


agencies and Broader Public Sector partners to follow our lead in eliminating traditional fax lines.

Modernize theWpt-for-Profit Corporations Act, 2010

On October 19, 2021, Ye Not-for-Profit Corporations Act, 2070 will come into force. The Act will provide a modern legislative
framework for Ontaric’s msg-for-profit corporations and reduce burdens by moving from paper-based filings to digital
services and providing enhanted flexibility. 2
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more convenient for people and businesses to interact with the government.
jtal productivity tools, such as eSignatures, eApprovals, Binder Browser and
office business tools, Ontario’s back-office work is becoming more

ade sooner, and services can be delivered to people more quickly.

Create tools to enhance governmeny productivity

Ontario is modernizing to make it faster a
These modernizations include implementing
OPSdocs. By giving the workforce this suite of digi
secure, cost-effective, and efficient, so decisions can b

Update Vita/ Statistics Act

The government amended Regulation 1094 of the Vital Statistics ACCYYSA) to permanently authorize coroner investigators who
are active registered nurses and nurse practitioners to complete, sign, aQd copy Medical Certificates of Death (MCODs). The
amended regulations reduce the strain and burden on coroners, physician®and authorized nurse practitioners who have
been on the frontlines of our province's fight against COVID-19. The amendmen{s also reduce delays in registering deaths
and issuing burial permits, resulting in easier funeral and burial arrangements forfQved ones.

Consolidate government transfer payments

An impertant part of government work is moving funds to those who need it, such as ministriessgnd agencies that provide
public services directly to organizations, businesses, and people from all walks of life. Our governm

administration of transfer payments to improve service delivery.

t is modernizing the

rocesses to
ata
ing

The enterprise Transfer Payment Ontario system (TPON) will provide ministries with standardized, streamline
manage and administer their transfer payment programs,, resulting in more efficient and effective program deliv
lower cost to the taxpayer. For transfer payment recipients, the system will provide a seamless user experience, red

e T W - ; iy sk —

Ministry of Health

Enhance and clarify the Healing Arts and Radiation Protection Act

Waorking with key stakeholders and safety experts, the government has identified regulatory amendments and policy
clarifications for HARPA.

Ontario is updating safety requirements in the regulation to align with updated national guidance to reflect best available
evidence and evolving technology while ensuring the safety of patients, workers and the public who use the devices. To help
industry and health system partners better understand legislative requirements and clarify roles and responsibilities, the
government will also revise forms and guidance documents to clarify policies.

In addition, The govenmernt will improve review and approval timelines for the designation of new CT machines, including
streamlining burdensome approval requirements to replace CT devices in hospitals.

Align appointment process for ministry board-governed operational agencies

The government is aligning Public Health Ontario’s Board appointment process with other ministry board-governed
operational agencies to ensure Public Health Ontario is strongly positioned to continue supporting the province's CovID-19
response and ongoing improvements of the public health and broader health care system. These changes will strengthen the
relationship between Public Health Ontario, the Chief Medical Officer of Health, and the Ministry of Health, and enhance
accountability of the agency while ensuring it retains its scientific and technical independence at this critical time.

Modernize the regulatory framework for the laboratory sector

The Ontario government is modernizing the regulatory framework for laboratories to ensure Ontarians can continue to
receive the high-quality health care they need. This includes introducing a streamlined process for licence approvals and
renewals so that Ontario’s laboratories can continue to provide important health care services to Ontarians and support
them in their health care decisions. Ontarians will benefit from additional fiexibility in laboratory operations and will enjoy
Improved access to laboratory services in the province.



Modernize governance of health regulatory colieges

The government is consulting on governance reforms that would improve decision making, bolster transparency and
accountability of Ontario’s regulatory colleges and further support high-quality health care for Ontarians. In addition, the
Ministry will consult on designating colleges as public service agencies under the French Language Services Act, 1990 to bring
Breater consistency to the availability of French language services across colleges and improve access to services for

Francophones. 3

These changes will strengthen regulatory colleges’ ability to respond more quickly to emerging issues in the health care
system and lead to a more coordinated regulatory system for health professions, while improving public trust and confidence
in the colleges and Ontario’s health system. The government is committed to ensuring that the right changes be
implemented and look forward to working with stakeholders to finalize the proposals.

Update reporting requirements for recreational pool operators

The government is updating its water chemistry requirements for public pools to align with the latest available evidence. This
will help pool operators to better manage costs of operating public wading pools while continuing to prioritize public health
and safety.

y_of Labour, Training and Skills Development

®
references to engineers under the Occupational Health and Safety Act

The Ministry \updating references to engineers in the Occupational Health and Safety Act and regulations to give other
qualified engineds the ability to provide advice and certification as required under the Act and regulations.

Simplify the Building Qpportunities in the Skilled Trades Act, 2021

Our government is simplifying Ontaria’s skilled trades and apprenticeship system to make it easier for apprentices, trades
people and employers. A nel, Crown agency called Skilled Trades Ontario will replace the Ontario College of Trades. It will
release a new online portal thawill allow tradespeople and apprentices to access services in one place, including

registration, issuance and renewalpf certificates, and trade equivalency assessments, with many services offered digitally.
Make it easier for those on social assistance to find good jobs

The governiment Is making services for jobsgekers easier to use and more responsive to local needs to help more people,
including those on social assistance, find gooe\ohs, As part of this, we are integrating employment programs from social
assistance, such as Ontario Works Employment Agsistance and Ontario Disability Support Program Employment Supports,
into Employment Ontario and expanding these charges province-wide. We will continue to select system managers based on

a fair and competitive process open to any public, notor-profit, or private-sector organization.
Streamline the Second Career program

The Ontario government is increasing financial supports available and simplifying the application process for individuals
applying to the Second Career program, which helps unempleyedNaid-off workers train for occupations in high demand in
Ontario. The changes include increasing weekly basic living supportsXor rent, mortgage, and other expenses up to $500 a
week and enhancing transportation and childcare supports to better réflect the costs that people currently face,

Clarify employer obligations when serious injuries occur

The ministry is supporting employers by proposing to clarify what obligations an
injury occurs in the workplace.

rocesses are triggered when a serious

Modernize first aid requirements

The Ontario government is modernizing workplace first aid requirements to ensure they are\yp to date and introducing new
first aid training standards that are approved by the Chief Prevention Officer. This will help impxpve health and safety for
workplaces, and will align Ontario’s new first aid kit and training requirements to standards creat.
Standards Association (CSA).

by the Canadian

Make it easier to keep workers safe
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From: Jo-Ann Willson

Sent: Friday, October 22, 2021 9:12 AM
To: Rose Bustria

Subject: FW: Bill 12

Council.

Jo-Ann Willson, B.Sc., M.S.W., LL.B.
Registrar & General Counsel

*Note Address Change
College of Chiropractors of Ontario
59 Hayden St., Suite 800
Toronto, ON M4Y 0E7
Tel: (416) 922-6355 ext. 111
Fax: (416) 925-9610
E-mail: jpwillson@cco.on.ca

Web Site: www.cco.on.ca

CONFIDENTIALITY WARNING:
This e-mail including any attachments may contain confidential information and is intended only for the person(s) named above. Any other
distribution, copying or disclosure is strictly prohibited. If you have received this e-mail in error, please notify me immediately by reply e-mail

and delete all copies including any attachments without reading it or making a copy. Thank you.

From: Joel Friedman <JFriedman@cco.on.ca>
Sent: Friday, October 22, 2021 9:11 AM

To: Jo-Ann Willson <jpwillson@cco.on.ca>
Subject: RE: Bill 12

“healthcare sector organization” means, (a) a health service provider within the meaning of the
Connecting Care Act, 2019, and (b) an operator of an ambulance service within the meaning of the
Ambulance Act. (“organisme du secteur des soins de santé”)

Joel D. Friedman, BSc, LL.B

Deputy Registrar

College of Chiropractors of Ontario
59 Hayden Street, Suite 800
Toronto, Ontario M4Y OE7

Tel: (416) 922-6355 ext. 104

Toll Free: 1-877-577-4772

Fax: (416) 925-9610

E-mail: jfriedman@cco.on.ca

Web Site: www.cco.on.ca

CONFIDENTIALITY WARNING:

This e-mail including any attachments may contain confidential information and is intended only for the
person(s) named above. Any other distribution, copying or disclosure is strictly prohibited. If you have
received this e-mail in error, please notify me immediately by reply e-mail and delete all copies including
any attachments without reading it or making a copy. Thank you.



From: Joel Friedman

Sent: Friday, October 22, 2021 9:10 AM

To: Jo-Ann Willson <jpwillson@cco.on.ca> 5
Subject: Bill 12

https://www.ola.org/sites/default/files/node-files/bill/document/pdf/2021/2021-10/b012 e.pdf

| don’t think definition of health worker in bill 12 would apply to chiropractors, dentists, etc.

Joel D. Friedman, BSc, LL.B

Deputy Registrar

College of Chiropractors of Ontario
59 Hayden Street, Suite 800
Toronto, Ontario M4Y OE7

Tel: (416) 922-6355 ext. 104

Toll Free: 1-877-577-4772

Fax: (416) 925-9610

E-mail: jfriedman@cco.on.ca

Web Site: www.cco.on.ca

CONFIDENTIALITY WARNING:

This e-mail including any attachments may contain confidential information and is intended only for the
person(s) named above. Any other distribution, copying or disclosure is strictly prohibited. If you have
received this e-mail in error, please notify me immediately by reply e-mail and delete all copies including
any attachments without reading it or making a copy. Thank you.



Rose Bustria

—_— ==
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Subject: FW: Bill 12

Council.

Jo-Ann Willson, B.Sc., M.S.\W,, LL.B.
Registrar & General Counsel

*Note Address Change
College of Chiropractors of Ontario
59 Hayden St., Suite 800
Toronto, ON M4Y OE7
Tel: (416) 922-6355 ext. 111
Fax: (416) 925-9610
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Web Site: www.cco.on.ca
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distribution, copying or disclosure is strictly prohibited. If you have received this e-mail in error, please notify me immediately by reply e-mail

and delete all copies including any attachments without reading it or making a copy. Thank you.

From: Joe! Friedman <JFriedman@cco.on.ca>
Sent: Friday, October 22, 2021 9:10 AM

To: Jo-Ann Willson <jpwillson@cco.on.ca>
Subject: Bill 12

https://www.ola.org/sites/default/files/node-files/bill/document/pdf/2021/2021-10/b012 e.pdf

| don't think definition of health worker in bill 12 would apply to chiropractors, dentists, etc.

Joel D. Friedman, BSc, LL.B

Deputy Registrar

College of Chiropractors of Ontario
59 Hayden Street, Suite 800
Toronto, Ontario M4Y OE7

Tel: (416) 922-6355 ext. 104

Toll Free: 1-877-577-4772

Fax: (416) 925-9610

E-mail: jfriedman@cco.on.ca

Web Site: www.cco.on.ca

CONFIDENTIALITY WARNING:

This e-mail including any attachments may contain confidential information and is intended only for the
person(s) named above. Any other distribution, copying or disclosure is strictly prohibited. If you have
received this e-mail in error, please notify me immediately by reply e-mail and delete all copies including
any attachments without reading it or making a copy. Thank you.
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EXPLANATORY NOTE

The Bill enacts the Mandatory COVID-19 Vaccinations in the Education and Healthcare Sectors Act, 2021, The Act
requires specified education sector organizations and healthcare sector organizations to require their employees and
other individuals that they retain to provide services to be fully vaccinated with a COVID-19 vaccine.

Certain exceptions are provided for, such as where complying with the requirement would result in a contravention of
the Human Rights Code. In such cases, the education sector organization or healthcare sector organization must ensure
that the individual’s duties do not require direct contact with specified persons and that the individual undergo training
respecting the benefits and risks of COVID-19 vaccinations.

Non-compliance with specified provisions of the Act is deemed to be sufficient grounds to make an order under section
22 of the Health Protection and Promotion Act, which may require an education sector organization or a healthcare
sector organization to take specified measures to ensure compliance with the Act



Bill 12 2021

An Act to enact the Mandatory COVID-19 Vaccinations
in the Education and Healthcare Sectors Act, 2021

Her Majesty, by and with the advice and consent of the Legislative Assembly of the Province of Ontario, enacts as follows:
Interpretation
1 In this Act,

“COVID-19 vaccine” means a vaccine to protect against COVID-19 that has been approved by Health Canada; (“vaccin contre
la COVID-19”)

“education sector organization” means,
(a) a district school board or school authority, as those terms are defined in the Education Act,
(b) a person who operates a private school within the meaning of the Education Act, and
(c) a person who holds a licence issued under the Child Care and Early Years Act, 2014; (“organisme du secteur de
I’éducation™)
“healthcare sector organization” means,
(a) a health service provider within the meaning of the Connecting Care Act, 2019, and

(b) an operator of an ambulance service within the meaning of the Ambulance Act. (“organisme du secteur des soins de
santé”)

Obligation for staff vaccinations

2 (1) Every education sector organization and every healthcare scctor organization shall require that each employee of the
organization and each individual otherwise retained by the organization to provide services be fully vaccinated with a COVID-
19 vaccine, except as otherwise provided by subsection (2).

Exceptions

(2) An education sector organization or a healthcare sector organization may employ or otherwise retain an individual who is
not fully vaccinated with a COVID-19 vaccine if,

(a) the duties of the individual are such that the fact that the individual is not fully vaccinated is unlikely to increase the risk
of transmission of COVID-19 within the education sector organization or the healthcare sector organization or an
establishment that it operates; or

(b) requiring that the individual be fully vaccinated would result in a contravention of the Human Rights Code in the
particular circumstances.

Same

(3) If requiring that an individual be fully vaccinated with a COVID-19 vaccine would result in a contravention of the Human
Rights Code in the particular circumstances, an education sector organization or healthcare sector organization, as the case may
be, shall ensure that,

(a) the duties of the individual in question do not require direct contact with,
(i) children or students, in the case of an education sector organization, or
(ii) patients, in the case of a healthcare sector organization; and

(b) the individual undergo the training prescribed by the regulations made under this Act respecting the benefits and risks
of COVID-19 vaccines.

Redeployment

(4) For the purposes of subsection (3), an education sector organization or healthcare sector organization may redeploy
employees to other positions within the organization or assign alternate duties to individuals otherwise retained by the
organization.
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(5) If, on the day this Act comes into force, an individual who is an employee of an education sector organization or a healthcare
sector organization or who is otherwise retained by such an organization to provide services has received a first dose of a
COVID-19 vaccine, the individual shall be considered to be fully vaccinated for the purposes of this section, provided that the
individual is making reasonable efforts to receive a second dose of a COVID-19 vaccine as soon as reasonably possible.

Order under the Health Protection and Promotion Act

Transition

3 (1) Non-compliance with subsection 2 (1) or clause 2 (3) (a) or (b) is deemed to be sufficient grounds for a medical officer
of health to make an order under section 22 of the Health Protection and Promotion Act.

Same

(2) Without limiting the generality of subsection 22 (4) of the Health Protection and Promotion Act, an order made under
section 22 of that Act based on grounds of non-compliance with subsection 2 (1) or clause 2 (3) (a) or (b) of this Act may
require an education sector organization or a healthcare sector organization to take specified measures to ensure compliance
with this Act.

Regulations

4 The Lieutenant Governor in Council may make regulations respecting any matter necessary or advisable to carry out
effectively the intent and purpose of this Act and, without limiting the generality of the foregoing, may make regulations,

(a) governing the training referred to in clause 2 (3) (b);

(b) governing the redeployment of employees of education sector organizations and healthcare sector organizations and the
assignment of alternate duties to individuals otherwise retained by such organizations, as authorized by subsection 2 (4),
including setting out the rights and responsibilities of the organizations and the individuals and addressing the application
of any applicable agreements.

Commencement

5 This Act comes into force 28 days after it receives Royal Assent.

Short title

6 The short title of this Act is the Mandatory COVID-19 Vaccinations in the Education and Healthcare Sectors Act, 2021.
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From: Jo-Ann Willson
Sent: Wednesday, November 10, 2021 2:49 PM
To: Rose Bustria
Cc: Joel Friedman
Subject: FW: Ontario Pausing the Lifting of Capacity Limits in Remaining Settings

Where Proof of Vaccination is Required

Council.

Jo-Ann Willson, B.Sc., M.S.W., LL.B.
Registrar & General Counsel

College of Chiropractors of Ontario
59 Hayden Street, Suite 800

Toronto, ON M4Y 0E7

Tel: (416) 922-6355 ext. 111

Toll Free: 1-877-577-4772

Fax: (416) 925-9610

E-mail: jpwillson@cco.on.ca

Web Site: www.cco.on.ca

College of Chiropractors of Ontario (“CCO”) services continue as staff follow recommended health and safety guidelines related
to the COVID-19 giobal pandemic. In-office services are available by appointment only. Please use the email or phone contact
information above or, if you require urgent assistance, please contact Reception by phone at 416-922-6355 ext. 100 or email
reception@cco.on.ca

and your inquiry will be directed appropriately.

CCO is committed to providing inclusive, accommodating, and responsive services and ensuring that individuals are treated
with dignity and respect. Please contact us if you require accommodations. Please ensure that all communications with CCO are
respectful and professional.

CONFIDENTIALITY WARNING:

This e-mail including any attachments may contain confidential information and is intended only for the person(s) named above, Any other
distribution, copying or disclosure is strictly prohibited. If you have received this e-mail in error, please notify CCO immediately by reply e-
mail and delete all copies including any attachments without reading it or making a copy. Thank you.

From: Ontario News <newsroom@ontario.ca>

Sent: Wednesday, November 10, 2021 2:43 PM

To: Jo-Ann Willson <jpwillson@cco.on.ca>

Subject: Ontario Pausing the Lifting of Capacity Limits in Remaining Settings Where Proof of Vaccination
is Required

CAUTION EXTERNAL: This email originated from outside of the organization. Do not click links or open attachments
unless you have verified the sender and know the content is safe.
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Ontario Pausing the Lifting of Capacity Limits
in Remaining Settings Where Proof of 12
Vaccination is Required

Province’s Cautious Approach Key to Protecting Our
Progress

November 10, 2021
Ministry of Health

TORONTO — The Ontario government, in consultation with the Chief
Medical Officer of Health, is pausing the lifting of capacity limits in
remaining higher-risk settings as outlined in A Plan to Safely Reopen
Ontario and Manage COVID-19 for the Long-Term. This is being done out
of an abundance of caution as the province monitors public health trends.

The phased and cautious approach to Ontario’s safe reopening includes
ongoing monitoring and assessment of key public health and health care
indicators. While Ontario’s hospital and intensive care capacity remains
stable and the province continues to report one of the lowest rates of active
cases in the country, certain public health trends, including the effective
reproduction number and percent positivity have increased slightly over the
past week.

An increase in cases was always expected as more people move indoors
due to the colder weather and as the province eased measures. However,
out of an abundance of caution, existing capacity limits and physical
distancing requirements for higher-risk settings where proof of vaccination
is required will remain in place to ensure the province has the required time
to better understand any potential impact on hospitalizations and ICU
admissions. These higher-risk settings include:

« food or drink establishments with dance facilities such as night clubs
and wedding receptions in meeting/event spaces where there is
dancing;

» strip clubs; and

» sex clubs and bathhouses.

The government and the Chief Medical Officer of Health will continue to
monitor the data for the next 28 days to determine when it is safe to lift
capacity limits in these settings.

“Throughout the pandemic our government has taken a cautious approach
to reopening, ensuring our hospital capacity remains stable and the
2
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province continues to report one of the lowest rates of active cases in the
country,” said Christine Elliott, Deputy Premier and Minister of Health. “To
protect our hard-fought progress and ensure we can continue to manage
COVID-19 for the long-term, more time is needed before we can take

the next step forward in our reopening plan.”

Ontario’s cautious approach is working, with weekly cases incidence rates
still well below the national average and the province tracking below the
lower range scenario for ICU projections outlined by the Ontario COVID-19
Science Advisory Table on October 22, 2021. However, the province has
continued to be guided by the evidence, ensuring that key indicators
continue to be assessed through each milestone of its plan to gradually lift
public health and workplace safety measures.

“While Ontario has continued to make progress as a result of its safe and
cautious approach to reopening, it is necessary to make this deliberate
pause as we approach the winter holidays where more people will begin
gathering indoors and where students will be returning to in-class learning
in January after celebrating with friends and family,” said Dr. Kieran Moore,
Chief Medical Officer of Health. “Over the coming weeks and months, we
need to stay the course on reaching those who have not yet been
vaccinated, follow public health and workplace safety measures, and
continue to remain vigilant in order to minimize the transmission of COVID-
19 and keep our communities safe.”

Ontarians are urged to remain vigilant and continue following public health
and workplace safety measures in place and to get vaccinated if they have
not done so already. Achieving the highest vaccination rates possible is key
to reducing the risk of COVID-19 transmission and significant surges in
cases. Responses will continue to be tailored to local context, with the
ultimate goal of limiting disruption to people and businesses across the
province.

Quick Facts

e On November 10, 2021, Ontario’s unvaccinated and partially
vaccinated population which represents 25 per cent of the province,
amounted to 222 of Ontario’s 454 reported cases.

« Local medical officers of health continue to have the ability to issue
advice, recommendations or instructions under the Reopening
Ontario (A Flexible Response to COVID-19) Act, 2020 (ROA) as well
as Section 22 orders under the Health Protection and Promotion Act,
and municipalities may enact by-laws, to target specific transmission
risks in the community.

13



The National Advisory Committee on Immunization recommends an
optimal interval of eight weeks between first and second doses of a
two-dose COVID-19 vaccine series. Individuals who wish to get their
second dose at a shorter interval, as applicable, can continue to do
so but with informed consent.

On November 30, 2021, the government intends to exempt food or
drink establishments that are beyond security in Ontario’s airports
from requiring patrons to provide proof of identification and of being
fully vaccinated against COVID-19, given federal proof of vaccination
requirements that come into effect on the same day.

As of November 3, 2021, approximately 3 million individuals are now
eligible to book a booster dose of the COVID-19 vaccine, providing
them with an extra layer of protection against the Delta variant.

As of September 22, 2021, Ontarians are required to be fully
vaccinated against COVID-19 with proof of vaccination along with
identification to access certain public settings and facilities unless an
exemption applies under O. Req. 364/20. The enhanced vaccine
certificate with official QR code and the free, made-in Ontario Verify
Ontario app are now available for download, making it easier, more
secure and convenient for individuals to provide proof of vaccination
where required to do so.

As of November 10, 2021, nearly 8 million enhanced certificates with
QR codes have been downloaded through the COVID-19 vaccination

portal and there have been more than 1.4 million downloads of the
Verify Ontario app.

Additional Resources

Ontario Releases Plan to Safely Reopen Ontario and Manage
COVID-19 for the Long-Term

Enhanced COVID-19 Vaccine Certificate with QR Code and Verify
Ontario App Available for Download Starting October 15

Using your Enhanced Vaccine Certificate: Frequently Asked
Questions

Ontario to Require Proof of Vaccination in Select Settings

Proof of Vaccination Guidance for Businesses and Organizations
under the Reopening Act

Ontario Expanding Booster Eligibility to More Ontarians

For public inquiries, please contact the Provincial Vaccine Contact
Centre at 1-833-943-3900 (TTY for people who are deaf, hearing-
impaired or speech-impaired: 1-866-797-0007).

For resources in multiple languages to help local communication
efforts in responding to COVID-19, visit Ontario’s COVID-19
communication resources webpage.

4
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« Visit Ontario’s website to learn more about how the province
continues to protect the people of Ontario from COVID-19. 1 5

Media Contacts

Alexandra Hilkene
Minister Elliott’s Office
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A Plan to Safely Reopen Ontario and Manage COVID-19 for the Long Term

September 22, 2021 October 9, 2021

October 25, 2021

+ Begin to require proof of
vaccination in higher-risk
indoor settings

» Lift capacity limits in certain
settings where proof of
vaccination is required

September 25, 2021 October 22, 2021

+ Enhanced vaccine certificate
with official QR code and
Verify Ontario app launched

+ Begin easing capacity fimits in
certain settings

Lift capacity limits where proof of
vaccination is required in:

restaurants and bars

sports, recreational fitness
facilities (such as, gyms),
physical fitness training
and waterparks

casinos, bingo halls, and other
gaming establishments

meeting and event spaces
(indoor)

Permit certain settings to lift
capacity limits if they require
proof of vaccination, including,
but not limited to:

» museums, galleries, etc.

+ religious services, rites,
or ceremonies

» tour and guide services

» personal care services,
including barber shops,
salons, body art

16

March 28, 2022 (and onwards)

« All remaining public health and
workplace safety measures in
businesses and organizations lifted,
including masking

» Revoke public health Emergency Orders
under the Reopening Ontario Act

+ Recommendations on where masking
could be maintained (such as transit)

November 15, 2021 In the absence of concerning trends, begin to lift vaccine certificate requirements, starting with the lowest risk settings, as follows:

Monitoring COVID-19

+ As the province safely reopens, the government will
monitor trends in COVID-19 provincial and local
public health and health system indicators, including:

- new ICU admissions - test positivity
and hospitalizations - weekly cases incidence rates

- effective reproduction

- vaccination coverage rates
number

it will be particularly important to monitor trends
in indicators over the winter holidays and
as students return to schools in January

Lift capacity limits in other high-risk
settings where proof of vaccination
is required:

+ food or drink establishments with
dance facilities such as, night clubs,
wedding receptions in meeting/event
spaces where there is dancing

» strip clubs
» bathhouses and sex clubs

Managing COVID-19 for the long term

+ As the province manages COVID-19 for the long
term, responses will be localized and tailored
based on local context and conditions

+ Local indicators will also inform any decision
to apply additional measures to specific public
health regions at the discretion of the local
medical officer of health

January 17, 2022

February 7, 2022 March 28, 2022

« restaurants and bars

+ sports and recreational
fitness facilities (such as,
gyms) and waterparks

+ casinos, bingo halls, etc.

» night clubs » meeting and event spaces
» strip clubs * sporting events
» bathhouses and sex clubs » concerts, theatres and cinemas

racing venues

commercial and film productions
with studio audiences

Also begin to lift CMOH directives and capacity limits in settings where proof of vaccination is not required.

Key principles:

» ongoing monitoring
and testing

» infrastructure in place to
manage outbreaks

* targeted, localized measures
based on local context and
conditions

*+ minimize disruption to
business and individuals

Sample measures that may be implemented
locally or regionally could include:

reintroduce capacity limits and/or physical distancing requirements
(percent and/or hard caps)

add settings where proof of vaccination is required

reduce gathering limits

apply public health and workplace safety measures in specific settings
where transmission is occurring

recommend or require work from home, where possible









































































































































































































































































































'ti e Blaine
wgl.l'ne“ss centrev

220 Wexford Road, Unit 2 Brampton, ON L6Z 4N7 (905) 840-9355

T

To the Quality Assurance Committee at the CCo,

Iam very congemed that the new Draft Standard of Practice $-016 is not jn our patients’ best
interest. Many Chiropractors are the firse providers for their patients and are educated and expected to
he able to diagnose specific conditions to support them,

Having a list of conditions Chiropractors should not be able to diagnose may be rhisleading to
the public. The public may believe that if you have that specific condition you should not see a
Chiropractor, Chiropractors “treat” patients for conditions related to the spine and nervous system who
may have various disease Processes and diagnoses, This should be very clear for the public. The public
deserves the right to choose the type of Chivopractic care they prefer whether it be based on acute
Symptoms, corrective care or maintaining a healthy lifestyle. This draft is not inclusive and limits
public choice, Chiropractors need to e able to discuss different cases and research in order to gather
information for different diseases and conditions in order to make appropriate referrals to protect the

.pu‘h!ic-. For example, | adjust many patients with multiple Sclerosis, rheumatoid arthritis, Osteoporosis,

In conclusion, | am very concerned about the Daft Standard of Practice S-016. I feel it is

limiting, not in the public’s best interests, and jt would serve the public and the profession 1o strike it
down,

Sincerely,

¢

Dr. Justine Blaincy-Broker, B.Sc.,, D,
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October 20, 2020

College of Chiropractors of Ontario
Attn: Quality Assurance Committee
College of Chiropractors of Ontario
59 Hayden Street, Suite 800
Toronto, ON

Canada

M4Y OE7

Re: Feedback Regarding Draft: ‘Health Care Claims in Advertising, Websites and
Social Media’. Standard of Practice S-27?

Dear Committee Member:

Thank you, first off, for all that you do every day for the public and the profession.
Thank you also, in advance, for your attention in what I have wrote to you.

I am writing with deep and serious concerns regarding this newly proposed draft. 1
believe that if this draft is adopted it will significantly harm both the public and the

profession (which exists to serve the public).

Legislation states that «..the practice of chiropractic is the assessment of conditions
related to the spine, nervous system and joints and the diagnosis, prevention and
treatment, primarily by adjustment, of, (a)dysfunctions or disorders arising from the
structures or functions of the spine and the effects of those dysfunctions or disorders on the

nervous system...”
The problem with this proposal:

Like pain, many of the dysfunctions/ disorders that you have listed in this draft (i.e. bed-
wetting, Asthma, Infertility) often have its underlying root cause embed in the structures of

the spine and nervous system.
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Research: There is extensive published research studies (case studies, cohort studies,
cross-sectional studies), which have documented patients reporting positive health
outcomes in these various types of condition categories while undergoing a course of
chiropractic care.

Does the Doctor of Chiropractic not have the duty to the public to talk about such
studies?

Does the public not have the right to know about these studies?

Is it not harmful to restrict Chiropractic Doctors from being able to speak to the
public about the full spectrum of research that exists?

Evidence-Based Practice has three (3) pillars: 1 — Patient Preference, 2 — Clinical
experience and 3 — Best available evidence. Evidenced-based practice was NEVER meant
to mean “do or try nothing until there is a published randomized control tria] of meta-
analysis completed”

Who is to decide which RESEARCH publication a Doctor of Chiropractic is allowed to
talk to the public about online on social media discussions or on their websites?

Chiropractors are PRIMARY HEALTHCARE PROVIDERS. As such, the public is
continually seeking the Chiropractor’s perspective of such named conditions to further
complete their holistic understanding of health.

How is restricting the public from reading their local Chiropractor’s opinion about a
certain named condition in their best interest?

If chiropractic can potentially help a patient who suffers from a named condition (i.c.
bed-wetting) and there is even just a dozen case-studies which support this idea, how
is restricting the public from accessing this information in their best interest?



Does the public not have the right to decide what type of care they seek for
themselves or for their family? 1 1 8

Have we come to a point where only Medical Doctors should be allowed to discuss
such named health conditions?

The Regulated Health Professions Act, 1991 regulates the performance of controlled

acts but does NOT regulate which professions can treat each condition NOR does it

regulate discussion of conditions.

We already have advertising standards (S-01 6 Advertising) which governs the manner in
which chiropractors are to communicate the potential benefits of chiropractic to the public

(i.e. not to guarantee results). This standard is very well written and should suffice.

Silencing Chiropractors from being able to discuss (online) such named conditions
would be harmful to the public’s interest as :t would restrict them from accessing the
wealth of information and unique wisdom our profession has to offer society.

Has there not been enough silencing of Doctors lately?

Canadian Charter of Rights and Freedoms (1982): “.. _Everyone has the following
fundamental freedoms. . _freedom of thought, belief, opinion and expression, including
freedom of the press and other media of communication.. Res

Trust the chiropractic profession! We are an amazing profession and have so much to
offer this world.

What I have leamned after 17 years of service: The chiropractic profession has a narrow
scope of practice put a broad impact on patient health.

With the highest level of respect and gratitude for all that you do for us;

Dr. Miks SchufiZ&$¢., D.C, CACCP.
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From: Joshua Gelber = _ .

Sent: Monday, October 26, 2020 11:31 AM 1 1 9
To: cco.info

Subject: Feedback on proposed 5-7??

Attachments: image002.jpg

ATTENTION QA CHAIR AND COMMITTEE MEMBERS Chair, Q & A Committee CORE: FEEDBACK ON

DRAFT PROPOSED STANDARD OF PRACTICE AND GUIDELINES REGARDING HEALTH CARE CLAIM IN
ADVERTISING

Committee chair and members,

Since | hope you'll be receiving a large volume of feedback, and I'm mentally exhausted enough with 2 young
kids and managing my practice back to its heaithier pre-covid levels, I'll respectfully be as succinct as possible.

The proposed Draft Standard of Practice S-??7 is redundant. S-016 exists, and has so since 1996; it has been
updated, it is clear, and doesn't leave wiggle room for interpretation. So why an additional one?

Especially one that clearly has ZERO public interest focus at its core — the ‘non-exhaustive’ list of conditions
provided in this draft are conditions that Chiropractors see in their offices every single day. But we're not
treating these conditions, we're caring for people WITH these conditions. I've never treated a headache, or
any type of spinal pain either - but plenty of people have those issues who come into and through my office
daily. How does it really serve in the Public Interest to compile a list of conditions we don't treat? | am
veherently opposed to this approach: it feels like a slippery slope for both the Public and the Profession.

This Committee must give the Public credit for their capacity to discern what is and what is not appropriate for
them and their families. Chiropractors under the RHPA are deemed accessible, and should remain so —
creating what would appear to be a gag order to help the public MORE? It doesn't compute. EVERY day
people are craving a more holistic approach to their health and functionality. It does not mean that
chiropractors should be allowed to wave digital "banners” saying we treat and help everything, because that
certainly does NOT serve the public either. While most people seek me out for back pain primarily, It should
be acceptable that | may discuss all other health complaints, and reassure the public member what | can, and
cannot address. This is personally where | pridefully excel, a patient-centered focus on how much } can, or
cannot help someone, and make appropriate referrals.

This entire document seems to takes away choice from the consumer. That doesn't feel supportive to the
public interest. $-018 more than adequately covers advertising that is false and misleading so why the need to
pigeonhole us anymore than our associations already have? This does not serve the public.

With respect to "evidence-based practice” migration, who defines the evidence? It would seem as though we
are being held to an ultimate standard of evidence procurement, a severely high burden of proof, one that has
no interest in including clinical experience and patient-centered interests. Questioning the adequacy of
research is more than respectable, but if the standard is based off of locally-produced CMCC-led research that
has a limited scope, how are we best serving the public if we ignore the neurological-based research
happening worldwide within multiple professions? Should we look at the impact on the public regarding RCT’s
and medication (a sincere and rhetorical query)? Does it not make sense to work alongside the emerging
research?

If 've had great results adjusting people who find more energy, and seem to notice stronger immune function
but never treated their energy issues or immune function, why create limits? | can respect keeping public,
social media-based messaging uner control. Again, S-016 protects the public from inappropriate messaging,

1



and I'm well aware of my upcoming virtual session with ICRC, to respond to the series of complaints
proliferated by one, singular, ‘infectious’ public member.

Why the redundancy? Discussing a person’s entire health history is part of a complete patient assessment.
Where does this end? Do we want to ensure the public isn't confused about what chiropractors “treat” or don't
treat? Of course, so we keep using S-016, we keep monitoring chiropractors who's message could be
construed as misleading, and ensure that a private, confidential, and respectful patient-centered conversation

happens INSIDE a clinic.

| have certainly done my best to remain emotionless about this matter, however hard that is to do. 1have a
severe passion for my career, for my ability to touch, move, and inspire people in their health journey, by
specifically applying the philosophy, science, and art that is Chiropractic as it pertains to enhanced spinal
wellness. | look forward to being able to do this for years to come, without being hamstringed by an outside-in
medical force trying to potentially push us to the side. Discard S-???, maintain S-016, please.

Sincerely submitted,

Dr. Joshua Gelber, DC .

Dr. Joshua Gelber - Empowering you for Optimal Health
Annex Family Chiropractic

#206 - 738 Spadina Ave

Toronto, ON, M5S 2J8

416-967-4466

www.annexfamilychiropractic.com

Co-Author of:

T
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From: Dr. David Covey, DC _

Sent: Monday, October 26, 2020 1:44 PM

To: cco.info

Subject: feedback on DRAFT HEALTH CARE CLAIMS IN ADVERTISING,WEBSITES AND SOCIAL
MEDIA

Dear CCO Public and Elected Members,

| do NOT support the draft standard of practice for health care claims in advertising, websites, and social medla, as it has many
problems with its intent and wording that are not in the public's interest,

5-016 on advertising already adequately covers the limitations on false and misleading advertising. Why is this new list necessary? |
fail to see how it protects the public.

The RHPA regulates our profession related to the controlled acts of adjusting the spine and joints of the body. We care for and treat
the spine. We have an effect on the central nervous system. Any chiropractor with the required skill and time in practice has seen
many positive effects on the conditions listed. But we Jo niot lreat these conditions.

This list of arbitrary conditions does not appear to be based upon any sclentific criteria, Why stop here? Why not develop a list of
every condition that we cannot mention? This "prohibited list" is not in the public interest and would not inspire confidence that we
are doctors that are trained outside the regulated controlled acts. We are more than “adjusting technicians"|

5-001 Standard of Practice Chiropractic Scope of Practice already sufficiently articulates that "a member should not use the
diagnostic or therapeutic procedures in their professional capacity.” | fall to see why new standard is necessary, given that we
already have a standard in place.

$-001 Standard of Practice Chiropractic Scope of Practice further articulates that we can "use adjunctive diagnostic and therapeutic
procedures that are in the public domain. This includes, but is not limited to, providing nutritional counselling, prescribing orthotics,
glving advice on lifestyle and exercise, providing therapeutic modalities, and other therapies." As your draft standard is worded,
having a list of conditions that we cannot diagnose, discuss, advertise, Is misleading to the public. The way this standard is worded,
the public may believe that having these conditions would exclude them from seeing a chiropractor.

This proposed standard is a prohibition from advertising or testimonials that mention these forbidden conditions. Thisis a slippery
slope as we have seen with other issues, such as the topic of vaccination. Presently we are forbidden to even discuss anything about
the topic. Is this random list the next group of items to be on the "forbidden to discuss" list with patients? These conditions are all
in the public domain. Many other professions and groups claim benefit and improvement to conditions such as these, so why should
we be forbidden to discuss. We have a duty to have knowledge and to refer when things are outside of our scope of practice. How
will this help the public have confidence in our duty as doctors to discuss the various conditions which we encounter?

The CCO has a duty to protect the public, and insist that everything we say and do is supported by evidence. Evidence based
practice Includes the best available evidence, clinical experience and patient preference. After 25 of clinical practice, | can
CERTAINLY demonstrate clinical improvements in almost all of those conditions, though | am not directly treating any of those
conditions. If we turn to best available evidence, | find | am not alone in seeing improvements in many of those conditions. if | look
at my medical colleagues, | find that many of their practices and procedures are based on clinical and best available evidence. Little
of what any of the professional care is based upon double blinded RCT's as the only guide to practice! There are no other
professions being to a standard of RCT only evidence for care. This standard fails to articulate the evidence that is acceptable.

So who at the CCO will decide what evidence is acceptable? Do the elected members claim to be experts on everything when they
join the CCO? No, we all use the same standards in clinical practice of experience and current evidence. And the best evidence is
constantly changing! Soit is up to the practitioner who makes the claim to prove or show the evidence they discuss|

The elephant that must be discussed is the CCO's bias. Every person that is part of the CCO has a view on what chiropracticis. Itis
no secret that the CCO elected members have come to the table with an agenda to change our profession according to their model
1



of care. The CCO has been subject to the ideals of CMCC, the CCA, and the OCA for far too long. This standard with the forbidden to
discuss list, appears to be another war on the internal battle within the chiropractic profession and is NOT in the public interest! The
CCO must respect the diversity of care and practice that Is represented by the various members of our profession! The public
deserves the CHOICE of seeing a chiropractor based upon thelr preference, rather than the political preferences of CCO elected

members with an agendal

Reducing us to forbidden to discuss lists is NOT in the public interest! Reducing us to adjusting technicians, to not talk about
anything other than mechanical low back pain or the controlled acts is NOT in the public interest! Requiring us to be evidence based
in all we say or do, whether to a patient or in a discussion of chiropractic care in a blog or sacial media post as it relates to health and
life, IS in the public domain, and in the public interest] The CCO keeping their standard to insist upon evidence based care is in the

public interest.

Stop Suttering, Start Living, Find Freedom!

B snsteser——1

Dr. David Covey, DC

Family Chiropractor

New Freedom Chiropractic
2016 Tenth Line Road, Unit 7
Orleans, Ontario

K4A 4X4

613-837-9777

www findfreedom.ca

(x]

EFEFEFETEI T

We help people get out of PAIN and STOP SUFFERING,
by CORRECTING their SPINE and SPINAL CORD,

to IMPROVE HEALING to their body,

so they can feel great and START LIVING again,

and FIND FREEDOM to live their dreams!
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From: Dr. Stephen Lippitt o= 1 2 3

Sent: Monday, October 26, 2020 1:49 PM
To: Jo-Ann Willson

Cc: Joel Friedman

Subject: Feedback for Proposed Draft Standard
Attachments: CCO Feedback 20 10 26.pdf

Hi Jo-Ann and Joel,

Please accept the attached letter as additional feedback to the Proposed Draft Standard of Practice for Health are Claims
in Advertising, Websites, and Social Media.

Thanksl

Steve

Dr. Stephen Lippitt, B.S.,, D.C.

#230 - 100 Bell Boulevard

Belleville, ON K8P 4Y7

T: (613) 966-4725 F: (613) 966-2031
www.chiropracticgeneration.com
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October 26, 2020

Attention: Ms. Jo-Ann Willson, Registrar, Quality Assurance Commilttee, and General Counsel
College of Chiropractors of Ontario

59 Hayden Street, Suite 800

Toronto, Ontario MA4Y OE7

Tel: (416) 922-6355

Fax: {(925) 925-9610

Re: Draft of Proposed Standard of Practice for Health Care Claims in Advertising, Websites, and Social Media

Dear Ms. Willson, Dr. Denls Mizel, and other CCO Council Members,

In response to the “Draft Proposed Standard of Practice and Guideline on Health Care Claims in Advertising,
Website and Social Media” | have several concerns.

First, Chiropractic is based on helping people function, regulate, and heal through a fully mobile, healthy
spine and nerve system. As such, chiropractic does not treat nor cure conditions. However, it Is common for
people suffering with many different conditions to see improvement in those conditions while under care.
Being a Primary Care Provider, it is in the best interest of the patient for that patient to be aware of and be
able to discuss all their health concerns with their chiropractor. This includes discussing general heaith,
relevant conditions, and other diseases that are not specifically treated by the chiropractor as part of a
complete history and informed consent process.

Second, it is within the public domain to discuss issues of lifestyle, including diet, and exercise. Lifestyle is
known to help improve many different conditions. These are not controlled acts and are already outlined in
our existing standard 5-001 Scope of Practice. The RHPA regulates the performance of controlled acts, not

acts that fall under the public domain.

Third, the existing Standard of Practice $-016 Advertising Is already in place to limit false and misleading
advertising and is adequate to protect the public.

Therefore, the proposed standard does not support the patient’s right to make an informed choice as to the
type of care they would like to receive. Limiting what chiropractors can post and/or discuss in their
advertisements and/or social media limits freedom of speech and limits awareness to the public about
potential ways chiropractic care could enrich their life. The proposed standard is inappropriate and

redundant.

Please accept my thanks and gratitude for continuing to work hard for the public interest.

Sincerely,

A=

Dr. Stephen Lipplitt, B.S., D.C.

Chiropractic Generation — Dr. Stephen Lippitt, D.C.  #230 — 100 Bell Boulevard, Belleville, ON K8P 4Y7
Tel: (613) 966-4725 Fax: (613) 966-2031 E-mail: o
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From: Dr Jim Kaminski

Sent: Tuesday, October 27, 2020 8:54 AM 1 2 5
To: cco.info; Jo-Ann Willson

Subject: Re: Scope of Practice Standard

To: Quality Assurance Committee
Dr. Dennis Mizel, CCO President

Ms. Jo-Ann Wilson, Registrar.

These are unusual times and navigating these murky waters requires true leadership. | commend the leadership that the
CCO has exemplificd, in not only protecting the prafession but in protecting the public interest in this province.

Along with my feedback form | already submitted, | am also writing to provide my personal feedback with respect to the
draft proposal 5-7?? HEALTH CARE CLAIMS IN ADVERTISING, WEBSITES AND SOCIAL MEDIA. | am of the belief that 5-016
already exists to protect the best Interest of the public with respect to advertising. Adding a further Standard is not only
overkill, but further muddies the water that stands to confuse the public and therefore is not acting in their best
interest.

The standard S??? cites the Chiropractic Act as a standard for determining our scope of practice. The scope of practice
therefore is as follows:

The practice of chiropractic is the assessment of conditions related to the spine, nérvous system and joints and the
diagnosis, prevention and treatment, primarily by adjustment, of,

(a) dysfunctions or disorders arising from the structures or functions of the spine and the effects of those dysfunctions
or disorders on the nervous system; and

(b) dysfunctions or disorders arising from the structures or functions of the joints.

it cannot be refuted that everything in the body is under nervous system control. A dysfunction of the spine according to
Chiropractic Act part (a) can lead to disorders arising from the effects of these spinal structures. | believe this to include
any systems under nervous system control. The Act itself states we influence the nervous system, which controls the
systems or organs that can be affected by some spinal disorders. According to the Act, care of the spine has an impact
on dysfunctions or disorders of the body. To me this translates to mean that nothing is truly outside our scope of
practice, We just can’t make the claim that we can cure it. | believe this to be true (since we only treat subluxations). A
constant interference by the structures of the spine or nervous system, can inevitably lead to a state of disease of the
involved organ or system. Improved nerve flow to a system should have and impact on that system by improving its
function. Perind. “Disorders” mentioned in the Act is vague or at least unclear. It does however imply that disorders
could arise from the function of the joint. As one of chiropractic’s main premises is to improve the tunction of the loint,
it goes without saying that as a result disorders could be impacted by this improved joint function. Whatever those
disorders may be.

Chiropractic has been identified as one of the few portals of entry of primary care in Ontario. Primary care according to
the government of Ontario website is defined as the first point of contact between a patient and the health care system.
This includes illness prevention, health promotion, diagnosis, treatment and rehabilitation and counselling. According to
this definition, as chiropractors we are obligated to follow the tenets outlined by the government, Any attempt to timit
our scope of practice not only violates the above mentioned tenets, but brings into question our purpose as primary
care practitioners.



Ontario has always been a leader in this country with respect to chiropractic care and the public’s best interest. We
should therefore take the leadership role in the advancement of chiropractic care and the immense benefit it has for
public health. Choosing t0 follow other provinces with leadership having an underlying agenda and concerned with and

being swayed by public perception is not leadership.
If we as a profession and a governing board are concerned with and wanting protect the public’s best interest, then the

draft Standard-??? (HEALTH CARE CLAIMS IN ADVERTISING, WEBSITES AND SOCIAL MEDIA) should not go forward. This
standard takes us down a slippery slope that not only ties our hands as a profession, but relegates us to being no more

than therapists. This truly does not benefit the public. 1 2 6

Respectfully

Dr Jim Kaminski
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From: Dr. Shirin Bonakdar . 1 27

Sent: Tuesday, October 27, 2020 10:01 AM

To: cco.info; Joel Friedman

Subject: Re: President's Message #13 re: COVID-19 - Thursday, October 15, 2020
Dear CCO:

| have written more letters to you in the past 2 years than | have in the last decade and half of being a
chiropractor.
With respect to the following recommendations:
INTENT AND OBJECTIVES
* To identify diseases, disorders and conditions that a member may not diagnose within the
chiropractic scope of practice and therefore may not claim to diagnose, prevent or treat with
chiropractic care In members’ advertising, websites or social media.
* To outline CCO’s expectations that health care claims related to the benefits of chiropractic
care in members’ advertising, websites and social media are:

-within the chiropractic scope of practice, o accurate, factual, verifiable and objective,

- supported by generally acceptable evidence; and

- otherwise compliant with CCO standards of practice, policies and guidelines.
* To create cohesiveness between Standard of Practice $-001: Chiropractic Scope of Practice
and Standard of Practice S-016: Advertising
Firstly, The RHPA regulates the performance of controlled acts it does not regulate which
professions can treat each condition or regulate discussion of conditions. Why should there be any
difference with chiropractors?
As chiropractors are we NOT the primary care providers? Would a list of conditions we can or cannot
diagnose, discuss and advertise mislead the public? Is the public already not confused and mislead
thinking that the spine and nervous system is only controlling their neck and back muscles?
Is not true that as Chiropractors, we do not treat named diseases or conditions, but people with many
different diseases or conditions see chiropractors?
Is not patient preference, clinical experience and best evidence the 3 pillars of evidence based
care? This standard removes patient preference and clinical experience and limits available
evidence to RCT's only. What | would really like to know is why is chiropractic held to level of proof
that no other profession is being held to?
The majority of medical procedures are not supported by RCT. Did you know that BMJ reported in a
recent study that ONLY 18% of medical practice is based on high quality scientific evidence? Medical
practitioners and other primary care practitioners are not restricted in their ability to discuss or
advertise services that are supported by “lesser quality” evidence. If medicine was restricted to
RCT's and systemic reviews, 80% of medical practice would cease to exist, for example No RCT's
have been conducted for coronary bypass surgery, yet 200,000 of these procedures are conducted
annually and it remains the most common cardiac surgery. You know what is worse is OHIP and our
taxes pay for it happily. Why should chiropractic be any different?
As a health professional, after spending over $120 000 on my education alone, years of experience, |
should be able to discuss any case study, clinical experience, RCT's or any other form of research as
long as the context, limitations and professional credentials are disclosed in the advertisement.
Why my rights as a chiropractor are being stripped away year after year? Why do I need to
continuously defend how | practice and help patient? 1 would like to know when and who decided that
our profession does not deserve the same rights as other health care professionals? Why we need to
continuously defend or prove our services work?



Dr. Shirin Bonakdar
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On Thy, Oct 15, 2020 at 9:50 AM College of Chiropractors of Ontario <cco.info@cco.on.ca> wrote:

President's Message #13 re: COVID-19 - Thursday, October
15, 2020

Advertising/Websites/Social Media

Since the onset of the pandemic crisis in March of this year, there have been
12 President’s Messages providing guidance to members with respect to
complying with gavernment orders and directives - several of which have
specifically reminded members of their obligation to ensure they are complying
with S-001: Scope of Practice, G-012: Use of Social Media, S-016: Advertising
and G-016: Advertising. If you have not done so recently, please take the time
now to carefully review the existing standards of practice, guidelines and
policies that relate to advertising, websites and the use of soclal media.

In my Message dated April 27, 2020, I reported on the then 74 cease and
desist letters that had been sent to members resulting in the removal of
problematic posts or advertisements. Between March 1, 2020 and September
22, 2020, the CCO’s Inquiries, Complaints and Reports Committee (ICRC) held
a number of virtual special meetings to address the over 185 complaints
received relating to social media and claims. ICRC has made decisions on
every one of Lhuse complaints. At this time, one public complainant has
requested a review by the Health Professions Appeal and Review Board of 28
ICRC decisions, and a DC has requested a review of one decision.

In addition, CCO has considered what other mechanisms can be implemented
to ensure compliance with existing standards and policies ragarding social
media pasts or advertising. You will recall that the CCO’s Quality Assurance
committee (QA) currently has a Standard of Practice and Guideline relating to
health claims in advertising, websites and social media out for feedback from
members and stakeholders. You have an opportunity to participate in the
regulation of the profession by submitting your feedback by October 30, 2020.
The QA Committee will be reviewing all feedback received and will make
recommendations to Council once the review is complete.

As part of its review of feedback, the QA Committee will continue to consider
various mechanisms for the proactive review of websites and social media
based on the draft standard of practice and guideline and feedback that is
received, keeping in mind the limitations of technology to scan photos and
graphics and the importance of determining what is financially feasible. The
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From: Dr. Matthew Posa

Sent: Tuesday, October 27, 2020 11:05 AM

To: cco.info

Subject: Attention QA chair and committee members Draft proposal feedback letter

Attention QA chair and committee members

Re: Feeback on draft proposed standard of practice and guidelines regarding health care claim in advertising

October 27, 2020
Dear Committee Chair and members of the committee,

I want to share my perspective on the proposed changes outlined in the draft. | question the redundancy of
these proposed changes since we already have very clear guidelines on Advisement in the Standards of
Practice $-016.

It Is also extremely important to understand that as primmary heallth care providers, patients come to us for a
variety of health issues. It is imperative that we must be able to make associations between their health
concerns as it relates to their structure and neurological function. No chiropractor would ever suggest that we
can cure anything as a direct result of an adjustment to the spine. However, because patients improve their
health under chiropractic care, it has been well established that other health concerns improve. This has been
well documented throughout our 125 years as a profession and numerous patient testimonials throughout the
profession.

The intimate relationship between the spine and nervous system continues to be studied today and more
information continues to prove adjustments do change pain receptors in the brain as well as how the brain
perceives the body, joints and how the entire system coordinates movement and function. In other words,
you cannot make a change to the spine without having an effect on the brain. This is why patients always tell
us they have more energy, feel calmer and sleep better after an adjustment.

It is extremely misleading and confusing to the public if we are limited to only talking about pain when
patients themselves talk about improvements to their health as a direct result of seeing a chiropractor. How
many people who are searching for care that can help improve their health? Thousands, but by limiting what
we can say or talk about means limiting who might seek an alternative means of improving their health. It also
undermines the millions of patients who have seen improvements in all areas of their health under
chiropractic care and undermines their experience. This does not serve the public in any shape or form and
completely removes any options or choice which does not act in the best interest of the public.

Limiting chiropractic to only back pain and/or poussibly headaches means limiting the holistic and natural
approach to HEALTH that chiropractors are known for. This also limits our ability to properly and effectively
document health changes which could lead to more case studies and research. Our goal is to advance the
profession and increase our reach so more members of the public can gain access to health care that they

1



want for themselves. Restricting a Chiropractor from discussing/advertising case studies and small e*~~"
trials would grossly limit further research and innovation. 3 1 30

We must respect the public in their choice for seeking chiropractic care and not limit what we can see. 1
removes patient preference and clinical experience.

The public wants our unique and drugless approach to health care, not back pain only. Since chiropractors are
primary health care providers we must be able to diagnose. Discussing general health and relevant conditions
or diseases that are not specifically treated by the chiropractor are a necessary part of history and the
informed consent process. it also means patients cannot talk to their chiropractor about a possible infectious
disease. This posses a huge danger to the public since we have a duty to report any possible infectious disease
to our local health unit.

Likewise, Discussion of diet, exercise, and lifestyle is in the public domain {these are not controlled acts) and
therefore the standard cannot restrict Chiropractors from talking about them. Lifestyle is known to help
conditions ranging from heart disease and diabetes to cancer. This is already outlined in our standard (S-001
Scope of Practice). It reads: In providing patient care, @ member may use adjunctive diagnostic and
therapeutic procedures that are in the public domaln. This includes, but is not limited to, providing
nutritional counselling, prescribing orthotics, giving advice on lifestyle and exercise, providing therapeutic
modalities, and other therapies.

For these reasons and many more the proposed changes and limitation outlined in the draft are concerning
and not in the best interest of the public. We must always put the needs of the patient first and we have a
duty to ensure we are always acting in the interest of the public. It is in the interest of the public that this draft
must be scrapped. | trust the committee members will see the dangers of this draft and | am thankful for your

service to humanity.
Thank you for your time and consideration,

Matthew Posa, DC

e

Dr. Matthew A. Posa, DC



Joel Friedman

From: nancy korenic

Sent; Tuesday, October 27, 2020 12:43 PM 1 3 1
To: cca.info

Subject: Feedback

Attachments: CCO letter 2020.docx

Tuesday October 27, 2020

Feedback on draft proposed Standard of Practice and Health Care claims in
advertising

Dear Committee Chair and Members of the Committee,

With regards to the proposed Standard of Practice | am writing this to offer my opinion
on the proposed changes.

| think that Chiropractors should not be saying that they treat anything other than what
is in our scope however | see patients everyday that come in for musculoskeletal
problems and when we clear their nervous system their body begins to function better
and THEY notice that other things begin to heal or change. | never tell them that | am
treating anything other than their spinal subluxations and | have no control over what
happens when we clear their subluxations. Chiropractic is not a treatment for any
specific condition. It is based upon the widely acknowledged fact that the body is self-
healing. It is well known that Chiropractic adjustments improve body function via the
nervous system. This improves overall health function and the healing process. This

is how and why patients continue to get better and heal from many different conditions
under chiropractic care.

I feel that if the Standards intent is to limit false and misleading advertising then this is
already adequately covered by S-016 advertising. Chiropractors do not treat named
diseases or conditions, but people with many different diseases or conditions see
chiropractors. This would mislead the public into thinking this is not OK and could
likely diminish chiropractic as a choice when looking for a holistic health care option.

Patients should be able to share their testimonials and | believe the public has a right
to see them. Why can't they share their experiences with others? What if others could
also experience benefits to their own health as a result of someone’s testimonial. No

DC should ever promise anything when advertising in any way but to create a list that

1



could potentially turn people off from choosing chiropractic as a holistic service is
absolutely hiding the truth and is certainly a disservice to the public. 132

We all know that bad news seems {0 spread like wild fire so | think it is very reasonanie
to be able to share the benefits or side effects that some people have experienced
when under the care of a chiropractor. People need hope, they need help and as lond
as we aren't advertising CURE or making false promises, they need to know that
chiropractic care has helped others with . Chiropractors need to
be clear that we DO NOT treat any specific conditions other than the spine and
nervous system. Chiropractors areé primary care providers and having a list

of conditions chiropractors must not diagnose, discuss or advertise may mislead the
public to believe that if you have any of those conditions then you cannot see a

chiropractor

| believe the public has the ability to discern for themselves whether or not they will
CHOOSE to try chiropractic as a way to help their whole body health instead of just
neck & back pain. Having a list of conditions chiropractors must not diagnose, discuss
or advertise may shut the door {0 having them even look at chiropractic as an option
and | don'’t think it is necessary.

- The RHPA regulates the performance of controlled acts it does not regulate which
professions can treat each condition or regulate discussion of conditions.

Currently there is NO other profession that has a list of conditions they don't treat sO
naturally my question is why are chiropractors being held to a different standard? The
standard is holding chiropractors to a level of scientific proof that no other profession is
being held to. Why?

Chiropractors have alot to offer the public. We help alot of people and our reach is
being restricted by all these regulations being proposed. Without making any promises
we should be able to share how adjustments have been able to help people without
saying that they cure anything or treat anything.

There continues to be mounting evidence that shows that chiropractic works for more
than just back and neck pain, why is it that this is being restricted information? Why is it
not ok for the public to know this research and information that is cutting edge and then
have them make decisions for themselves? This censorship is not in the best interest
of the public, the public needs hope and perhaps engaging in Chiropractic care could
help them, but if its kept a secret then there is no chance that the public would even
think of chiropractic care as an option.

This would certainly be a disservice to the people of Ontario in my opinion.
Chiropractic is a diverse profession. At one end of the spectrum, we have

chiropractors who deal with musculoskeletal conditions like neck and back pain. On
2



the other end of the spectrum we have chiropractors dealing with human potential,
corrective and wellness care. This gives the public choice. The draft is not inclusive
and limits public choice to chiropractors who treat conditions only.

Respectfully, ' 1 33

Dr. Nancy Korenic DC

Dr. Nancy Korenic D.C.

Kore~Energy Weliness New Location

3190 Ridgeway Drive, Unit 35
Mississauga, Ontarlo
LSL-5S8

(905)369-5433



Joel Friedman

From: Amanda Ostrowski w ® sy n> 1 3 4
Sent: Tuesday, October 27, 2020 12:58 FM

To: cco.info

Subject: Attention to QA Chair of CCO

CCO QA Chair,

1 am writing to you regarding the proposal to change what chiropractors can advertise we treat to only include diagnoses
that are supported by RCTs.

| strongly DISAGREE with this change. | have been in practice for 17 years and have patients comment to me on a
DAILY basis of positive changes that they have had regarding their health since starting chiropractic care that are not
diagnoses (i.e. decrease allergy symptoms, colic, ear infections, and asthma) supported by RCTs (i.e. low back pain and
neck pain). It would be an extreme shame and injustice to the profession and the public to not allow us to suggest that
chiropractic care may be a option to solving their health conditions other than back and neck pain. We make no
guarantees that we will "cure” them, but rather let them know that some people see an improvement in different conditions
with chiropractic care. | understand that some chiropractors only wish to treat low back pain and neck pain and | respect
that and do not wish to change their opinion of what chiropractic can do.. {clearly some sitting on the CCO today), but their
opinions should not govern how the rest of us choose to practice. | compare this to the different techniques in chiropractic.
| am from CMCC and practice Diversified Chiropractic technigue. This is what | was taught and | feel that it is the most
effect technique. That is my opinion. | do not try and change the way other chiropractors practice as this is their choice
and some patients prefer other technigues. | fear that this will be those chiropractors on the CCO that are suggesting this

change next attack.

{ urge you to leave things the way that they are. If you have any further questions please do not hesitate to contact me.

Sincerely,

Dr. Amanda Ostrowski

P.S.- | think that whoever suggested this proposal should be eliminated from the CCO. They are wasting my time and
yours having to prove why what is currently allowed and has been allowed since the start of chiropractic in 1895 should
continue. That is where our time should be spent, eliminating incompetent chiropractors that suggest such things.



Joel Friedman

From: Dr. Neil A. Browr. = _ . _ et.ca>

Sent: Tuesday, October 27, 2020 343 PM 1 3 5
To: cco.info

Subject: Feedback - Draft Standard of Practice S-77?

Attachments: CCO Draft Standard Response.pdf

Dr. Neil Brown

Family Chiropractor

Ancaster Family Chiropractic
397 Wilson Street East
Ancaster, ON

L9G 2C4

905.648.6530
www.ancasterfamilychiropractic.ca

Like us on Facebook
Follow us on Twitter @DrNeilDC



ATTENTION QA CHAIR AND COMMITTEE MEMBERS

Please accept my feedback to the Draft Standard of Practice s-7?7
Health Care Claims in Advertising, Websites and Social Media

There are several logical, scientific and philosophical disagreements | have with the proposal.
Thank you for taking time to review the following concerns | have. As you will note, they are all
based on how this proposal does not serve the public in Ontario waell.

This proposal severely limits a member's ability to discuss concomitant conditions with
patients. The patient in front of a member needs to have the opportunity to discuss benefits,
risks and alternative options to chiropractic care. Without the ability to discuss these, the
patient will be given @ perspective which pertains to chiropractic services only. Thisis notto
suggest members are experts in other health fields, but it allows the member to have
discussions with the patient about alternative health care options. By comparison, it would be
like a dentist not being able to discuss the impact cervical misalignment or dysfunction has on
inner ear function, tinnitus or forward head posture, because their scope of practice does not
include carrecting those conditions. Thisisan attempt to muzzle those members with a
practice style the prioritizes overall health and wellness. This proposal, if adopted, would mean
that a lay person would have a greater ability to talk about health topics/re_search!medical
procedures than a well-educated, licensed chiropractor. This does not serve the public in any
way, in fact, it likely does the public harm.

Dogtors of Chiropractic in Ontario are primary care providers. Proposing a list of conditions
that are outside of the scope of practice to the public, could be very misleading. The logical
conclusion for members of the public could very well be: 'you can't see a chiropractor if you
have any of these listed conditions'. People with many different conditions see chiropractors,
and that in no way suggests that any member is treating those conditions. Patients are
allowed to have several conditions at once, even though perhaps only one is being addressed

by the member within his/her scope of practice.

Evidence based care includes patient preference, clinical experience and best available
evidence from research, expertise and experience, expectations and values of patients. It's
interesting to note that a high percentage of medical procedures are not supported by RCTS.
That number is somewhere on the order of 80%. Because of this reality, medical professionals
use a combination of patient preference, experience and evidence to make best clinical
decisions for patients. This would be considered the art, science and philosophy of health care

delivery.

The list of conditions in the Draft Proposal is clearly arbitrary. How this list was created? | am
formally requesting evidence as to its source. Why is acquired brain injury not included? What
about digestive function? Digestive motility? And | think it's missing Guillain-Barre Syndrome
as well as stroke recovery. These are, of course, rhetorical questions. Thisis a dangerously
slippery slope that is proposed in this draft. How could it ever be possible to include all the
conditions that chiropractors don't treat? In May of 2019, the World Health Organization
adopted the new ICD-11 coding system for injuries, diseases and causes of death. There are
55000 unique codes included. Following the logic of this draft proposal then, the next step
would be for CCO to classify the over 54 900 injuries, diseases and causes of death
chiropractors in Ontario cannot discuss. Clearly, the conditions included in this proposal have
been chosen, at best, arbitrarily, and at worst, gpecifically targeted at chiropractic practice
styles that emphasize proactive wellness and health and not merely the treatment of symptoms
or conditions. I'llinclude a few examples: ICD-11 code 7A00-XS0T relates to "chronic
insomnia“, so if a patient notes better sleep since beginning chiropractic care, would a member
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be allowed to discuss that healing or make that known to others (with permission of course)?
And what about ICD-11 code DB32.1 that relates to "slow transit constipation of the large
intestine". If a patient notes improved digestive function and regularity, would that be
allowed? How about ICD-11 code 4A01 .2Z covering "diseases of immune dysregulation,
unspecified", many of my patients have noted improvement in their ability to stay well through

"well that's impossible, because that's one of the conditions on the list CCO created that's not
related to your nerve system"? This can not, and will not serve the patient in front of me, nor
does it serve the public at large.

I am most concerned, as | mentioned above, at the reason this proposal has come into
existence. It is very clear that some of our colleagues are targeting particular members and/or
practice styles that differ from their own. This is both disheartening, and unrelated to CCO's
mandate,

I formally request that this draft proposal be rejected. It does not serve public members of
Ontario. i

Thank you for your consideration.

Neil A. Brown, D.C.
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From: Brian Ferguson

Sent: Tuesday, October 27, 2020 10:09 PM

To: cco.info

Subject: Proposed Draft Standard of Practice $-777

Quiality Assurance Chair and Committee Members.

First, thanks for being on CCO. P'm sure that your work and dedication often seems thankless as you serve the interest
of the public while often being criticized by the profession. Your efforts are appreciated.

Second, thank you for the opportunity to give feedback on the Proposed Standard of practice. | acknowledge that those
who proposed this change do not sit on CCO anymore.

To the point, I'd prefer if this proposed standard be defeated and struck down and advertising issues be dealt with
under the current and fair standard of Practice S-016.

My reasons for this are many, but I'll stick to one:

| don’t believe chiropractic treats back pain, neck pain, or headaches. Drugs do those things. While there are many
possibilities as to why chiropractic care applied to patients improves those conditions with some consistencyljoints that
move better tend to hurt less, different positional ability and posture creates different mechanical loads on tissues,
muscles have different compressive tone post-adjustment etc.), my view is that the pain is not treated by a chiropractic
adjustment and therefore | disagree with those who claim chiropractic is a treatment for these conditions. Similarly,
chiropractic care is not a treatment for any of the conditions named in this proposed standard, yet patients receiving
chiropractic care have had improvement in many conditions like these and others. Similar to back pain, there are many
plausible explanations to explain how chiropractic care may help these patients who have these conditions and they
improve under care (decrease sympathetic tone, less nerve interference, better afferent information for improved
adaptability etc.). Again, chiropractic care is not a treatment for these conditions, but like back pain, people under
chiropractic care may experience an improvement.

So fully acknowledging that chiropractic care is not a treatment for any of the conditions listed in this proposed
standard, | do not feel it's in the public interest to list conditions a chiropractor may not claim to treat. Patients who
have these conditions who might seek chiropractic care for any number of reasons including but not limited to one of
these named conditions, may not do so if this standard implies they should not. And it does. :

Thanks for the opportunity to give feedback,

Brian R. Ferguson, DC
Orangeville ON

AFC Director
CNAC Executive Director



Joel Friedman

From:

Sent:

To:

Subject:
Attachments:

Please see attached letter

Dr. Brent Waddall

¥,

arc of lfe

Brent Waddell

Tuesday, October 27, 2020 7:31 PM

cco.info

Feedback on draft standard of practice 5-7??
October 26 2020 CCO LETTER BRENT WADDELL.pdf

1318 Wellingten St W
Ottowa, ON K1Y IB7
4113.722.100%
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1318 Wellington St W

Ottowa, ON K1Y 387 1 40
u 415.722.1003

arc of life

October 26, 2020

College of Chiropractors of Ontario
59 Hayden Street, Suite 800
Toronto, ON M4Y OE7

Fax: (416) 925-9610

Email: cco.info@cco.on.ca

Attn: Members of the Quality Assurance Committee

| am writing this letter re proposed draft standard of practice 5-??7

The RHPA already limits who can perform controlled acts but not who can discuss them. Patients who
visit a chiropractic office must be able to discuss their health history without restrictions. The proposed
draft will limit practitioner’s ability and will mislead the public that ane should not consult a chiropractor
if they have one of the listed conditions.

A patient testimonial on website, or social media should not be censored as it is their experience and
freedom of speech. This is that person’s experience and should never be considered a false claim.

This proposed standard removes 2 of the 3 pillars from evidence-based care: patient preference and
clinical experience and limits available evidence to RCTs. By limiting available evidence to RCTs it holds
chiropractors to a level of scientific proof that no other profession in the RHPA is being held to. This is
unfair and unreasonable and not in the public interest.

Sincerely,

Dr Brent Waddell



Joel Friedman

From:

Sent;

To:

Subject:
Attachments:

Please see attached letter

Dr Pauline

Tuesday, October 27, 2020 7:30 PM

cco.info

Feedback on Draft standard of practice S-77?
October 26 2020 CCO LETTER PAULINE SO.pdf
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Ottawa, ON K1Y 387
arc of life

413.722.1003

October 26, 2020

College of Chiropractors of Ontario
59 Hayden Street, Suite 800
Toronto, ON M4Y OE?7

Email: cco.info@cco.on.ca

Attn: Members of the Quality Assurance Committee

| am writing this letter re proposed draft standard of practice S-??? | find it to be unnecessary,
misleading and unreasonable for the following reasons.

I believe proposed standard is unnecessary, the intent seems to be to limit/prevent false and misleading
advertising. If that is in fact the intent, it has already been addressed in Advertising standard 5-016.

To have a list of conditions that chiropractors do not treat, is misleading to the public. A Chiropractors
role is to support our patients’ natural function, connection and balance so they can adapt and perform
better in their lives. Chiropractic is not to treat, cure or fix conditions. Any listing of conditions that
Chiropractors do not treat, will discourage and confuse the public from seeking chiropractic care for one
reason while they may also have one of the listed collateral conditions.

The proposed draft is unreasonable because it holds the profession to a different level than all of the
other RHPs'.

For these reasons, the proposed draft standard is not in the interest of the public.

Sincerely,

A

Dr Pauline So
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From: Dr. Ali Miller actic.ca>
Sent: Wednesday, October 28, 2020 9:39 AM

To: cca.info; Joel Friedman; Jo-Ann Willson

Subject: Proposed advertising changes

Attachments: cco letter.pdf

Good morning

Attached please find a letter outlining my concerns with the recent proposal of advertising changes.

It is an honour to serve as a chiropractor and I look forward to many years ahead in practice. It is in the best interest of
my community along with the rest of Ontario to learn how chiropractic can add value and health to their lives.

Please let me know if the attachment does not come through.

Thank you for all that you do.

Sincerely,

pr. Ali Miller
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From: Dr. Thomas Egan .

Sent: Wednesday, October 28, 2020 10:50 AM

To: cco.info

Subject: HEALTH CARE CLAIMS IN ADVERTISING, WEBSITES AND SQCIAL MEDIA
Dear CCO,

In the interests of the public and the profession of chiropractic, | believe the current proposed
standard ought to be significantly re-worked or discarded.

Chiropractic, in its essence, does not treat any particular condition. The aim of a skilled chiropractor is
to work with the patient in identifying and correcting subluxation/nerve interference so as to restore
and improve function to allow optimal healing. Health and healing come from the inside out — we as a
profession must align ourselves with this principle. Chiropractic does not treat sickness and disease
because treatment is outside in and that's the medical/therapeutic approach — not within our scope of
practice unless practitioners clearly communicate that they are adding adjunctive therapy to their
chiropractic care. False and misleading advertising has already been dealt with in S-016.

However, to eliminate the possibility of communicating the possibility of healing and overcoming really
any pain or health concern while under chiropractic care as a person optimizes their physical capacity
would be a great disservice. Chiropractors, like all other professionals ought to have the right and
freedom to share specific case studies, to engage in and share results of clinic trials along with other
research. Restricting this would be a great loss to the pubic and frustrate the advancement of
chiropractic. Limiting chiropractic to certain conditions could also mislead the public into thinking
chiropractic is a treatment approach to these limited conditions and members of the public could fail
to get the care they really need. Is this really in the public’s best interest?

To limit a chiropractor from discussing or diagnosing particular conditions undermines the extensive
education chiropractors receive and limits the pubic from their wisdom, insight, knowledge and
understanding... this is not in the public's best interest!

Chiropractors are primary contact and have been trained that way, it's important that we exercise that
training and refer when necessary for regulated acts and investigations. To limit diagnosis and
discussion of certain conditions may lead to patients not getting the appropriate referral or patients
may believe that with those conditions they can’t see a chiropractor and experience much
unnecessary suffering. Where did the list come from, how was it formulated and how is it serving the
public? The arbitrary nature of the list is not consistent with intention of the proposed standard
(factual, verifiable, objective and supported by good evidence).

No other profession is required to be held up to such standards, many medical practices not
supported by adequate evidence and that is why methods of treatment are frequently changing. While
RCT's are considered the gold standard for evidence-based research, there is zero RCT's that prove
this claim. Where do you think the medical profession would be at if they were required to practice
under such limitations? And again, this type of research is good for impersonal treatment but not for
individualized care. Chiropractic care involves a working relationship that depends on clinical
experience, patient preference and best available evidence.



I ask that you withdraw this proposal in the best interests of the public and the profession.

Sincerely,
Dr. Thomas Egan

Dr. Thomas Egan — Gonstead Chiropractor

Phone: 289-820-5255

Fax: 289-820-6846
727 East Main Street Welland, ON. L3B 3¥5
w8

Like us on Facebook

Grace and peace from God the Father and Christ Jesus our Savior
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Joel Friedman

From: Bernadette Vecchio _

Sent: Wednesday, October 28, 2020 11:05 AM

To: cco.info

Subject: Urgent: Feedback on Draft Proposal Amendments for Quality Assurance Committee,
Public members, President and Ms JoAnn Willson

Attachments: CCO FEEDBACK BVECCHIO .pdf; Report of State Supervisor of Chiropractors of
Kentucky.pdf

Hello,

t am sending my feedback in response to the President's message from August 24, 2020 in the attached file and I'm also
including an attachment (Report of State Supervisor of Chiropractors of Kentucky) that accompanies my feedback letter.

Sincerely,

Dr Bernadette Vecchio

member

+jmjpau



Wednesday October 28™, 2020

CCO College of Chiropractors of Ontario 1 48
59 Hayden Street, Suite 800

Toronto, ON M4Y 0E7

Sent by Email: cco.info@cco.on.ca

Attention: Quality Assurance Committee; Mr Dennis Mizel, President; Ms Jo Ann Willson, Registrat; and
Public Members

Re: Feedback on Draft Proposed Standard of Practice and Guideline on Health Care Claims in Advertising,
Website and Social Media

As per the member com munication sent out August 24, 2020 herein this letter, | provide my feedback below.

Firstly, thank you all for your efforts to help regulate and support the incredible profession of Chirorpactic in
Ontario.

it is already in line with the Chiropractic Scope of Practice that we do not claim to treat, relieve, prevent of
cure disease or disorders and conditions that have been diagnosed outside of the Chiropractic Scope of
Practice. This does not mean that people who come to us seeking help don't have other conditions other than
those of neuro-musculoskeletal origin and it is common in our profession that people see improvement in
their health in ways that they did not expect at first.

Every human being, regardless of their state of health, has a spine and first and foremost it should be the
Chiropractor’s main focus to help patients achieve an optimum state of health of the spine for the sake of
improving the health and function of the nervous system which controls all parts and processes of the human
body. This is the uniqueness of Chiropractic that was once accepted but over time the focus seems to have
changed for whatever reason to be about treating only pain and related syndromes and in some situations not
even addressing the spine.

| am certain that | am not alone when | say that clinically | have seen a trend in patients who reported
improvements during progress examinations in breathing, digestion, quality of sleep, resilience to stress, less
incidents of colds/flu and the ability to overcome and/or manage other illnesses better and these are in
addition to improvements in the condition they originally sought help for.

If there is a common trend seen in improvements in health issues (including but not limited to those
conditions on the proposed ba nned list) that is seen by Chiropractors in every day clinical practice, it would be
in the public’s best interest to be able to make this information available.

There are numerous Chiropractic Doctors globally who help patients that present with many of the conditions
on the proposed ‘banned’ list. | can safely say that their focus is not to improve that condition but to help the
people who have those conditions by checking their spines for vertebral subluxation (structural and functional
misalignment), administering Chiropractic spinal adjustments with the intent and purpose of correcting the
vertebral subluxation and helping the person’s spine and nervous system function as best it can. The fact that
many conditions improve does not mean it’s the main focus of care. BUT the fact that many conditions DO
improve means that something is happening inside their bodies to accelerate healing and improve and restore
normal function. The fact that improvements in symptoms are seen on a recurring basis would be a sound
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clinical reason to have confidence and share the information when clinically appropriate and even be able to
share stories of improvements that change lives to give others hope and possible options unavailable

elsewhere. Many of these conditions on the proposed banned list are mast occurring in children. Children are
the future of humanity,

As a parent, and I'm sure | am not alone in saying this, | would want to know if someone, especially a primary
health care professional could help my child or another loved one or friend. To all of a sudden, after years of
being able to help any and all people, make it something that we are not allowed to discuss or share collective
experience with our patients, our fellow human beings, would not be in their best interest.

Saying all of this, our main focus as Doctors of Chiropractic is on the care of the spine, we can safely say that
because of the spine’s intimate relationship with the nervous system and that the nervous system controls all
human functions, there is a good chance, with appropriate care that a person may see improvements in other
areas of thelr health while under a well monitored program of Chiropractic spinal health care.

Could it not be possible that many of the conditions on the propased banned list are simply presentations of
secondary manifestations of neurological impairments that could be addressed and appropriately treated with
Chiropractic spinal health care.

When it comes to any medically diagnosed condition, it is common sense to acknowledge that a condition is
simply a collective group of subjective symptoms and objective signs to which a name has been given.
Symptoms and signs signal that something in a person's physlology, whether It be of neurological or other
systemic origin is not functioning properly. Or even in the instance where there is something foreign present,
the human body's intelligence is such that it wants to eliminate out of the body that which is cause for
contamination, such as in diarrhea or sneezing. This is normal physiology, that the body expresses a sign or
symptom to signal that something is not as it should be.

The cause ear infection could be the misalignment of an upper cervical vertebrae or cranial bone that is
impeding the normal flow and function of bodily fluids and tissues and creating space for congestion and
subsequent infection. During my cceb clinical board exam, this specifically was one of the stations on which |
was examined. If a mother seeks medical attention to find out the cause of her child’s ear pain that is resulting
in persistent crying. Many medical doctors are choosing not to prescribe antibiotics for commonly bresented
ear infections in children anymore. Where does a mother go for help? If there is a recurring ear infection,
would it not make sense to check structure and function of that structure of the cranium and upper spine
vertebrae and to ensure that all is mechanically working as it should?

As Chiropractors, we are primary care providers, we are trained and educated extensively in pathology and
other subjects that are in common with medical doctors and other highly trained and educated health care
professionals. It is extremely important that we recognise and intellectually understand the full spectrum of a
patient’s presentation and then apply our training to advise and treat appropriately. We need to be able to
determine if in fact the person who comes to us for help can be helped by the Chiropractic care we are trained
in and offer. If we can be of help and assistance to that person, we can do what we are trained in and then
also refer to additional health professionals for their expertise as well.

In the situation where a patient may present with a medical red flag, we need to be able to recognise when a
patient may need to be referred for emergency medical care. If we are not able to discuss conditions other
than those of neuro-musculoskeletal origin then we may find ourselves in a situation where we recognise
something but cannot communicate that to the patient.

We need to be able to discuss conditions in a thorough initial health history consultation and conduct
examination as per our education and professional training. Both formal and continuing professional
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education. In order to foster a patient-doctor relationship based on trust and to be able to advise and provide
the most appropriate care of referral.

Having the freedom to discuss and even diagnose a condition based on our training is extremely impaortant
and in the public’s best interest.

In addition, a CCO member may have extensive training and education in various health topics that a member
may be able to give appropriate and relevant advice to @ patient seeking help.

If | was a member of the public seeking help for my health, and the health professional | sought care from
could’ve given me some advice and even treatment to help me and my situation but was not allowed to
because of a regulation/standard, that would not be in my best interest and would actually do me a disservice.

The focus needs to be that CCO members need to act wisely and always keep the patient’s best interest in the
forefront of their minds and have clinical processes and practices and the appropriate training to support
whatever they intend to do.

Evidence

\When It comes to generally accepted evidence. There a multiple facets 1o evidence including clinical
experience and various types of scientific research. Since it is not always plausible and in some situations
unethical to perform clinical research or randomised controlled trials. Members of the public should always be
given the freedom to choose their health care professionals and procedures available to them.

it would be completely unethical and immoral for a governing body to limit the information and therapies and
treatrnents available to @ person seeking help for their personal and family’s health.

'l share if | may an example of when | personally underwent a medical procedure that was based on clinical
experience which was the best advice that my attending physician thought would be in my best interest at the
time. It was during the intense and long labour during the birth process of my daughter at Orillia’s Soldiers
Mermorial Hospital in July 2016. Despite aimost two days of being in labour, my cervix was not dilating because
my body had endured an extended period of intense pain which had caused me to beina mode of shock and
physiological stress. This was what the OBGYN said was in turn preventing my naturat process of cervical
dilation to take piace.naturallv. In her clinical wisdom, t0 help me avoid having to undergo the serious surgery
of caesarean section and since my child inside of me was not expressing any signs of stress herself, the doctor
in whom | had placed my trust, informed me that in some clinical situations that were gimilar to mine, the
administration of an epidural would move the body out of the stress and shock mode (through pain relief) so
that the natural innate process of cervical dilation would occur.

This advice to me was not based on any research study, but merely on the collective observations of clinical
cases (the “evidence”) in other similar situations. The administration of an epidural posed risks in itself which |
was willing to take because of the confidence and trust of the doctor in whom | had placed my care. As it turns
out, the situation turned as she expected, my cervix subsequently dilated and | was able to give birth to my
daughter without any further risk or harm to myself of my child. | share this example because there are
examples of accepted processes in modern medicine based on clinical experience and not on any official
scientific research study.

For example the fact that 200,000 coronary bypass surgeries are performed annually and no RCTs have been
conducted for these common cardiac procedures but rather on the accumulation of collective clinical
experiences and positive outcomes.

Advertising
Regarding advertising in any and all means, | think it is hecessary and in the best interest of humanity, that it

would serve the public greatly if they knew the extent of knowledge that we are trained and educated in and
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for anyone to be able to even search for a chiropractor who has experlence with a multitude of conditions
based on their clinical expetience and expertise and extensive training.

It would serve the public greatly if a person was able to search for a Chiropractor who has training in a special
area of focus and who has devoted extensive time, energy and effort in additional education. We are

from knowing what is available to them.

Perhaps before a guideline and standard of practice such as the one Proposed is settled and made concrete in
its words that the Chiropractic profession as a whole in Ontario be Biven a time period in which to gather and
compile clinical experience data to present as a broad study of cases.

Additional Attachments

all, especially the public members to read it thoroughly so you may see how Chiropractic Care, specifically
Spinal Adjustments has benefited people of all ages, especially children. The future health of humanity resides
in the health of it’s people today.

Once again, | say that since many people in our society suffer with many conditions beyond simple neck and
back pain. This is a grave tragedy that so many people, young and old alike suffer with so much in their health
and that many of them have no where to go for help, or even know what is possible for them.

As Chiropractors we have been Biven a unique gift to help people express health abundantly simply by
assessing their spines and correcting vertebral misalignments. We as a profession giobaily have watered down
and complicated this simple yet profound truth. That the brain controls the whole body and it does so through

hervous system impairment including physical trauma ~ both gross and repetitive micro, developmental in
utero and in childhood, toxic, nutritional, emotional and spiritual. The human body is not only skin, bones and
muscles. Each of us is unique, complex and profoundly created in ways that we do not even know yet.

If Chiropractors are limited to practice in a way that only ‘treats’ one aspect of a person or a limited set of pain
conditions because there is currently a lack of certain style of scientific evidence to say that we function in
ways we cannot yet understand then we are throwing away a gift that has been given to us by our forefathers

who had a glimpse into the possibilities of helping humanity in a way that no one has been able to help
before,

Being a health care professional, a Doctor, means more than simply being a technician.

To truly care for the person in front of us and to treat them with dignity and respect as human beings means
to look at them as a whole, and use our minds, our intellects, our education and experience {(and that of
others) to best advise and help that person achieve the best health possible.

Sincerely written in the best interest of the public,

Dr Bernadette Vecchio
Member
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REPORT~

State Superylior of Chiropractors

" gf Kentucky

: In cmmion With :
Kontucky H_ou,in of Reform
: 3"’“""1"*"‘““’"“7 I

b i e R i A 17 0 A -




Office of
STATE SUPERVISOR OF CHIROPRACTORS
Lexington, Kentuoky

Roport ag of Davembor 1, 198).

MEMBERS OF 'THR KENTUCKY STATE BOARD O CHARITIES
AND CORRECTIONS.

Gentlemen:—

For o numbor of yoors the Chiltopraeate prolession hon made
claime that thury was 4 very important and very neceaanry work to be
done b the Suute Pona) and Conritable innitutions which could be done
only by those skilled in the Snience and proctice of Chiroprastin.

Claiuin hove heen mads thiat hondreds of thousands of dallnrs
could be saved hy the iate Ny ond bundreds of e @ uf
these institutions. coult he rehshilitated to nuch an extent that they
eould return 10 1huir homes nni Toved ones und wonld cense to bo wardn
of the stote and fnstead become useful, producing, healthy und law
nhiding citbny,

The Stute. Supervinar of Chirapractots was given pormjesion to en.
ter the Kentueky Mouses of Reform by the Board of Chicitics and
Corrections Septomber 1s1, 1030, On Soptembar 3rd, 1930 1o Decembier
Toty 198) we have teeated 244 putients, Thise potients wore taken
lcom the hoya department, We have submitted complele repert 1o
tho Boned of Charities und Carreet] cach throa ha Eael quie
terly voport hos beon aubmitted 1o all of the allicors and teachinrs whe
were in doily contact with these boye and were ssked to oheak Bny
of ull rases and to make o sintement i the feport was correol ond
acenrate or not. A o result cach apd svery report bear the afgna.
e of oll officees wnd toachers otating that they have exomined snd
checked these tuports and huve found sams 1o be acourate and carrect,

Wo have heon alle 1o sceomplivh results far beyond thei fondeat
hopes and expectations in the rohabilitation of Shese boyn, The teach.
art have valuntarily and witlout colicitation signed u netition anking for
an oll-time or full-time chiropracter in that Instivgtion,

Ab 1o the results pbtained T mbmit o detailod roport of apch

cans which apeaks for ltse)f. In thip report 1 show the age, EYmploma,
Ume putlent aorted treatment and progress mode and conidte abtuined
cech three monthe until diamissal, 1 deire to expeciolly eoll your ar.
tention in the fmprovament In school work and fn hohavier.

The phyalen! condition of o boy is very largely responsible for
his conduct npd ahility 1o ndvance in school work, You will natigs that

1
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54 of onr putieats bave bowm promoted in grades and almoat 100 per
ot have thown impravement in conduct.

Paxoles axe hased largely upon omnduct and you will notleo 144
of our 204 patients bave been pareled sinca wo Bava been glying them
Chlropractic trestment. It cost 1he slste xbow $25.00 per month to
kecp u boy in the Kentucky Houws o Reform and ot that rote 144
boys would cost the stele $48.200.00 annually. Thiz saving could ba
inereased very materilly or T might aay by soveral times the above
amount in some of our larger tnsttutione. A shown by this report
thls {natitotien is tha only one ia the stste that thows a decremse In the
number of inmatcs during the past year and the ooly Stato Pensl Insti-
tution in the couniry #o far as T an ascortain, it ahows a deorease
over any perfod during tho laat ten years.

IT 15 MUCH EASIER DECREASE THE EXPENSES QF

OUR STATE PENAL AND CHARITABLE INSTITUTIONS THAN

T0 RAISE REVENUE FOR THEM. The way to flocresne expenocs

is by rehabliitation of thoss unfortunates and we have demonstrated be

yond all shadow of doubs at The Kentucky Houses of Reform what

slh;!npuﬂio will do toward rehabilitation and what can be saved by
HM

We desite to express obr sppreciation to the superinicodent,
officara and teachers of thiv inafrution for the splendid 1
which they huve giveo us ln our work and they are to be highly com-
weoded for their interest abown and for thelr elforts and program of
cehabilitaling and reatoring the boys to pormal, pbysloal, menls) and
moral beings, 1o usslst them to find the stralght and partow path of
life and 1o prevent them from becoming: permanent wards of the state
or confirmed criminale

We beligve that the reaults of our work a1 shown by thls report
udwhlebhulhnlul!mmclthmoﬁanmdm&aﬂﬂobm
ohserved it thoroughly, juntifics he Board of Charities and Corrections
plaeing one or more qualified competent chiropractors in ¢ach of the
stato churilable and penal institations.

Therofore we ask that you study this report carofolly and serd-
ously ond we sincerely hope that helore the close of thia year avery
institution i Kentucky will have = petent qualified chiropract
working with the medical mafl on & gresl program of rebabilitation.

Reapectfully submitted,
Lillsrd T. Muxshall, D. S.

Siato Soperviser of Chiropractors of Kentucky.

154

G alth of X ky
KENTUCKY HOUSES OF REFORM
Greendale, Kentacky

P. W. Hubhard, Superintendeat.

Januery
Sixteen
1932
Dr. Lillard T. Maxshall, Supervisor.
Fayeite National Bank Buflding,
Lexington, Ky. (p idreas 813 Cltizens Bank)

Dear Dr. Marshall:

1In complintica with your request 1 am glad to state thot from
my observation of the work done by yoor department ab (he Kentucky
Houres of Reform, Groeadals, Keotucky during the period of Seprem-
ber 1, 1930 to Degembaer 1, 1981 ;

[ bove been able to netice a rmarked Impravemeat o the mental
and physical condition of the boys wod In sehool work and conduct;
also. there has been & lirger number of parcles during that period
than any previous poriod during the past four yeare

It bas been my aim and purposs 10 glve the boys of this institu-
ton crarything that will aslst in the rebabllitation and meke them
Dietter hoys and hetter citizcns lu the foture. 1 fee] that your work has

rislly aided and esalsted os & our prograc of rebabilitation and
1 desice at this tme to express my appreciation to you and to Dr. Corabe
For your cooperation and asalstancs given this Inetitotlon.

Youre very troly,
B. W. Hobbard

Superintandenl.



Hon. Joha P, Haswall,
Chalrman Board of Charities and Corzections,
Loulevillo, Ky,

Dear Mr. Haswell:—

I dosm that in juetles to mynalf and the Doard of Qhwsities and
Corvections il is proper that [ make a report on my year's work as
Educational Director at the Greeadals Kentucky Housos of Reform,
{boya dopartment),

Rarardn at tha Kentucky Houses of Reforma (hoye dspartmant)
=t Greandale, Ky, discl that the g ber of for
tho luat eightesn years has besn 450. The average for 1928 was 47
1929, 544, 1980, 520 and 1981, 455,

The average cost per mooth per jnmate is about twenty-five
dollary, Ou December 8, 1930 the date on which 1 went to Creendale
thers wae aboat 540 fmates in the intitution and on December 10, 1991
the dute I left Greandale there wore about 985 Inmatss, 8 decresss in
nurnber of inmates of approximately 200. JE the number of inmates
could be held at approximately this nnmber, {thers i8 no reason ft
cannot) the state would anve betwoen forty and filty thowsand dollars
esch year. T would not bhave yoo think this Snanclnl saviog is %o bo
conaidered paramount. It mcans muck mors to the soola) oplife and
piritoal outlook of ths boyk concerned, in Tact T deem the Gnsncial
naving of lidle m when compared to the human side of tho
question,

Thete ars two things sbaclutely essential to the proper rebubilita-
Hon of inmates of our penal (nstintlons, First, we must lnow the
individoal to be rehabilitated; socond, we must have porsone trained
in rehabilitation work.

In order to know the individusl I deem thers sre four things
esscotial, namely; we must know the criminal hiviery of the individ.
ual, the physical condition of tho Individual, the family hlstory of the
individual mod bis muntsl resctions, During the year of my atsy at
Greendelo T bave worked upon thls theory, We huve gonn thoroughly
into the famly history of the individual ss far as we were sble to go
by pereonal laterviewa with each imate, thersby lsamning something,
in many instances meager, of the home life and tha family condition of
each boy. We bave bean enceptionally fortumate in determining the
physlca) condition of the inmate, IN ADDITION TO REGULAR
PHYSICIANS EMPLOYED AT THE INSTITUTION WE HAVE HAD
THE SERVICES OF CHITROPRACTORS. ALLOW ME TO SAY
THAT I FEEL THAT THE FINE SHOWING IN THE NUMBER OF
PROMOTIONS AND DISMISSALS FROM THE INSTITUTION 1S
LARGELY ATTRIBUTABLE TO THE VERY EXCELLENT WORK
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DONE BY THE CHIROPRACTORS WHO HAVE ALMOST DAILY
LOOKED AFTER THE HEALTH AND GENERAL WELFARE OF
THESE BOYS. THE GENERAL TONE. THE MENTAL ALERT
NESS AND MORAL AND SOCIAL OUTLOOK OF THESE BOYS
HAVE IN A LARCE MEASURE BEEN ATTRIBUTABLE TO THIS
VERY FINE COOPERATION.

The oriminal history of the lnmates ot Greedale Is vsually vory
short and o in most casea readily ascertainable from coplea of conrt
records and from the boys themselves.

To order 1o get the mental rewetivos of the boys we bava used
tho Sianford Revislon of the SimonBinet Mental Tests, Each boy In
the institution bas been given o test of this kind and by educational

s well as vocational work bas been determined by the resction from
these tests. .

Koowing theso four things ahove mentioned s wbsolutcly uae-
Toss unless you have porsoss trained fo carry aut the work. Tho vo-
cational and educational work mumt be eo koit together than the ono
supplemonts the other, Tt fa absolutely necessary that each man in
charge of each vocatlon net only knows the pasticular vocation which
Be attempts to teach, but he must know adolescent hyehology, at
least tha practical aido of . Men who ars to have armn of these
fnmatos should be selected solely wpon thelr morius 10 tralh Uiese boys
and politica skould play no part in the selection of the men in charge,
An examination ehould b given each applicant and wnen selected from
those paselng with the highest gradee.

The Inmutes of this intitution do not sk for aympathy, thoy
wak for ¢ chance, At least 80 gor cent of the boyn of ﬂnh’.l:uh:numn
art there beeauso of physical and unfavorable famlly conditions. Corpo-
%l puslshoent should be the last thing resorted te becaupe punlehment
mever telormn anyone and it only detsrs cowards, not bravo men.

Respeotfolly submitted,
S.E. Duff
Dizector of Edueatlon.
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Commonwealth of Kenluoky
KENTUCKY HOUSES OF REFORM
Gresadale, Kentuoky

B. W. Hobbard
Snperintendent

Mr. G M. Gy
Dean of Edacation,
Greendals, Ky.

Peae Sixi—

Oso of tha most fmportant thiogs 1 can thiok of at the prescat
\mne, i ap alltlme chiropractar for the Keatuoky Houses of Relorm.
This concluaion bas mot just bemmobed.bmhl been growing oR
me for menths, since 1 bave begun watohing the work of Dt Manball

5 nstit A
mtbumnmpmmmwmnﬁhmemmhdmmdl
aa segarding thot to whom treatmant was given, and (o my mind it Is

ﬁudwoohal.mnymlnd.bnp!m whire boys and girls
are vest 1o bo giren ® chance, Thin has heen wy ellort, during the
yours I hava boon chaplain at Greendale. We give the children
Tealth, deatad work, glusses where defect of virlon 1o concerned, wod
gow Jet s add & {ulltime chiropracion, that the hoys and grls may
hove every advaotage, is in so oABY {natances, they are deficlent in
Bodily waya that medicing never can reach, sod which in =¥ exporienso,
and to my cerislo knowledge Chiropractie will cure.

1 stand yeady ab DY time to go befors suybody and wll my
views, which, il carried oot would yesult in betex health of the boys
and girls, thoy would show @ bettar record at school and in the shops,
and thelr moral life would be improved 100 percent lmost 4t onee.

Sinoerdly,
Dr. §. Archer Gray, .
Chaplaln, Kentocky Hooso of Reform.
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Commonwealth of Kentocky
KENTUCKY HOUSES OF REFORM
Greendale, Kentucky

B. W. Hubbard, Superintendent.
December 1, 1931

TO WHOM IT MAY CONCERN:

We tlie undersigned teachers of the Kentugky Houres of Re
form at Greendale, recommend and prge e appoinunent of an alle
tlme chirapractor 8t Greendule. Wo make i cecommendaiion and
coqueny brcause of the resulls which have beent ohialied hy the chiro-
puo:;: in charge of ihe boye in this instliation duriog \ha past 15
wion

As tho vecords will show the boys who underwent (reatmuot
{mproved from the first adjustment and [n many lostenccd showed
Improvement boyond bellef. Net only did they Improve 1 healih, but
also In thefr school work s pupila, showios betiex resulta in the shops
and othor industrial \raining and above ol there hus been & mirked
[mprovement in thelr moral life.

Maoy of those who sign (his pettion were not hitherte ad-
vocates of Chiropractic, Bl Yave besn srar alnes 1be splendid work
began, and wo sannol be anything but 100 poresnt for IL &8 o have
seen it's great value, and because of theso things and many ¢thers, WO
hopo that aur peution will be anwwered and-that wo will have an ol
time chivopractor sl the Kennicky Houses of Relorm.

C. M. Gray, Desn of Education.
Loroy W. Pickeit

B. C. Clark

T. H. Hunt

J. Edwin Partington

Brady Silvers

M. Walker,



SUMMARY

L Dr, Lillard T. Margha® ped Dr, C A, Combs, olilropraotory,
of Lexington, Keatucky, siarted work at the Kentocky Housss of Re-
form at Grecudale, Septenber 8, 1980,

2. Numbar of boya given Chiropractic sdjustments op o0 Deo,
ey, 198], 244,

8. Number of omses di alssed pletely » d or greatly
bansfitted, 155, :

4. OF the 244 cases 89 are still nnder treatment.

5. Number of cases promoted in achoal axades 54,
6. Number of cases paraled 144,
7. Coat of keeping 144 boys ono year approximately $48,200.00.

B. Number of boya at Greendale (Kentusky Mouses of Reform)
at thme we started our work spproximately 540.

9, Number of Grocsdale (Kentncky Houses of Reform) Dec.
lot, 1981 approximataly 345,

10. Approximate saving ta siale $40,000.00 to 950,000.06.

11. We reooramend that the wale give mors aitestion to rebabili-
tallon es & mexns of econmny.

12 We recommend that the state give more attention 1o the Scisnce
of Chiropractic as u mewos of rebubflitation,

18, The only institulion in the alate that has shown & decresse
in number of palieots during the past ten years is the one which em.
ployed chirapractors.
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The fellowing officers and toachore have chooked this case rec. '
ord vaport and have found same to be accorste and correct snd In
testimony thereo! have caused their numies 1o be affixed as followa:

B, W. Hubbard, Supr.

Lloyd Liswallys, Asst. Sapl

Soolt B, Dufl, Direstor of Edusadon,
C, Merle Gray, Dean of Edocation.
J. Edwin Partiogtea.

Leroy W. Plokett

Salin Holbart,

Brady Mlvers,

Mildred Walker.

B. C. Clark.

Cave No, 1
Ap 17 Started trextmont Soptembar B, 1980,
Symplomu:

“  Epllupey, headache and stormach troubls, Conduet faly. This oxse
had g 010 and two eplopilo sttacks each month during
his confinoment at Groondale,

Results: Report No. 1, Docember 1, 1950,
During tha two months treatment be bas not bad ‘a singla atack
of oplepsy, handsche relinved, stomach trouble relisved and mon.
tal condition improved,

R Hu&‘um. " ol opllopsy during the pardod of

a oot s attack o opsy g the €
tamt Stomach trouble and headeche en xelieved, His

toacher roports that be Is 60 per cont betlar in sohool work. Con.
duct ix also better,

Resulis: Roport No. 8, Juna 1, 1981,
Dismizsed Muy 1ot, 1991, completely recovered bot stll under

tlon,
Case No. 2 ) .
Age 17 Started trestment Ssptember B, 1980,
Symptoms:
Very mervous and jmritable, constent backache, school work vory

poor. Conduer falr.

Results: Repert No. 1, December 1, 1930,
Thiy case has improved vemorkably In all symptoms. Comduct
and school work much impraved,

Resula: Report No. 2, Mareki 1, 1981,
Nervoosacss entirely rolieved. Backache entirely rulleved. Con-
duct and schiool wark continues 1o lmprove, Promotad from the
b to the Ttk grade.

Results; Report No. 8, June 1, 1951,
Dismlissed Musch 31 entirely recovered.
Paraled Soptember 18, 1981,



Caso No. 3
Agn 17
Symptoms:

Started trestment September 5, 1930.

Headsche, palns in oyes, nervous, frritable, very poor in school

work. Conduct f

olr,

Results: Report No. 1, Dec, 1, 1930,
Caso hns shown general [mprovement o uil aymptoms. Hesd- .
ache entiraly relisved, nervousneas greatly improved snd bas

shown decided Improvement in schaol work. Conduct better.

Results: Report No. 2, March 1, 1931,
Eyes feeling muth batter. N tlrely rolimvad. A do-
elded improvement in school, conduct impraved. This boy b
gained in weight and growth. While under treatment wa3 pro-

moted from the 41b to the Sth grade.
Reaults: Report No, 3, June 1, 1981
Dismissed March 3rd, 1931 completely recovered, Parcled May
29th, 1981,
Cast No. &
Age )9 Siarted trestment Septober 2, 1930,
Symptoms:
Difcult breathing, frequent b deche and very poor school work.
Conduct {air.
Results; Report No. 1, Decomber 1, 1930,
Difficalt breathl trely relleved. Hesdnehe desidedly froproved.

Has shiown much improvement in school work. Conduet fmproved.
Resnlisr Report Ne, 2, March 1, 1931

Hoadache eatirely relleved. School york continues o improvs,

also corduct. Parcled In January, 8, 1931, completely recovered.

Casa No. §
Age 17
Symptoms:

Started traatmant Scptember 2, 1930

Frontal htadaoke, constant schiog b bock of nack, extreme. sore-
aees on right olde of neck. Very nervous.

Results: Report No. 1,
Dimmlssed

Docember 1, 1930,

October 23¢d, 1930 with 61} phynieal symploma com-

plataly relipved.
Reanlis: Report No. 2,

March 1, 1931

Siarted treatmont agaln o November, 1930, 1o nse Jt resulin
oould be obtalned in school work. Dismissed spoln fo Murch
1931 with lidedioﬁ improvement In achioal work and completely

d o
Rosulia: Report No. 8,

June 1, 193L

Paroled Msy 29, 1931,

Came No. 6
Age 14
Symptonis:

Started treatment September 15, 1980,

Undar welght, constant hendaidie and backache, very pale and
astamlo, soreasss in syehalla. Highly 1oxle condition,

10
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Reuhs: Report No. 1, Decemnber 1, 1920
Case Is gaining in weight, eolor vory much improved Backacho

and hendocho complately relieved. Shows genoral Improvement
in every symplom.

Reaulta: Report Ne: 2, March 1, 1931, )
Coso conlinues to geln In weight, Improvement of wnenft tn
ditlen, color continuen to mprove. Stll haa soms gorencas aye
halls probably caused by lack of glessca, Dismissed March 2ad,
3931 decidedly improved.

Rewults; Report No. 3, June 1, 193%.

Paroled May 23, 1931

Cane No. 7

Age 14 Startod treatment Scptember 15, 1980.

Symproms:
Under weight, anemio, stomach trouble and very poor scheal
work, conduct faln )

Results: Report No. 1, Decembat 1, 1930,
Thiy cass Iv showing @ i bmp v, ahemis better, galas
fng weight, stomach trouble much improved. Sehool work lme
praved, Condust much beiter,

Resulta: Report No. 2, March 3, 193k
Stomuch trouble eatirely yellored, anemin showh good [mprovoe-
smant, gained in weight, school work decidedly bettar, Conduet
gond, Paroled oni January 8, 1931, completely recovered.

Case No. 8
Age 16 Started ireatmeat September 4, 1930,
Symplomn: :
Palns in and avound hesr, severd pains in' stomach and borels,
1oxic eondition and gaa Condurt bad, echeol work poor.
Reault: Repors No, 1, Decambor 1, 1930.
This ease shows much Improvemoit, pains in hoast, starueh snd
powels relieyed. Sehov) work and conduet wauch betles,
Reoults; Report No, 2, Maxeh 1, 1931 )
Dismissed March 2nd, 1951 with all symptoms selleted. Psl’dnﬂ
September 18, 1931

Case No, 9
Agpls - Stasted ireatment Septezsber 11, 1950,
Symploma:
Vertigo, v hendachs, b school work and com-
duct only fair.

Results: Report No, 1, December 1, 1980.
All sympioms rolieved Qctober 50, 1981, conduct and schoal
woark improved,
Reosults: Report No. 2, March 1, 1931
. Conducl snd school work contiouea to be beller, Storted toking
s sgaln N ber 111k, 1930 and war dlumissed Feb-

ruary 28, 1981, cured.
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Case No. 10
Age 17 Started treatment Septamber 4, 1930,
Symptome:
Constant frontal headachs, very nervous and irritable, school
work very poor.

Rosults: Report No. 1, Decamber 1, 1950,
Headuche almost sitirely rellsvsd. Soheol work much improved.
Remulta: Repost No. 2, March 1, 1931.
Headache catirely relisved, relleved, irritability en-
drely ralloved. 8choo) work shows s decided improvement. His
teacher veporia that he is 60 par cent balter in school work. Dis-
miseod March 3¢ed, 1931 with all symptoms rollsved, During this
peried of treatment thls hoy was promated from lst to the
asoond grade,

Case No, 11

Age 14 Started treatment September 5, 1930,
Symptoms:
Extremely nervous, frequent severe hoadache, conduer fafr.
Resulis: Roport Mo, 1, Decomber 1, 193D,
This cuse bas shown declded improvemens, nervousness much
Improved, headucho relieved, conduct exceptionally good, school
work much lmproved.
Resulis: Report No. 2, March 1, 1981,
Diemissed March 2gd, 1031 with all symptoms relieved. Condaot
excoptionally good, school wosk Improved. During perlod of
troatmient the boy was promoted from the 5ib to the 6th grede,
Resulis: Roport No. 8, June 1, 1981,
Parcled May 29, 1931,

Case No. 12

Ago 18 Started treatment Seplember 15, 1930.
Symproma:

Headeche, backache, oold in head and chest.
Results: Report No. 1, 1980,

Took five treatments and was entirely recovered. Diamissed.
Reeults: Report No. 2, March 1, 1931,

Paroled in Muy 29, 1931.

Case No. 13
Age 18 ! Started treatment September 6, 1930,
Symptoms:
Hoadachs, pain under arm, conduct fair.
Rosults: Roport No. 1, Decamber 1, 1950,
Dismissed Ootaber 29, 1930 with all symptoms relizved, Conduet

good,
Rosults: Roport No, 8, June 1, 1951,
Parolod Msy 29, 1931,
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Case No. 14
Age 14 Started treatment Sepiember 16, 1930.
Symptoma:
Backache, very mervous
Rewulls: Report No. 1, December 3, 1950,
Backack iraly relieved, ner greatly improved. School
werk gremily fmproved.
Results: Report No. 2, March 1, 1931,
School work devidedly improved, Canduci shows graat improve-
mel, Case dlomiaeed Februsry 11, 1931, During perlod of
treatment this hoy was prastoted from the 4th to the Sth grade.

Paroled November 28, 1931,
Caoo No. 35
Age 14 Started trestment September 2, 1930,
Symptome;

Frontul headuche conlingally, very nervous, school work very
poor. Conduct only [alr,
Ruulu Rupm Nn. 1, Dmbor l. 1930,

greatly improved.
!dml ‘work much imwovod. Conduct Kood.
Resulls: Raport No, 2, March 1, 1981,
Dismissad March 3, 1931 with sll eympioms entirely relieved.
School work and oandnat much tmproved.
Paroled September 18, 1951,

Cuse No. 16

Age 16 Started treatment September 23, 1930.
Symptoms:
Crampe in bowels, colitls, headache and vary nervons, Conduct
falr, school work poor.
Results: Report No. 1, December 1, 1930,
Grompa fn bowels relioved, headache much improved, loss nerv-
ous, school work much beiter. Conduct better.
Re.uulb Report Ne. 2, March 1, 1951,
Headnche entirely ralieved Nmumul ullu'l;r well, wchoo)
wark eontioucs 1o [mprove, better. fvaod entirely
well Fobruary 27, 1951.

Case 17
Age 10 Started yrastment Seplember 16, 1930.
Symptama:

Nocrumal ts (bed g), involuntary volding of wrine

ip day thme, very mervous, budlr.he. school work very poor.
Runlu":‘?:pm No. 1, ‘Dmhlr 1, 1980,

Chi T

adjustments very quickly.
Involuntary ml&l.nl of urlns d.omu& after second adjustment,
bed wetllng and headache entirely relleved. Has improved very
materlally in school work and conduct.



Reanlts: Report No- 3, March 1, 1531

Diamissed Febroany 11, 1981 with all symploms entirely e

lgved and & declded Improvement in echool work. Durivg trests
ment Wy promoted from \he 20d to the &rd grade. Parcled
November 28, 1931

Casn No. 18
Ago 18 Staxted treatment October 8, 1980.

Symplomat
Packacko sad kidasy trouble.
Reeults: Report No. 1, Deceraber 1, 1930
Aboul two

troublo belog caused from misplacement of one verlebin.
Results: Repont No. 2, March 1, 193L

Backachs corlrely well, school work decidedly improved. Kidney

trouble entirely rolleved. Paxoled Jon. g, 193).

Caso No. 19 )
Agel8 Started treatment September 16, 1980
Bymploms!

Intesting] puins and soremces. Intestinal {ndlgostion cansing &

toxle condition.
Reeultss Report Now s Doccmber 1, 1980.
After slx weaks treatment this hoy's symploms entirely dissp-
peared and cang wid pronounced well.
Resitlta: Report No. 2, March 1, 1931
lamissed Febroary 11, 1981 with all symptoms relleved, schol
work decidedly improved and conduct improved.
Resulte: Roport No. 3, June 1, 398L
Paroled May 29, 1981,

Caso No. 28 .
Age18 © Gtarted treatment September 5, 1980.
Symplomat i
Under welght, under nourished, poot astimilation, fow entality,
anemis, schos) work very bud, and conduot bed,
Results; Report No. 1, December 1, 1930,
This cnse In 8 very fotoreating ome and hoa shown marked fm-
provements. Mo hay gained welght, ansimilaics his food much
better and anemis ohows marked impravement- The mentel con-
ditlon of this hoy !llnpmﬂn:-nﬁhehu\h;nlmwmln
schiood work. Hiv Loschitrs 1y he shows & decided improvemeat
Tesults: Report No. 2, Mareh 1, 193).
Continues to shov genoral fmprovements contioues to gula in
welghil, countenance vary m or. ond.
hus bien put on A special diet and §s sbowing considerable n-

creane in welght.
Tosults: Raport o, 8, June 1, 1931,
Dismlased May 20th, 1931 with bo futiher lmprovemeat.
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Case Na. 21

Age 11 Started treprment Qctober 18, 1950
ploma:
Constant huadacko and buekache.

Resulta: Report No. 1, December 1, 1930, : .
Case dinmisesd October 80, 1930 whh all symptome relisvod,

Cass No. 22
Ags 12 Started treatment Outobor 8, 1980
Symploms:
Frequent urioation, nocturnl asureals (bod welting) backuche
Inually, o Condust geod.

Rosults: Report No. 1, December 1, 1930,
After six sdjuatments aocturoal eoursais cotirely reliered:s fraquent
urnination grealy limproved hackacha almost all gone, pEIVORNeSE
very much improved. Sehool work improv
Resuliaz Report No. 2, March 1, 1981
Kidney troublo entirely Mevod; frequent urinati Teely zelieved,
=hnldq|;ex good, schioa) work conlinuee to imprové, Paroled January
" L .

Case No. 23
Ago 14 Started trestment Septamber 26, 1980.

Weak eyes, pains in chest, (slmost constantly)s continual_head-

1, 1930.
Eyos aro-stronger, painé In chest entirely yellored and beadache
entirely relieved. Gohool work lmproved. Conduet much bater.
Resulta: Roport No 2, Mareb 1, 1931, )
Pains In eyes decidedly improved. Conduct and schoal work cun
\inues to improve. Paroled Januory 8, 1981, completely recoy
with the exception of the eyo condition. .

Caso No. 24 ’ i
Ago 18 Started treatment October 8, 1960.

Symptoms:

Under welght, coptinus) backache, poor.scboal work. Condist good.

Reaults: Report Noi J, Decamber 1, 1930,
This case fs geloing i waight, backeche {3 relioved and e I8
improving Io school work.

Reaultat Report No. 2, March 1, 1931
‘Packachs estirely celieved, conduct goods svhool work {mproved,
gained considerably in weight Dijvmnlssod Februory 11 1931 =
tisely well, Paraled 1o Qeptembor 18, 1931

Case No. 25
Age 16 Searted trestment Geptembar 18, 1930,
Symploms:
Contlnusl patae In eyehalls, froquent headache, pruriis in gkt
shoulder and arm. Conduct goodi
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Rosohts: Report Ne, 1, December 1, 1980,
alns in syws groally Lmproved, homdach greatly imy J and
nouritis eatinely relleved, Dealdodly improved in wchogl wark.
Tosulta: Report No. 2, March 1, 1031,
Headucho entirely relloved, eyes much Improved, they only ache
when zeading. SUN somo Improvement in wchool work, Has been
impeded In school on account of neading glasses, Conduct good.
Diantfssed Pebrunry 13, 103],
Paroled Soptombar 18, 193],
Case No. 26
Age 14 Started troatment October 18, 1930,
Symproma:
ay Lrouhls, freqient urinstion, nocturnal enucesly, (bed wer.
ting). Conduor fule.
Roaults: Roport No, 1, December 1, 1930,
Noctarnal snvresla much improved, frequent urination entirely re-
Hoved and kidney trouble much iroproved, sohoal work much
provad,

Rosults: Roport No. 2, Murch 1, 1981,
Kidey trouble and notlumal esurmis eng Iy relleved. Mental
condition bettet and concentration vory much batter. Noted m.
provement in school work,

Reanlte: Report No, 8, June 1, 1981,
Disalsesd April 15, 1931 cimpletely recovered, Parofed Nov, 28,
1931.

Case No. 27

Age 14 Started troatment Septembar 21, 1930,

Symptoms;
Backeche, achiog and sorences through sbdomen. Conduet fair,
school work falr,

Resultar Report No, 1, Divoraber 1, 1990,
Backachs motirely relioved, soremesn and tinderasse in abdomen
shows very liuls Improvement, Sohool work improved. Conduet im.

roved.

Rﬂl{ll: Report No, 2, March 1, 108),
Paine In abdemen entirely teligved, shows & more setiled mind
and rorleasncss shows decided Improvement. Conduet and school
work continues (o improve. Dismissed Fobruery 11, 1981, com.
pletely _’lhriu"'\vu, d from the 4th
to the Sth grade,

Results: Rogort No. 8, Jusa 1, 1081,
Paraled May 29, 1981,
Casee No, 28
Ape 18 Starved trentmenit September 19, 108,

Syeptoms:
Eyes pais asd bum, headuche, undernourished, anemic. Condaoot
very good, school work falr,

Resulta: No. 1, Decamber 1, 1980,
Headache fmproved, Ancely somo bettar, achaol work Improved,
eyes be better, Conduct good,
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Rosulta: Report No. 2, March 1, 1931, .
show soms improvemont. Headnchio entiraly relieved, Asaimiln.
oo bater, gaining walgbt. Comduct and sehool work continuse to
impreve,
Results: Report No, 8, Juns 1, 1931,
Com

ely recovored with the exception of the eyee, Paroled
May 29, 1931,

Cass No. 29

Ago 11 Started treatment Qctober 16, 1950,
Symptoma:
Conduot falr, nervous, backache, headacha, sshool work faly, mam-

ory poor,
Resulta: Report No. 1, December 1, 1980,
caso hor ahown remurkeble resolis in all symptoms, Back.
improved, Mamory

acho cotirely relicved, Hoadache decldedly muoh
better.

Renulias Ropert No. 9, March 1, 1991,
N shows & declded impr t, conduts good, school
work decidedly Improved. Paroled J ry 8. 1931, complately re-
tovered,

Cass No, 80 :

Axe 14 Started Septamber 21, 1930,

Srmptoms:

General wankness, espsclally fn lowsr extremities aud hipa. Con-
duet fair, school work fair, memary poor,

Resulta: Report No, 1, December 1, 1930.
AU symptoms relleved. Conduor good, achool work and memory
ducldedly tmprovod.

Results: Roport No. 2, Mavch 1, 193,
School wark and conduet continges 16 Luprove, Dislmed February
13, 1831 eompletely A. During was promoted
from he 4th to the 5th grade,

Results: Report No. 8, Jume 1, 1921,
Parolod May 29, 1931,

Case No. 31 ’
Age 12 Started treatment Oatober 7, 1980.

Sym : ]
v::.nqid axd dilitary, school work bed. Conduce bad.

Resalts: Roport N, 1, Decembur 1, 1930,
Thip caso bas not abown very muth Improvemont oxcept in his
¢chool work. His' teather roports that he is learnlog some better
than before takisg adjustmenta,

Resulta: Roport No. 3, March 1, 1931,
This case contioues nol to show very much lmprovement excopt
in shodl work. Has not besn uodor tresmacnt Io tha Tast twe
months dus to conbremant with G, C
Paroled Nov, 28, 1981,
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Case No. 32
Age 12 Started teatment Soptembor 26, 1930

proma:

Tackacke, weak oyes, under welght, noctaraal enuresls, conduct
falx, tohool work and memory Yoy poor.

Reslta: Report No. 1, December 1, 1950,
Backacho relloved, cyos improved, posturnal enuresis groatly im-
proved, conduct good, schivol work and DomOry decldedly im-

proved.

Resultn: Repors No. 2, Marehs ), 1921
Backache entirely well, 1] fs decldedly better, only
wets bed anc ot twive & menth, schoel work bettet andad
improvement o general heahh, Conduct betler. Dismisecd Feb-
ruary 13, 1981 decidedly improved, During trcatment Wox pro-
moted from the 41k grade to the 5th grade.

Resulta: Report No. 8, June 1, 1951,

Paroled May 29, 1981,

Case No. 33
Age 18 Started treatment September 21, 1930,
Symploma:
Palns in cyebally, stomach trouble, schoo) work [air, condoet falr.
Results: Report No. 1, Docember 1, 1930,
Eyes improved, stomach much Improved, school werk decidedly
better, conduct goods
Resulta; Roport No. 2, Mareh 1, 1981
Stomach tropble catirely xoleved, ayes greatly impraved, Sehool
work decidedly Jmproved snd eonduct better. Parcled Janunry 8,
198).

Cass No. 34
Ago 10- Started trestment October 3, 1930.

ploms:
Packaclia, cyes hurt, nervous, condact good, sohodl work very

poor.
fesults: Repont No. 1, Docember 1, 1980 )
All symptoms bave been relleved, schoot work decidedly bétter,

Backachs cntircly ralleved, oyes decklodly better. Schoo! weik cobe
Condui

tinues to improvs. ot Improved, Paroled Sapuary 8, 1933,
Case No, 85
Age 18 Started trestmaent Ssptembax 18, 1980,
Symplomsi

Eyos hurt, oadersixe, andernobrished and poer seaimilnticn, Only
weighs 55 pounds, very delleate, achool work poor.
Reaults: Report No. 1, Deceniber 1, 1930,
Hes galned In welght » Tiille, sasimilation |mproved, cyes feoling
some hetter. School work shows {mprovement.
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Reautts: Report No, 2, March 1, 1931,
Has galood weight, sasimilation continues to froprove, He bas beed
placed ot & spocial table no he can get mote nourishing food aad
Iy showing excellent hmprovement Fon geloed severs) pounds 1n
the Jast two woeks, Dorltg traatment was promoted from the 20d
16 the Srd grade, Sull under treatment 82 ko has & very bad spine.
Resvlta: Report No. 3, Juze 1, 1921
Decidedly impraved. Taroled May 29, 1951

Cano No. B6
Ago 11 Searted troatment Seplomber 16, 1980.

ploma:
Stomach disorder and constipation. Round shoulder, kyphosls In
uppor and middle dorsal region, ancmis, condugt good, adesolda.
Reatilts: Report Ne. 1 December 1, 1930. )
Stomach and bowels very much traproved. Dack ln wims better
and school work Improved, conduct good, but no improvament bx

adenolds,

Reaults: Report No. 2, March 1, 193
Dismisscd Februsry 11, 1931, with backache entiraly relleved.
Somuch trouble and howel trouble cotirely relleved. Shoulders
stralghteaed up. No resulls it ndenolds. School work uod conduct
continuss (o imprava. g

Resulusz Report No, 8, Juno 1, 1931, )
amﬁl;:ﬂy recoverad with the excoption of adencids, Pardled My

Case No. 57
Age 17 Started trestment Septomber 4, 1980,

ploms:
Nervouuness, frequent frontal headache, conduct good, schoal work

T

Rauﬁ:: Report No. 1, December 1, 1930,
Nor;u]mm groatly improved, Headache catirdly salieved. School
work im

Reqults: Report No. 2, March 1, 1931
Norvousness rolieved. Irriubilily ‘cllored, school work shows &
dadmwmmmmiwahurmmmnhhwwm
Mmtlnu!mlmti.mnimd March 3, 1931 with all symplamé
relloved. Daring the retments Wis promoted from fisst to the sec
ond grads,
Paraled September 18, 1931,

Cuse No. 88
Age 16 Started Lreatment September 2, 1980.

Symploms:

. Hus had slcopiog dekmony, alept B weekn, hoaduche, vory aleepy

cnﬂdmmntlllllmu.mddll}m\inw uet good. Hus
heen in the Eastern Stato Hosphral.
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Reaults: Report No, 1, Decambor 1, 1950,
H_I\llln'.- ..Mhmﬂ‘vld“n’m‘bﬁ-
tor. Galnlng some fn welght. Slsepy drowzy feellng quits Improved.
Conduet good, sohool work hotter,

Resulta: Roport No. 2, March 1, 1931,
Headache stirely rellaved, slepy drowsy feeling qontinuss te fo
prove. Tired feellog entirely relloved, Hua galned 16 pounds in
welght. Thin patiend In still under treatment an he has » vory bad
spine. Thuring treatment was yromoted from the 6ib 1o the 7th

grade.
Reenlts: Report No, 3,
Dedldedly impraved. Paroled Msy 29th, 1981,

Cave Nu, 39

Ago 16 Sturterd ireatment Saptembar 7, 1930,
Symptoma:
. Backache, oonduct bed, schoal work very poor.
Reatilts: Roport No. ¥, Decembor 1, 1930,
Backache completely selloved, duct sHghtly improved, achool
work somowhat botter.
Beaults: Ropert No, 2, Mareh 1, 1931,
Dlumissied Maroh 2, 1931 completely recovered. Pavoled Nov. 28,
1981,

Cuse No. 40

Age 13 Started treatment Septamber 15, 1930.
Symptoms:
Backache, psins in oyes, conduct good, achoo} wosk good,
Results: Report No. 1, December 1, 1930,
Dackiacho cotirely selleved, syea graatly improved
Reaulix: Roport No. 3, March 1, 1951,
Eyes decidedly botter, achaol work and eenduct contlmuss good.
Paroled January 8, 1931, completely recovered.
Casz No. 41
Age 15 Started treatmont September 8, 1950.
prom: :
s,nDul and dwmb, mentality vory poor. Backacke,
Resolts: Repert No. 1, December 1, 1030,
No results at all oxcopt backuche which is cntirely relloved.

Case No. 42
Age 14 Started treatment Saptember 11, 1980,
Symptom:
Very dizy, stomach disorder and liver slugsish, comduct good,
school work good.

Resulis: Roport No. 1, Décember ¥, 1930,

Stomach wnd lver gremly Improved. Disiness eutirely relloved,
Rosulta: Report No. 2, Mareh 1, 1951,

Stomuch and liver trouble contiouss tn kmprove.
Reaulis: Report No. 8, June 1, 1981,

Completely vezovered. Paroled January 8, 1931,
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Case No. 43
Age 15 Started treatmant Septamber 18, 1980,
Symptoms: .
Cold ih head and chest, meck achiog, underwelght and anemic.
Resulta: Ropart No, 1, Docembar 1, 1930,
Cold rvellevod in § trealments, guning in welght, anomis im-
roving, canduct good, sohicol wark botter.
Resolte: Report No. 3, March 1, 1981,
Dismiued Febroary 14, 1981 with all aymploms relioved.
Sohool work continges to improve.
Paroled Nov. 28, 1951,

Cuse No. 44
Agn 16 Started trostment September 26, 1980.
Sympluae:

C baokach duct falr, school work enly falr.

Results: Report No. 1, December 1, 1950,
Backachs dooldedly improved, conduct improved, school work
wighty improved,
Results: Report No. 2, March 1, 1931,
Dismissed March 8, 1851 whth all symptoms entrely rellsvad,
Conduct and school work improved.
Reaulta: Report No. 8, Jano 1, 1951
Parcled May 29, 1931,
Caso No, 45
Age 18 Started troatment September 21, 1980,
Symptoms:
Backache, kidney trouble, school work fair, conduct good, mem-
ary poar,
Reaulta: Report No, 1, Decembar 1, 1930,
Backuche and kidnoy troubls show some improvement. Schoal
mk L 3 . 3

Rosults: Report No, 2, March 1, 1951,
Diumiseed Fobrusry 9, 1981 with all sympl Uroly relioved
School work and conduet decidedly improved During troatmeat
was promoted from the 4ih to the 5tb grade.
Paroled Septembor 18, 1981,
Caso No. 46
Age 16

Symptomas
Vﬂnwmn»dnnﬂuuha.hebuihnmwhlkydaohﬂd
much youngor, Conduct good,

Rﬁnlct::. R:hpnn No. 1, Decamber 1, 1940,

ows improvemont {s nervouwsnsas. No chauge in mentality.
Paroled December, 1980, 2 o

Cano No. 47

Ago 25 Started tréstment Septomber 8, 1950,

Symploma:

Frequant frontal hesdache, very sore neck, school work falr,
Conduot falr,

Started treatment September 2, 1950,
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Result: Repart No. 1, Decamber 1, 1930,

Headache decldedly imp 4. sore acck much better. Candest
good, school work impra

Resulta: Report No. 2, Murch 1, 1931
Hendacho entirely well, sorepess In nedk entirely telioved. Dis-
missed February 12, 1931 co pletely r0c0 d. During treat:
ment was pemoted from the 6th to the Tth grade.

Results: Report No. 3, Juno 1, 1981
Paroled May 29, 1931

Caso No. 48
Age 20 Started treatmont September 3, 1980.
Symptoms:

Mouth breathing, was bit scross moss with base ball bat. Sohool

work poor.
Results: Report No. 1 December 1, 1930,
Shiows po results ot sll. i
Resulta: Report No. 2, March 1, 1931
Conduet much Improved, pyaleal conditton coused By traumatic
injury shows no {mprovememl. Paroled Jusuary, 1931 with falr

Case No. 49.
Age 16 Started trestment November 8, 1930,

Symploma:
Teadache, weak scnsitive throat, conduct bud, acioal work fair.
Resultas Report No. 1, December 1, 1930,
Headnche decidedly improved hroat iderably better. Cone
doct (o h work aliows some improvement.
Results: Repart No. 2, March 1, 1931,
Headacho entirely relicved, Throat trouhls contingos fo improve-
Resolié: Repors No. 3, June 1, 1981,
Dismisszd April 14th, 1981 completely recovared.

Caso No. 60
Aga 15 Started troatment October G, 1930
Symptems
Headatho, backnche, cyes bust, conduet fair, school work feir.
Reaultst Roport Ne. 1, Decenber 1, 1950,
Eyes feeling muth beter, headache impteved, backache entirely
rolleved. Conduct better, sehool work bevier.
Resulta: Report No. 2, March 1, 1931
Dlsmhised Februery 11, 1931 completely recovared. Paroled Sep-
tember 18, 198L

Cuse 51
Age 16 Started treatoient Saptember 4, 1930.
Symploms:
Strablsmus (cross oye) eyos aching when readliog. School wark
poor on sccount of eyes, nervousnoss, conduet good-
Reaulta: Repert No, 1, Decembor 1, 1980,
Ne reaults on cyes, Nervoumoss fmprovad, ts svill under trantmatit.
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Restlts: Ropart No 2, Mareh 1, 1931,
Norvousness grestly improved. Patient is st} undor tresument.
Daring trealment was promoted from the 2nd to the 8rd grade.
Results: Report Now 3, Juse 1, 1931,
Fair rosulta.
Case No. 52

Age 20 Started trealneat Septexber 2, 1980,

Symptomn:
Klcked in loft temple by horse, Constant beadacho.

Results: Ropext No. 1, December 1, 1930,
Headacho entirely relioved, muchi bettor goneeally.

Resulte: Report No. % Mazch 1, 1931,
Completely recovered, conduct good and school werk {mproved.
Tea adjustments relieved headachn but more was4 given to pre-
vent re-opcurence. D March 2, 1931, During trestment
was promoted from tbs Tib grade to the Bth grade. Parcled in
Septamber 18, 1981

Caso No. 53
Age 20 Sterted treatment Septembaz 2, 1930.
Symptoms: i
Practically blind.
Results: Report No. 1, Decembor 1, 1930.
No results.

Case No. 54
Ago 13 Started treatment Septembor 4, 1930.

e
Siomach paing, anemic, school work falr, condust (alr.
Resulta: Report No. 1, December 1, 1980,

Stomach paina eotirely relloved, anemls showing improvement, ° '

school work Improvisg, condust good.
Resulta: Report No. 2, Muxch 1, 1931

Dismissed March 2, 1031 campletely Tecovered.
Results: Report No. 8, June 1, 1931.

Paraled May 29, 1981

Cass No. 58
Age 14 Started trestment September 14, 1930,

Symjtoma:

Sore nack, also stlff neak, logs ache, backacke. Conduet fair, school
work falr.

Results: Roport No. 1, Deocmber 1, 1930,
Blackachs cotirely relieved, porences and stiffgess In unck entrely
relieved, aching in lege alio antirsly rolleved. Condust continues

fair,

Results: Rogort Mo, 2, Muxeh 1, 1931,
Conduct improved. Dismlosed March 2, 1981, completely yocovered.
Paroled May 29th, 1921
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Cass No. 56

Ago 15 Started troatment Septembsr 17, 1980,

Symptoms: g
Froquent frmutal bexdachie, very nervous, conduct falr sohiool
wark falr,

Resvlts: Report Ne. 1, December 1, 1930,
Headuche entrely velisved, mervousness grestly improyed. Con.
doot and scheal work improved.

Ruurl;u Report No, 2, March }, 1981,

or Sraly relieved. Diamissed March 2, 1931, com-
pletely recavered.
Paroled Novembear 28, 1931.
Gase No. 67
Age 15 Swrtad treatmant September 8, 1980,

ptoma:
Conduct only falr, schaol work poor. Backache.
Reaults: Repont Nu 1, Duamber l. ma
Backaohe immproved, wlso shows improve-
ment in achool wosk,
Regults: Report No. 2, March 1, 1951
Diemissed Murch I, 1981 completely recovared.
Puaroled November 28, 1631,

Case No, 58
Ago 16 Startod treatment November 5, 1980,

v i

wrk!d. frontal hoaduche, aching in chest, conduct feir, sohool
3

Roaults: Repont No. 1, Dmhtr 1, 1980,

E.lr he decidedly improved, chest {eeling much betsor. Conduct

Results: Repor No. 2, March 1, 1951,
Headnche entirely selieved, aching in chest completely relimved.
Diemfsed Februwy 25, 1931 completely rocovered. During the
troatments was promoted from the 1st to the 2nd grade
Case No, 59
Age 18 Suarted treatment Saptomber 3, 1930.
Symptoms:
Vary dinty, hedache, stomash trauble, aluggish Lver. Conduct fair.
Resulis: Report No. 1, Docember 1, 1980.
Parolod September 3, 1951 with all sympiloms improved.

Case No, 60
Age 16 Started treatmunt Qotober 1, 1950,
Symptomas
Top frequent urtnstion, constipation, vight kmee aches, kidnsy trou-
ble, Condust fair.
Reaultar Repart Ne. 1, December 1, 1930.
Kidoeys bave fmpmvul mnlipa\inu some berter, knoo entirely
reliaved, Dolng some befter In school work, conduct improved.
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Resclie: Report No. 2, March 1, 1931,
Kidooy trouble emirely relieved, inatl |
rellored. Constipation cutirely uw Conduet and echool wi.
showing great Improvement. Dismlssed Mareh 8, 1951 completely
sm,;wond‘ During treatmenk was premoted from the 2ad to the
ade.

Caze No, 61

Agn 17 Started trestmont September 2, 1930.

Sympieme: -
Condunt bed, backsche, freq fronw] hoadachs, poor in school

work.
Reaclta: Report No. 1, December 1, 3980
Headuche entirely relloved, b irely relioved. Cond)
fmproving, school work thowe ollght hpmﬂmn{
Resulta: Report No. 2, March 1, 1931,
Diumfesed Fobruary 20, fon complctely recovered. During :the
treatment was promoted fram tho et to the 2nd grade.

Caen Na. 62

Age 15 Started troatment September 6, 1930,

Symploms:
Hurt In chest by fall, cansing continuous patn in chest, anemfn,
Condact goed, school work falr.

Reeulta: Report No. 1, Decamber 1, 1930
Chont feeling much better, unemly improving, duct good, and
sohool work fmpreving.

Results: Roport No. 2, March 1, 1981,
Pain [n chest almost entirely rvelioved, only burts whenm runnin
md gelting tired, Anemis decidedly foproved. Dismisesd May
2. 1981. During trestment wes promotsd from the Tith to the Bk
geade.

Rasults: Report No. 3, June 1, 1981.
Payoled May 29th, 1981.

Casa No. 63

Age 16 Started treatment Joptombar 28, 1950.

Symyptoms: "
Headuche, colitls, cramps in bowels, conduot fair.

Resulta: Roport No. 1; December 1, 1980
Headnche improving some, eolitis greatly lmproved. Conduct shawe
soms Improvemeat.

Reaults: Report No, 2, March 1, 1931,
Dismisssd February 27, 1951 with all symptoms eutirely reliored.
Conduct and school work continuse to lmprove,

Case No, 64
Age 14 Started treatmamnt Soptember 18, 1950.
Symptoms:
Bumisg palns and influmstion in syes, severe painy in meck. Con-
daot good.



Resulter Repert No. 1, December 1, 1930,
Eyes no betten pains Jn oeck entirely relleved. Conduct about tha

same.

Results: Roport No. 2, Merch 1, 1981
Eyon decidedly imp 3. sorenees In neck ixely gelicred. Tho
school work hss {mproved, eonduct good. Paroled Janunry g, 193k
During treatment was promoted from the 5th

grade to the Gib grade.
Caso No, 65
Ago 16 Stasted troatment Soptambes 26, 1980,
Symptomi:

Backache, cyes hurt and headachy. Conduct good.

Resulta: Report No. by December 1, 1930,
Eyes entively recoverod, backache entirely relicved, headache elsa
antirely relleved, Schiool work has fmproved due to yelief of eyee
and headache

Realts: Repert No. 3, March 1, 1933
Dismissed Febroary 14 1931 with all symptoms entirely relieved.
Parcled Septomber 18, 1931

Case No. 66
Ags 16 - Suarted trestment Septomber 4, 1980,
Symplome:

Palo in Tower right slde, conduct bad, sdhoot work obly fair.

Results: Report No. 1, Doeembar 1, 1930,
Pain In wide docidedly fmproved, it is only falt ngw whon yuaning.
Conduct improving school work better.
Resvlia: Report No. 2, Murch 1, 193L
Pain in side emicely relloved. Condust snd achool work much im
Disnlsscd March

proved. : 8, 1931 completely recoy od. Durivg
trestment Wd promoted from the 4th to the 5th grade.
Cass No. 67
Ags 17 Started trestment September 17, 1980.
Symptoms: ]
Froquest hesduche, polls. o body. Feet and Tegn ushe. Candact
good, school work [air.
Reaults; Report No. 1, December 1, 1930,
To dato this boy bas hnd only 13 as and no i=mp et
{s noticed yob.

Results: ltxut No, 2, March 1, 1931

Hendathe entizely well, fest nd legs eolirely relloved. Bolls and

sidn trouble decidedly better. Conduct good, schesl work {mproved.

Reaults: Report No. 3, June 1, 1931,

y recovered with the excepton of WXin srupticos and
toils, Poroled in Jonuary 8, 1931.

Caso No. 68

Age 16 Siarted treatment September 16, 1920.

Sym 1)
E gin, (wohing dines), hendache, pnder woight, anemio,
26
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o loft ourvature of splps from Gth dorss]l down 10 2nd lombar
verlebroe.

ResuSts: Report Mo, ), Decomber 1, 1930 :
Calocd woight, headacho {mproved, snemin some Better, Bowala
shows good Improvement curvature eotirely stralghtened.

Rosulta: Report No. 2, March 1, 1931
Headache entirely relleved, Aching through bowels enthrely &
Neved. Condust snd schiool work lmproved. Disminsed Mureh 8
1081 completely recovered, Thuring \reatmeont WA promoted drom
the 5ih 1o the 6h grade.

Paroled May 29, 1921

Case No. 69.
Age 17 Siastod treatment Septamber 14 1981
Symptoms:
Gore uifl neck, legy achie, backache sonduct fole
Reauly: Report Now 1, Decemmber 1, 1930,
Backacke entirely celioved, worengas in neck entirely sellovod,
Achipg lo legy entlrely relieved. No cliange in conduct.
Resultar Meopert No. 2, March 1 1931
Confluct and school work greatly fmproved. Dismiveed March 204,
1031 campletely
Paraled Moy 29 195L

Ago 18 Srarped treiament Soptember 1% 1980.

Qs
Frequest {rontal Lieailnche, sszenses it pock, neuritls in wrmd and
wrisu, conduet falr

Headache much better, sorcaees in neek entirely religved, srmd
and wrists greatly fmproved, Conduct cantinwsa falr.
Rosuls: Roport No. 2, March 1, 1931,

Headnche y selloved. Pains in arms and wilst decidedly
I:‘jp;;vd. Sohool work improved, Conduct good, parcled January
1981,

Rosulis: Report No. 3, June 3, 1934
Complerely recoverod. Paroled January 8, 1981.

Case No. T1
Age 19 Started trestment September 3 1930,
Symploma:
Fell down steps in pceldent when 9 yoars old muslking back of hoad,
Mentality very low expresalon very bad, occasionn) pesdache.
Results: Report No. 1 Degembec 1, 1930.
Headache greatly improved, meotal condhtion dhowing wiesdy i
provement. Exprosslon aod cod greatly < ped
Reaultst Report No. 2, Maxch 1, pLLIN
Hendache entirely religred, mental condition copunues 1o ahow
some improvament, EXF lon und co has shown
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Pprovemant up to g certain point but hes checked and bas chown
o more improvement.

Reanlts: Report No, &, June 1, 1991,
Fair rosults. Paroled Muy 29, 1951,

Case No, 72

Age 14 Started treatment September 2, 1930.
plomser

hcum bad, colitls, constipation, School work fair.

Rosclts: Report No. 8, March 1, 1981,
Dismissed Pobruary 10, 1081 with all symptoms entirely relievad,

Conduct and wcbool work impraved,
Reults: Report No. 8, Jimo 1, 1931,
Paroled May 29, 1031.
Case No. 73
Ago 20 Started treatment Saptember 8, 1980.
Symproms: )

Aoemio pallor, condnot bad, school work falr.
Resulta: Report No, 2, Masch 1, 1931,
Dismisned March 5, 1931 with & decided improvamont in all
symploms, school work lmproved, couduct improved. Color much
better. Durlag this tmo the zllﬁwt was promoted from the éth

to tha Stb grade. Relensad at 21 years of age.
Caso No. 74
Age 17 Started troatment September 5, 1930,
Symptoms:

Stomach trouble, eonstant headache, school work poor, coudnot
{ulr.

Tute 1D Macsh I gty P antirely relleved,
Dlamissod s Fymptoma
conduct materially fmproved, sehool work moch {mproved, Durlng
this treatwent was promoted from the 6ih to the Tth grade.
Results: Report No. 8, Juse 1, 1931,
Puaroled May 29, 1981,

Caso No, 78

Ago 16 Staried treatment Janusry 3, 1991,

Symproma:

Palos in meok and chost, slonstitle, aobing through chest. Con-
duct Tadr, sthool wark poor.

Rosolta: Roport No, 2, March 1, 1931, .
Palo in neok rellevsd, chost pains improved, sinoaitts Impreved,
Condoey nnﬁ school work alightly Improved,

Rewults: Report No: 8, Juno 1, 1981
Disnalsmed Bay 22sd, 1931 with all sympioms antirely relloved,
Parcled May 29, 1981,
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Caso No. 76 )
Age 16 Startsd trsatment Jeauary 14, 1951,
Symploms:
' Palna In h, buokache, conduct bud, sshoal wark poor.
Restlta: Report No. 2, Mareh 1, 1981,
Backacks Impreved, stomach puns entiely rolioved, conduet funr
proved, work bmpreved,

Backacho antlrely relleved: Diymlssed Yuns 9rd, 1931 complete.
Iy recovered. Paroled September 18, 1931,

Cane No. 77
Age 17 Started treatment October 22, 1930,

Conduct bad, school work poor.
Rosalta: Report No, 2, Match I, 1981,

Conduot fmyiraved, schoa) work materislly improved,
Restlta: Report No. 8, June 1, 1981,

Dismissed April 18. 1931, Paroled May 29, 1951,

.Cane No, 78
Ago 19 Srarted traatmant December 2, 1930,
Symptoma:

Under weight pains In chest, school work paor, conduet bad.

Nervoumese

Results: Raport No. 2, March 3, 1981,
Palns in chest relleved, Has salned Sive pounds in welght. Nervous-
nmmnﬂyinpmd.&hmamkhmm&mdmua&h
ter, Doring treatment wus promored from the Stk to the 6th grade.
Dismissed Febraary 20, 1981 completely recovered.

Case No, 79
Age 17 Started trestment November 19, 1930,
Symploms:
Nervous, eyo balls ache and pain. Conduct fair, school work poor..
Resnlta: Report No, 2, March 1, 1991
Nervonsscas improved, eyes fealing somo better, school work fm-
proved, conduct good.
Regults: Report No. 8, Tune 1, 1981,
Ni v deal improved, eyea continuo to fuprove, Parcled
Mey 29, 1981,

Case No. 80
Age 14 Started treatmont October 24, 1980,
e tol bea oud ;
8 in oyos, ocalpi dache. Sch work pooy; sondaes fuly..
Reeulte: Report No, 9, March 1, 1931, '
Headuckie entirely relioved, tyes somewhat improvad, Schoo] work
continues poor, ’
Rosnlts: Roport No. 8, Jane 1, 1931, )
Eyes decldedly Improved, Conduet improved. Sohool work za beat-
tor, Disclsaod May 20th, 1981, !




Ago 16 Suasted ueaiment Docataber 1, 1930
Symptems:
Paln in lower right sido. Packache, Frequent headache, geon {ulin

oruptions)« Cosduct and gchiuol work fair.

Results: R:Eon TNo. 2, March 1, 931
Fleadacho entirdy selleved. Bagkache impeoved. Palnd in alde very
much L) scno i . Conduet improved and wchoal work

proved, acos ¢
shovs a decided improvesenl Promoted from the 6ih grote to the
7th duriog troatment. Paroled May 25, 193}.

Cass No.
Age 14 Started tseatment November 24 1980.

Symploms:
Gehoo! work biad, very subbom disposition.
Resulte: Roport No, 2, Match 1 1981
No resulus 8%
Reeults: Roport No. 8, Juno 1 1981,
Dismissed Moy 26, 1981 with no realilts,

Caie Mo, 88 )
Age 18 Syarted treatment Janvary 3% 1980,
Symptoms:

Frequont frontal headncho, esnducy falr, sehiool work pedte

Resuls: Report No. 2, Mawh L, 1931,
Hoadaclio {mprored ohod) work iroproveds conduct poods

o o
Fosultss Report No. 8, June 1, 1931
oved, Ca

Headache entirely sduer improved- Dissisaed Juno &
1931 completely cecorered, Paoled Geplember 18, 1931

Canc No. 4 -

Aga 16 Started treatment Trouasy 15 1951.
Symploms:

Backache and loge gche, pains in knees, conduct tate, school work

pooT.

Reaulta: Report o, 2, March 1931,
Loge and kuses {eeling much beser Brckashs improved. Conr
duct improved, achool work improved.

Resulis: Report Ne, 3, Juoe L 1931, _ )
Aching in legr and koeer entirely relloved. Binckache sntirely £b

Caso No. 85 '
‘Age 16 Sarted treatment February 1 195L
Sym

F#Nquﬂlﬂ frontal hondacke, underwoights under aouriabed
Reoults: Report Mo, 2, , 1531,

e T

i ——"
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Resnlts: Report Na. 8, June 1 19231,
Headache entirely relleved, galoed weolgbt Assimilation imptoved.
Schoo) work Imgproved, sondact good, his teaches reports that there
ts & mest wooderful Lmprovement in this case.
Results: Roport No. 4, September 1y 1981,

Dismissed Seprember 1ot 1931 with all syinglous enilzely reiovsd:

Caze No. 66
Age 10 Started trostmeont Janawy To 1981,
Symploms:
Conduct bad, school work oely medivm.
Reaults: Report No. 2 Masch 1, 1931 =
Conduct improved, school work fmproved. Puroled Jenuary 8 1981

Caso No. 87.

Age 17 Sarted traatment Novamber 4, 1930,
Symplomn: )
Backache, froquent headache. Conduct bed, actios} work fsir.

_Iluulu: Report No. 3 March 1, 1931

Pismissed February 96, 198t wih all sympinTms cotitoly OBE
Condurt ond school work Jmproved.

Case No. 88
Ago 14

Symplotms:
Pastin) paralysis of lower exiremities bélow knces from drinke
in jamuics GINEST extract, (jake 1e8)s Yhia wis of six months stand:
fog. Conduct g5, school work good:
Results: Report No. 2, Maxch 1, 1934,
A degided improvement in paralysls, school work improved.
Rasulte: Repot Mo 3, Juoe ), 1931 .
Dismised May 2L 1031 with all wympless cutirely rotievod.
Paroled Novouber 28, 198%.

y Startod troatmeat Octber 18 1980,

Casa No. 89 .
Age 17 Started trestment Januay 1 1931
Symptoma:
fliin in ssconding and decending calon. Condwet fair, school work
alt,
Reeults: Report No. 2, March 1, 1981
Pein o sido entirely relleved, no improvemeat in school works
conduct improred
Resulte: Report No. 8, June b 193
Sehool work improved Paroled Moy 2% 1931 completoly cocoverads

Case No, 90

Age 16 Syarted treatment Janunry 29 1931
Symplotms:

Buckathe, conduct good, school work poor, freuent frontal hesd-
acha, aching ond pains la legn, YOr¥ bad spine, corvatuTE:

[}



Reaalta: Report No. 2, March 1, 1981, v .
Backache Improved, ¢onduet feod, headuche entiraly ralievod,
Lega feeling much bettor, back s sraightensd op showing do.
¢lded Improvement, Schaal otk

Restlto: Roport No, 8, June 1, 1931, i
Aching in Tegs enticely rolioved. Back in in good sliape now, Dur.
Ing treatment was promoted from Zod 1o the 3rd grade. Hla touchor
unye b Is loaming fiat. Sehoel work deeldedly Improved,

Reault: Roport No. 4, Soprember 1, 1951,

Dimmaiseed Avgust 17, 103} completely recavared,

Casa No, 91
Age 16 Started weatment Fabroaiy 18, 1981,
Symploms:
Stomnch troublo Canstipation, subject to oldy, cenduct good, ochool
| Work poor,
Rodulin: Report No. 2 March 1, 193, A
This care has not shown uny reeulie exospt i school work, whick
Is improving.
Resuha: Report No. 8, June 1; 1081,
Stomach trguble improving, ipatl P
colds s often sinco treatment was atarted, Conduict Improved,
Resolu: Report No, 4, Septembor 1, 193],
ned Augut 25, 108 with g symplome relleved. Docided
Improvement fo school werk
Paroled November 28, 1081,
Casé No, 92
Ago 16 Started treatmant Septamber 6, 1980,
Symptoma:
Headache, condoct bad, achool work falr,
Resuls: R No. 2, Mareh 1, 1083,
Headacke entirely telieved, conduet and school work improved.
Jumoary 20, 1951 completely recorcred. During treat.
ment was pramoted from the 7ih to thy fth grade,
Caso No. 93
Ago 13 Started tregtment Seplember 4, 1930,
Symptomsg
Conntant frontal headache, school wark fafy,
Rosults: Repert Now 2, March 1,198,
Readathe entirely relived, sohool work fmproved, Dismlssed Sap-
tomber 24, 1980 completely s
Paroled September 18, 1931,
Cass No, 94
Age 15 Started treatment November 4, 19%0.
Symptoms:

- Headscho, conduct gead, school work poor,

llnull'ImaRe t No. 2, Murch 1, 1931, " e

- Headn um!hu‘tyrdhm!.l&eolwu decidedly impre: o
ing treatment was promoted fram the 20d to the 3rd grade

impraved. Hub ot hed
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Resultor Roport No. 3, June 1, 1981,
Aprll ¢, 1981 recovered,
Reloased by Crurt Order September 10, 1081,
Casb No, 95

Ags 17 Started trestment Septamber 23; 1930,

Canduct bad, schoo) work fali,
Results: Report No. 3, Mareh 1, 1981,
gu:fuol Improved, achool work Improved. Dimnfescd Janvary 29,

Reauln: Report No, 8, June 1, 1981,
Paroled Muy 29, 103),

Casn No. 06

Age 20 Started treatment Saptember 8, 1980,

Symploms:
Pulos In buck, conduct bad, sthool wark poor.

Results: Repore No, 2, March 1, 1931,
Pafos In beck relleved, no {mprovement [n eonduct and aghool

+  werk, Promoted kmmmmmmma dorsg treatment,
Dismissed Janvery 26, 1981,

Resulta: Report No, 8, June 1, 1081,
Parcled May 29, 192,

Casa No, 97

Age 17 Started treatmyeny December 15, 1980.

sngl?:“lh und schoal work fakr, cond ood,

7 palo, ander weight, worl s ot g

Resalta: Report No. 2, March 1,1931, i
Eyes fealing much batter, gained four pounds in weight, condudi
goed, school work improved. Cuias mill under treatmeat.

Resalts: Report No. 8, Jone 1, 1951,

*ymploms continusa to impreve, His tescher Teporiy that ho
bas shown = wondsrful tin sckool work and health,
took adjustments until June 193}, Paroled May 29, 1031,

Case No. 93
Ags 18 Started treatment November 3, 1980.
Symproms;
School work very poon, meatality deficient. Kidnoy touble. (¥n.
. oonfinmmos) oan't retaln urine Very narvony,
Rewulte: Raport No, 2, Mareh 1, 1931,
Some Improvemint in schos) work. Nervousoess improved, Mental
condition Improved. Kidney troubls entirely relleved, before this
mmmm:mlauﬂuu-n.wum\mdmhmm»
hmaaumuyummunmmm-uu under

L
Resulte: Report No. 3, June 1, 1981,
Contf tod In all

ywptoms. Some imy eot I schoo)
mnumimmm'm.mmzupmhhnucmm

Reaultat Roport No, 4, September 1, 1931,
Diecaissed August 24, 1931 Heeldedly improved.



Casn No. 99
Age 14 Started treatment Ootober 28, 1938

Symptomwms: R
Frequent frontal beadnche, sohool work poor. Bud oyos, condact

good.

Resulta: Ropont No. 2, Mareh 1, 1931,
Hesdacho improved, eyes show Do improvemest, Some lmprove-
emont in school work. Conduct good.

Results: Report No. 8, June 1, 1931
Sehool work impeded by Yack of glasses, Diamissed June Srd 1981
dodtdodly improved. Paroled Soptember 18, 1941, ;

Case No. 100
Age 15 Suarted treatment Docamber 5, 1930-

Syzaptomsi
Palns In neck, nervousncss, pain in oyes, conduct falr. School

work falr.

Rosults: Report No, 2, Mareh 1, 1931
Pains n neck y relleved. Nexvousnoss fellgved, pelo in oyes
improved, scbool work and conduct dectdedly lmproved, During
(sestment was promoted from the. Sib 10 the 6th grade.

Results: Report No. 8, Juno 1, 1931
Dismisacd June 1w, 1981 completely yosoversd.
Parcled Sspiamber 18, 1931,

Caso No. 101
Ago 16 Started trestment Ovtober 24, 1980.
Symptoms:
School work poor, conduct falr.
Rewults: Report No. 2, Marek 1, 198
Paroled Jawuary 8 1931 with o sequlty,

Caso No, 102
Age 15 Started treatmeat Ootober 24, 1950.

Symploms:
Glow n school work, conduct falr.
Reauhs: Roport No. 2, Mareh 1, 1931
A improvement I8 scheol work, conduct {mproved.
Results: Report No. 3, Juse 1, 1931,
Dismissed Juse 2ad, 1931 with a decided improvement in schodl
work, conduct alwo improved, .

Case No. 108
Age 17 Started treatment October 28, 1980
Symploms: —
Bad touslls, climinetion bad, conduss bed, school work wery pedte
Results: Report No. 2, Mareh 1, 1951,
No reslts in toouils elimloation Lnproved. Conduct scmonhat
beater, scheel work imp
Reoults: Roport No. 8, June 1, 193).
tamised Jone 3rd, 1931 with sl aymptoms entirely rolleved:
Conduet and school work ontlnuss to lmprove. . . 4

e
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Cass No. 104
Age 14 Startod Lteatment Janoary 29, 1931

ptoms:
Conduct falr, school work poot,
Resultst Ttoport Now 2, March 1, 1931,
Conduct excellent, gchool werk decidedly improved
Rasulia: Report No. B, June 1, 1981
Dismissed May 28th, 1931 completsly zocovared. Parcled May
29, 195L

Case No. 105
Ago 15 Started iroatment Janusry 14, 1931
Symptomat

N | i 1n nook, backeche, headache, pains

in stomach. Condaot bad, wsohool work fair,

Reaults: Report No. 9, Maxch 1, 1981
Noocturnal eaurests (bed wetting) completely relioved, Headnohe
improved, sorcoces in neok entirely relioved, pains in wtoimach
completely relloved. Conduet far, school vork good.

‘Results: Report Neo. 3, June 1, 198

L
Headnche entirely relleved. Conduct and sabool work {mproved.
Dismiased May 28, 1931 completely recovered.
Paraled September 18, 193
Case No. 106
Ago 18 Startad treatment Janaary 20, 1981

Tnckeche, logs achs, comduct falr, school work poor.

. Resulta: Repont No. 2, March 1, 198

L
Aching In Iegs catlrely rolieved, brokache improved. Condust co-
tapes fair, sehool work fmproved.

Resalts: Report No. 8, Juna 1, 1981, .
Backsche eatirely relieved. Conduct improved, dismissed May 28,
1951 completely recovored.

Paroled November 28, 1931

Casa No, 107
Age 13 Sharted troatment Janosry 1, 198

Symploms:

Nocturnal eamresis (bed wotting), » dischargo from right car. Con-
duct falr, school work fair.

Nesulia: Roport Ne. 2, March 1, 1981

This case har dlacontinued weatment duo to confinemeat [n leolss
tion ward
Case No. 108
Ago 17 Started troatment Junuary 16, 1931,
Symploms: :

Buckacbe, paios Ia both sceading 42 d dinjs solom,
Tadr, school work poor.




Requita: Repart No. 3, March 1, 1981,
Buckacho improved, pains In colen Improved, Conduot good, not tn
school at present,

Rewylis: Ropart Now 8, Juna 1, 1953,

Dismlssed Aprl 2od, 1981 with all symptomn entivaly relleved
Conduct fmproved, Faroled May 20, 108),
Casp No. 109
Age 17 Started treatment November 4, 1930,
Symplons:

Headache, rhewnatiam, schino] work foir, conduct fair.
Resulta: Report No, 2, March 1, 1931,
Headacho entively, relloved, theumatiaom jmprovod, schoo! work im-
roved, conduct good.
Rﬁ&ll Report No. 3, Juno 1, 1931
Ri {sm entirely velioved. Dismissed May 29, 1931 completely
recovered, Paroled May 29, 1031,
Case No. 110
Age 17 Started treatment January 9, 1981,
Symptoms:
Pains in s703, very servaus, pain in right sar, Conduct falr, school
work falr,
Rewdlts: Report No, £, Mardh 1, 1981,

Eyea 1o bettar, nervoginon lmproving, pain in ear improving.
Resalts: Roport No. 8, Jana 1, 1931,
Eyes decidedly tmproved. Ni thow a darlol imp

ment. Palo in car completely relleved. School work decidedly
improved: Condoet improved, Parcled May 29, 1981,

Case No. 111

Age 12 Started treatment November 24, 1981.

ploma:
Headucho, buckacho, school work poor, condaot fale.
Results: Report No. 2, March 1, 1931,
Headacho and Lackache entirely xolloved, school work falr,
Reaults: Repart No. 8 June 1, 1981,
Sohool work improved. Dlemlssed May 20th, 1981 completaly re-
corored,

Paroled Soptomber 16, 1931,

Case No. 112

Age 12 Stasted tretament Jaouary 14, 1931,

Symploms:

Nocturzal enuveata (bed wetting), kidney trouhls, comduct bad,
" school werk poor,

Reaulta: Report No. 2, March 1, 1981,
N ]l cauresls ontirsly relioved, kdney wonble completaly
xelleved, Conduel falr, schiool work falr.

Resalls: Report No. 3, June 3, 1931,

Conduot and schoo work impraved. Disssimsod May 29, 1921
Paroled September 18, 1951,

171

Casa No. 118 . &
Age 20 Suried tresiment Novomber 24, 1930.
Symptoma:

Pajna in howely, nocturnal snareals, school work poor, condact far.
Resoltar Report No. 2, Msrch 1, 1931

Palna o bowels improved, No results on nosturnal ennveals, ¢on.

duet poor, schonl work improved.
Resulta: Repart No, 8, June 1, 1931,

Conduot fair. This case hins not hed trsstment since April 29, 1981

due t5 confinement in leclation ward.

Paroled Soptember 18, 1081,
Case No. 114
Age 12 Started treatment Novamber 24, 1930,
Symproms:

?II m “‘. 1. lIMIﬂh Y 9 A 1 F A

und school work falr,
Nesults: Roport No, 2, Mareh 1, 1931,
Paine In stomach entirely relieved, fraq rinati irely re-
lioved, noctural enureals Improved. Conduct and school wark
{mproved, . :
Results: Report No. 8, Jone 1, 1981,
Nocturna) enurcsln completely relleved, Dismissod May 29, 1931,
Paroled November 28, 1981,
Cass No. 115

Age 14 Started trastment November 24, 1931;

Palns In etomach, tonaflitis, oocastonal hosdachs, conduct fadr,
school work falr,

Resalts: Report No. 2, March I, 1981,
All symptoms have shown a decldsd imp ant, 4
sthool work good. During treatment was prometed
1o the 3rd grade.

Remults: Report No. 8, Jene 1, 198),
:!'Iulalued Moy 28, 1931 completely rncovered. Paraled May 29,
931,

i
the 4nd

Ago 12 Started treatment Junuary 29, 1951,
Symptoms:
Conduct falr, school work poor.

Results: Report No, 2, Mareh 1, 1931 .
Conduet Improved, school work Improving. During treatment thiy
bey was promoted from the 2nd to the 8rd grade.

Reanlts: Repert No, 8, June 1, 1981,

Dismimed

May 28, 1951,
Paroled Ssptamber 18, 1981,
Case Ne. 117
Agpe 14 Started treatmeant Junuary 29, 1981,
Symptoms:

Frequent urination, headache, palns In colom, school 3
Conduct falr, + P b



Results: Repors No. 2, March 1, 1981
No improvemunt ln frequent urinstion, jucha improved. Palns
in de ahow no lmprevemeat yet. Conduct falr, showa a deolded
improvemont in school work. Durlng treatmont Wk promoted from
tha Znd to the Bed grade.

Ruuluz Report No. 8, Jm‘m 1.119!8!!.

Freg dacke entircly relieved. Palos in
colon improved. Conduet improved. Dismised May 28, 1981. Fa-
rolod September 18, 1081,

Case No. 118
Age 10 Started brestment November 29, 1950.

Symptoms;

Conduct falr, school waork poor.
Hesnlts: Report No. 2, March 1, 1931

Conduat greatly Improved, school work jmproved.
Results: Report No. 3, Jone 1, 195L

Diemissed May 29, 195L

Paroled Suptember 28, 1981,

Case No. 119
Ago 15 Started trestroeat Nevember 29, 1980.
Symploms:
Under weight, eannct talk plaio, condnot bad, mchool work poor.
Results: Report No, 2, March 1, 1981
Gaining in walght, spoech more tlear and distinot. Conduct good
schiool work very much fmproved.
Resalts: Report No. 8, June 1, 1991,
Continuns to Lmprove in all symploms.
Reaults: Report No. 4, Septomber 1, 1931
Dismisaed Anguat 20, 1931 completely recovered. School work im-
proved, conduct good.
Paroled Novamber 28, 1931,

Case No. 120
Age 12 Stasted treatment Jangary 29, 1981,
Symploms:
Conduet falr, nchool work poor, kidney trouble, snemio,
Results: Ropert No. 2, Macch 1, 198,
Conduct fair, schoal work Improving, snamis fmproved. Kidney
troable improving.
Results: Repost No, 3, Juoa 3, 1951
Ne furthor result in snemle. This boy has besn goiting alomg
fine. but uinos April 20, 1981 bas been confined Io lPG {solation ward

and ihe chiropractic udj wara diso
Case No. 121
Age 15 Started trestment November 24, 198D
Symn_len'\l ] \ bl 1| is, school work poor,
oonduct falr.

172

P

Resalt: Report No. 2, March 1, 1981,
Nocturnal enoreals improved, backache, relicved h tronkla
Conduct excellsat, school work improving fast.
Resuliat Report No, 8, Jme 1, IDB_I.

Disralased May 28, 1981 vompletely J. Puroled Soptemb
28, 1981,

Cssa No, 122

Age 17 Started ircateoont March 14, 1931

proms:
Lack of mental alertnese. Conduet fair, schoal work poor.
Results: Report No. 8, June 1, 1981,
Mental alartneas shows no improvement. Conduct improved, school
work shows no improvemeat
Reenlta: Report No. 4, Seprember 1, 1931,
Dismissed August 24, 1991 with fair resulls.

Cuse No, 128
Ago 20 Started trestment March 13, 1931
Symptoms:

Stomuch trouble, conduet bud, not In school.
Results: Report No, 3, June 1, 1981

8‘“-& & a1 a3 a1 +

Results: Report No, 4, Saptember 1, 1981,
Stomuch bl jrely relieved, dimniseed August 9, 1981 com-
pletaly recoversd. Reloased in November, 21 ysars of ago.
Case No. 124
Age 1l Started trentment March 25, 1931
Symptoms:
Backache, paims through decendlng colon. School work falr, oone
duot good.

Results: Report No, 8, Jooe 1, 1931
Packache rellaved, paln in oolon relieved. Sohool work improved.
Divmissed May 28, 1981 oompletely recovered.
Parcled September 18, 1931,

Caso No, 125
Age 13 . Started treatment March 24, 1931
Symptoma:
Palns In loge and stms, condnct good, schwol work fair.
Results: Report No. 8, June 1, 1951,
This essa shown slight improvement in paine in legs zod srms.
School work eontinpes falr, conduct good.
Resulta: Report No, 4, September 1, 1981,
Dicmissad August 2, 1981 with all symptoms eatirdly relieved.
Schoal wark improved, conduol improved,

Cass No. 126
Age 17 Started trustment March 18, 1981
omaz
Log ncho sad baokache, conduct bad, school work good.
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