s L | £ Domen For SUPvoR:
<. DoCToR's HoeEprm fe TRNTS UL
ARDOMEN For SUPPORTZ. | RounERS LE.

dmuuusvpuLbERSUR

TREATMENT: Eilateral thumb move on T2 (bothways). Fix in
POsition of weakness. StANVD




xR ERERER

TEST: D. Surrogate. The surrogate always acts as RAM
(Random Access Memory), their problems are bypassed. With
the surrogate on the table and thé& patient standing,
touching the surrogate, retest surrogate on A, B, and C as
above with surrogate in all the required positions.

PATVENT PATIEWT
s TOVLWE *
/r BT /?' S VLW GARE

v SURROG ATE o

\ / o X
\d \Y
@ A SURADGATE oW
b.LEXRS RNSED TO 20"

2. ) ov SURRO&NATE ©N ~AECET
-7 b, REGQS RAVSED "To o
. LEFT NRwv OVEWR WERAD,

. ARMS AT S\pPE s, : :
| cRoss PHTIENTS . | cEMRM NCROSS PATIEN
g %%33&3?%“&%3‘?%0@. ?ﬁ'\* 4 Pt?t‘::_g-v?\ f:. gcoa. QUP?QK.T.(SURROQI“E-
2 PATIENT STANDING GNDToUCMING Q. PATIENT ST AND\NS AND TOVGING
SLVRANOGATE. SLRROKATE
5 PusH DB OWLIN oW LEGS. S PUSH IcudN O WE&S .
TPHTIENT TAT E
o ;fouc\\a;‘ . " /r *—'Tcu"qrgs
,{‘ VU ARKROG c;‘ SURMS GHTE
O, SVRTOLATE o TPRRLE . C# 'j A SURROGATE on v a x:
L LEGS RPNSED - TO 2o T/ b hEGS RMSED TO oy,
S RAGHT Biure oVvETR \WEAD d: m‘g‘«\ ﬁtlamé":g\rpe‘n.\\eﬂb.- e !
' ! » PocTor!s Fo R {
d.?n?‘%vﬂc\g.i goo&e;\&;; g&pr.oss?aﬂ!sm'. < RBbar?\Eu For s@r?cc:'&eéf(svfgoﬁmg
. lENT sYTR )
& I TN, STANDING AKD TOUCKING LORES T ST ANDING AND TovCH NG
; S PUSH DoWN ON LEKS .

J}."PUSHT:::\J.)M ON LE&S,

TREATMENT: Treat the patient as indicated by test with the
surrogate in the position of weakness maintaining contact
between patient amd surrogate.

TEST: E. Surrogate tezst A, B, and C with patient in
contact with surrogate and patient standing on left leg.

PATIEWT
LIRS
SURRAGHTE

£—20"
N

O SUNROGHTE o TARBLE.
b. LEGS RAISED TO Lo
<. RIGMT ARM OVvE R NEFD,

Q. SURROAANTE O TABL
b . LEGS RAWSED To 10°%

< ARMS Y SUDES,

d. DoTor's FoREARM NCRAES d. boc‘.'\'o K“‘s‘;o‘:fohn?? ‘stco:mss awjf
&‘?F?ONR?“'::’(ﬁ,?Q f"{“& o gﬁ‘;gg}ﬁ—‘ vRiLo ATES.

C.PATIENT STANDING oN oNE LEG QL PAT\ENT STANDING oF o wa LEG
ANDTOVCWNG SYRROGERE . AN TTOVCRING SUR.RO &ATE

5 PO DoOWR on WEKS: SRush Down o LEGS,

%'E-C;;%P‘T TESY WAITW PeEwTX 4 REFEAT TEST WITH PAT\ENTT

PINF oD STRER LEG, STARDING ON OTWE R LEG.
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THTVENT

o2 SRSV

0
/oo
\ -

o SURIDLNTE ©W THRLE
b, LE&S R R\SED TO 2 of.
. EmEX N}m nvggw. “Gf\m‘:s

boToR s FOREMMM o
s PRT\H.S%& (SUORROGATED

ABTOMEN FOR SLUPPORT. = ek
= =S-CANDING O OWE
. '?\\‘R \"‘;’-o‘t;(c.\\\w(g SURROGKTE s

4. PUSWOOWMN OW WEGS+
%. REPEAT TESY WA T AT\EWT
STANBING o\ STWE R WE&:

EN
IR,

PHRYVENT

=Tou oo
Y/ sV amo&h“‘?-
d

N
‘a SURROGEKIE OW ThBLEI-
b. LEGS RAVCEZD YO Lo,

<, Botw ARMS over WEAD.

PAT\ENTY
not

. becToR!s FORER PLROY e
AT AZY RO TEe.
MRD OMEWR FoRr SOPPORT:

QTPATIENT % VANDING o : '
AND TOUCMIA\WNG S0 RKLOG;]?-?'E .LE&

4 Pu s powd W oW WELS,

9 REVPE Y “TEST W (XA TEI\EST
STANDANG &R O TAER WEG&.

TREATMENT: Treat the patient as indicated by test with the

surrogate in the position of

TEST: F. Swrogate test A,

weakness, maintaining contact
between patient and surrogate.

and C with patient in

contact with surrogate and patient standing on right leg.

S VLRRAAEARTE On 'W\BE'!
b. REGS STRAGKET ©F THBLE.
. LERT DRN OVER WEAD.
d DocToR's FOREARW HCROS
PRATENTSg z\lbcmr:& 'FU?s
gf:)"\?fl??\}? '-'-‘-?*:-}&&t?\&& a[;\-S oW LB,
= ARD 'Touc\\\nz SOERSGATE Y |
5. TULL LEGS U TOGETWER TO T
ETEMAY TEST WITRTATVENTT
%'§T:Ub\9& own CTRE®R WE&-

\EWT
BING
oW ONE,
Foo v

O ZORNPERTE. O NHmLE,
b, RE&®S STRAMGET on TABLE:
C.EOTW ARMS OVER. WEAD.
d. DOCTORS FORE AR RCROSS =
bR T S
ort.(sur TE.
LAY ENEJ?\“NN &
oW owe
SURRSGATE . 5 LoVER
§ PULL LRES P TOAEINER Yo 2.4,

REPEAT “TEST WA\TW PATI\ENT
3 STTRNDING ON TTRAR®R. WEK.

17

O SURWOGATE o TAGL

V. LEAS STRAIKWT @8 TABLE . AMER

C' hams AT S\DES: acROSS ..Ném
¥ o RE AR

b PRETEN T AUBOMEN EQR. FooT.

S0 S URTO&GATG » -
L PAIERT STARDING O ONE LEG
AND ToucMiN& SURRSGATE! .
5 PULL LE&S UP TO&ETHER To 2O
REPEAT TEST WITA RATIENT
%' STetb NG ON OTWER WEé&.

@ O SURROGKTE ORW TRABLE
. KEGS STRAIGWNY ORTARLE

G e :a“zgiass
FEEERE REsamen wor
LR R B ¥
G PULL LE&S UP TOAETRER TO 20
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TR%ﬁTMENT:‘ Treat thg patient as indicated by test with the
surrogate in the position of weakness, maintaining contact
between the patient and surrogate.

CDTMENTS: I+ the patient has & normal ECG, the problem will
normally shgw up on the ECG when the patient is placed in
the compromising position of activity.

When a patient davelops low back pain_after & stressed
normal activity, (gold, bowling, etc) the problem quite
9+?en, will be a cardiac low back. JTaking the bqéx to the
point 94 pain_in range of motion and fivwing T2, T, TiZ will
many times climinate the symptom of pain. The body throws
in the pain in order to stop a heart attack due to stress

and overexertion. dpli/f S;/ffmf{[épw /ﬂQW’M W (M)

#ﬁwowfm
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TRAINING REGIME FOR SUGAR CONTROL

ll When a patient exhibits hypo, hyper or oppositic sugar metabolism
.‘ ptroblems, the patient is corrected using T.E.M. methods and

immediately placed on the sugar control diet.

The treatment program that we have found to work the best in re-
training the patient and body to work together as a team, is as
follows: For the 1st 2 weeks the patient must follow the diet
conpletely with no deviation. The patient is seen % times a week

during that period. If the leg test fails, the 2 weeks start

allowed a "junk meal" the evening before you see them again. If
the leg test is strong after the stress meal, bring back the foodﬁ
that is missed the most 2 to 4 times per week and see the patient
2 times a week for the next two weeks. FKeep bringing back more
toods as long as the patient is testing strong. Then, see the
patient 1 time per week for 2 weeks and then 1 time every two
weeks for 2 - I visits and then monthly for 1 - 3 visits. The
patient, at this time, should be in control of their sugar

metabolism problem and be able to judge their ability to handle

stress and food compatibly.

' over. When the leg test is strong for 2 weeks, the patient is

19




Y

This diet is
mechanism.

improves,

body will allow it.

vou body will respond.

PROTEINS:

than the

Fed Meat

used to help re—establish the sugar control
Flease follow
various foods will be added by your Doctor.
is to return you to a normal,

The closer you follow this diet,

amount listed.

5 ftrtp it

277 -635/

2|

s

The object

SUGAR CONTROL DIET

it very closely. As your condition

well-balanced diet as soon as your

the sooner

You may have as much protein as you desire but not

éxt /'m‘#er —  palky m{'c}marﬁeé( e
At least @ oz a week }?i;fﬁ,n4¢g Iﬁﬁ%é;

D Fish Unbreaded = unlimited
- ;P Fowl Unbreaded — unlimited
i Eggs Unlimited . -0{%
d Cheese A@‘E}) Unlimited “K kf/"
' Cottage Cheese Unlimited
'EGETABLES: N (‘}
Green vegetables Unlimited
Yellow vegetables Small portions Q.éwwdﬁ%yﬂ:;,/ahé
FRUITS:
Fresh Unlimited
Canned Water packed unsweetened only
Frozen Unlimited but unsweetened only
Juice Unlimited but unsweestened only
BEVERAGES:
Decaftfinated coffee Black - 1 - j cups daily
tea “lack - 1 - T ~ups daily

\i/ De-sffinated

SNACKS:
Raw Cashews

-Coconus
Cheese

A U2 ks

WATER — MANDATORY!'!

:r"

Brazil r\Jth:Owd

2/3 0Z PER FOUND DF“BDEY WEIGHT DAILY !%E%ﬁéé/

Unlimited (perefed =

Unlimited

Raw, fresh +from Tree,
Yellow o+ white aged

is unlimited
is unlimited

20
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FOODS TO AVOID: W

Sugar Sweeteners
\ Mixed Drinks Alcoholic Reverages
§§b. - Fasta of all kinde Beer and Wine
All wheat products FPotatoes
///‘ Cauliflower Yams
White Rice Dried Beans and Lentils

Honey (mwzb‘_ng, -_>
IF IN DOUBT, DON'T EAT IT /Ji/L&tz

SPECIAL INSTRUCTIONS: VYou must eat every 2 hours of your waking
day. ) slices of RICE BREAD OR SFROUTED GRAIN BREAD may be

eaten per day. X : o j

a Per day (MZ<’) o
ROASTED RICE may be used. METHOD: Flace long grain rice
in a dry skillet and brown to a golden brown. Some of the
kernels may Pop. Cool and store and cook as needed as you
would cook regular rice. This method changes the
utilization of the rice within your body.

[

Nutrasweet seems to bipass sugar circuits. Made
from grapefruit. Use powder only, liquid may be dangerous.™
? months storage may convert to alcohol. Frocessed fructose

HYPOGLYCEMIA TEST: Right knee bent, le+t leg extended at

. éﬁpJv&Hw& deadly and honey is worse. Honey is a medicine only.

level of right knee. Fress down.

' Kvi\,‘f}{/ HYPOGLYCEMIA TREATMENT: CS right - once, not = phases,
\ & directly lateral with Patient maintaining testing position.

R PO Ge LY TESN\R
RVanwy lLecTBENT

LE@X LE&K STRAVGWT
TUOSWPoww op LERT
LEQ. IF WENN-TFos \TIVE,

| 2 ADTUSTT CF STRAVGWT
FRE NTMENT L W LATERAL ON TWE RAGHT.

N — 2
=5 -RAGWT S\DE

21




HYPERGLYCEMIA TEST: Left leg bent, right leg extended at
level of left knee. Fress down.

HYPERGLYCEMIA TREATMENT: CS left, directly lateral with
patient maintaining testing position.

R
TeEsT: WRPER GLX CEM\H
LEFT LE&G BENT.
B RAGWT LEGr STAMGKWT .
TULCW DTOLH oM RVGWTY
e TTWEAK-ToS\T\VE
e ————

:+ ANILST C5 STRMGKS
TTARRTINENTE VARl ON THE LEwN .
7 ’
"

I
C5-LEFY S\

OPPOSITIC TEST: FRoth of the above Tests are weal.

OPPOSITIC TREATMENT: C5 left lateral drive with rotation
and chin up. Fatient straight legs, toes out.

Tes—~: L OFPoS\T\C

Lo TesT B, TF Weak o
TEST &=, TF BOTW ARE WERYK,

TT IS OFTPOS\ T\C.

E/THNENVTY <
TR\.??\T\EN';‘\N SUTPINE PossTion,

2. LE&S ©UN STRHVNGWNY
=, ToEs FoIVIYED OV

4. NeEed \S$ ROTARED TSTNE
TRIGNT, 8ND TN S ELENATED.,
5 AP TUSTMENY \s A C5—
=R AV N L TE RRL. T Rows
TWNE LEFT S \bE,
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I 4 I Y e, Y :
T —> Dadon ©
PROTEIN UTILIZATION PROBLEM k//

TEST: Finch hair, test muscle.

TREATMENT: Have patient pinch hair, find organ that
corrects, usually liver. Common in Vegetarians.

BILATERAL LATISSIMUS DORSI ﬂ? /ﬁ»/

27 Pancreas or Adrenal involvement in sugar problgms.,
e A% MMW*M

TEST: Fatient supine, arms at side, pull arms laterally.

TREATMENT: Correct T7, I phases of respiration. No
caffeine. To be corrected first, may eliminate other sugar

problems.

TALOTERALL Q&N

TE ST = PLURFOSES

To PETERMINE
WVETWER SUARR
TS ORDE R, EXANPTES

5 T oW THE AV ESS
— oR RANCREMNS.
—

LRATIERNT \N & SLUR\NE T OS\VI\ON.

. VAT PRT\ENT RES\ST NG,
PULL AANS QLT LR TERRLWARD

A IF STROWNEK — L\WWER\S
WVoLVEYS. (407 .
) IF WEAK-TANSREAS \S
\NVoLNvED. (=2%)

TTRERT MENTN S
TE WEAKNESS SN\ WS,
A SOUST oW "‘F‘*\E
= PRRSES O
_51\:5-565 \TATION  WITY
TRE TOVRLE-NE/vED
D oTWARATO R

L= ]
TRAT\EN <sHoury BE INST RLCTED
Eswo‘%:vémﬁ VEVERPGES WITH
WE .
-?E;P\EEE;QRQEC.‘(‘E'b TARST, IT MAW <
ELIMINATE OTHE & SOGAR PREBLEM
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4 1cv OR VALVES OF HOUSTON

- . 7 .
TEST: Hands toward ceiling, wraszs together at pa pull
apart. If positive, check wit 45 degree angle Pessure, égtfabfﬁ
and down between navel and hip joint.

TREATMENT: Adjust into WEAKNESS with activator. One may
cover the other, check both. The ICV is found on the right
side of the 1DWEP abdomen and the Valves of Houston are
found on the left side of the lower abdomen.

PARASITES ‘ i
(9‘“‘“ W:—'l Wi/lk,ﬂ/&
EST- Test poifit is 1" duwn F paﬂt's ligament frodf the ASIS

Dn the right only. A o o
KW : mmh L3 g /#3%/'(%;1»&
@WM }’ﬁ

days

EATMENT: 12 capsule day of odorless garlic for 30

. DOr, any vermifuge. WIC qu.,{l an _2,,:,-—‘#,,27 8 (‘!;‘X .-?

CDLDN

TEST: Kknife edge on ascending, transverse and descending.

Test any intact muscle. é,wfo{ V/dwm - //2, WJ{GMI‘(,

TREATMENT: LS on I phases of respiration.
FLEXURES - HEPATIC AND SPLENIC

TEST: Slight upward pressure under rib edge at extreme
lateral side of abdomen each side.

w o

TREATMENT: Steady milking action on abdomen at rib edge to
pull flexure down from under ribs. When test is negative,
correction is complete.

-k SMALL INTEETINE L5

TEST: 1 finger in unbillicus for the_ illeum.

TREATMENT: L5, all % phases of respiration.

TEST: ' Half way up a line on the abdomen at 45 degvees from
the umbillicus on the right for the duodenum. 7;

TREATMENT: T4, Té all T phases of respiration.

TEST: Halfway up a line on the abdomen at 45 degrees {from
the umbillicus on the left for the jejunum. (&) Tg¢-jo

TREATMENT: T8, Ti0, all 3 phases of PESPIPdtan.

M-M at - /,,,.7« pavel . Ly

-___——-—'——"

" P
el sl ﬂﬁfw T

mm,,/ 24 g
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ADRENALS

TEST: This has a double test. 1. One finger 1" above and
one finger 1" below the umbillicus in the midline. 2. One

\ ,////finger 1" to the right and one finger 1" to the left of the
umbillicus.

TREATMENT : 7, T9, Ti1l, &all three phases of respitation.

VAGINAL INFECTION OR GENITAL SORES

TEST: Flace patient’'s hand on genital area. If positive,
contact Sex I, Sex II, Fituitary or Thymus to strengthen.

’ TREATMENT: Fix what strengthened, then the patient must
douche on her back in the tub with Loalsan IXday for 3 days,
. 1Xday +or 4 days, once a weekly to prevent reoccurance.

BLADDER/PROSTATE /UTERUS PW{QQ&; - 2 fhmeprs > M? PM—C—_ S
et Plnsy - filid L) - adt
TEST: Edge of center of e pubes on abdomen.

TREATMENT: LS5, all Z phases of respiration.

URETERS _ ﬂ . /,;ﬂ‘? il = rid "M Tro

TEST: knife edge on Fouparts Ligament, right, left, right +
left and left + right.

TREATMENT: L3, all 3 phases of respiration.

KIDNEY K ey - f =
dat: 4G iyt G by

-

TEST: Flat hand on side of body at the level-of the inferior
border of the pectoralas maégr muscle, right, left, right +

) ?{ left and Left + right. %m@ ¥ — supgar @ ek
U
I’M TREAwNﬁ Ti, TS, T8, all I phases of rgs i)ratio7n_.

009” - - L nibo 10 (eom.
KIDNEY - ultTeER — BLADDER COMBINATIONS (BY? COMBINATIONS)

All functional sibling combinations are, and can be,
available. Don’t let old logics stop you from trying some
new ?mbina ions / %A-M (: ' , . - / . @M)
(:;ﬁ£4‘= Z;Akﬂd o Y/ )
VIRUSES \/— /27 #0 Mfmwoé 47 Lt !

TEST: Flat of hand on side of the body at level of 2th/10th
ribs, right, lett, right + left and left + right.

TREATMENT: T9, T12, all % phases of respiration.

Viber WM"WM {9120

Bastinct 400 7L+ ujpt figs it sl gell,
; Qo - Al -5 spues (g i 7) - puts AP =




(2t [[AMA, — ool 0 g o~ iy i U LR IR I R s
V¥ /M—& Toos.g it Ueyws T Chgie Ol wr T

LIVER _ )
- Loviee Qpo 1 1" bt GB ot — 7
TEST: Flat hand under lower edge pf right breasft. 7

TREATMENT: T2, TS, T8 on 7 phases of respiration.

GALL BLADDER - KNEE TROUBLE/GALLBLADDER ﬂhuaﬂﬂﬂ-‘ 8?? aaééfé¢¢ﬂ£444
' r*ﬁpaceg ’M

TEST: 1" lateral to nipple line, in the 6-7 rib

TREATMENT: T4 on I phases of respiration.

POT T4 - d_%’_/LM -4 WVW B X o 4ROmb
TEST: 1" below Gall Eladder point, in 7-8 rib interspace. T

TREATMENT = None. Just be aware of brain damage.

VAL IUM

TEST: On the nipple line, medial to pot point in 7-8 rib
interspace.

TREATMENT: None.
. ' -
FUNGUS OR YEAST ﬂww kot okl el
TEST: FkKnife edge on nipple line on ribs below breast tissue
o+ pectotralis major muscle. Right, left, right + left and
left + right.

TREATMENT: T3, T2 on all = phases of respiration.

HEAEI____ @Mm«m = Y-sK =/L%%> W&Kﬂ e __17 o
- Ty

TEST: Tip of zyphoid. IfYpositive do the 4 subscapularis
muscle tests for heart valve involvement.

Aortic Valve - Upper right arm level with
shouldet, forearm 9 degrees and down, pull

forward.

. Tricuspid Valve -~ Right forearm across body, pull
forward.

Ii\ Fulmonary Valve - Supper left arm level with

shouldet, forearm 90 degrees and down, pull
forward.

Mitral Valve - Left forearm across body, pull
forward.

»] O m >

®

LEFT ARmM LEFT ARM
TRVGMT AR RUGWT AR G’UL\*\QNM‘{ VT’\\.VE) Cl"'\\"i' RAL VALVE)

(PorTic vave) | (Ricuseib vALYE) ]f o p‘A
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TREATMENT: I+ any of A-D are positive, rube 2-F rib
interspace, bilaterally anterior and posterior 20 seconds.
If no valve involvement, ijust weak heart, do T2, T8, TiZ on
3 phases of respiration.

(B 0

LT AWM O TTAE SUTNSE S

METoo sT w:. ‘&UB nmﬁzmmz
P

L) '?os'-rm\\nm.w Foll Lo s
THWTERALLY . e

TH ALL sunESC

WE GWTIWE, VLT AR 5%4

ARHYTHMIA

TEST: Tap 2 times at the 4-5 rib interspace just
lateral to rib head on the right side only.

TREATMENT: Tap rapidly on 45 rib

interspace for 2O , A)
seconds.

ENDOCARDITIS - “py° l/ M
. ¥ 2

TEST: Test point found hal+ way between thymus test point

and tip of sternum. (/‘Wﬁﬁdﬁ) —> Wﬁ_ g@wﬂf;/: 70‘77)\&0

TREATMENT: T2, T8, Ti2 on & phases of respiration. 2= W%"‘fﬁ’

=y

HIATAL HERNIA

TEST: 2" below tip of zyphoid. Fush in and up.
f TREATMENT =z If positive, contact 2: below tip of =zyphoid and
‘pull down sharply on full exhalation. Thenzﬁub rib heads at

sternumy wup and down, bilaterally 19 seconds. It can hurt.
Then adjust™TB on = phases of respiration.

DIAPHRAGMATIC SFPASM

TEST: Use very light

upward preassure under rib edge, right
and left.

TREATMENT: Sharp and
of weakness.

shallow thrust under rib edge on side
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‘ TEST: Bilateral vertical knife edge on nipple.

TREATMENT: L5 on 7 phases of respiration. This is the
general correction. It is much better to attempt to find
the location or pocket of the poison in an organ or gland
and correct that organ or gland hooked into the poison

v combination.

’ ‘lTDXICITY /M-ég‘ bopn {Zm y jéfytf(
Z
y TREATMENT: Ti1, L1, T7 on 3 Phase= of res plratlﬁz (= a Derz

THYMUS (W’ Tesen  Sthowd) = net M

TEST: Mid point on the sternum.

| 0 TEST: S fingetrtips at the tip of the zyphoil.
:D"“ » g P P YP

TREATMENT: T9 on 2 phases of respiration.

BRONCHI G  Beowehhr TrRAH A .. (oo ackpe W _lilevp

TEST: Knife edge on sternum, tight, middle, ‘left. k;f//

combinations available.
TREATMENT: T%, Til1l, L1 on % phases of respiration.

LUNGS : #R: Gals & 7opla

TEST: Touch 2-3 rib interspace just lateral to rib head.
Right, left, Right + left and left + right.

TREATMENT: Right lung T2, T9, L3 on I phases of

respiration. Left lung T1, T8, LZ on 3 phases of
respiration. I+ c blnatlon found correct, in sequence of E

connection.) wo i 2 wn M ek Legh
STOMACH 73

TEST: 6-7 rib interspace on left 1" medial to nipple line.
TREATMENT: T8, Ti0, T12 on I phase respiration.

FYLORIC SPASM &&M%M ‘/W ”f A 7’”" - 7

TEST: Connect stomach and hiatal hernia test points.

TREATMENT: T8, Ti10, T12 on I phases of respiration.

%W Mm?)
MWMWM(

RN S LW




ek wa%“%ﬁw‘a
ANCREAS (47//»@/7&% pnsrcall s M fMM»n

TEST: &-7 rib interspace on nlpplc line.

TREATMENT : TS on 2 phases of respiration.
HEAD OF FANCREAS

TEST: Half way a line from the stamacz test point to the
tip of the sternum, use a 3 Tinger tip touch. gﬁfﬁﬂi//
TREATMENT: T7 on I phases of respiration.

e (P ol )

7‘LIE$&‘.E;|5 I" € m} * 2 e m F)F) IIE.

TREATMENT: T1, TS, T9 on = phases of Pempirafimn anEEjZEEEEEﬂ

iﬁr&dﬂ
SEX I ,@___76 1411'5‘_@2«
zza‘f ¥ st
TEST: Lung fossa point (either/or)

TREATMENT: With patient prone do a 10 way adjustment of the -
buttock.

Both buttocks, scissor move - right up ledt down.
Both buttocks, scissor move - left up right down.
Left ischium anteriorly.

Right ischium anteriorly.

Left ileum anteriorly.

Right ileum anteriorly

Sacral bage anteriorly.

sacral apex anteriorly. :

Both buttocks, scissor move - right up left down.
2.  Both buttocks, scissor move left up right down.

/

S
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ne LLATE U I R ) % R

forms_nwnor) + Dy,
(M?.M‘-WD

m_szagxwﬁaﬂﬁwnm LES —
RIGHX_UR,LEFT D BOTR BUTTOC kS = L.EFT
%ﬁﬁ&ﬁxbam&;

AL ASCRIU -
SIRAGHT DOWN] @m&\\m.LL M~ S DO sm
(2 SACRAL BASE - STRAVG
STRAVGWYT DOWN, (ﬁ‘ &EPEE\ ‘P‘?f) RE‘PEP.T S‘rE
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THYROID

TEST: There are I functioning lobes of the thyroid.
Contact thryoid cartilage with all fingers.

mooOomI

Any of 1& combinations available.
TREATMENT: C4 on I phases of respiration.
PARATHYROID
TEST: The V notch in the top cartilage of the throat.
TREATMENT: C3 on 7 phases o respiration.
o u/ 7¢
PAROTIDS , j

TEST: Under‘i}jaw line bilaterally.

TREATMENT: CZ:'on 3 phases of respiration.

(7 Te

CALCIUM (NEED OR USE)

TEST: 1" lateral to clavicular knob in clavicular fossa on
left side of body.

TREATMENT: Supplement usable calcium.

VITAMIN E (NEED OR USE)

TEST: 2" lateral to clavicular knob in clavicular fossa on
left side of body.

TREATMENT: Supplement usable Vitahin E.
MINERALS (NEED OR USE)

TEST: 1" lateral to clavicular knob subclavicularly on

chest - wall on right side of body.
TREATMENT: Supplement usable minerals.

EMOTIONAL ASTHMA

TEST: Flace flat of fingers on the upper chest, right and
left.

TREATMENT: Flace patient’s fingers on upper chest.
Maintain contact and hook into bladder/uterus/prostate test

point. Adjust LS on I phases of respiration.

30

One finger left. - . -
One finger center. WM :WW
One finger right. 6“4{ <3+




PMS -

.

TEST: Draw a line with fingers 45 degrees down and out thru
nipple, right, left, right +left, left + right, MALE AND :)

FEMALE. - ( DNF v/ M

f

TEST, A AT ERML L] ¥ =
THRG R ST TR WAWE A ) '
N BETT TS, A BAGRT A

rnE B RER T mah ARG P0G

VST CWECE Rib CLER Se

TREATMENT: If problem is found on right, adjust right
ovary, uterus, left ovary toward umbillicus. Then adjust
right breast toward opposite shoulder, up and in. Then,
left breast toward opposite shoulder, up and in.

If problem is found on left, adjust left ovary, uterus,
right ovary toward umbillicus. Then adjust left breast
toward opposite shoulder, up and in. Then right breast
toward opposite shoulder, up and in.

I¥f praoblem is found right + left, use right correction.

I¥ problem is found left -+ right, use le+t correction.

If the problem is corrected three months in a row, symp toms
do not usually re-occur except with severe emotional or
physical {rauma.

R L.
@g @usmq W
=)

WED OF THWE
WANHD, ADTUS
UNBDER, BREAS
AN N TISSUE ~UPLRE
Ty AHD VHAARD.
PAnN BE
FAGWT

LEFETY
VG ok LEFT
EEG';T +RIGET

»

) P : ‘T_,j"'

'
l

DUsmn TRE AL TWATOR , ATT VST
RAGHWT QWD LEFTT Sy AR TowhRh |

NTABILLICUS  BiD Uf F ROy R o e \\_/ -
TUBE Towe iy TWe UmTNLLETS,.

MRNE SURE SEX T SER TL AN TTAE
TsuvTRay RRE cLEAR.
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BLOOD PRESSURE fwré- AL ] ﬂ;ﬁd‘ < by

TEST: Have patient contact heart test point at the tip of
the zyphoid. The doctor contacts the transverse processes
of T2, bilaterally. If the muscle test weakens, blood
Pressure 1is wrong for this patient.

TREATMENT: Fatient maintains contaek¢igzhéart test point.
Have another person contact T2 bilaterally. Both points
must be held during test and correction. Sex II is the
final and ultimate correction for blood pressure problems.
The order of other organ involvement is as EzftEd below. )

C") % — 1 Fidney (4) M /ﬁj’
2. Liver
. 3. Sp leen ?@
. Thymus [ ﬁ
u Fituitary or Fineal

Only 1 correction may be accomplished within any 24 hDuP
period. You must wait at least 24 hours before attempting
the next correction.

b i

Fix what you find until Sex II will correct the problem.
Remember, Sex Il is the ultimate or final correction.

PITUITARY .

TEST: Contact bridge of 5gggﬁf£ladder 1 bilaterally)

TREATMENT: Contact glabella and under Fosterior Occipital
Notch, pull headward 3X on inspriation only. 3-5 lbs
pressure.

Loy T TWE GRREL LA AWND
= L
ROTCON

O L AERBUIRRT TRREE,
TIMES ol ANM=TA\ED TIOwW LY,
WM’ '
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W?M Set [ - S'oylll-—(]%:‘fd

PINEAL
TEST: Touch Glabella.
TREATMENT: 1" above top of ear at Fariet

Lse medial pressure, I-5 1bs,
of brain determined by weak

al-Temporal suture,
X on inspiration. Wealk side

ening of previously strong muscle
bny 1. Hum - creative. . 2 Count - logic.
oty 1, i 2
g

GLAUCOMA
TEéTfﬂ Touch frontal emminence, right and left. Test
5 Msepgrétgly. : B Row E’Zﬁ?%upé47i ‘ 1;
TREQIMENT: Contact weakness on

trontal emminence and

opposite m:ciput:v*ﬁpplyrﬁrﬁ*lbg pressure_squeezing_the e

corners together IX on . insfitation Dnly.iéFreyioulsy strong

side may weaken after ﬁqrrecting weal: aidaﬁi ' ;
v AL

SEX II e

[

A (Al
. \W
TEST: xgontact hairline above aves. *

¢
TREATMENT s 1. Spread frontal suture
”'Qn quPead knees

€

SE
' K 4

/

2X on inspiration.
against resistance, PuUump until

strong. Mwﬁ
e ® .




THALAMUS/HYPOTHALAMUS

TEST: Fevers, temperature regualtion. Test at temporal
fossa, right-cold, left-hot.

TREATMENT: FRub bilaterally, not too hard. Eyes open-—
thalamus: Eyes closed—hypothalamus. (&wyéqﬂéﬁl44r&&bayfi>
- UV 0
VISION

TEST: Fush up on eyebrows. Check individually. M%jﬁ‘ U’M-%.'@"‘

TREATMENT: Contact with palm of hand on frontal emminence
with slight elevation of eyebrow on side of weakness and
opposite occiput. Squeeze the two corners together with 3-3
lbs of pressure. Do 3X's on inspiration only. é? ?éu#&mm¢-

TEMPDRAL BULGE ‘ ( 7 ZZ (&M&

TEST: Falpate with flat of hands to feel configuration of
sktull above the ears. 1f one side is concave and one side ¢
is convex, test a muscle with i/2 breath in or 1/2 breath

out.
*

TREATMENT: Fix on phase of respiration that gives weakness.
Contact frontal bone and occiput on side of bulge. Fush
corners together with 3I-5 lbs pressure exaggerating the
bulge. Do IX‘s on inspiration only.

CEREBRAL SPINAL FLUID PRESSURE (CSF)

TEST: Fress bilaterally on tips of mastoids. If the test
gives muscle weakness, you must ask the body, verbally or
mentally, is the pressure too high or is the pressure too

low and how nuch time is needed for the correction of the
problem.

TREATMENT: I pressure is too low, contact the mastoids,
bilaterally, with thenar contact and, while being timed the
indicated time, pump the masoids medially as fast as
poesible.

If pressure is too high, contact under the mastoids,
bilaterally, pump out for the time indicated. . :

PRONE

HAMSTRINGS

TEST: Eend leg at knee 45 degrees. Test against
resistance.

TREATMENT: Adjust posterior sacral base anteriorly.
Unilateral o~ bilateral, as indicated by muscle test.
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INHALATION ALLERGY
"z
TEST: If, on leg check, you h e a short t emains
short, usually there is a basilar spasm at e base of the

skull. This can occur with change of air.

TREATMENT: Shock basilor spasm with double activator or
with hands.

INFERIOR OCCIPUT
TEST: Falpation.

TREATMENT: Fix as demonstrated in class. Single, double or
triple.

TAILWAG (FEAR SYNDROME)

TEST: Check for intact hamstring muscles, then place
patients finger tips on frontal emminence bilaterally and

challenge coccyx, anterior, posterior, right and left,
looking for wealness.

TREATMENT: Adjust ébccyx in the direction that gave
weakness with patient’s finger tips still on forehead. FRe-
test. Remove hands from forehead and youw should have
bilateral hamstring weakness. Adjust sacral base < -

anteriorly. ¢ IJG W?.

CATEGORIES

Category IV is the most valuable toal there is.

After everything is done, test Category IV. If strong, treatment
is not finished. If weak, everything is corrected that needs to

be corrected this visit. Now do category IV to lock in what you
have done.

I¥ you do anything after correcting Category IV, you must then
recortect Category IV.

CATEGDRY IV

TEST: FRilateral anterior deltoid. Fatient is supine with
arms straight raised to a 20 degree angle. Fush toward table

bilaterally. Can be seen visually with patient walking. One-
sided hip action.

TREATMENT: Elock, test, when strong, leave until weak,
remove blocks and test will be strong.

Blocking: Falpate the Anterior Iliac Spine. RBRlock high on

the high side, and low on the low side. The 2 blocks should
be parallel or slightly pointed toward each other. The high
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block will be under the Ileum and the low block will be
under the opposite Ishium.

IN ORDER TO HAVE CATEGORY Vv, VI, VII OR VIII, YOU MUST HAVE A
CATEGORY IV. <:>

| L
FATEGDRY v & ?/// %
TEST: With patient blocked as a Category IV, reach up and

wipe the left shoulder and re-—-test double arm test. I+f
weakness occurs, there is a Category V torque pattern.

TREATMENT: Flace a 3rd block under the left shoulder,
pointing toward to opposite hip. Re—test. Double arm test
should be strong. Wait for weakness and remove blocks. Re-
test. Double arm test should be strong.

CATEGORY VI & % _
g

L_ﬂ TEST: With the patient blocked as a Category IV, reach up
and wipe the right shoulder and re—test the double arm test.
If weakness occurs, there is a Category VI torque pattern.

TREATMENT: Flace a Zrd block under the right shoulder,
pointing toward the opposite hip. Re-test. Double arm test
should be strong. Wait for weakness and remove blocks. FRe-
test. Double arm test should be sttrong.

sl
b CATEGORY VII
-
TEST: When Category V is blocked and arm test is strong,
' Immediately wipe the left hip and re-test arm test.

TREATMENT: If arm test is weak, remove left hip block and
re—test double arm test. Wait for weakness and remove all
blocks. Arm test should be strong.

CATEGORY VIII

— TEST: When Category VI is blocked and arm test is strong,

immediately wipe the right hip and re—test arm test. <&Z§T_,,

TREATMENT:z If arm test is weak, remove right hip block.

Re—test. Arm test should be strong. Wait for weakness and :
%&Jf’ remove all blocks. Arm test should now be strong. W

CATEGORY IX

TEST: Using double arm test, wipe left shouldet. Re—test.
TREATMENT: I+ test is weak, place single block under left

shoulder pointing towards opposite hip. Re-test. Wait for
! ‘weahness. FRemove block. Arm test should be strong.
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CATEGORY X
TEST: Using double arm test, wipe right shoulder. Re—-test.
TREATMENT: 1f test is weak, place single block under right

shoulder pointing towards opposite hip. Re—-test. Wait tor
weakness. Remove block. Arm test should be strong.

CATEGORY XI Cf” . 5

TEST: Flace the patient in the frog position and do the G*Kb’
TREATMENT: If test is weak, block as you would a Category

double arm test. ﬁ;
IV in the frog position. Wait for weakness. Remove blocks.

Test should be strong. Ckﬂuaé , 5 (
7/»&0 /MJ/M@,

CATEGORY XII

TEST: With patient on their back, bend knees and place feet
flat on table with toes pointing straight ahead. Do double
arm test.

TREATMENT: If test is weak, block as you would a Category
IV in the testing position. Wait for weakness. Remove
blocks. Test should be strong.

CATEGORY XIII

TEST: With the patient on their back, bend knees and place
feat flat on the table with toes pointing laterally. Do
double arm test.

TREATMENT = If test is weak, block as you would a Category
IV in the testing position. Wait for weakness. Remove
blocks. Test should be strong.

CATEBORY XIV

TEST: With the patient on their back, bend knees and place
feet flat on the table with toes pointing medially. Do
double arm test.

TREATMENT: If test is weak, block as you would a Category

IV in the testing position. Wait for weakness. Remove
blocks. Test should be strong.
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Allergies are an electro—-magnetic disharmony effecting one or
more organs or glands and manifesting as symptoms.

There are 5 basic causes in 80% of allergy patients.

All allergy patients have a sugar metabolism problem.
If they have fillings in their teeth, there is an Z?ﬁé%
amalgam mercury poisoning problem.

They are reactive to Mercury Foisoning.
They are reactive to Honey Bees and, thereby, all of

the foods they pollinate. Chaald
They are also reactive to Eee Follen. MMM 4/0W

ﬂ3 The other 20% of the population that react adversely to allera

" must be treated for each and every specific allergy in a
concerted effort. You may correct I allergies at any one setting
and each setting must be 1 1/2 - 2 hours apart.

LA

TEST: Flace allergen test vial or product on the body.
¥ Test any intact muscle. If test muscle goes weak, there is
7

an adverse reaction to that substance.
: G Gl OB S - 16V

¢Au&ﬂ TREATMENT: With the substance on y, giving a wedk

muscle, find a_body point that will neu¥ralize the weakness
and make the proper correction for that body point. Leaving
the substance on the body, test and correct the_IG’'s
individually and collectively finding the _body point that
neuttralizes the reaction and correct same. Leaving the
collective IB‘'s and the substance on the body, add the vial
"Your EBlood". Correct what you find. Leaving all of the
vials on the body, test and correct for FOISON th?n tect
and correct for TOXICITY.

S

EMOTIONAL ERAS

& types, one attitude, 3 intensities.
1. GARBAGE 4. WW —-W - ;(M - fnde _W‘
T v 7

TEST: Touch tip of the zyphoid, then glabella. Test any

intact muscle. @W

TREATMENT: If test is weak, very lightly rub back and forth
above the right eyebrow 15-20 seconds.

2. FAMILIAL

TEST: Touch tip of the =zyphoid, liver test point and
glabella. Test any intact muscle.

TREATMENT: If test is weak, very lightly rub back and forth
above the right eyebrow 15-20 seconds.

A.a- Wﬁ'% -dwﬁ- 74/'
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3. EMPATHY

TEST: Touch tip of the zyphoid and then the middle of the
frontal suture. (Mid-brow) Test any intact muscle.

TREATMENT: If test is weak, very lightly rub back and forth
above the left eyebrow 15-20 seconds.

4. DUMPED Yru /Mm ‘;‘JM&""" - el

TEST: Touch tip of the zyphoid and then the spleen point,
then mid-brow. Test any intact muscle.

TREATMENT: If test is weak, very lightly rub back and forth
above the left eyebrow 15-20 seconds.

S. FAMILY DUMPED - g
&WW

TEST: Touch tip of the =zyphoid and then the spleen point,
then the liver point and mid-brow. Test any intact muscle.

TREATMENT: If test is weak, very lightly rub back and forth
above the left eyebrow 15-20 seconds.
In the above 5 emotional complexes, there are I intensities
available. The patient will start at 1 and work themselves down
to 3. When you are testing the 1st intensity, there is 1 touch
on each point. 2 intensities will require 2 touches on each

- -

point. 3 intensities will require 3 touches on ech point.
6.  SELF DESTRUCT

TEST: Touch tip of the =zyphoid, liver test point, spleen
test point and mid-brow. Test any intact muscle.

TREATMENT: If test is weak, VERY gently rub back and forth
ovet the full forehead for 15-20 seconds.

There is no limit to the amount of self-destruct you can accept.
We have {ound %4 intensities so far. / )

el

1&“9( /u44¢ ENERGY C>? | 5 5 .

Qézzf

ONE POINT ENERGY

petet

TEST: Touch CV3. Test any intact ﬁuscle.
TREATMENT: If test is weak, stimulate by tapping CVS.
TWO POINT ENERGY (JET LAG)

TEST: Touch Spleen 21 on the left side of the body and then
touch either ear. Test any intact muscle.

° 9] i
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TREATMENT: If test is weak, rub Spleen 21 on left side 30
seconds and spread both ears like a parabolic antenna.

The Jet Lag technique can be used in the mornings on babies when

they

have their days and nights confused. This will realign

their biological clock.

THREE FOINT ENERGY

FOUR

TEST: Touch umbillicus, then thymus test point and
then clavicular knobs bilaterally. Test any intact muscle.

TREATMENT: If. test is wealk, tub umbillicus and thymus test
point simultaneously 15 seconds, then rub thymus test point
and clavicular knobs bilaterally simultaneously 15 seconds.
Retest.

POINT ENERGY

TEST: Touch top of the pubes, then umbillicus, then thymus
test point and then clavicular knobs bilaterally. Test any
intact muscle.

TREATMENT: If test is weak, rub top of the pubes and thymus
test point simultaneously 15 seconds, then +tub umbillicus
and clavicular knobs simultaneously 15 seconds. Retest.

TRIUNE ENERGY

TEST: Flace 3 spread fingers 1 1/2 inches below umbillicus
on abdomen and pull skin headward with slight pressure.
Test any intact muscle.

-

TREATMENT: If test is weak, have patient perform I finger
pull on abdomen giving muscle weakness. Fituitary or Fineal
will neutralize muscle weakness. With patient still
pulling, fix gland indicated. Retest.
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DIFFERENT TYFES OF FLU'S

HOLIDAY FLU:
tinancial).
fixation release (right rotary, left
right rotary and left rotary)

SEXUAL SORE THROAT :

and counter with Sex I, Seyx

Usually ctress induced

(Physical, emotional or
Test bilateral quadraceps, if wealk, do Té&, T7
s rotary, headward, footward,

&
L /%? M%//; »
Hold throat and test anyzfntaéi mys E.Tr

{r weakness shows, have patient hold throat,

Pt ~ Penint

Awree
T A
o i

Fn

retest intac muscle

Fituitary. Ejg what you find

I
Wwith patient holding thproat, & Pms Gmﬂa
YUCKIE FLU: Cviz, hal{;ﬁ‘:&etween tip of zyphoid and umbillicus.

Touch Foint, test any intact muscle.
15-20 seconds.

I+ test weak, tap on point

The general classification of flu‘s can be explained as any
combination of organ malfunctional complexes, usually
encompassing liver, gallbladder, ICV, valves of houston and

lymphatic stagnations.
wrong and when you have fixed that,
must follow the complex to the end.

LYMPHATICS

T ol

atera

#la. M:M! WM,
#1 LYMPHATIC: Contact medial and

fingernail. Test any intact muscle.

/ minor spindle-cel] spread bilatevally

PECTORALIS MAJOR CLAVICULAR LYMPHATIC:

chest, do a slide,
muscle.

SPread). Both sides can be the same
+ind and always go into weaknesgs,

CLAVICULAR LYMPHATIC:
Pinch or Spread along the bone,
bone. Always 90 into weakness.

UNIVERSAL FLU: Flace the test vial,
test any intact muscle,
body, come Up to the 4th rib head or

will neutralize the weakness,
front and rear.

If test is weak,

There will usually only be one thing
one more will show up. You

side of inde:x

f Wealk, do pectoralis
(L BF. Gt 450D
Come up on the upper *iTl/

Finch or spread on the skin, testing an intact
It test is weak, pinch or sSpread every 1/2" across upper
chest in the mode that gave the weakness

(slide, pinch or
Or opposite. Fix what you

Come up to the clavicle and do a slide,

testing any intact muscle. I
test is weak, attempt to Pinch or sppr

ead the periosteum along the

INFLUENZA, on the body and
leaving the vial on the

4th=-5th rib interspace which

Rub bilatevally what vou found,
This covers fram S00 — 900 of the wvarious
combinations o+f Flu’'s available. Mos

t flu's have the same

X:ymptomz but may need difforent corrections.
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