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Introduction to Osteopathy in the
Cranial Field (Hybrid) – Fall 2022
Expand your osteopathic skills with a deeper understanding
of the central nervous system.
Virtual Lectures and Group Discussions – each week beginning September 12
Regional In-Person Labs – three weekends this fall
Highly regarded by its practitioners and patients, cranial
osteopathy studies the anatomy and physiology of the cranium
and its inter-relationship with the body as a whole. Find out how
this method may be applied for the prevention and treatment of
disease and enhancement of health.

The OCA has developed a hybrid format for this
course with both online and in-person components:
VIRTUAL LECTURES AND GROUP DISCUSSIONS

 ectures will be presented online, with 4.5 hours of video
L
recordings delivered each week beginning Sept. 12. At the end
of each week, participants will join in a mandatory hour-long
discussion group via Zoom (multiple time slots will be available).
Lecture dates:
i Lecture Week 1: Sept. 12-18 (Mandatory Zoom discussion Sept. 18)
i Lecture Week 2: Sept. 19-25 (Mandatory Zoom discussion Sept. 25)
i Lecture Week 3: Sept. 26-Oct. 2 (Mandatory Zoom discussion Oct. 2)
i Lecture Week 4: Oct. 3-9 (Mandatory Zoom discussion Oct. 9)

WHAT YOU WILL LEARN

REGIONAL IN-PERSON LABS

i E
 xplore the five components of the primary respiratory
mechanism, including articular, cerebrospinal fluid, fascial/
membranous and nervous system anatomy.

The hand-over-hand training for which the OCA is well known
will be held in small groups regionally. The lab portion of your
course will take place over a three-day weekend this fall. The
labs will be similar to those at previous Introductory Courses,
with hands-on instruction by experienced trainers at a 1:4
faculty-student ratio.

i	Deepen your understanding of the body as a dynamic
unit with a capacity for self-healing.
i	Establish the basis for palpatory diagnosis and treatment.

Lab locations and dates:

COURSE FACULTY

i Kansas City, MO: Oct. 21-23

i Richard F. Smith, DO, Course Director

i Long Island, NY: Nov. 4-6

i Annette Hulse, DO, Assistant Course Director

i San Francisco, CA: Nov. 11-13
i Fort Worth, TX: Dec. 2-4

Bring a new dimension to your practice.
Learn more and register: www.cranialacademy.org/cme
Questions? info@cranialacademy.org or 913-538-4536
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To promote mastery in the practice of osteopathy in the cranial field
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To support a vibrant professional environment so that osteopathy can flourish
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 o establish osteopathy, including osteopathy in the cranial field, as a recognized
T
cornerstone of complete patient care
The Cranial Letter 1

FROM THE LEADERSHIP

President's Message
Dennis A. Burke, DO
President, Osteopathic Cranial Academy 2022-2023
Hello Cranial Academy members,

Dennis A. Burke, DO

As we move closer
towards pre-pandemic
normalcy, and are
now offering in-person
courses, I welcome
you to dive deeper
with the upcoming
OCA courses such as
the Midline course
and next year’s
annual conference
in Charlotte, NC.

I hope you are all enjoying the summer and getting some downtime. It was great
to see everyone who attended the annual conference in Kansas City in June.
Kudos and many thanks to Angela Bedell and Emily Whalen for organizing
a very successful annual conference—the first in-person conference since 2019.
I’d also like to extend gratitude to our conference directors, Maria Gentile, DO,
and Therese Scott, DO, FCA, and the rest of the annual conference committee
for their work in creating a conference spotlighting the unsung heroines of
osteopathy.
Many of these amazing heroines studied directly with Dr. Sutherland, and it was
fascinating and fruitful to explore their writings and treatment insights during
the lectures and lab sessions. Others, such as Louisa Burns, DO, were resolute in
digging deeper into Dr. Still’s concepts, making significant contributions to early
20th-century osteopathy. Some have been teachers for many of us in the OCA,
nurturing our skills and guiding us on our osteopathic journey. Tapping into the
talent of these remarkable women make us better osteopaths.
In preparing my lecture on Louisa Burns’ work, I learned of the importance
Dr. Burns placed on the intervertebral foramen (IVF) as the main region of
problem with osteopathic lesions (i.e., somatic dysfunction) since it is the area
that is compromised and leads to congestion of the spinal cord. Early osteopathic
writers such as H. Virgil Halladay, DO, and Albert Guy, DO, wrote chapters in the
book, An Analysis of the Osteopathic Lesion (1935) by George Malcolm McCole, DO,
discussing the detailed anatomy of the IVF and the importance of the recurrent
meningeal nerve (a.k.a sinu-vertebral nerve) in controlling the circulation of
the spinal cord. Reference is made in this book to a January 1931 JAOA article
detailing the anatomy of the arteries, veins and lymphatics contained in the IVF.
The importance of the recurrent meningeal nerve as a key to understanding the
osteopathic lesion was later seconded in the writings of Irvin Korr, PhD. More
recently, the recurrent meningeal nerve is getting much coverage in regard
to low back pain. However, it was the sympathetic function of the nerve that
was emphasized by early DOs, which provided pertinent insights into Dr. Still’s
concepts. I encourage you all to take a closer look at this anatomy.

Many of these amazing heroines studied directly
with Dr. Sutherland, and it was fascinating and
fruitful to explore their writings and treatment
insights during the lectures and lab sessions.
We are all familiar with the story of how Dr. Sutherland stood looking at a
disarticulated skull as a student at the ASO and had the thought while looking
at the sphenosquamous suture that it was designed for motion—a respiratory
motion like the gills of a fish. Alan Becker, DO, FAAO, adds to this story in his
1990 Scott Memorial Lecture and his 1998 Rollin Becker Memorial Lecture at
the British School of Osteopathy. Dr. Becker states that Dr. Sutherland actually
spoke with Dr. Still about this, asking him whether or not the cranial bones
moved. Dr. Still’s response to a young Dr. Sutherland was that of course they
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moved since the fluids are constantly changing in the head.
He told Dr. Sutherland to go to work and learn more about
it, similar to his admonition to Dr. F.P. Millard to go and
study the lymphatics.
This story serves to remind us that Dr. Still calls all of
us to dive deeper, stating that all an osteopath needs is
anatomy, anatomy and more anatomy. In one of Dr. Still’s
unpublished papers, available on the state of Missouri’s
digital heritage website, he states, “My lectures have not
been given to teach you, but to rather encourage you to
dive deeper and deeper…”.
As we move closer towards pre-pandemic normalcy, and
are now offering in-person courses, I welcome you to dive
deeper with the upcoming OCA courses such as the Midline
course by Eliott Blackman, DO, FCA, and next year’s annual
conference in Charlotte, NC on Dr. Fulford’s work directed
by Therese Scott, DO, FCA. They promise to be a forum for
collective learning, offering many clinical pearls and insights
for further exploration.
Respectfully,
Dennis A. Burke, DO
Dr. Burke can be reached at burke.dennis@sbcglobal.net

SCTF

Sutherland Cranial Teaching Foundation

Continuing Studies: The Thorax
October 7-9, 2022 | UNECOM Biddeford, ME
Price: $875
Course Description: This course will take an in depth look at
the fascial continuity and visceral relationships above, below
and through the thorax as it relates to the core link and the
principles and teachings of Dr. Sutherland. The lectures and
labs will be augmented by dissections from the Anatomy
department at UNECOM and expertise of Drs. Frank Willard
and Mark Schuenke. We look forward to seeing you this fall
in Biddeford, Maine.
Course Director: Simeon Hain, D.O.
Faculty: Board of Trustees and Associates
CME: 17.5 hours 1A CME anticipated pending approval
Prerequisite: D.O. or M.D. with two approved basic courses
in Osteopathy in the Cranial Field (one must be an SCTF
Basic course)
COVID-19 Precautions will be followed if needed

2023 Basic Course: Osteopathy in the Cranial Field
Thursday, June 1, 2023 - Monday, June 5, 2023
NYIT – College of Osteopathic Medicine, Old Westbury, NY
Price: $1,900 (Scholarships available)
CME: 40 hours 1A CME anticipated pending approval

Contact: Marlene Gonzalez at (859) 274-9519 or sctf.usa@gmail.com
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OCA 2022 ANNUAL CONFERENCE

Revisiting the Unsung Heroines
of Osteopathy
Sutherland’s Contemporaries, Students and Beyond
By Maria T. Gentile, DO

Maria T. Gentile

The women and men of osteopathy
gathered this June for the first in-person
conference in three years. Hugs and smiles
abounded … and an air of joy permeated
the meeting hall. There was much
excitement.

“The Unsung Heroines of Osteopathy—Sutherland’s
Contemporaries, Students and Beyond“ conference was a
tribute to the women who made significant contributions
to our profession, but never received the recognition they
deserved. In the conference, we journeyed through the
lives of these women and explored their unique teachings
in osteopathy. As much as possible, we presented their
ideas in their own voices.
This year’s OCA annual conference focused on the lesser
known women who taught our colleagues, presenting
their ideas, thoughts and treatment techniques. We looked
at how these women changed or molded osteopathy and
osteopathic thinking. The women we honored are just a
handful of the many women who have given their feminine
touch to osteopathy.
The conference featured women such as Drs. Beryl
Arbuckle, Louisa Burns, Muriel Chapman, Rubie Day,
Edna Lay, Rebecca Lippincott, Alvera Miller, Anna Slocum
and Charlotte Weaver. We talked about their lives and the
era in which they practiced osteopathy. These women have

shaped the paths of many of their students, and it is well
past time that their stories are told.

Intelligent and Ambitious American Women
Physicians in Medicine
We began by traveling down the historical
path of women in medicine and many
of the prejudices they faced. The opening
lecture was masterfully delivered by Therese
Scott, DO, FCA who recounted stories of
the “intelligent and ambitious“ women of
Dr. Therese Scott
medicine. She told the story of Dr. Elizabeth
Blackwell, the first female physician in the
United States, who earned her degree only
because the men in her class voted her
into the class thinking it was a joke by the
administration. Dr. Blackwell’s professors
forced her to sit separately at lectures and
Dr. Elizabeth
Blackwell
often excluded her from labs; and her local
townspeople shunned her for defying her gender role.
Dr. Blackwell eventually earned the respect of professors
and classmates, graduating first in her class in 1849.
Medicine was considered to be a profession for only white
men for many years (well into the twentieth century).
"Then along came Dr. Andrew Taylor Still with his
innovative thinking not only in the practice of medicine

OUR ANNUAL CONFERENCE SPEAKERS

Left to Right:
Steve Kisiel, DO
Ken Lossing, DO
Marcus Lay, DO
Therese Scott, DO, FCA
Maria T. Gentile, DO
Margaret “Mico“ Sorrel, DO, FCA
Zina Pelkey, DO, FCA
Paula Eschtruth, DO, FCA
Dennis Burke, DO
David Musgrave, DO, FCA
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itself but in his remarkable foresight of inviting women to
join his osteopathic schools. He actively recruited women
by placing an advertisement in the 1895 Journal of Osteopathy
stating, “The science of Osteopathy should particularly
appeal to the intelligent and ambitious women who desire a
noble life work which will prepare them for a future free of
pecuniary concerns.“
The first class of the American School of Osteopathy (ASO),
had six women in a class of 21 students, of which four
graduated. Jeanette “Nettie“ Bolles was the first women to
graduate from an osteopathic medical school in 1894. The
class also included Blanche Still, DO.

Alvera Miller, DO

Dr. Alvera Miller

Our journey continued as we began
exploring the more contemporary
osteopathic heroines. I spoke about the
life of Dr. Alvera Miller who was originally
an artist. And won awards for her china
painting.

After World War II, she initially studied midwifery which led
to an interest in osteopathic medicine. Dr. Miller enrolled
in the College of Osteopathic Physicians and Surgeons of
Los Angeles while in her forties. She was one of only seven
women in a class of 60 students. She graduated in 1933 and
opened a private office in Oakland, CA where she practiced
from 1933 until 1974.
Dr. Alvera Miller was an early student of Dr. William
Sutherland and dedicated her life to promoting the cranial
concept. She developed her own methods and techniques
for treating the core link and the entire body. She named
these techniques Pandura, Endura, Trydura, and Quadura.
Pandura is the specific technique for releasing and
correlating the cranial component of the core link and
was used for treating traumatic cranial injuries, headache,
whiplash, and certain mental conditions. Endura is a specific
technique applied to the pelvic bowl and used to reduce
sacroiliac articular fixations. Together, these techniques
address issues of the reciprocal tension membrane and the
core link. Trydura is designed to achieve balance in the two
nervous systems, central and autonomic. It is effective in
cases of mental disorders, emotional imbalance, and nervous
disorders. Quadura is a balancing of the whole system.
Dr. Miller self-published her work on these techniques
and presented them to her colleagues.

Charlotte Weaver, DO

Dr. Charlotte Weaver

Our conference continued with the
exploration of the numerous cranial studies
performed by Dr. Charlotte Weaver, who
lived from 1884 to 1964. She entered the
American School of Osteopathy in Kirksville
in 1909 and graduated in 1912. She
practiced in Akron, Ohio. We are indebted

Dr. Margaret Sorrel

to our presenter, Margaret “Mico“ Sorrel,
DO, FCA, for our knowledge of this amazing
woman. Dr. Sorell has done extensive study
into the life of and work of Dr. Charlotte
Weaver and has written a book outlining
her pioneering concepts, Charlotte Weaver:
Pioneer in Cranial Osteopathy.

Dr. Weaver was personally prompted by Dr. Still to perform
further study into the cranium. Dr. Still expressed to her
that the circulation from the head through the spinal cord
and back again to the head had been his most consuming
personal interest. And that was the research upon which
he would have liked to have expended his life energies,
but that osteopathy had to come first. She undertook and
completed her cranial research by 1935. She then presented
her thesis to the board of trustees of the AOA and published
her findings in 13 scientific articles found in the Journal of
the American Osteopathic Association between 1936 and 1938.
In the articles, she outlined her premise that the bones of
the skull represent three highly modified vertebrae with
development that is embryologically consistent with the
axial skeleton. The dorsum sellae is viewed as the centrum
of the first cranial vertebra, the basisphenoid as the second
and the basiocciput as the third with each articulation
possessing an intervertebral disk (Fig. 1). She also postulated
a neuromesodermal integrating center in the posterior
third of the posterior lobe of the pituitary which receives
a contribution of notochordal cells when the tip, after
traversing each centrum, pierces the wall of the dorsum
sellae to enter the sella turcica.

Fig. 1: Dr. Weaver’s Prenatal Skulls

Some of Dr. Weaver’s ideas, terminology and definitions
differ from current understanding and that has prompted
some to dismiss her conclusions as incorrect, but her work
is compelling. Her concepts provide missing links and help
to complete the cranial concept.
Dr. Weaver’s studies laid the foundation delineating the
importance of the cranium and the SBS articulation upon
which Dr. William Garner Sutherland built his theories of
cranial function. And as Dr. Sutherland carried the torch
forward and promoted the cranial concept, Dr. Charlotte
Weaver and her groundbreaking work mysteriously
vanished into oblivion.
continued
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British Women Physicians: Appreciating
Their Legacy
From here, we crossed the pond to
explore the lives and history of the British
women of osteopathy in a lecture given by
Orianne Evans, DO (UK). Evans recounted
osteopathy’s lineage in Europe as well as
in the United States. She spoke about John
Orianne Evans
Martin Littlejohn, who started osteopathic
schools in the U.S. and in England, and about some of the
women instrumental to the success of osteopathy abroad.
Evans spoke about the first woman on
record in the United Kingdom, Dr. Georgina
Watson who trained in the U.S. and arrived
in the UK in 1907, later returning to
the U.S. She spoke about Abbie Holland
Barker who was born in the UK in 1876.
Dr. Georgina Watson
She trained in the U.S., married a U.S.
osteopath, and returned to Britain in 1910. Ida Foggitt,
who was born in 1896, was the first recorded woman to
train in England. She graduated from the British School
of Osteopathy (BSO) in 1928 and went on to teach at the
school until 1976. In 1969 she was awarded the OAGB
(Osteopathic Association of Great Britain) Littlejohn
Award for her service to osteopathy.
There were a few others she mentioned. Helen Emilie
Jackson, DO (1913-1999) is as close as you get to
osteopathic royalty! Her mother trained with A.T. Still.
Her parents, aunts, uncles, cousins, sisters, children and
grandchildren were osteopaths. Graduating from Kirskville
College in 1939, she moved to Britain with her U.S.-trained
British osteopath husband, Philip Jackson, DO. Dr. Jackson
was also a student of Beryl Arbuckle, DO. She published
many articles, books and videos including “Gravity Assisted
Technique“ and “Introduction to Osteopathy in the Cranial
Field.“
Margaret Gore (MBE 1913-1993) was a
pilot in the war as a commander in the Air
Transport Auxiliary, an organization that
flew planes from factories to RAF bases in
the UK. She was the first woman to fly a
heavy bomber B-17 Flying Fortress, and
Margaret Gore MBE
was awarded the Member of the Order of
the British Empire for her work. After the war, she returned
to her original desire to train in medicine, graduating from
the BSO in 1954. She was extremely active there, heading
the anatomy department, teaching in the clinic and was
a chairman of the BSO Board. She also served the greater
osteopathic community as vice-chair of the osteopathic
educational foundation and a member of the OAGB council.
Audrey Smith, DO (Lady Percival) was a formidable and
dedicated woman who graduated from the BSO in 1951,
and was instrumental in reshaping the school, developing
her own ideas and curriculum around diagnosis and
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Dr. Audrey Smith

technique. She served as faculty, head of
the diagnosis department, vice-principal
and clinic director, as well as president of
the OAGB. In 2016, she was still in private
practice. She was one of the people that
really moved osteopathy forward.

Evans also spoke about three contemporary women who
greatly influenced many osteopaths’ understanding of
osteopathy in the cranial field and inspired them as they
moved in their careers. They are Joyce Vetterlain (described
by Maxwell Fraval as “someone with great commitment and
integrity“); Susan Turner (the first woman
to teach at the ESO, Rollin Becker Memorial
Lecturer recipient, who after 40 plus years
is still actively teaching throughout Europe);
Liz Hayden (over 40 years of teaching and
writing and a founding member and past
Susan Turner
chair of the SCCO) is described by osteopath
author Eva Mockel: “I think of Liz Hayden, who is not only
a great teacher, but also writer and researcher. She inspired
me to be more thorough in my writing and researching.“
Lastly, Evans spoke about Margery Bloomfield, who
was not a DO but was co-founder of the European School
of Osteopathy and was instrumental in promoting
osteopathy in Europe.
Continuing on, Evans then spoke about her own osteopathic
genealogy and how she came to be an osteopath. In her lab,
Evans carried us through our own, individual osteopathic
legacy helping us see it as both the foundation it is and as
the impetus that propels us forward in our journeys. She
brought us to a place of gratitude and guided our treatment
from this sacred space. It was a beautiful way to end our
first evening.

Beryl Arbuckle, DO, FACOP
Our second wonderful day opened with
Dr. Ken Lossing, who has been teaching
a course on Dr. Beryl Arbuckle for several
years now. Dr. Lossing gave an overview of
Dr. Arbuckle’s life before introducing us to
two of her major concepts and treatment
Dr. Beryl Arbuckle
techniques. Dr. Arbuckle was born in South
Africa and came to U.S. to study osteopathy, receiving
her degree from the Philadelphia College of Osteopathic
Medicine (PCOM) in 1928.
She was board certified
in pediatrics in 1941 and
worked in the pediatrics
department until 1944.
She started working with
Dr. Sutherland in 1942,
spending time with him
in his office. Dr. Arbuckle
was one of the first two
teaching faculty for
Dr. Ken Lossing

Dr. Sutherland. She taught at the first cranial course at
the Des Moines Still College of Osteopathy in 1942 and
remained part of the teaching faculty for many years.
Dr. Arbuckle studied misshapen heads from delivery that
resulted in hemorrhages and death. She went on to analyze
this relationship and its association with cranial stress
leading to dural stress bands and tears. She also studied
articles about pelvic shapes and how these affected a child’s
head shape during delivery. She was a staff member in
the Department of Osteopathic Therapeutics at PCOM
from 1944 to 1954 where she did research on cranial
anatomy including 200 autopsies. She also worked closely
with Angus Cathie, DO, FAAO in the clinic, nursery and
anatomy laboratory. Dr. Fulford spent a year with her doing
dissections.
Dr. Arbuckle looked at the spinal dura as well and found
linearly arranged collagen fibers that led to her developing
a two-person spinal dural treatment technique. Her findings
were later corroborated by anatomists who found that the
spinal dura changes length between 5-7 cm as it proceeds
into full flexion and full extension. In 1947, she started
the Cerebral Palsy clinic at PCOM and in 1953 opened a
Cerebral Palsy Institute in Pennsylvania. She taught classes
and worked there until 1967. In 1966, she received the
Andrew Taylor Still Medallion of Honor from the American
Academy of Osteopathy.
Dr. Lossing presented great anatomical detail to explain
the nature of Dr. Arbuckle’s dural stress bands and bony
buttresses. With this foundation laid, Dr. Lossing walked
us through ways of effectively treating these problems in
a manner similar to the way that Dr. Arbuckle approached
them.

Louisa Burns, DO
Many of us are familiar
with the name Louisa
Burns, but we might
not fully appreciate
the importance of her
extensive research career,
which needs to be kept
in historical perspective.
Dr. Dennis Burke presented
a wonderful view into her
work. Dr. Burns researched
Dr. Dennis Burke
Dr. Still’s concepts under
controlled conditions consistent with scientific standards
of the early 20th century, and published many articles
and books substantiating Dr. Still’s ideas regarding the
relationship between structure and function.
Current undergraduate osteopathic medical education
rightly emphasizes the segmental autonomic innervation
patterns to viscera, but then seems to only present this
material as clinically relevant with regard to viscero-somatic

reflexes. The bulk of Dr. Burns’ work, on the other hand,
primarily looked at somato-visceral reflexes, in which
osteopathic spinal lesions were induced in animals with
the effects noted on both the structure of the segmentally
innervated viscus and its physiological functioning. A
consistent pattern of congestion, edema, hemorrhage, and
fibrosis around the segment in lesion as well as the related
viscera was found. Altered physiological functioning was
also a consistent finding.
Dr. Burns felt that the main effect of the
osteopathic lesion was at the level of the
intervertebral foramen (IVF), with abnormal
connective tissue strain and thickening
irritating the contents of the IVF, leading
to congestion of the spinal cord. The IVF
Dr. Louisa Burns
contains the dorsal root ganglion, the
spinal nerve (anterior and posterior root), the radicular
and radiculo-medullary arteries of the spinal cord, and
the lymphatic and venous drainage of the spinal cord.
Additionally, the IVF contains the recurrent meningeal
nerve (i.e., sinu-vertebral nerve, Luschka’s nerve). Irvin
Korr, PhD stated, “We have come to believe that Luschka’s
nerve may play an important role in altering the circulation
through the cord and its membranes, which in turn may be
responsible for important secondary and more lasting effects
of visceral and somatic disturbances.“ Angus Cathie, DO,
FAAO and Albert Guy, DO, a classmate of Anne Wales, DO,
also felt this nerve was key to understanding the osteopathic
lesion.
The unique anatomy of the IVF was discussed, including
the compartmentalizing of the foramen by intra-foraminal
ligaments. The unique fibrous covering of the lateral
opening of the IVF—the operculum of Forestier—was
discussed and its connective tissue continuity with
ligaments from the posterior aspect of the head of the rib
in proximity to the costo-vertebral articulation. Halladay
wrote in McCole’s 1935 book, An Analysis of the Osteopathic
Lesion, “… the heads of the ribs form a part of the intervertebral foramina. Some fibers of the capsule of the rib
articulation are really part of the boundary of the foramina
and are intimately related to the opening of the foramina
(operculum) through which all the structures of the
foramen must pass.“
The practical session explored BLT of the thoracic spine
and ribs—with an understanding of the facet capsule as
the posterior boundary of the IVF—and the costo-vertebral
articulation as the anterior and lateral boundary, which
are both familiar techniques with an expanded view of
the territory and understanding for the potential impact of
dysfunction in this region on circulation of the spinal cord.
continued
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Muriel Chapman, DO
Dr. Maud Nerman told
us the stories of her
encounters with Dr. Muriel
Chapman and Dr. Rebecca
Lippincott and how each
of them influenced her life
and her decision to become
an osteopath.
Dr. Maud Nerman

Dr. Nerman met Dr.
Chapman before starting medical school and felt engulfed by
the sense of peace surrounding her. Within five minutes of
meeting her, she knew that she had found her path and that
she wanted to provide the people she treated with the grace
Dr. Chapman provided.
She spent time with Dr. Chapman in her office treating
patients. Dr. Chapman worked five-and-one-half days per
week in the service of her patients. Dr. Nerman shared some
of Dr. Chapman’s wisdom with us. She would say things
such as, “I think of the body like one of the old-fashioned
barber poles, with the swirls going up. You put your fingers
in between the swirls and treat.“ “Never touch a patient
with anger in your heart; and when a patient has a back
problem, always treat the front of the back.“

Rebecca Lippincott, DO
Dr. Nerman described how she felt called to
cranial osteopathy but initially wasn’t able
to feel the cranial motion. It was the fourth
day of her introductory course when an
elderly couple entered the classroom, and
the quality of the room changed. There was
Dr. Rebecca Lippincott
a sense of reverent awe that permeated it.
The couple was Rebecca and Howard Lippincott. It was Dr.
Rebecca Lippincott who helped Dr. Nerman feel the cranial
mechanism through a hand-over-hand model.
Dr. Rebecca Lippincott was inspired to go to osteopathic
school after being treated by an osteopathic physician,
Lydia Lippincott Rogers, her future sister-in-law, for a
sinus infection. She attended the Philadelphia College of
Osteopathic Medicine and graduated in 1923. In 1925, she
married Dr. Howard Lippincott, Dr. Rogers’ brother. They
practiced together and studied the Bates method of vision
therapy. In 1942, they attended their first Sutherland cranial
course and soon became Sutherland’s lieutenants. Dr.
Lippincott also wrote for Guideposts—a magazine of inspiring
stories of hope. She emphasized one of Dr. Sutherland’s
sayings: “To the dreamer who can work and the worker
who can dream, life surrenders all things.“ She was the
Sutherland Memorial Lecturer in 1970 where she quoted
Dr. Sutherland saying, “Get the importance of the fulcrum
point; it is not only a junction but a ’still point’ where we
will understand the importance of the cerebral spinal fluid,
[the] highest element which henceforth will be known as
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’liquid light.’ To guide you, use the fluid which has more
intelligence and potency than you have. You only need to
understand the reciprocal tension membrane and the four
points of attachment. Get the balance between the poles.
Liquid light is something invisible that performs miracles.
Your prayer is answered before it is offered.“
When treating, she emphasized the assistance of the breath.
She possessed a calm balance, an embodied harmony. She
carried in her being the peace of the still point. This quality
drew Dr. Nerman to want to spend more time with her.
After the cranial course, Dr. Nerman would make almost
monthly pilgrimages to study with Drs. Rebecca and Howard
Lippincott. Dr. Rebecca Lippincott taught Dr. Nerman about
gratitude by example and through her generous teaching.
Through their kindness, giving and expecting nothing in
return but that she pass on their wisdom, the Lippncotts
taught her about grace. Feeling that grace, the peace their
presence provided, Dr. Nerman began to understand the
nature of kindness and gratitude Dr. Rebecca Lippincott
embraced. She learned that gratitude strengthens what is
good inside us so we can move in the world in a way that
heals suffering.
Dr. Lippincott offered Dr. Nerman the following advice for
when a treatment is difficult: “When you are in trouble, or
don’t know what to do, look to the light in the Northeast.
That will help you.“ She taught Dr. Nerman that as we
work, we sit on a three-legged stool of awe, knowledge,
and gratitude. By so doing, as we place our hands on our
patients, we share grace.

Rubie Day, DO

Dr. Stephen Kisiel

The story of Rubie Woodcock
Day, DO was delivered by
Dr. Stephen Kisiel, whose
mentor was Dr. James Jealous.
Dr. Kisiel told the story of
how Dr. Jealous met Dr. Day
and about how his persistence
eventually won her over
and she became his mentor.
Dr. Kisiel described Dr. Day
as a woman of service and
principles.

Dr. Day was born on January 31, 1903,
in Thomaston, Maine. She was educated
at Bates College and worked as a teacher
prior to matriculating at the Kirksville
College of Osteopathy and Surgery from
which she graduated in 1930. During
Dr. Rubie
Woodcock Day
her time in Kirksville, she began a close
relationship with the Laughlin family. Dr. George M.
Laughlin, A.T. Still’s son-in-law, was president of the college
at the time. Prior to her graduation, she met and married O.
Kenneth Day who graduated from Kirksville the year prior.

In 1931, the Days moved back east to the small town
of Harrison, Maine where they were the only physicians
in town. They ran a full-service general practice, making
house calls, delivering babies, and providing complete
medical care from birth to death where everyone received
hands-on osteopathic care. They truly viewed osteopathy
as a service to their community.
Shortly after beginning rural practice, around 1935, she
met and began learning from Dr. Sutherland. Dr. Day was a
part of Dr. Sutherland’s original study group and eventually
became part of his first associate teaching faculty as demand
for his teachings grew. Dr. Day continued to study and
work with him closely until his passing in 1954. After
his death, she continued to teach for the SCTF. Her prior
work as a teacher would inform how she would later teach
osteopathy, always having a lesson plan and building on a
strong foundation of principles through which to explore
the “Work,“ as she called it. She was very dedicated to the
principles of treatment she was taught by Dr. Sutherland,
especially the teachings he shared in his final years. She
passed along these principles on to James Jealous, DO
during their 13-year close mentorship. Dr. Kisiel presented
these osteopathic principles Dr. Day emphasized as:
3 Wholeness

3 Midline Dynamics

3 The Fulcrum—“Do you see the point?“

3 Our Attention

3 The Direction of Ease

3 Avoid overriding the work of the Tide

3 Rebalancing


These osteopathic teachings would form the foundation of
the Biodynamics of Osteopathy curriculum developed and
taught by Dr. Jealous.

Zina Pelkey, DO, FCA
Sutherland Memorial Lecture
We were also graced with hearing from
two of our living osteopathic heroines,
Dr. Zina Pelkey and Dr. Paula Eschtruth.
Dr. Pelkey walked us through her escapades
in 1960s New York. She regaled us with
her tales of becoming a Montessori teacher,
Dr. Zina Pelkey
a baker, a restaurateur and caterer, and
finally an osteopath. Dr. Pelkey taught us how she learned
about stillness, sensing, and overcoming being a girl with
whatever presupposed limitations that carried. She told us
the tales of her osteopathic mentors and the lessons they
imparted to her. And she shared with us her wildest dreams
for Osteopathy. You can read her full story full story on
page 14.

Edna Lay, DO, FAAO
We were also fortunate to have Dr. Marcus
Lay speaking about his mother’s life in
osteopathy. He did a beautiful job paying
personal tribute to her.
Edna Lay, DO, FAAO was born in a log cabin
on the prairies of southwestern Montana on
March 23, 1923. She was raised on the outskirts of Ennis,
Montana on a homestead. She did very well in school
and eventually decided to attend the Kirksville College of
Osteopathy and Surgery (KCOS). Her parents supported
and encouraged her to go to college and to become a doctor
in an era when there were very few women in any of the
medical professions. She graduated from KCOS in 1946. She
completed an internship at Doctors Hospital in Columbus,
Ohio where she met good friends who would eventually
draw her to Ojai, California, where she practiced from 1954
to 1974. In 1949, she met and married John Henry Lay and
had two sons, John Marcus Lay and Douglas Lay, both of
whom became osteopaths.

Dr. Edna Lay

Dr. Lay was instrumental
in the fight to preserve
osteopathy in California,
for which she received
honors. In 1974, she
left private practice in
California and became
an assistant professor of
osteopathic manipulative
medicine at Kirksville
College of Osteopathic
Dr. Marcus Lay
Medicine. Dr. Lay
remained at Kirksville until she retired. She then went
on to teach for the Cranial Academy and the Sutherland
Cranial Teaching Foundation. She taught in the U.S. and in
European countries such as France, Belgium, and England,
as well as in Australia.
In her later years, she moved to Las Vegas, Nevada, to live
with her son, Marcus, where she died in January 2017 at
the age of 93.
Dr. Marcus Lay also shared some of his mother’s favorite
balanced ligamentous tension techniques for the body.

Anna Slocum, DO

Dr. Anna L. Slocum

Dr. David Musgrave spoke about the
life of his mentor, Anna L. Slocum, DO,
with whom he studied for many years.
Dr. Slocum was an early student of
Dr. Sutherland and was one of the first
few members of his teaching faculty.
continued
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Dr. Slocum graduated
from the Des Moines Still
College of Osteopathy in
1938. She was an early
faculty member for William
G. Sutherland’s Osteopathic
Cranial Technique Courses
presented at the Des
Moines Still College of
Osteopathy. She attended
her first documented
Dr. Musgrave with Austin
cranial class in 1944. She
helped teach the mandatory week-long class in anatomy
and physiology of the skull with Paul Kimberly, starting
in 1946. The last cranial course given in Des Moines was
April 1953. After that time, the Sutherland Cranial Teaching
Foundation continued teaching Sutherland’s course. Dr.
Slocum continued teaching and table training on the SCTF
faculty for many years.
Dr. Slocum was a contributor to the 1948 textbook Manual
of Cranial Osteopathy compiled by Harold I. Magoun, Sr., DO.
She has two lectures published in the 1953 Journal of the
Osteopathic Cranial Association. She taught indirect approaches
to treatment and about defying release by interfering with
the treatment.
Dr. Musgrave’s lab was a hand-over-hand experience in
which many osteopaths were able to participate in treating
real problems.

Paula Eschtruth, DO, FCA
Dr. Paula Eschtruth
regaled us with the
story of her own path in
medicine. She enrolled
in the Chicago College of
Osteopathic Medicine and
was the only woman in
"her medical school class.
She did have support
Dr. Paula Eschtruth
from her classmates.
Dr. Eschtruth completed a two-month externship at StillHildreth hospital under the tutelage of Harry Still, DO and
Sarah Still, DO. They treated every patient every day, and
this is where she really learned osteopathy. She graduated
in 1964 and completed an internship in Family Medicine
at Eastmoreland Hospital. Upon graduation, the hospital
workers took bets that she would never make it in actual
practice. She proved them wrong.
Dr. Eschtruth was a member of the Oregon Board of Medical
Examiners and Chief of Staff for Eastmoreland General
Hospital. She was the Sutherland Memorial Lecturer in
1982 and served on the OCA Board, rising to the presidency
in 1984 to 1986. In 1995, Dr. Eschtruth received both
the Exceptional Service Award and a fellowship from the
Cranial Academy. She has practiced in Oregon since 1965.
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Dr. Eschtruth had a ski accident prior
to attending her first cranial courses.
She had swelling in her knee down
to the ankle, and limped as a result.
At one of these courses, one of the
doctors noticed the limp and asked her
to get on the table so he could treat it.
This is how she met Dr. Fulford who
successfully alleviated her pain and
swelling. After this, she began her
studies with Dr. Fulford who was her
Dr. Paula Eschtruth
mentor for many years. Dr. Eschtruth
recounted her various studies with Dr. Fulford in the works
of Edward Cayce, Dr. Douglas Baker, Walter Russell and
others. Dr. Eschtruth served on faculty with Dr. Fulford and
has been teaching his work
and philosophy for many years in the U.S. and abroad.
Dr. Eschtruth talked about the benefits of dancing;
she showed us the power of our intent and universal
unconditional love in removing shock and dysfunction
from the body. Her advice was to “get the shock out and
get the patient breathing, then it doesn’t matter what
technique you use.“

Olive Stretch, DO, FAAO
We ended our journey of the lives of
osteopathic heroines with the story of
Olive Minerva Stretch, DO, FAAO, who
was born on April 28, 1901 in Union City,
New Jersey. Her father was Edward Kirk
Stretch, DO, who graduated from the New
Dr. Olive Stretch
Jersey College of Osteopathy in Passaic,
New Jersey in 1915.
Dr. Stretch enrolled in the ASO in 1928 and was one of only
three women in her class. She graduated from the ASO in
the January 1930 class. After graduation, she returned to
New Jersey to join her father’s practice, where she stayed
until 1937 when she ventured out on her own.
With the aid of her husband, Bert, she wrote a 55-page
booklet focused on health and nutrition, which she avidly
discussed with her patients. The book was published
in 1933. She also studied homeopathy later in her life.
The couple moved to Alhambra, California in 1937
where Dr. Stretch practiced out of her home until the
mid 1960’s. They had a daughter, Barbara, in 1939 and
divorced in 1942. In 1958, she married a family friend,
Carl Henry Rathjen, who was a talented writer and helped
her with her later publications. Dr. Stretch wrote some
articles that were published in a British book called, Lectures
on Cranial Osteopathy: A Manual for Practitioners and Students,
by Denis Brookes. One paper is on “The Pituitary and
the Ageing Process“ and the other is on “Entrapments
of Fluid Flow.“

Dr. Stretch and her husband Carl both
served as editor of the Cranial Academy News
Letter. She was also on the OCA and SCTF
faculty. She received her FAAO in 1967
and was the fourth woman to achieve that
honor. She was also Director of the 1968
Dr. Olive Stretch
Cranial Academy Conference. Dr. Stretch
moved to Meridian, Idaho in 1966 where she practiced from
her home until her death on March 27, 1971. Dr. Stretch
is the maternal grandmother of Eric Miller, DO of Athens,
Ohio. She was also the mother-in-law of Herb Miller, DO,
FAAO’s. Dr. Stretch’s work focused on restoring endocrine
function and fluid flow.

Conclusion
From the contributions of Lady Percival in England to the
research of Dr. Louisa Burns in America, there have been
many women who have left their mark on osteopathy. We
are grateful for their presence in our beloved profession,
and we owe them a debt of gratitude, even if only given
posthumously. This conference was dedicated not only to
these women healers who walked before us, but to all the
women of osteopathy whose caring hands have changed
and continue to change the world for the better … one
treatment at a time.
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Sutherland Memorial Lecture
Watering the Withering Fields
By Zina Pelkey, DO, FCA

The following is a transcript
of the Sutherland Memorial Lecture
given by Zina Pelkey, DO, FCA at the
OCA 2022 Annual Conference.
“A thought strikes him that the cerebro spinal
fluid is the highest known element … and unless
the brain furnished this fluid in abundance a disabled
condition of the body will remain. He who is able to
reason will see that this great river of life must be tapped
and the withering field irrigated at once, or the
harvest of health be forever lost.“1

William Garner Sutherland

How did I come to osteopathy?
I was a dreamy child and
absolutely loved the ocean. It
put me in touch with a peaceful
connection to the beauty of
nature. When I learned about the
origins of life in the sea and later
about that primordial soup where
life was ignited with a flash of
light, I began to understand the
connectedness of all living things.
I wanted to be a doctor, a psychiatrist. My family was a little
crazy so I wanted to understand and help people like that.
But my teachers and parents told me that I couldn’t do that
because I’m a girl, and we were not rich; and they said you
have to be really smart to be a doctor and, apparently, they
didn’t think I had the brains for it.

This is the greatest honor!
In “Contributions of Thought,“ Sutherland quoted a
philosopher who wrote: “To the dreamer who will work
and the worker who will dream, life surrenders all things.“
And he added: “To the digger who will take time to dream
and the dreamer who will wake up and dig, Dr. Andrew
Taylor Still’s science of osteopathy will unfold into a
magnitude equal to that of the heavens.“2
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I went to San Francisco
State College and majored
in psychology and drama.
Both have served me
well as an osteopath. I
waitressed and learned
first-hand about carpal
tunnel syndrome. It was
an interesting time in
San Francisco in 1960,
and I dropped out of school, married, had two kids.
As a waitress I didn’t make much more than I had to pay
a babysitter. So, I quit and started a daycare in my home.

I became a Montessori teacher.
Maria Montessori was
interested in the street children
in Rome. She found a room
where she made some toys for
them and studied how children
learn. One day someone asked
her to watch their newborn
baby. As the children gathered
around, the baby calmed down
and a quiet fell over the room. You know, like when you are
in a lovely meadow on a summer day and there is a silence,
the crickets stop chirping, the breeze stops rustling the
leaves—it’s one of those magical moments.
Then after a while the kids started moving about and
making their usual noise, but one asked what that moment
had been. Montessori explained it was “silence.“ The next
day the kids asked to make the silence again, and it became
a daily exercise: my first lesson in still points.
I taught in this pre-school in NYC. It was the 60’s and I was
interested in various ways of sensing. We had something
called a mystery bag that had little toys and items like a
crayon, or button. The children would try to name what
they felt. We also had a game where they would match
little color squares and learn the names of the colors. So
I tried putting the colors in the mystery bag and it was so
interesting that many children could feel the colors and
name them correctly.
Little kids haven’t been taught that you can’t do that, so
they did it. We played follow the leader. The first child in
a line makes a movement and each one in turn imitates it.
I tried doing it in reverse. The last one did something and
the one in front of them imitated without seeing what they
did. Most of them could sense the movement, but the kid
who was always out of sync with the room couldn’t. One
[That was one] of my first lessons in sensing.
I ran a restaurant with
my sister and started
a catering business.
If I was making a sauce
I would stick my finger
in and taste to see if it
needed more salt or
spice—another sensory
development: chemical
analysis.
I opened a bakery and
discovered that I could
feel the sweetness or
need for salt in the
dough. We made everything from scratch. There was a
salesman who kept telling me I was foolish to do that since
he sold artificial butter & vanilla flavoring and mixes. I could
smell him coming into the store. He gave me a bag of corn
muffin mix. One morning two employees didn’t show up,
and I was so rushed that I tried this mix. You just add water
and bake it.

I never made cornbread in
the bakery because by the
afternoon it gets dry and stale.
These muffins were moist and
springy. After the morning rush
I went to wash the metal mixer
bowl, and it was corroded from
the muffin mix! We didn’t sell any
more of those muffins, but we had
a good time bouncing them around
the bakery for days—thus, more sensory experiences and
a confirmation that there is truth and health in nature.
There were two women that used to come into the bakery.
One was a chiropractor who had an office across the street.
She liked the healthy choices like granola cookies. The
other one—who always chose the richest, most chocolaty
treats—there was something about her; I just wanted to be
in her presence. I would come down to the counter and
stand there. One day I injured my back lifting heavy sacks
and decided to try the chiropractor. It was very strange; she
barely used any force, and she touched other areas, not just
my back. She had her hands on my neck and asked if there
was a problem with my leg. There was, but I thought she
was really weird. After that treatment, my back was better
and so was my leg. I thought that was nice one-on-one
work that I might learn.
Something dreadful happened to me.
It really made me think about what
I was doing with my life—working
18 hours a day, 7 days a week just
making people fat. For years I had
been saying “all the work that I put
into this I could have been a
doctor!“ I decided to sell the bakery
and try to go to chiropractic school.
I had to finish getting my bachelor’s degree and take all
the pre-med courses. It was all fascinating information that
I loved learning and I did very well. One day the head of bio
hauled me into his office and told me I was aiming too low
and should apply to medical school.
I said, “No, I can’t do that; I’m a girl and I’m not rich or
smart. But he said the banks would loan me the money,
so I applied to all the medical schools in the NYC area
including NYCOM. I knew I wouldn’t get in, but thought
I would just try. The MD schools sent rejections as soon as
they got my check, but NYCOM called me for an interview.
I was so thrilled that I got that far, but knew it was hopeless.
To get my degree, I had 26 credits in life experience things
like jazz of the 60’s, art, pastry, etc. I had planned to go
to Carnegie Hall to hear Rudolph Serkin play my favorite
Rachmaninoff concerto the night before. At first I thought
that I should stay home and think of what to say, but I
decided it didn’t matter; I wasn’t going to get in. It was
a fabulous concert and Rudolph Serkin was 88—twice
my age.
continued
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The next day at the interview someone asked why I thought
that, at this point in my life, I could go to medical school.
I told him, “Well, last night I heard Serkin at Carnegie
Hall playing the Rach 3 and he’s 88, so I think I still have
a few good years. Apparently, they took that as a sign of
confidence when really it was a total lack. To my great
surprise, I got in.
When I told my mother she said word-for-word the same
thing she said when I was nine years old, “What do you
want to be a doctor for? Why don’t you be a nurse and
marry a doctor.“
The first day at NYCOM I
met Laura Rampil. We were
assigned the same locker.
Everyone else had their own.
We became friends and joined
the group that brought in
visiting OMM clinicians for
weekend workshops. No one wanted to have to pick them
up at the airport and take them to breakfast and dinner,
so we did. We got to know Tony Chila, Bob Fulford, and
some other very great teachers. Laura turned me on to the
writings of A.T. Still. It made me wonder why we weren’t
being taught about treatment of ALL medical conditions …
even on rotations, OMT was considered something for
back pain.
Hugh Ettlinger was my
favorite teacher, and one day
he suddenly stopped talking
a mile a minute because that
woman, who was with the
chiropractor who inspired me
in the bakery, had walked in.
They hugged, so happy to see
each other. She was Bonnie
Gintis. No wonder I loved to
stand in her presence.
Laura and I took our first cranial course with Gerry Slattery
who spoke about Prana and Chi, and Eric Dolgin, Mark
Rosen, Ilene Spector, Paul Miller, Michael Porvaznik and
Keith Swan. I took an Intro Cranial course every year after
that. Finally, they told me I had to stop being a student and
start teaching.
That first course was a turning point for me, I found my
osteopathic family. Sutherland’s concepts made me wake
up and dig. I experienced some of that “magnitude equal
to that of the heavens.“
But I also wondered why more people didn’t embrace
this amazing work.

But this is not about my history, it’s about
Will Sutherland’s amazing contributions.
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In 1899 when, as a student,
Will Sutherland “stood looking
and thinking in the channel
of Dr. Still’s philosophy“ his
“attention was called to the
beveled articular surfaces
of the sphenoid bone“ that
appeared to be designed for
a respiratory type of motion,
“like the gills of a fish.“ With
his persistent curiosity, deep
study and contemplation,
commitment to Still’s
principles, Will’s determination uncovered truths of nature
that allow us to serve our patient’s inner health facilitating
profound shifts. He never hesitated to do the hardest work,
and later to engage his associates in this study and teaching.
After 30 years of research and experimentation on himself,
he began to publish his findings: first in 1929, an article
on bedside technique and later in 1931, “Skull Notions“ by
“Blunt Bone Bill“—30 years of study to understand the most
intricate details of the cranium and its function! How many
of us have demonstrated this kind of commitment to
research?
Sutherland delved deeply into anatomic detail with the
associated physiologic correlations. You can just visualize
what he is describing! “Some marvelous results have been
accomplished in cardiac and lymph disorders by attending
to the crura of the diaphragm. The application of applied
anatomy is skilled attention. The technique becomes
simple when one’s knowledge of the lumbocostal arches,
or ligamentum arcuata, interna and externa, is properly
understood. The ligamentum externum, having its lateral
attachment on the tip and lower margin of the 12th rib, is
of easy access by the insertion of a finger beneath the rib,
affording gentle movement upward and laterally. This draws
the ligamentum externum laterally, and in turn draws the
ligamentum internum laterally and frees abnormal tension
strain at the crural area.“ I find this is needed as often as
OA release.
In Skull Notions July 1931 issue, he described the crista galli.
“Is it the locomotive bell rope that swings the ethmoid
outward in a sneeze?“4
“The ethmoid bone with its
turbinates provides thought for
extended study … A little bone,
yet it has articular relationship
with thirteen others. … It might
be the ’bell-sheep’ of the entire
flock of cranial and facial bones,
leading them in membranous
articular mobility.“5
Will developed a hypothesis that viewed the cerebral “wings
as folding and the walls of the ventricles contracting during

inspiration and … dilating with expiration. All this while the
convolutions of the hemispheres coil and uncoil.“ Again you
can just visualize this as he describes the detailed anatomy.
He explained “The falx cerebri and tentorium cerebelli,
especially function as intermedial, propellant tension bands
between the convolutions and the articulations as well as
the balance-reciprocants in the equalization of articular
mobility.“
“In consideration of this hypothesis, it is well to bear in mind
that the walls of the 3rd ventricle are practically formed
by the thalami, while the walls of the 4th ventricle are
within the boundary of the cerebellum, pons and medulla
oblongata. And has a correlation in the functioning of the
upper brain, while the 4th ventricle is rhomboidal in shape
and has a functional correlation with the lower brain. …“6
“Pathology informs us that in many instances where there
are adhesions or other anomalies of the dural, arachnoid
and pial membranes that restrict the flow of cerebro spinal
fluid, we find dilation of the ventricles.“ He goes on to say:
“We visualize the pituitary body as “riding in the saddle“
of the sphenoid bone … alternately shifting forward and
backward during inspiration and expiration. We are inclined
to believe that inactivity of this movement of the pituitary
body in the sella turcica through mechanical membraneousarticular restriction is the primary cause of pituitary
secretory disturbances.“7
Describing cranial articular motion Will asked, “Where
were the indications for a primary respiratory mechanism?
Such a mechanism would necessarily include motility of
the central nervous system and motion of the cerebrospinal
fluid.“ He found an answer in an authoritative text of
Applied Physiology. It read: “All the physiologic centers,
including that of respiration, are located in the floor of
the fourth ventricle.“ Sutherland reasoned that if one
could compress the cerebellum, the roof of V4, the
subsequent motion of the CSF, a motion that would be
continuous with the other ventricles and the subarachnoid
space surrounding the brain and 6 spinal cord.“ This would
“affect the physiologic centers in the medulla oblongata,
and in consequence, the secondary physiologic activity
throughout the body systems.“8 Don’t you just love
studying and learning how all these intricate and
fascinating mechanisms work!

This reminds me of my chef days. These circumventricular
organs are the fingers tasting the sauce, transmitting the
information about the chemical makeup to the centers that
orchestrate our homeodynamic state.
He said, “It was clear that the centers in the floor of the
fourth ventricle are primary and that the function of
the diaphragm, heart and lungs is secondary. Through
the functions of the primary respiratory mechanism, the
physiologic centers in the medulla relate to the secondary
physiology of the living human body.9
Through this great battery, the Tide, you find the “highest
known element“ is transmuted to those physiologic centers.
The nuclei of the cranial nerves also receive transmutation
from this Tide, from the battery that contains the “juice,“
distilled from material elements that man utilizes.“10
“This pituitary body, riding so majestically in the sella
turcica of the sphenoid bone, has an important physiological
act in the cranial drama. … This ‘body’ is the leader of the
endocrine system. Imagine a leader without activity. Motility
is essential in its physiologic functioning. … A pulsing
motility, as well as a ridable mobility during the alternating
movement of the sphenoid, occurs with the periods of
respiration. Apparently, the pituitary body is governed
by the nervous system through a cable of multitudinous
nerve fibers in the infundibulum with cell centers in the
hypothalamus. These cells would receive nourishment from
that highest known element, the cerebrospinal fluid.“11
What significant intricate details he explored! No wonder
he told us: “Treatment is a specific treatment that requires
an adequate working knowledge of the mechanical articular
surfaces of all the cranial and facial bones and their mode of
action. Without this knowledge it is wiser to leave it alone.“12
Sutherland didn’t
limit his exploration
to cranial articular
function, he said,
“Within that CSF there
is an invisible element
that I refer to as the
‘Breath of Life.’ … a
fluid within this fluid.
Something that does not mix, something that has potency
as the thing that makes it move. … Visualize a potency, an
intelligent potency, that is more intelligent than your own
human mentality.“ … “It is something you can depend
upon to do the work for you.“13
In his initial teachings he hesitated to talk about this fluid
Tide and the potency within it. He said, “It seemed to me
to be the most uncanny thing you ever thought of.“14
Still today some teachers hesitate to emphasize this
fundamental phenomena, believing students won’t be
able to grasp these concepts. Instead, they emphasize bony
relationships and patterns. We just gave an intro course in
March where all 52 students “got it,“ experienced it with

circumventricular
organs

continued
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the hands-on-hands teaching. Many of them wrote to us
afterwards that the course changed their lives. Now they
know the direction of their intended practice. They too felt
part of the osteopathic family. This is why I feel so strongly
that this is not something you learn online. Spending five
days with a passionate, dedicated faculty, sharing meals and
asking questions, hearing about cases helped, and of course
the hand-to-hand lineage, is what inspires more docs to use
this amazing gift from Will Sutherland.
Dr. Sutherland described the potency in the Tide as
“something you can depend upon to tell you the truth.“15
He said, “When that short period is vibrating, sense it as a
rhythmic balance in the fluid. This is the point of change.
… After the still point, the patient’s body carries on the
work. … In the still point that arises … the motor is idling
and there is an interchange between all the fluids of the
body. Something goes out from that quiver; a change, or
transmutation, occurs in the fluid, an invisible something.
… the change is in the constituents, or elements.“16
“Transmutation … it is a change into another nature,
substance, form or condition. A transmutation changes
something into another nature or condition.“17
In the first edition of Osteopathy in the Cranial Field, Dr.
Magoun wrote, “The fluid possesses an innate intelligence
which molds the head of the newborn and often reduces
the traumatic lesions encountered in childhood and later.
… It occurs and we take it for granted as part of the Infinite
Wisdom that shapes our ends.“18
Will said, “I consider this functioning to be in accordance
with the physiologic laws “not framed by human hand—
to which Dr. Still frequently referred.19
He spoke about, “That intelligent fluid, … Something
that nourishes nerve cells with that Breath of Life. A
transmutation from that Breath of Life that runs in the
nerve fiber, down those finer elements that dwell in the
lymphatics.“
Sutherland said, “There were some things that Dr. Still
knew but hesitated to talk about because the ground had
to be prepared before the seed could be sown. Yet, he had
planted the seed for the cranial concept.“20
I believe that today the ground has been prepared. For years
this work has been blossoming in small gardens, but there is
a need and opportunity for it to spread. We need a massive
team of gardeners to cultivate and spread this work that has
so much to offer to build the health of humanity in this time
where nature and life are so threatened. Let’s stand clear of
factory farming, online learning, and cling to the sustainable
nurturing of the life force. We need to water those fields lest
they wither from neglect. It isn’t difficult, Sutherland also
told us: “If you understand the diagnosis, the treatment
is easy.“
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All that precise anatomic detail, physiologic correlation and
deep understanding of the PRM gave us a basis for thinking
osteopathy. It is what allows us to help so many patients
who suffer from Meniere’s, trigeminal neuralgia, chronic
sinusitis and headaches, as well as cognitive impairment
after trauma and all medical concerns affecting all body
systems.
When I had my practice, patients would ask if I could cure
them and I would say, “I have seen some similar conditions
and many of them did well with osteopathic treatment, but
we are all unique. I will do my best.“

Thinking Osteopathy
Sometimes I really didn’t
know where to start or
what was needed, but
I had these pictures of
Still and Sutherland
in my office. I would
look up at them; they
seemed to be smiling
down at me because
they had already told
me what to do and they had full confidence. I stopped
trying so hard to fix people and getting in my own way.
I learned to trust that intelligence with a capital I.
In Sutherland’s office, he had a plaque that read “Miracles
not performed; cures not guaranteed; professional skill to
the best of ability our only guarantee.“21
At. St. Barnabas, Hugh and I wanted to treat babies and
children, but we really hadn’t been taught. Anytime one
of our friends had a baby, we would tell them we should
examine it. We would pick the baby up and look at it this
way and that and hand it back, saying baby is just fine. We
convinced the neonatal docs that, because St. Barnabas was
an osteopathic training hospital, we had to do “structural
examinations“ on all the newborns. We learned SO much
there!
One of the first kids we saw in the clinic was a five-yearoldwith ADHD. He was medicated and very dull and
lethargic. We took his history, including asking whether
he ever complained that his head hurt. His mom said no,
never. We examined him, and Hugh treated what we found.
When they returned a couple of weeks later, he was bright
and happy. He jumped up on the table and looked up at
Hugh smiling. “My brain doesn’t hurt anymore!“ he said.
He probably had a headache from the day he was born.
We have all had experiences when we think osteopathy
and serve that intelligence within. Here are some examples.

When you see a two-year-old with
chronic otitis, we don’t just do a
particular maneuver. We have to look at
that whole unique person. One of the
first kids that I saw when I started
practicing had chronic otitis. I had taken
two cranial courses, so I thought I knew
just what to do. I took the history,
looked the kid over and I got on those
temporal bones, and they were [not just] out of whack, they
were not functioning. I treated them and I balanced it all
out, and then there was beautiful motion. I said, “OK I
think she’ll be fine, but why don’t you come back in a
couple of weeks just to check.“ She returned with a
whopping ear infection, so I did the same thing again. Of
course, they came back again with another otitis, and the
pediatrician wanted to put tubes in. I did a more thorough
exam and noticed that there was a little torque in the fibula.
I asked, “Did something happen to her leg?“
And the mom said, “Oh well, her brother
ran over it with a tricycle, but that was
a while ago and she was fine. It was
nothing.“ Well, it wasn’t nothing because
that torque in the fibula went up into the
hip and into the pelvis and up into the rib
cage and up to the clavicle, which by the
way is attached by the SCM muscle to the
temporal bone. I treated that fibula, and I
treated the whole child and then I never
saw them again until there was another baby few years
later. They brought the newborn to me immediately and
said the first child never had another ear infection after that
treatment. You never know, but we do the very best we can.
And the more we’re careful and thorough and precise in our
analysis and in our listening, and we are there with pure
intention and unconditional love to allow that inner health
to manifest, great things may happen.
A jazz musician called and asked if
I could fix a dented parietal bone.
He had been assaulted eight years
prior—his head beaten with a bat.
He had intractable severe headaches
ever since and didn’t want to just take
pain killers. He had significant vision
problems, tinnitus and such severe
hyperaceusis that he couldn’t tolerate
head-phones or play his saxophone.
[He even] He was also very angry, irritable, and impatient.
He had been to many experts, neuro-ophthalmogists, ENT’s,
etc. Even a holistic practitioner who did something called
“Cranio-sacral therapy.“ After the first two treatments the
headache was gone; soon all the symptoms resolved or
diminished to the point that he could resume his practicing
and performances. He was calm and pleasant even in the
face of adversity. “You gave me back my life!“ he said.

Early in my practice a woman with
post mastectomy lymphedema came
to me. Not only was her arm swollen,
she didn’t sweat on that side, and her
fingers were so swollen she couldn’t
wear her wedding ring. She was using
a pump recommended by her surgeon.
I had never seen this but had been to
the 1993 conference on lymphatics
with Anne Wales and Hugh Ettlinger.
I knew the anatomy and physiology.
Thinking osteopathy, I treated the restrictions in her ribs
and diaphragm, opened up the thoracic outlet and released
strains in her extremity and stimulated lymphatic flow—did
a CV4. I advised no more pumping but gentle giggling with
her arm elevated and suggested she shake a tambourine.
On her first follow-up she was wearing her wedding ring
and sweating normally and had minimal swelling. I gave
a talk about lymphedema at her support group for people
with breast and ovarian cancer, and my practice filled. I got
a bunch of little tambourines and gave them out—because
maintaining health should be fun.
Sometimes it’s not that clear, and we
really need to find a way to engage
those inner forces. Paul was on the
autism spectrum. He learned to speak
from the computer and would say
things like “You have mail!“ but no
real conversation at all. He walked on
his toes and did a lot of self-stim, spinning. He would
be calmer and more focused after treatment but, after
many months, no effective communication. His mom
made an appointment with Dr. Frymann, so I felt I needed
to try harder to make a more precise diagnosis in case she
called me. Of course, the harder I tried, the less I perceived.
Finally, I just went looking for Paul, asking, in my intention,
how I might help him. I got this image of him curled up,
frightened in his heart. Approaching gently with love, I
urged him to come out, reassuring him that he is safe.
After a bit there was a huge shift, and he jumped off the
table. Paul always knew when a treatment was finished.
At his next visit his mom was ecstatic, saying about an hour
after that treatment it was like he said, “Hello I’m Paul, I’m
here.“ I turned to him and asked how his legs were after the
last treatment. He looked me in the eye and said, “They’ve
been okay since I saw you last time.“
He has graduated from college now.
continued
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One more story: I got a call that a
very dear old friend, and a very great
man, was in intensive care and not
likely to live. His daughter wanted
me to come. His wife of 70 years had
passed months prior. In the taxi to the
hospital I was thinking CHF—I know
about that. We helped lots of ICU
patients at St. Barnabas.
Thinking osteopathy—I knew the physiology, cardiac
function, preload, fascial and circulatory relationships, etc.
When I got there, it was late and all the friends that had
been at the bedside singing all day were gone.
I greeted him but he was just
gasping for breath; although
he had been trying to sing along
when friends were there, he
wasn’t speaking but seemed to
recognize me. I put my hands
on, but soon realized it was not
about preload or any of that.
He was on his way to his beloved
wife. My job was to allow him to
pass as comfortably as possible,
to thank him for all he did for
peace, the unity of our human
family, and for our environment.
It was “farewell dear friend, go in
peace.“ That was a heart-breaking
treatment but as Alan Becker said, “Accept the leadership of
the ‘doctor within’ and work according to his rules.“22 There
are so many ways that we support the health of patients.
“The charter of the American School of Osteopathy, the
first osteopathic school, stated that its purpose was to teach
methods for improving the practice of surgery, obstetrics,
and the treatment of diseases generally.“23
Angus Cathie, DO, FAAO used to give a four-year course in
anatomy. The 4th year was a case. The final oral exam was
described thoroughly, with all the anatomic and physiologic
correlations involved in the case. Today there are courses,
workshops at convocation and elsewhere on techniques
for this or that condition. But osteopathy is NOT glorified
PT or “manual medicine.“ They teach how to treat Covid.
Kids with otitis are treated with the Galbreath mandibular
drainage technique. Where is the evaluation of the whole
unique person? Where is the engagement with that inner
intelligence with a capital I? Students ask what is the
treatment for this or that diagnosis as if there is a one-size
fits all protocol.
I would like to give you my two-minute course on how to
treat ANY medical issue on earth: a sprained ankle, gastroespophageal reflux, emphysema, A-fib, seizures—you name
it. It’s a simple protocol but requires the development of the
ability to think osteopathy.
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1. 	Take a good history. It can take 5 or 10 minutes or
longer. I never had those forms for patients to check
off all their maladies and symptoms because as I talked
to them, I learned much more relevant information.
The look on their face when I asked about relationships,
stresses, do you enjoy your work? By the time I got
through, they knew that I’m someone genuinely
interested in who they are and how they got to be
this way. Of course, they forget or overlook things like
getting shoved off the second floor terrace, but usually
they remember when your hands touch associated
areas where there was trauma.
2. 	Use your thinking-feeling-seeing fingers to do a
thorough exam. Listen to what their body is telling
you, look at range of motion and inherent motion,
congestion, TART, check vitals, do a neuro exam, notice
where and how the vitality, flow of the Tide, etc., is
flowing well or restricted. Consider the anatomic and
physiologic correlations involved. Notice what their
inherent forces are trying to accomplish.
3. 	Serve that, find a way to facilitate what the body is
trying to do. Most often, [it is] by finding that beautiful
deep still point of balance where those forces are engaged
and “something happens.“
As most SML lecturers, I felt very
challenged to consider what might be
my message in honor of Will Sutherland
and his incredible contributions—an
understanding of health with an infinite
magnitude equal to the heavens, a study
as deep as the mysteries of the sea, that
deep level where something shifts …
As Sutherland said, “It’s uncanny.“
I read Mel Friedman’s wonderful collection of the SML’s
from 1958 to 2016. I was actually present for all of them
since 1989. So many bemoaned the decreasing interest in
applied osteopathy and their concern for the future
of osteopathy.
Fred Mitchell Jr. in 1990
said: “If you believe, as I
do, that the cranial concept
should be part of the
practice of medicine in
all its branches, then you
must be concerned, as I
am, with it’s dissemination.
Why aren’t masses of
physicians flocking to our
courses?“ He described a principle of institutional
entropy.“ the observation that institutions and
organizations originally created to implement specific
goals, tend to assume a life of their own with the goal
of survival of the organization taking precedence over
the implementation of the original goals.“24

Robert Kappler, DO, FAAO, FCA
said: “What about the future? What
does osteopathy in the cranial field
mean to the osteopathic profession
and especially to the AAO? And what
is the relationship of osteopathy in the
cranial field to the osteopathic concept
and osteopathic principles? I see OCF
as an integral part of the total osteopathic concept, its
philosophy principles and practice. It is an integral part,
not an isolated section.“

Most of us think about Dr. Fulford
when there is talk of energy medicine.
In his SML in 1979 he said, “Of what
is the body made? It is made of space
and rhythm. At the ultimate heart of
the world, there is no solidity. Once
again there is only the dance. Rhythm.
Dr. Sutherland was aware of oscillating
fields and waves of rhythm, but knew that the students
could not comprehend this concept if presented in electrical
waves.“

He said, “Still didn’t leave us a technique manual, he left
us a philosophy and approach.“ Dr. Kappler closed his SML
with “The unique osteopathic philosophy developed by Still
and Sutherland has been far too vital to be fossilized into a
rigid orthodoxy. Our real challenge today is to continue this
dynamic tradition with new contributions that will validate
and expand the osteopathic approach to patient care.“25

Fulford studied with Dr. Walter Russell and was familiar
with his concept of the law of balance. The universal law
of balance is that principle of equal interchange between
all creating things which preserve both the unity and
continuity of the universe. Balance is the principle of
unity and of oneness. In it is stability. Balance interchange
is the principle of equal giving between moving pairs of
unbalanced opposites. Rhythmic balance interchange is
the principle of continuity of effect. The law of balance
is the law of love upon which the universe is founded.
Love is, therefore, the fundamental principle of nature,
and rhythmic balance interchange is the keynote of its
expression through action.“

Paula Eschtruth, DO, FCA, in 1982, spoke about balance:
“balance is the key to happiness and inner peace. …
Everything on this earth must be in balance.“She said,
“The failure of modern medicine is that it deals with the
results and not causes. Causes of diseases cannot be found
in matter since the cause stems from the mind.

“Dr. William Garner Sutherland, a genius, was one of the
rare few in whom the awakening of inner vision has so
increased their range of perception that the invisible and
unknown spiritual half of the Universal idea has become
visible and known.“28
Doc Fulford, another person whose presence I loved to
stand in, was one of my most important teachers. He taught
us to always approach a patient “with pure intention and
unconditional love.“
To cure disease, one needs spiritual, mental and emotional
effort. If effort is directed to the physical body, it can only
superficially repair damage.“26
The year before Paula’s lecture, Edna Lay
surprisingly spoke about energy medicine.
She cited “a tremendous rise in the focus
of attention on the effect of energy and its
importance in the healing process, … at
all levels—physical, emotional, mental
and spiritual.“
“Dr. Sutherland’s terminology of ‘Liquid Light,’ ‘Breath of
Life,’ and the potency of the csf which ‘turned off’ many of
his contemporaries now appear to be quite appropriate for
the subtle energies which run the machinery of the body.“
She spoke about the changes in medicine that we will see
in the next 50 years (that’s now). “Gradually chemical
medicine will give way to an understanding of the necessity
for a balance between the physical, structure and function,
and the realm of energies.“ She said, “Dr. Sutherland’s
legacy, the Cranial Concept, will be an essential part of that
understanding because he discovered a functional linkage
between the physical body and the energies which vivify
and keep it in functional balance.“27

This is a tribute to William Garner Sutherland and
his teacher, Andrew Taylor Still who wrote in his
autobiography, “Once in the operating-rooms you are in a
place where printed books are known no more. Your own
native ability, with nature’s book, are all that command
respect in this field of labor. Here you lay aside the long
words, and use your mind in deep and silent earnestness;
drink deep from the eternal fountain of reason, penetrate
the forest of that law whose beauties are life and death.
To know all of a bone in its entirety would
close both ends of an eternity. Solemnity
takes possession of the mind, a smile of
love runs over the face, the ebb and tide
of the great ocean of reason, whose depths
have never been fathomed, swell to your
singing brain. You eat and drink; and as
you stand in silent amazement, suns
appear (where you never saw even a
star).“29
As John Lewis commented in his wonderful biography
of Still: “They must understand that Osteopathy is, first
and foremost a philosophy. All their reasoning on health
continued
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and disease must be guided by this philosophy. Medicine
is grounded upon scientific materialism; osteopathy,
while embracing all verifiable scientific facts, challenges
the ultimate authority of science, declaring its materialist
suppositions unsatisfactory when applied to the living being.
The whole edifice of osteopathy rests upon an observable,
spiritual, truth unexplained by any known scientific law:
organic nature strives inexorably to express health.“
These days I don’t see many graduates of colleges of
osteopathic medicine standing in silent amazement. I don’t
see many students who have even read the writings of Still
much less Sutherland. Some see Still’s writings as outdated
and irrelevant but, as Andy Goldman said in his SML,
“Osteopathy is as old as Time itself“ and will always be a
great contribution to alleviating the suffering of humanity.“

Wildest Dreams
In 2013 when I was president of the OCA, we had a
strategic planning session. The facilitator asked us to
state what our wish is for the future of the OCA and our
profession. She urged us to state our ideal wish if anything
is possible. What we really wanted was Still & Sutherland’s
osteopathy to be used by every physician in the U.S. and the
world.
I still have that dream—that longing to spread this incredible
gift to all physicians.
In Research & Practice, Still wrote, “Osteopathy is to me a
very sacred science. It is sacred because it is a healing power
through all nature.“30

Today we are faced with dreadful consequences of humans,
with their illusion of a separation between humanity and
nature, attempting to conquer and exploit the natural
world. We are in a climate crisis. To me, our hope for the
survival of life and health on our planet is to respect nature’s
laws and heal by its influence. And to recognize that love “is
the primary field of reference, Love is the primary cause, the
essence, the fundamental source from which all life flows
and is sustained.“32
Donald Hankinson, DO, FCA, in
his SML said, “If we were seeking to
practice osteopathy as Dr. Still and
Dr. Sutherland envisioned and to live
our lives with all the meaning and
integrity and wholeness of which we
are capable, then Stillness, although a
crucial presence“ … is not our end …
“We can go deeper. We can allow ourselves to be embraced
by Love at the center of Stillness … the central factor in
what we do and how we do it. Then we can accompany
Dr. Still on his aggressive campaign for Love, Truth, and
Humanity: in our personal growth as human beings, in our
growth as a community of colleagues, and in our growth as
an organization devoted to providing care for health of all
Humanity.“33
Anne Wales, DO, FCA quoted
Dr. Still “on every voyage of exploration
I have been able to bring back a cargo
of indisputable truths, that all the
remedies necessary to health exist
in the human body.“34 This adds up
to getting the self-correcting powers
within the patient’s body to do the work
while the operator watches them in action. This is the view
of the magnitude of the science of osteopathy that I find
so exciting. This is the potency within as it applies to the
self-regulating, self-correcting, and self healing powers that
we all know are there.“ She ended by saying, “I hope the
day will come when all physicians will be working with
this view in mind as they undertake to serve suffering
humanity.“35

I can’t agree more!

Sutherland said, “There is always foam in the surface of the
Sea But, if we look deeper, there is Quiet. And, deeper still,
there is Love.“31
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My hope is that we can mobilize a surge of osteopathic
teachers to nurture those seeds that A.T. planted and
W.G.S. brought to light; that the schools will stop diluting
osteopathy to some glorified series of maneuvers for
musculoskeletal issues; and that they will teach anatomy,
anatomy, anatomy, and physiology for thinking-feelingseeing osteopaths.

Memebers of A.T. Still's faculty. From Left to right: Howard and Rebecca
Lippencott, DO's, Will Sutherland, DO, Frank Gladding, DO, Anne Wales,
DO, and Chester Handy, DO.

[My hope is also] that students will actually read the
writings of Still, Sutherland, Becker, etc; that there will
be more residencies like St. Barnabas where all patients
benefit from this magnificent science; and [that] our lineage
of diggers and dreamers grows to lead a loving movement
of osteopaths teaching, inspiring, supporting the immense
power in the stillness that connects us to all of nature
through the greatest force: love.

References
1 A.T. Still, Philosphy of Osteopathy, 1899 Academy of Applied Osteopathy, p. 39
2. Contributions of Thought, 2nd Ed. p.146
3. Contributions of Thought, 2nd Ed. p. 262
4. Contributions of Thought, 2nd Ed. p. 50
5. The Sutherland Memorial Lectures: Anne Wales, 1974 p. 205
6. Contributions of Thought, 2nd Ed. p. 98
7. Contributions of Thought, 2nd Ed. p. 99
8. Contributions of Thought, 2nd Ed. p. 229
9.	Thieme Atlas of Anatomy, Head & Neuroanatomy, Shuenke et al, pp. 192-316
10. Teachings in the Science of Osteopathy, SCTF, Inc, Rudra Press, pp. 54-55
11. Contributions of Thought, 2nd Ed. pp. 220-221
12. Contributions of Thought, 2nd Ed. p. 77
13. Contributions of Thought, 2nd Ed. p.14
14. Teachings in the Science of Osteopathy, SCTF, Inc, Rudra Press, pp. 166
15. Teachings in the Science of Osteopathy, SCTF, Inc, Rudra Press, pp. 167
16. Teachings in the Science of Osteopathy, SCTF, Inc, Rudra Press, pp. 176
17. Contributions of Thought, 2nd Ed. p. 291
18. Osteopathy in the Cranial Field, original Ed. SCTF p. 59
19. Contributions of Thought, 2nd Ed. p. 300
20. Contributions of Thought, 2nd Ed. p. 168-169
21. Contributions of Thought, 2nd Ed. p. 23
22. The Sutherland Memorial Lectures 1958 - 2016, p. 376
23. Teachings in the Science of Osteopathy, SCTF, Inc, Rudra Press p. 181
24. The Sutherland Memorial Lectures 1958 - 2016, pp. 365, 369
25. The Sutherland Memorial Lectures 1958 - 2016, pp. 249, 251
26. The Sutherland Memorial Lectures 1958 - 2016, pp. 280
27. The Sutherland Memorial Lectures 1958 - 2016, pp. 274 - 276
28. The Sutherland Memorial Lectures 1958 - 2016, pp. 255, 258-9
29. Autobiography of A.T. Still, 1908, AAO p. 152
30. Research & Practice A.T. Still, 1910, Eastland press 1992, p. 6
31. 	The Sutherland Memorial Lectures 1958 - 2016, Personal communication
with Ruby Day quoted by Donald Hankinson, p. 626
32. The Sutherland Memorial Lectures 1958 - 2016, p. 632
33. The Sutherland Memorial Lectures 1958 - 2016, p. 636
34. Autobiography, A.T. Still, Kirksville, MO 1897, p. 100
35. The Sutherland Memorial Lectures 1958 - 2016, pp. 208-9

My advice:
3 Question authority.

3 Keep your sense of wonder.

3 Maintain hope.

3 Believe in yourself.

3	Rejoice in the universal connectedness of everything


and delight in the beauty of it all.
3	Laugh, dance, sing and shout, hug, make eye and


heart contact, share, remain present.
3 And, please help keep osteopathy alive.
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AAO Upcoming CME
October 15, 2022
A Comprehensive, Clinical Osteopathic
Approach to Headaches for Non-OMM
Specialists
COURSE DIRECTORS

Leslie M. Ching, DO; Joshua Alexander, DO, MPH;
Alice I. Chen, DO; Kimberly J. Wolf, DO
LOCATION / COURSE ACCESS

On-demand virtual webinar plus
October 15, 2022 hands-on lab
10.25 credits of AOA Category 1-B CME
for virtual webinar
8 credits of AOA Category 1-A CME
anticipated for hands-on lab

February 10-12, 2023
Ligamentous Articular Strain Course
COURSE DIRECTOR

Wm. Thomas Crow, DO, FAAO
LOCATION

AdventHealth East Orlando
Orlando, Florida
20 credits of AOA Category 1-A CME anticipated
R	Friday, February 10, 2023 | 8 am to 5:30 pm
R	Saturday, February 11, 2023 | 8 am to 5:30 pm
R	Sunday, February 12, 2023 | 8 am to 12 pm

June 1-4, 2023

A Fascial Approach to the Thoracic Viscera

Introduction to Osteopathic Manipulative
Medicine: Integrating OMM into Clinical
Practice and Teaching

COURSE DIRECTOR

COURSE DIRECTOR

Richard G. Schuster, DO

Lisa Ann DeStefano, DO

LOCATION

LOCATION

Ohio University Heritage College
of Osteopathic Medicine
Dublin, Ohio

The Pyramids
Indianapolis, Indiana

20 credits of AOA Category 1-A CME anticipated

R	Thursday, June 1, 2023 | 1 pm to 6 pm

November 11-13, 2022

R	Friday, November 11, 2022 | 8 am to 5:30 pm
R	Saturday, November 12, 2022 | 8 am to 5:30 pm
R Sunday, November 13, 2022 | 8 am to 5:30 pm

28 credits of AOA Category 1-A CME anticipated

R Friday, June 2, 2023 | 8 am to 6 pm
R	Saturday, June 3, 20223 | 8 am to 6 pm
R Sunday, June 4, 2023 | 8 am to 4 pm

The Midline: Embryology, Anatomy,
Organization and Function
An Osteopathic Cranial Academy Intermediate Course
September 9-11, 2022 | DoubleTree San Francisco Airport Hotel, Burlingame, California

REGISTER TODAY
Only a few spots remain!
Learn more and register: www.cranialacademy.org/cme
Questions? info@cranialacademy.org or 913-538-4536

DO IN SAN DIEGO, CA

Looking for DO to Join
a Busy Practice in North
San Diego, California
Requires having experience in treating
adults and children with Osteopathy
and is well versed in various dimensions
of osteopathic manipulative treatment
including Osteopathy in the Cranial Field.
q	For more information,
please email Dr. Julie Mai at:
dr.mai@juliemaido.com
q	Please also send your CV and any other
supporting information to the above
email or fax (760) 334-8282.
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Memories from the 2022
Annual Conference
Thank you to all who attended!
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The Osteopathic Cranial Academy
3535 E. 96th Street, Suite 101
Indianapolis, IN 46240
ADDRESS SERVICE REQUESTED

S AV E T H E D AT E

The Fulford Conference:
Love Without Constraint

June 8-11, 2023
Charlotte, North Carolina
Conference Director: Therese M. Scott, DO, FCA
Assistant Director: Elena Timoshkin, DO

