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The Early Years of Organized Chiropractic 
Orthopedics, 1954–1973: A Social History
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Objective: This paper presents the origins and 
development of the organized chiropractic orthopedics 
movement in the United States from 1954–1973.

Methods: Hand searches of early periodicals were 
performed and information was organized 
chronologically to create a timeline. Context for the 
timeline was provided by extracting pertinent information 
from audio recordings of interviews. Relevant 
background information was located using the 
cumulative index of the journal Chiropractic History and 
searching the MANTIS database.

Historical Features: After World War I, The advent of 
third party reimbursement for health care created a new 
environment for health care practitioners. For doctors of 
chiropractic, this event provided the impetus to begin the 
postgraduate chiropractic orthopedics program over 50 
years ago. In 1954, Alvin A. Hancock, DC and F. 
Maynard Lipe, DC successfully launched an active 
orthopedics movement after several earlier attempts 
failed during the 1940s and early 1950s. The movement 
generated from the desire to train and certify 
chiropractors to manage personal injury and workers’ 
compensation low back injuries. In addition to 
developing interdisciplinary educational programs, the 
chiropractic orthopedics group was responsible for 
producing a research agenda, some of the profession’s 
early orthopedic-focused research, and for starting the 
National Council on Chiropractic Orthopedics of the 
National Chiropractic Association, which later became 
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Objectif : Le présent article présente les origines et 
l’évolution de l’organisation du mouvement d’orthopédie 
chiropratique aux États-Unis, de 1954 à 1973.

Méthodologie : On a procédé à une recherche 
manuelle des magazines de la première époque et de 
l’information, qui a été structurée par ordre 
chronologique pour créer un historique. La mise en 
contexte a été faite à partir d’extraits de renseignements 
pertinents, notamment d’enregistrements audio 
d’entrevues. Des données historiques pertinentes ont été 
repérées en ayant recours à un index cumulatif de la 
revue Chiropractic History et en faisant une recherche 
dans la base de données MANTIS.

Caractéristiques historiques : Après la Première 
Guerre mondiale, la mise en place d’un remboursement 
par un tiers des soins de santé a créé un nouvel 
environnement pour les praticiens. Pour les médecins de 
la chiropratique, cette conjoncture leur a donné 
l’impulsion pour commencer un programme d’études 
supérieures en orthopédie chiropratique, il y a 50 ans. En 
1954, Alvin A. Hancock, docteur en chiropratique et F. 
Maynard Lipe, docteur en chiropratique, ont lancé avec 
succès un mouvement dynamique d’orthopédique après 
plusieurs tentatives malheureuses dans les années 1940 
et 1950. Le mouvement était issu du désir de former et 
d’agréer des chiropraticiens capables de traiter des 
lésions corporelles et des douleurs au bas du dos, dans 
le cadre de l’indemnisation des accidentés du travail. 
En plus d’élaborer des programmes éducatifs 
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the American Chiropractic Association Council on 
Orthopedics. These organizations produced thousands of 
specialists in chiropractic orthopedics, later known as 
Diplomates of the American Board of Chiropractic 
Orthopedists.

Conclusion: Several orthopedics interest groups were 
formed and credentialing processes were created to 
qualify doctors as recognized chiropractic orthopedics 
specialists. The popularity of this movement resulted in 
the inclusion of orthopedics into core chiropractic 
college curricula and the production of various research 
studies before the development of the modern science of 
chiropractic.
(JCCA 2009; 53(2):129–143)

key words : chiropractic; orthopedics; education, 
continuing; history of medicine; research

Introduction
Today, orthopedics, traditionally a medical specialty, is a
recognized specialty in the chiropractic profession. Chi-
ropractic orthopedists are known as doctors of chiroprac-
tic who have advanced training in the diagnosis and
conservative management of musculoskeletal injuries.
Since 1972, the organization responsible for overseeing
educational programs and examination of orthopedic spe-
cialists is the American Board of Chiropractic Orthope-
dists (ABCO).1 Once a chiropractor completes post-
graduate specialty training and passes certifying exami-
nations, he or she is designated as a Diplomate of the
ABCO. Since the ABCO’s inception, more than 1200
chiropractors have been registered as Diplomates (com-
munication with the ABCO Executive Director, Paul
Smith, August 20, 2008).

The ABCO defines chiropractic orthopedics on its
website (http://www.abconet.org) as the following:

... the branch of chiropractic medicine that includes the
continued acquisition of knowledge relative to both nor-
mal functions and diseases of the body as they relate to
the bones, joints, capsules, discs, muscles, ligaments,
tendons, their complete neurological components, re-
ferred organ systems and contiguous tissues; AND the
development and perfection of skills relative to health
maintenance when such exists and when not, the histor-
ical review, physical detection, correlative diagnosis de-
velopment and complete management of any disorder
within the bounds defined herein; AND the delivery of
the combined knowledge and skill on a primary basis to
patients who both need and desire this service to even-
tual outcome of remission, whenever resolution is not
readily available.

Despite the popularity of this specialty, details of its
origins are not published. This study investigates how

interdisciplinaires, le groupe d’orthopédie chiropratique 
a été responsable de produire un agenda de recherche, 
d’effectuer les premières recherches centrées sur 
l’orthopédie et de lancer le conseil national des 
orthopédistes chiropratiques (National Council on 
Chiropractic Orthopedics) au sein de la National 
Chiropractic Association, qui est devenu par la suite 
l’American Chiropractic Association Council on 
Orthopedics. Ces organisations ont formé des milliers de 
spécialistes, appelés plus tard les « diplomates » du 
American Board of Chiropractic Orthopedists.

Conclusion : Plusieurs groupes d’intérêt à 
l’orthopédie ont été formés et des processus d’agrément 
ont été institués pour remplir les conditions pour devenir 
médecins reconnus comme spécialistes de l’orthopédie 
chiropratique. La popularité de ce mouvement s’est 
traduite par l’inclusion de l’orthopédie comme spécialité 
centrale dans les programmes de chiropratique et la 
production de diverses études avant l’arrivée de la 
science moderne de la chiropratique.
(JACC 2009; 53(2):129–143)

mots clés : chiropratique; orthopédie; éducation, 
continue; histoire de la médecine; recherche
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and why this specialty began, how definitions of chiro-
practic orthopedics changed over time, and describes the
people who were dedicated to advancing this movement.
Using both qualitative and quantitative methods, this re-
port traces the development of the chiropractic orthope-
dics movement from its beginning, in the early 1950s, to
the 1970s when the credentialing process began.

Methods
In this mixed-methods study, historical data were extract-
ed primarily through hand searches of the publications
listed in Table 1. For these searches, each issue of these
publications was searched page-by-page to locate data rel-
evant to the chiropractic orthopedics movement. This in-
formation was organized chronologically to create a
timeline, which served as the basis for this paper, prepared
using a previously published historical reporting format.2

Qualitative data were primarily collected from inter-
views. Context for the timeline and motivating factors for
early proponents of chiropractic orthopedics were pro-
vided by extracting pertinent information from audio re-
cordings of interviews conducted with people involved in
establishing the orthopedics movement. Further, articles
providing additional context and relevant background in-
formation were located using the cumulative index
(1981–1999) of the journal Chiropractic History, and a
search of the MANTIS database using the search terms
‘chiropractic,’ ‘orthopedics,’ and ‘research.’

Historical Report

Initiating Factors
In 1938, the introduction of the National Chiropractic As-
sociation’s (NCA) Committee on Educational Standards3

set in motion the factors and environment that would
stimulate an orthopedics specialty movement. The NCA
Committee, through the efforts of its Director, John J.
Nugent, DC, sought to amalgamate and reform the many
for-profit chiropractic institutions of the period by trans-
forming them into fewer, professionally owned, non-
profit schools in order to improve educational standards.4

A result of this reformation was curricular changes that
removed specialty topics, such as obstetrics, psychiatry,
and proctology, from the fundamental chiropractic edu-
cation curriculum, thus, paving the way for these topics
to be included in postgraduate educational programs.

One of the early actions of the NCA Committee was
the amalgamation of chiropractic colleges in Southern
California. Through this effort, the Los Angeles College
of Chiropractic (LACC) merged with the Southern Cali-
fornia College of Chiropractic in 1947. Retaining the
LACC name, the college became a non-profit institu-
tion.5 In keeping with the merger policies of the Califor-
nia Department of Education, the core curriculum was
changed on September 8, 1947 to provide greater inclu-
sion of basic topics in chiropractic education that lead up
to a Doctor of Chiropractic degree.6 Ralph J. Martin, DC,
then the president of the LACC, reported to the profes-
sion changes that it could expect to see in the educational
process.7

It seems probable that the formation of specialty socie-
ties in California, guiding the specialty instruction of
the Graduate school of L.A.C.C. will point the way to
an objective solution to the problems of specialty edu-
cation. These societies, it is believed, will place the
emphasis where it properly belongs – in the Graduate
Classes – and remove the pressure for inclusion of
more than basic subjects in the Undergraduate College.

As a first step to provide education to field doctors in
specialty topics that had been reduced or eliminated from
the core curriculum,7,8,9,10,11 the college offered post-grad-
uate classes in obstetrics and gynecology, dissection,

Table 1 Primary sources of data for this report.

Publication Dates Searched

Journal of the California 
Chiropractic Association 

Feb 1944–Dec 1954

Chirogram/Chiropractic 
Physician

May 1939–Dec 1961

Journal of the National 
Chiropractic Association 

Jan 1935–Dec 1963

American Chiropractic 
Association Journal

Jan 1964–Dec 1970

Minutes of the NCA 
Council on Education 

1960–1964
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spinographic interpretation, physiotherapeutic modalities,
malpractice, and jurisprudence through its newly formed
Graduate School.12 Thus, orthopedics was not the first
postgraduate chiropractic specialty program for LACC;
the first long-term LACC Graduate School course offered
was in roentgenology, which started on January 31, 1948.9

At the time that the LACC Graduate School formed, the
California Educational and Specialty Societies were
formed to produce and monitor chiropractic post-graduate
programs. The Specialty Societies were governed by the
California Chiropractic Association (CCA), the NCA and
the California Chiropractic Educational Foundation,
which was the governing body of the LACC.13,14,15

With the Graduate School in place, two separate
groups of chiropractors, each unaware of the other’s aspi-
rations, competed to create an orthopedics course to be
delivered through the Graduate School since there was no
orthopedics course in the core curriculum at that time.
One group was comprised of Joseph Berg, Fred Nuss,
Elmer Bones, and George Bodel. The other group includ-
ed Everett Hollenbeck, M.L. Miller and Alvin A. Han-
cock.16 Nuss et al’s proposal was selected and the course
started in 1948, but it stimulated little interest from doc-
tors in the field.14 At that same time (September 1948), a
one-year evening post-graduate course at the LACC was
approved by the State Department of Education, which
included classes in orthopedics and other topics.18,19 No
further mention of this course was found, so it is assumed
that it never came to fruition. Many other unsuccessful
attempts to provide the minimal enrollment necessary to
hold post-graduate orthopedics classes occurred through
1953.20,21,22,23,24 While a system was in place to start a
program in chiropractic orthopedics, including a graduate
school and a regulating body, it was not until the middle
of 1954 that a post-graduate course in orthopedics was
able to thrive. This was the beginning of the chiropractic
orthopedics movement.

The Beginnings – A California Phenomenon
One of the primary protagonists of the orthopedics move-
ment, Alvin Hancock, DC, has recorded that organized
chiropractic orthopedics began as the result of an enticing
speech that decried the high costs and poor outcomes of
surgical care for intervertebral disc injuries. At a CCA
seminar held on March 10, 1954, Frank B. Hamilton, DC,
ND, a LACC faculty member, proclaimed that the chiro-

practic profession could not only help with the problem of
treating low back injuries in a conservative manner, but
profit from it. In his speech, titled “Dollars from Sense” he
said,16”If you chiropractors could come up with a conser-
vative treatment for disc injuries, which is reasonably ef-
fective, the insurance companies would gladly pay one
thousand dollars per case.” Thus, the incentive was de-
clared. It can only be speculated to what degree Hamil-
ton’s claim of 1000 US dollars per case (in 1954 currency)
served as an incentive. The same $1000 claim would be
worth approximately $8100 USD per case in the year 2008
(calculated using inflation calculator from: http://www.
bls.gov/data/inflation_calculator.htm).

At this time the sacro-occipital technique program of
Major Bertrand DeJarnette, DO, DC was popular with chi-
ropractors,25 and several doctors involved in this tech-
nique system were present for Hamilton’s speech. These
doctors, who used sacro-occipital technique to help pa-
tients with disc injuries, began, “... discussions among
themselves as to the best way to try to sell their services to
the insurance companies.”16 These discussions eventually
led to the conclusion that a specialty society should be
formed to construct a curriculum that would include the
use of, “... recognized diagnostic procedures used to dif-
ferentiate various spinal pathologies, including disc inju-
ries and the terminology necessary to report such
findings.”16 Alvin A. Hancock, DC, a private practitioner
from San Bernardino, California (Fig 1), became the lead-
er of the group and submitted a new petition to the LACC
and the California Educational and Specialties Society in
1954 to form a specialty society in chiropractic orthope-
dics.16,26 Hancock was a logical choice for spearheading a
new movement in California. Hancock was very familiar
with political structures and community in the state; he
was a founding member of the CCA and a member of its
Board of Directors.27 He also held numerous positions on
CCA committees and other organizations related to the
CCA and NCA.28,29,30,31,32 Thus he had the skills, knowl-
edge, and professional network to successfully implement
a specialty group.

Hancock’s new request to the LACC for a post-gradu-
ate orthopedics course prompted the inclusion of “non-
surgical orthopedics” on a survey that was disseminated
to the profession in the college’s professional publica-
tion, the Chirogram in August 1954.33 The purpose of the
survey was to determine the level of interest that chiro-
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practors possessed in various potential post-graduate
programs. Late in that same year, Hancock wrote to
Dr. George Taylor, Chairman of the CCA House of
Delegates, about the need for a chiropractic orthopedics
specialty society. Hancock assured Taylor of adequate in-
terest to maintain the society and asked for help to under-
take the project. Taylor provided advice for bylaws, a
curriculum, instructors, and the experiences of other
societies. A tentative curriculum and bylaws for the new
society were presented to the House of Delegates.

The House of Delegates approved the application to
form a Division of Chiropractic Orthopedy under the
General Practice Society (Fig 2) on December 9, 1954.16

The orthopedics society’s post-graduate curriculum pro-
posal consisted of an interdisciplinary faculty including
chiropractors, medical doctors, osteopaths, and attorneys.
The curriculum required double the amount of training,
boasting 216 hours for completion, compared to the 108
hour post-graduate courses that were offered in roentgen-
ology, obstetrics, and general practice at the time. The or-
thopedic curriculum consisted of the topics listed in
Table 2.16

The new society began immediately. On January 15,
1955 the CCA House of Delegates, the LACC and the
California Educational and Specialties Society approved
the bylaws and new curriculum. The first society elected
its initial panel of officers including E.C. Hollenbeck as
president, Alvin A. Hancock as vice-president, M.L.
Miller as secretary-treasurer, and Ordean A. Syverson as
a delegate to the CCA Specialty Societies House of Dele-
gates.16 Twenty-five doctors attended the first approved
class in chiropractic orthopedics on April 16, 1955. The
course instructor for the next two years was Ronald M.
Lawrence, DO, who was assisted by a panel of well-
known guest faculty (Fig 3).

F. Maynard Lipe, DC (Fig 4), a 1933 graduate of the Na-
tional College of Chiropractic,34 began attending the
course in May 1955 and “... took an active role in shaping
the destiny of chiropractic orthopedics.”16 He was elected
president of the society in its second year.16,35 The first two
years were undeniably productive for the new society. Or-
dean Syverson published articles about whiplash in the

Figure 1 Alvin A. Hancock, DC, a private practitioner 
from San Bernardino, California, was the mastermind 
who began the chiropractic orthopedics movement. 
Image courtesy of the American Chiropractic 
Association.

Table 2 Curriculum proposal for the first
post-graduate orthopedics curriculum

Topic Hours of Instruction

Anatomy 48

Diagnosis 48

Pathology 36

Corrective procedures 36

Physiology 24

Anesthesiology 12

Jurisprudence 12
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Chirogram36 and the Journal of the NCA,16 and Lipe wrote
an article regarding the importance of patient referrals to
chiropractic specialists, published in the Chirogram.37

Meanwhile, Dr. John Creighton created and reviewed sev-

eral orthopedic clinical examination forms to be used by
members of the society.16 In an article published in the
Chirogram in 1956, Lipe reported that the course would
continue in 1957 and urged doctors to attend:38

Specialty Societies
1948

LACC Graduate School
1948

Division of Orthopedy
of the

General Practice Society
1954

California Society of
Chiropractic
Orthopedists

1957

National Council
on

Chiropractic
Orthopedics

1960

American College
of

Chiropractic
Orthopedists

1961

National Society
of

Chiropractic
Orthopedists

1961

American Chiropractic
Association

Council on Chiropractic
Orthopedics

1964

American Board
of

Chiropractic
Orthopedists

1972
(Diplomates)

Academy of
Chiropractic
Orthopedists

1981
(Fellows)

NCA
Committee

on
Technic

NCA
Committee on

Athletic &
Industrial
Injuries

Figure 2 Amalgamations leading to the 1964 formation of the ACA Council on Chiropractic Orthopedics and 
its branches
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The need for Orthopedic Specialists, who are academi-
cally equipped and who have the necessary qualifica-
tions to handle orthopedic cases is great and urgent.
Orthopedic cases referred from the general profession,
insurance carriers and other branches of the healing art
are wide open to the alert, intelligent Doctor who can
see opportunity to advance himself and the profession.
Investigate the curriculum and the hours necessary for
Certification as a Chiropractic Orthopedist and enroll
in this advanced class now.

At this time William A. Watkinson, DC (Fig 5), the past
president of the NCA, related the purpose of the orthope-
dic society to Frank Hamilton’s initial speech. He said,26

“Graduates of the course found themselves more quali-
fied to examine, treat, and report on insurance patients.”

For the first three years of its existence, the orthopedic
group was a subdivision of the General Practice Society
of the California Chiropractic Educational and Specialty
Societies. At this time, president Lipe was able to obtain
recognition from the California Chiropractic Education

and Specialties Societies for the group to become inde-
pendent from the General Practice Society. Thus, the
California Society of Chiropractic Orthopedists (CSCO)
(Fig 2) was born in 1957.39

Full recognition by the California Chiropractic Educa-
tion and Specialty Societies involved more responsibili-
ties for the CSCO and its members. To be a society meant
that the members must be recognized as possessing addi-
tional qualifications beyond those of the Doctor of Chiro-
practic degree. To fulfill this requirement, the first
qualifying examination was administered on June 16,
1957. Officers for the new society were also needed, and
elections were held immediately following the grading of
the qualifying examination. More tasks followed when the
LACC asked the CSCO to provide its own instructors for

Figure 3 Initial faculty of the first post-graduate 
chiropractic orthopedics curriculum

Ronald M. Lawrence, DO (course director)

Arthur V. Nilsson, DC (anatomy)

Robert Dishman, DC, ND (CA State Board of 
Chiropractic Examiners)

Ralph Crawford, DC (CA State Board of Chiropractic 
Examiners)

JG Anderson, DC, ND (neurology)

Joseph Berg, DC (roentgenology)

James O. Emperingham, DC (roentgenology)

E.A. Greenwald, DO (dermatology)

Mr. Robert Dillman (jurisprudence)

Harry Larson, DO (orthopedics)

Lawrence Jones, MD (orthopedics)

Alvin A. Hancock, DC (topic not specified)

Figure 4 F. Maynard Lipe, DC, dedicated his entire 
professional career to the propagation and improvement 
of the orthopedics movement (image from the personal 
collection of the authors).



www.manaraa.com

Chiropractic orthopedics history

136 J Can Chiropr Assoc 2009; 53(2)

the orthopedics classes. Lipe was designated as the course
instructor and was assisted by Drs. Arthur V. Nilsson, J.G.
Anderson, Ordean A. Syverson, Alvin A. Hancock, Ed-
ward Burkhart, John Creighton and Mr. Robert Dillman.16

The Research Years of the CSCO
Having completed their organizational efforts, the CSCO
began the task of producing research related to their spe-
cialty. On February 27, 1958, Hancock wrote a letter to
Dewey Anderson, PhD, Executive Director of the Public
Affairs Institute in Washington, D.C. The letter contained
a brief history of the CSCO and an outline of its research

desires. Anderson promptly replied and met with the so-
ciety on March 7, 1958 at the Statler Hotel in Los Ange-
les to help start the research program.31 The group also
met with Dr. Douglas Campbell, the referee for the In-
dustrial Accident Commission, on April 8, 1958. After
hearing their plans, Campbell stated that the CSCO
would need volumes of documented statistics and clinical
data if they hoped to realize the dream of insurance rec-
ognition spoken of by Dr. Hamilton in March 1954.

The society began their ambitious research agenda by
acquiring the services of Henry Higley, DC, MS (Fig 6),
Research Director of the LACC and chairman of the NCA

Figure 5 William Watkinson, DC’s personal interest in 
chiropractic orthopedics and his presidential position 
within the National Chiropractic Association was 
instrumental in allowing chiropractic orthopedists to 
gain a national foothold. (Image courtesy of the 
American Chiropractic Association).

Figure 6 Henry Higley, MS, DC served as the 
chiropractic orthopedists’ research chairperson. Higley 
wrote an impressive literature review monograph about 
intervertebral disc injuries, which is the first research 
publication written by a chiropractor to be included in 
Index Medicus. Higley also coordinated clinical research 
through chiropractic colleges (image from the personal 
collection of the authors).
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Committee on Research, to act as the society’s research
advisor.16 Higley and the CSCO developed a long-range
study of clinical evaluation and manipulative procedures
for lumbar spine intervertebral disc injuries.16,26,40 This
multi-phase project was funded by the NCA and spanned
a period of several years.40 The first goal on their research
agenda was to write a comprehensive review of the litera-
ture pertaining to intervertebral disc injuries. Higley was
the principal investigator for this project. C. Morgan, MS,
and a research team of more than 30 LACC students as-
sisted Higley. This team screened over 3000 journals pub-
lished primarily between the years 1948–1958. Over 960
documents were included in the final review in which Hi-
gley and his team extracted data pertaining to the diag-
nosis and management of intervertebral disc injuries. The
authors critically appraised each paper included in the
study, and, when appropriate, pooled the extracted data for
statistical analysis.41,42 The final 206 page report was
published as a monograph titled Intervertebral Disc
Syndrome.40,41,43,44

Higley and the CSCO wished to follow up the literature
review with clinical research on intervertebral disc inju-
ries, conducted in multiple centers throughout North
America. Higley wrote a Manual of Procedure to clearly
outline the proper steps in the clinical research process so
that data produced by various facilities would be similar
enough to provide valuable information.45 Sites chosen
for the study included the teaching clinics of the following
colleges: Canadian Memorial College of Chiropractic,
Chiropractic Institute of New York, Lincoln Chiropractic
College, LACC, National College of Chiropractic, North-
western College of Chiropractic, Texas Chiropractic Col-
lege, and Western States Chiropractic College.46

Despite Higley’s detailed preparation and the good in-
tentions of the CSCO and the NCA, conducting research
in the teaching clinics was exasperating for Higley. Clini-
cians at the study sites did not understand the detail nec-
essary to produce quality clinical studies, which hampered
the progress of their research. Higley pleaded with clinic
directors to practice good scientific methods, including
not altering data on returning patients, properly recording
data, and following the protocols published in the Manual
of Procedure, which, regrettably, was rarely referenced by
those overseeing the study at the individual institu-
tions.42,47,48,49 This clinical study also received opposition
from school administrators who complained that the study

was costing the colleges too much money to continue their
involvement.42,49 Unfortunately, because of the difficul-
ties encountered while conducting the study, the project
did not provide the volume of scientific data and valid re-
search that the CSCO had hoped for. However, the inves-
tigators published what data they could. In October 1962,
the Journal of the NCA published the first reports of the
data received from the college clinics,50 followed by a
complete report in 1964.51 These publications, and the
many announcements of the study in the Journal of the
NCA, were a huge political success and raised awareness
within the profession as to the importance of research.

The problems encountered in running the multi-site
clinical study helped early chiropractic researchers to
better understand the infrastructure necessary to produce
credible research. Before Higley’s multi-center study, lit-
tle research had been conducted within the profession.52

At that time, battles for state licensure were ongoing, ed-
ucational standards were under scrutiny, and improved li-
censing examinations were under development. These
activities consumed the limited resources available with-
in the profession. These were the same issues that con-
tributed to the delay of an emergence of chiropractic
science, as we know it today, until the 1970s.53

The initial research years of the CSCO were success-
ful. Within six years the group was responsible for pro-
posing and supporting several studies that provided
valuable data and a better insight into intervertebral disc
injuries. During this time, the profession also learned
valuable lessons about the infrastructure necessary to
conduct credible research and the amount of manpower
required to support such an endeavor. One of the long
standing benefits of the research years was that those in-
volved in the orthopedics movement were instilled with a
value for contributing to the scholarship of the profes-
sion, a characteristic that continued to be present in later
years as well.1

Orthopedics – A Nationwide Specialty
The CSCO’s involvement in research and collaboration
with the NCA built foundations for acceptance of the or-
thopedic specialty within the profession on a national
level, which spurred the growth of the specialty. Conse-
quently, some of the long time CSCO leaders pursued
opportunities for chiropractic orthopedics that expanded
beyond California.
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The popularity of post-graduate orthopedics training
continued to grow, and many doctors registered for these
courses, necessitating the offering of courses in numerous
locations.16 By November 1960, and for well over the next
decade, Lipe taught the orthopedics program by himself
throughout California.54 He also started a course at the
Western States Chiropractic College during 1962,54,55 and
traveled throughout the United States to teach the program
(F. Maynard Lipe, interview, January 17, 1995; Leonard
Savage, interview, August 17, 1994). Other post-graduate
orthopedic programs sprang up across the country during
1959–1960; Dr. Joe Janse began a program at the National
College of Chiropractic, and courses were introduced at
Northwestern College of Chiropractic16 and the Chiro-
practic Institute of New York (F. Maynard Lipe, inter-
view, January 27, 1995). Under Lipe’s direction, the
orthopedic curriculum was updated and expanded to 240
hours of instruction (A. Bracker, interview, February 17,
1994). He also performed work to standardize the ortho-
pedics curricula across schools offering the program.42

Due to the expansion of the movement and extensive
political work of Hancock during 1959, the NCA recog-
nized the growing specialty and, in 1959, announced the
formation of a new NCA Council on Chiropractic Ortho-
pedics (NCCO) as a result of combining other commit-
tees (Fig 2). Founding officers of the new Council are
listed in Figure 7. The NCCO possessed high ideals from
its inception. In a 1960 publication, Hancock likened the
“stagnant” chiropractors in the profession (those not will-
ing to participate in continuing education and update
their skills and knowledge) to the dodo bird, which, by
not adapting to its changing environment, became ex-
tinct. For Hancock, participation in the NCCO and its
courses provided tools for chiropractors to use to adapt to
the changing times of insurance company approval and

recognition. Hancock also listed the NCCO’s plans in his
article, which focused on efforts to better understand and
be accepted within the insurance reimbursement process.
Figure 8 presents a summary of these ideas that later
were included in article two of the NCCO bylaws.56

It was not until the early 1960s that the orthopedists
began to clearly delineate their role in the management of
orthopedic problems. In 1961, F. Maynard Lipe authored
the first published record of a definition of chiropractic
orthopedics (F. Maynard Lipe, interview, January 27,
1995). This definition appears in the first part of a two-
part article pertaining to low back injuries, published in
the Journal of the NCA.50,51 Lipe wrote:57

Chiropractic orthopedics shall be considered that
branch of orthopedics, the purposes of which are, by
non-cutting techniques, to prevent and correct deform-
ity and to preserve and improve the function of bones,
muscles, joints, and their nerve apparatus, when such
function is threatened or impaired by defects, lesions,
or diseases.

The success of the orthopedics movement soon pro-
duced a bewildering array of organizations, societies and

Figure 8 Initial educational and research plans of the 
National Council on Chiropractic Orthopedics

• Publish articles pertaining to orthopedics in the 
Journal of the National Chiropractic Association.

• Prepare loose leaf articles, for mailing to NCCO 
members, about examination, treatment and office 
procedures.

• Provide examination forms, exercise charts, and 
statistical reports to NCCO members.

• Stimulate research in manipulative science

• Promote post-graduate courses at chiropractic colleges 
about the manipulative approach to orthopedic 
problems.

• Arrange for an internship and residency program 
through the NCA’s Council on Hospitals and Sanitaria.

Figure 7 Founding officers of the NCA Council on 
Chiropractic Orthopedics

James A. Slocum, DC – president

Alvin A. Hancock, DC – vice-president

Lyle E. Snavely, DC – secretary

Gerald L. Whitten, DC – treasurer
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post-graduate programs in which chiropractors could par-
ticipate. Soon, efforts of the orthopedics movement
turned towards attempts to clarify this conundrum.

Changes in Orthopedic Organizations
A cascade of changes in the names and functions of or-
thopedic organizations commenced in 1960. Until 1960,
the primary function of the CSCO was to conduct post-
graduate courses that had been approved by the Califor-
nia Education and Specialty Societies. With the nation-
wide growth of the orthopedics movement, these
responsibilities would soon be extracted from a state or-
ganization and transferred to the NCCO. Accordingly,
the CSCO changed its focus to become a fraternal organi-
zation for chiropractic orthopedists. This change oc-
curred in September 1960 and the CSCO assumed the
new name of the American College of Chiropractic Or-
thopedists (Fig 2).64 The ACCO’s new objectives related
to the continued professional development of orthope-
dists and the orthopedic movement. Seminars and sym-
posia began being held by the ACCO and the group
began to support research in the field, efforts that contin-
ue today.1 However, the ACCO would not oversee the
post-graduate orthopedics programs that would soon de-
velop into certifying courses in orthopedics.

Changes across the landscape of organized orthopedics
also necessitated a restructuring of the NCCO. Because
the NCCO was open for membership to any regular
member of the NCA, orthopedic specialists wished to
create a society exclusively for trained orthopedists. For
this purpose, a new organization, the National Society of
Chiropractic Orthopedists (NSCO), was born and was
open only to dues paying NCCO members who had com-
pleted post-graduate programs in chiropractic orthope-
dics. Only members of the NSCO who, in addition to the
post-graduate courses, completed a required internship
and residency and passed a certifying exam, would be
awarded the distinction of Fellow of the NSCO.26 These
transitions are illustrated in Figure 2.

In order to administer a certifying examination for the
NSCO, the NCA Council on Education appointed Han-
cock, Milton Kronovet and Lipe as the Board of Examin-
ers for the NSCO. They administered the first NSCO
qualifying examination for Fellow candidates at the 1961
NCA national convention. Therefore, these three doctors
were automatically inducted into the NSCO as its first

members. Immediately following the posting of the ex-
amination scores, the NSCO elected officers, at which
time Alvin Hancock was elected president.16

More changes were forthcoming. By 1963, several ne-
gotiations to unify the two largest national chiropractic or-
ganizations occurred. Consequently, the NCA and a group
from the International Chiropractors Association became
the American Chiropractic Association (ACA).58,59 Thus,
the former councils of the NCA changed their names and
the NCCO became the ACA Council on Chiropractic Or-
thopedics, which still functions today.60 In later years, the
ACA Council on Chiropractic Orthopedics absorbed the
NSCO (Fig 2) and upgraded its instruction and examina-
tion procedures.1,61 These changes eventually lead to the
formation of two subgroups of the ACA Council on Chi-
ropractic Orthopedics, namely the ABCO in 197262 and
the Academy of Chiropractic Orthopedists (ACO) in
1981.63 Diplomates of the ABCO could become members
of the ACO and be designated Fellows of the ACO
(FACO) if they helped support the ACO with financial as-
sistance.1 Thus, one must be a DABCO in order to become
a FACO and the difference is that FACOs make a greater
financial contribution to the organization. Figure 2 illus-
trates these transitions.

Thus, the orthopedics movement initiated by Alvin
Hancock included the formation of multiple post-gradu-
ate training programs and six different professional orga-
nizations over a period of just nine years. These six
organizations were eventually amalgamated or changed
into the three current organizations that have persisted for
nearly 30 years.

Discussion

Comments on Historical Interpretation
The origins of this specialty possess relevance to all chi-
ropractors, as this story unveils one manner in which spe-
cialty groups developed in the chiropractic profession
and how developments in post-graduate education may
become infused into core chiropractic college curricula.
The saga of early chiropractic orthopedists also serves as
an example of how field practitioners have stimulated re-
search endeavors within the profession.

The research agenda created by the orthopedists and
the initial literature review completed by Higley are
unique in several ways. First, the research design and



www.manaraa.com

Chiropractic orthopedics history

140 J Can Chiropr Assoc 2009; 53(2)

methods of Higley’s study most closely match, in current
terminology, either a qualitative systematic review of the
literature or a meta-analysis. The limited technology
available for conducting literature searches during the
late 1950s would have made this project a daunting task,
especially since systematic reviews and meta-analyses
did not gain a foothold in the medical literature until the
1970s.64 Additionally, the Intervertebral Disc Syndrome
represents what is most likely the first research publica-
tion authored by a chiropractor to ever be indexed in In-
dex Medicus; the citation may be found by using the
National Library of Medicine’s NLM Gateway search
engine (http://gateway.nlm.nih.gov). Unfortunately, the
document is also very rare. The only bound copy that we
have seen is the original manuscript that is located in the
rare book collection at the LACC and only 6 other copies
are listed on WorldCat (www.worldcat.org).

Another topic that deserves additional interpretive his-
torical analysis is the ambitious research program led by
Henry Higley. Given the ongoing licensing battles, the
need for improved educational standards, and recogniz-
ing that the school leaders and clinic directors had no
formal training in research methodology,42 it is not sur-
prising that Higley and his team encountered great diffi-
culties in promoting and conducting research. That
Higley attempted such an ambitious project and collected
enough data to generate a report in this climate is in itself
noteworthy. Understanding the barriers to the developing
young science of chiropractic magnifies the importance
and commitments of the chiropractic orthopedists to sup-
port Higley’s research and still find the time and energy
to publish their own papers.

The development of the chiropractic orthopedic spe-
cialty groups should also be interpreted in the context of
other changes taking place in health care at the time. For
example, medical orthopedics developed in a similar
fashion in the United States. Medical education standards
and state licensure developments also occurred simulta-
neously in medicine during the early 1900s. Specialty so-
cieties soon formed in medicine, and specialty boards
began forming in the 1930s to define the qualifications of
specialists. National specialty organizations later formed,
and then subspecialties developed within these. Medical
orthopedics is an example, demonstrating subspecialties
in surgery of the hand and other areas.65

While the profession has not germinated subspecialties

in chiropractic orthopedics, it has followed a path similar
to other medical specialty developments. It was not
uncovered in the course of this study if the pioneers of
chiropractic orthopedics knew of organizational develop-
ments in medical orthopedics. However, it is plausible
that they were aware of these changing trends in medi-
cine and tried to replicate this process in chiropractic.

In order for a society to be established and grow mem-
bers were needed. It seems that some of the requirements
for entry into orthopedics organizations were not rigid at
the beginning. One of the defining criteria for entry into
the NSCO was the completion of an internship and resi-
dency in addition to the completion of the post-graduate
orthopedics curriculum.26 No printed or interview data
were found that can describe these educational require-
ments or if the NSCO strictly enforced this requirement.
Another interesting point is that the first NSCO mem-
bers, Hancock, Kronovet and Lipe, were grandfathered
into the society. This act set a precedent for the future de-
velopment of orthopedic specialty groups, as the first or-
thopedic diplomates were grandfathered into the ABCO
in a similar fashion.1 While such practices do not tran-
spire today, it seems that they were necessary at the time
to start these organizations.

An early goal of the chiropractic orthopedic societies
was to eventually have orthopedics included in all core
curricula at chiropractic colleges. This transpired over
time, as many chiropractic college faculty members at-
tended the orthopedics courses and became specialists.
These faculty members began integrating their newly
gained skills and knowledge into their courses and now
all colleges currently teach orthopedics. As a result, all
chiropractic colleges eventually included orthopedics in
their core curricula. This retrograde educational influence
creates some difficulty in differentiating the orthopedist
of years past from the general chiropractor of today, since
modern day graduates learn a great deal of what was
taught in the original post-graduate orthopedics pro-
grams.1 In support of this, one may merely review not
only chiropractic college catalogs and curricula, but also
definitions of orthopedics provided by the orthopedic or-
ganizations. It could be argued that the definition of chi-
ropractic orthopedics originally offered by F. Maynard
Lipe and the current definition provided by the ABCO
represent the majority of how the chiropractic profession
is defined today.
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Limitations
It is recognized that some misinterpretations of historical
data may have been made while preparing this study.
There were some missing periods in the chronology con-
structed from the primary data; attempts were made to fill
these gaps by linking closest data points with information
extracted from interviews. Other potential sources of er-
ror or bias could include the search strategy used to find
data. Since no electronic databases exist that index any of
the publications needed for this research, we had to con-
duct page-by-page hand searches of over 80 years worth
of publications. While weary eyes may have resulted in
missing an important detail, great care was taken to scan
every page systematically for any mentioning of a topic
or person related to orthopedics.

It is acknowledged that publications from other organi-
zations, such as the International Chiropractors Associa-
tion, or other institutions may have contained more and
different information than what was found in this re-
search. Given the limited resources available for this
project, it was not deemed prudent to attempt an even
more exhaustive search of other such publications. Com-
ments from interviewees and consultations with other
chiropractic historians confirmed that the majority of in-
formation available was most likely included in the publi-
cations that were searched. Several attempts to verify this
historical account were made in an effort to give appro-
priate credit to those individuals responsible for advanc-
ing the orthopedic movement in its early years. Primary
data regarding such individuals were obtained from the
printed matter reviewed. These data were confirmed dur-
ing personal interviews conducted as part of this study.
Additionally, earlier research conducted on the social de-
velopment of chiropractic orthopedics64 was sent to nu-
merous orthopedists for comment and no private or
published corrections regarding the fundamental protago-
nists of the specialty were provided. Therefore, it is be-
lieved that the actual original pioneers are recorded
correctly in this paper.

While the social history of chiropractic orthopedics has
been reflected in this paper and elsewhere,1 other topics
worthy of historical investigation are still unexplored and
therefore have not been included in this study. One such
topic is the development of the definition of chiropractic
orthopedics from its earliest mentioning in chiropractic
publications to the present time. The present research only

investigated the definition provided by Lipe in the early
1960s. However, other definitions are found in earlier
publications, such as D.D. Palmer’s66 and B.J. Palmer’s,67

that differ from the one by Lipe. Tracing these definitions
may provide insight into how chiropractors defined the
profession over time. Comparing definitions of chiroprac-
tic orthopedics with those of medicine may also demon-
strate how or if the practices were different at various
times.

Conclusion
The early protagonists of organized chiropractic orthope-
dics were motivated to improve clinical skills and office
management strategies in order to gain a foothold in in-
surance reimbursement for the chiropractic management
of orthopedic problems. The popularity and progress of
the orthopedics movement was developed as a post-grad-
uate training program yet resulted in the inclusion of or-
thopedics in core chiropractic college curricula. This
early orthopedic movement was successful in creating a
large cadre of chiropractors with enhanced skills to diag-
nose and treat musculoskeletal conditions in a conserva-
tive manner. Early chiropractic orthopedists stimulated
and supported noteworthy research projects during the
1960s, which created some of the groundwork for the fu-
ture modern research movement in the chiropractic pro-
fession.

Acknowledgments
This paper is dedicated to our dear friends and collabora-
tors, David S. Wentz, DC and Joseph Keating, Jr, PhD,
who contributed much to this research, yet both passed
away before its completion. We also appreciate the will-
ingness of several founding members of the orthopedics
movement to be interviewed for this research.

References
1 Wentz D, Green BN. The evolution of the American Board 

of Chiropractic Orthopedists: a bootstrapping of clinical 
skills. Chiropr Hist. 1995; 15(2):92–101.

2 Green BN, Johnson CD, Andrew T, Martin P. Improving 
historical research reports: a case report format and 
example in Arden Zimmerman, DC. J Chiropractic 
Humanities. 1998; 8:43–54.

3 Keating JC, Callender AK, Cleveland CS. A history of 
chiropractic education in North America: report to the 
Council on Chiropractic Education; 1998. p. 89.



www.manaraa.com

Chiropractic orthopedics history

142 J Can Chiropr Assoc 2009; 53(2)

4 Gibbons RW. Chiropractic’s Abraham Flexner: the lonely 
trials of John J. Nugent, 1935–1963. Chiropr Hist. 1985; 
5:44–51.

5 Keating JC, Dishman RW, Oliva M, Phillips, RB. Roots of 
the LACC: Southern California College of Chiropractic. 
Journal of Chiropractic Humanities. 1993; 3:21–41.

6 Lupica B. Editorial. Chirogram 1947 (Aug); 16(10):5,7.
7. Martin RJ. Editorial. Chirogram 1948 (Feb); 17(2):5.
8 The graduate school. Chirogram 1948 (May); 17(7):13–15.
9 Norcross LH. The dean of the graduate school reports to 

the profession. Chirogram 1949 (Apr); 18(4):14–15.
10 Taylor GW. The post graduate school and you. Journal of the 

California Chiropractic Association. 1948 (Feb); 4(8):1.
11 Los Angeles College of Chiropractic. The graduate school: 

graduate school plans expanded program for 1952–1953. 
Chirogram 1952 (July); 21(7):16–18.

12 Lupica B. The Los Angeles College of Chiropractic. 
Journal of the California Chiropractic Association. 1947 
(Sept); 4(3):7.

13 Norcross LH. The Educational and Specialty Societies. 
Chirogram 1948 (Feb); 17(2):13–15.

14 Norcross LH. The post graduate school. Journal of the 
California Chiropractic Association. 1948 (Feb); 4(8):11.

15 Harsteen T. Specialist group formed. Journal of the 
California Chiropractic Association. 1948 (Jan ); 4(7):12.

16 Hancock AA. History of chiropractic orthopedics. 
Journal of the National Chiropractic Association. 1963; 
33(9):35–37,69–72.

17 Los Angeles College of Chiropractic. Extension classes of 
graduate school for accreditation in Specialty Societies. 
Chirogram 1948 (Sept); 20(9):14–25,20.

18 Los Angeles College of Chiropractic. The graduate school: 
post graduate course begins September 7th. Chirogram 
1948 (Aug); 20(10):7.

19 Los Angeles College of Chiropractic. Schedule of the 
post-graduate course of the Los Angeles College of 
Chiropractic. Chirogram 1948 (Sept); 20(9):20.

20 Los Angeles College of Chiropractic. The graduate school: 
graduate school courses offered. Chirogram 1949 (Sept); 
18(9):16.

21 Los Angeles College of Chiropractic. The graduate school: 
graduate school courses and special classes. Chirogram 
1950 (Sept); 19(9):24.

22 Los Angeles College of Chiropractic. The graduate school: 
graduate school courses and special classes. Chirogram 
1951 (June); 20(6):22–23.

23 Los Angeles College of Chiropractic. The graduate school. 
Chirogram 1952 (June); 21(6):22–23.

24 Los Angeles College of Chiropractic. The graduate school: 
Dr. J.G. Anderson appointed dean of the graduate school. 
Chirogram 1953 (Nov); 22(11):22.

25 Heese N. Major Bertrand DeJarnette: six decades of sacro 
occipital research, 1924–1964. Chiropr Hist. 1991; 
11(1):12–15.

26 Watkinson WA. A brief history of the formation of the 
NCA Council on Chiropractic Orthopedics. Journal of the 
National Chiropractic Association. 1960; 30(10):25,56.

27 California Chiropractic Association. Official directory. 
Journal of the California Chiropractic Association. 1944 
(Feb); 1(1):6.

28 California Chiropractic Association. District roster. Journal 
of the California Chiropractic Association 1954 (Oct); 
10(11):3.

29 Hancock AA. Making chiroprac-tick. Journal of the 
California Chiropractic Association. 1944 (Oct); 1(4):11.

30 National Affiliated Chiropractors of California. Meeting 
minutes. Scientific Chiropractor 1936 (Nov); 2(6):14.

31 Convention program of the National Affiliated 
Chiropractors of California. Scientific Chiropractor 1937 
(May); 2(12):48.

32 National Affiliated Chiropractors of California. Meeting 
minutes. Scientific Chiropractor 1936 (Oct); 2(5):16.

33 Los Angeles College of Chiropractic. Announcement of the 
graduate school of the Los Angeles College of 
Chiropractic. Chirogram 1954 (Aug); 23(8):19.

34. National College of Chiropractic. Pictorial supplement. 
Chicago (IL): National College of Chiropractic;  1933. 
p. 24.

35 Los Angeles College of Chiropractic. Announcement of the 
graduate school of the Los Angeles College of 
Chiropractic. Chirogram 1956 (Jan); 25(1):23.

36 Syverson OA. Whiplash. Chirogram 1956 (Apr); 
24(4):20–23.

37 Lipe FM. Patient referrals. Chirogram 1955 (Nov); 
23(11):16–17.

38 Lipe FM. Orthopedic classes to resume. Chirogram 1956 
(Oct); 25(10):15.

39 Orthopedic society. Chirogram 1957 (May);  15(4):25,28.
40 Higley HG. A progress report on research of the 

intervertebral disc syndrome. Journal of the National 
Chiropractic Association. 1960; 30(3):9–10,62.

41 Higley HG. The intervertebral disc syndrome. Webster City 
(IA): National Chiropractic Association; 1960.

42 Minutes of the National Chiropractic Association Council 
on Education, January 12, 1964. In: Keating JC, Callender 
AK, Cleveland CS. A history of chiropractic education in 
North America: report to the Council on Chiropractic 
Education; 1998. p. 428–436.

43 Haynes G. Dean’s report. Chiropractic Physician 1961 
(Mar-Apr); 28(2):12–15.

44 Rogers LM. Editorial. Journal of the National Chiropractic 
Association. 1960; 30(3):6.

45. Higley HG. The intervertebral disc syndrome manual of 
procedure. Des Moines (IA): American Chiropractic 
Association; 1967.

46 Higley HG. The clinical study of the intervertebral disc 
syndrome. Journal of the National Chiropractic 
Association. 1960; 30(9):10, 62–4.



www.manaraa.com

BN Green, CD Johnson

J Can Chiropr Assoc 2009; 53(2) 143

47 Minutes of the National Chiropractic Association Council 
on Education, July 3–7, 1960. In: Keating JC, Callender 
AK, Cleveland CS. A history of chiropractic education in 
North America: report to the Council on Chiropractic 
Education; 1998. p. 406–411.

48 Minutes of the National Chiropractic Association Council 
on Education, June 1962. In: Keating JC, Callender AK, 
Cleveland CS. A history of chiropractic education in North 
America: report to the Council on Chiropractic Education; 
1998. p. 419–422.

49 Minutes of the National Chiropractic Association Council 
on Education, June 24, 1963. In: Keating JC, Callender 
AK, Cleveland CS. A history of chiropractic education in 
North America: report to the Council on Chiropractic 
Education; 1998. p. 425–427.

50 Higley HG. Clinical investigation of low back syndromes 
being conducted. Journal of the National Chiropractic 
Association. 1962 (Oct); 32(10):29–31,75.

51 Higley HG. A study of low back cases treated at 
chiropractic college clinics. American Chiropractic 
Association Journal of Chiropractic. 1964 (Jan); 
1(1):13,53–54.

52 Keating JC, Green BN, Johnson CD. “Research” and 
“science” in the first half of the chiropractic century. 
J Manipulative Physiol Ther 1995; 18(6):357–378.

53 Mannello D, Lawrence D, Mootz R. The evolution of 
chiropractic research: a foundation for technology 
assessment. Topics Clin Chiropr. 1996; 3(1):53–64.

54 Los Angeles College of Chiropractic. The graduate school: 
graduate school orthopedics. Chirogram 1960 (Nov); 
27(8):23.

55 Lipe FM. LACC graduate school. Chirogram 1976 (Feb); 
43(2):25.

56 Hancock AA. Objectives of the National Council on 
Chiropractic Orthopedics. Journal of the National 
Chiropractic Association. 1960; 30(2):13–14,72.

57 Lipe FM. The low back intervertebral disc syndrome. 
Journal of the National Chiropractic Association. 1961; 
31(9):37–41.

58 Griffin LK. Merger almost: ICA unity efforts and 
formation of the American Chiropractic Association. 
Chiropr Hist. 1988; 8(2):18–22.

59 Plamondon RL. Mainstreaming chiropractic: tracing the 
American Chiropractic Association. Chiropractic History 
1993; 13(2):30–35.

60 American Chiropractic Assocaition. Additions to new ACA 
councils and committee personnel. American Chiropractic 
Association Journal of Chiropractic. 1964; 1(1):19.

61 Lipe FM. Report of the Council on Chiropractic 
Orthopedics. American Chiropractic Association Journal of 
Chiropractic. 1967; 4(5):47.

62 West HG. Council report. American Chiropractic 
Association Journal of Chiropractic 1973; 10(10):26.

63 Nixon C. Council report. American Chiropractic 
Association Journal of Chiropractic. 1981; 18(8):62–64.

64 Schell CL, Rathe RJ. Meta-analysis: a tool for medical 
and scientific discoveries. Bull Med Libr Assoc. 1992; 
80:219–22.

65 Omer GE. The development of orthopedic certification in 
the United States. Clin Orthop 1990; 257:11–17.

66 Palmer BJ. The science of chiropractic: its principles and 
philosophies, volume 1. Davenport, IA: Palmer School of 
Chiropractic; 1906–10. p. 322–326.

67 Palmer DD. Text-book of the science, art and philosophy of 
chiropractic for students and practitioners. Portland: 
Portland Printing House Co.;  1910. p. 844.

CanadaHelps.org

Make a donation and help chiropractic

Canadian Chiropractic Research Foundation



www.manaraa.com

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


