
Abstract

The chiropractic profession has historically had a reputation for divergent ideologies as to its philosophi-
cal basis.  Some have seen the need to alter the course laid down by the Palmers and to develop a more
scientific paradigm, in line with established medical sciences.  Others see this as an abdication of the basic
tenets of our profession.  Few have noticed that in this struggle for scientific acceptance and traditional
philosophy, a segment of our profession is going in another direction and becoming more involved than
ever in the metaphysical and esoteric practices.  Much of this is being done in the name of science and with
the knowledge and approval of some of our educators and research people.

Classical philosophy studies refer to many healing philosophies.  I want to discuss three and how they
relate to the chiropractic profession. These are the mechanistic or reductionistic approach and the vitalistic
philosophies of critical and naïve vitalism.  The chiropractic theory of mental impulse interference is severally
compromised in the mechanistic and naïve vitalistic philosophies.  Only critical vitalism is compatible with
our traditional chiropractic philosophy.

It is my opinion that there is a sound philosophical basis for chiropractic that is ethical, scientific and
defensible without surrendering our values to medical science or embracing the metaphysical and esoteric
teachings.  The course our profession needs to follow is that of Paul Edward’s definition of “critical vitalism”
if we are to embrace our chiropractic theory of interference as a cause of dis-ease.

Section I

Our bodies are made up of two entities - the ma-
terial and the immaterial - the animate and the inani-
mate.  We know that the material, physical part of our
bodies is that which we can touch, see and feel - that
it is composed of the same elements as the earth upon
which we stand.  The Bible says we are dust.  That is
our physical make-up. But the immaterial, animate
entity is something which we cannot not see, touch or
feel.  However without it we could not live or exist.
That immaterial nature — which we call innate, soul,
or spirit, — is the entity which maintains health and
life.  When there is adequate communication between
the immaterial entity and the physical entity there is
health.  However, interference in this communication
system is the cause of dis-ease in our bodies.

The only difference between the body which is alive
and that which has just died is the absence of this
entity, — the life, the innate, the soul or spirit.  After
this entity leaves the body, it is not long before dete-
rioration of the physical, material entity takes place
and eventually that portion will return to the dust of
the earth.  Nothing that is done to improve the status
of the physical entity at that time will bring a change
in its condition once the immaterial entity has left.

We know that as this immaterial entity gives life
to the physical body, it also maintains health and heal-
ing, thinking and reasoning, the will and emotions,
feeling and planning.  We also know that any method
of healing must activate, arouse, aid, and remove the
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interference in the communication system for the im-
material entity to have any hope of bringing healing
to the physical.  Therefore, it is this immaterial entity which
has the power to heal the material/physical entity.

In his Encyclopedia of Philosophy, Paul Edwards
calls this the philosophy of vitalism.  Vitalism has been
maligned by the more “scientific” members of our
society.  Vitalism is not empirical science - not subject
to laboratory scientific proof.  Edwards describes vi-
talism as “primarily a metaphysical doctrine concern-
ing the nature of living organisms ... it is that which
distinguishes living from non-living things ... it is the
presence in living systems of a substantial entity that
imparts to the system power possessed by no inani-
mate body ... it holds, first, that in every living organ-
ism there is an entity that is not exhaustively com-
posed of inanimate parts and, second, that the activi-
ties characteristic of living organisms are due, in some
sense, to the activities of this entity.” 1 Edwards calls
this “critical vitalism.”
. By Edward’s definition, critical vitalism recognizes
that the body is dust (physico/chemical matter) which
has been animated by an immaterial entity called soul,
which produces life.  This entity has been placed in
matter by none other than the Creator Himself at the
very beginning of creation and is passed on to suc-
ceeding generations through the process of procre-
ation.  This entity, which in Scripture is called soul or
spirit, is responsible for all living processes: — for think-
ing, for memory, for self preservation, for reproduc-
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tion and also for healing of physical and mental dys-
functions.

The critical vitalist must accept the fact that the
Creator works within His model, through His created
order, by His anatomical circuitry, using the plan which
He established when He created and organized the
body for its proper function and self preservation.  The
anatomical circuitry utilized by the immaterial entity
to communicate with the material entity is the ner-
vous system.  When this system is functioning prop-
erly without interference, the physical body will func-
tion most efficiently.  When there is no interference in
the communication system, the immaterial entity will
bring about healing to the physical.  We know that
the best physician is the one who does the least to
interfere with the patient’s innate ability to heal him-
self.  When deterioration in the physical body is be-
yond the ability of the immaterial nature to heal, the
end result is the separation of the soul/innate/animate
nature from the body and death occurs.

Critical vitalism is not to be confused with “naïve
vitalism” which, as a philosophy, is far more common
in today’s world of New Age Healing.  Edwards de-
scribes naïve vitalism as “life is regarded as a material
substance, usually a fluid body ... life is flatly identi-
fied with a material fluid, the breathe or the blood ..
the doctrine of spirits, as occurs in Galen and his suc-
cessors, is an example of this sort of vitalism. The pro-
cess of etherealizing the life culminates in the view
that it is a fluid but one that is assigned no properties
other than its power of animating an organism.” 2

In the philosophy of naïve vitalism we find that
the essence of life is given to some real or imagined
anatomical or biological part which controls all bodily
functions.  Life is a fluid or an energy in naïve vitalism.
Today’s holistic healers are claiming to balance life
energies,3  4 unblock the flow of life’s impingements,5

stimulate meridians,6 read auras,7  8 ingest life energy
from nature;9 10 11 call upon spirits, 12 and use methods
which have little or no empirical value, methods which
do not utilize the created anatomical circuitry or sys-
tem physiology of the physical body and many times
depend on occult energies and psychic forces for heal-
ing.13 14 15  They do not rely on anatomical circuitry or
physical interference to cause disease and therefore
do not try to locate interference in the nervous sys-
tem.   Life, innate, and soul are material entities for
the naïve vitalist which can be coerced into doing the
bidding of the healer.   Never-the-less those healers
may be effective because of the spirit of the healer
who is doing the work on the faith of the recipient.

In further contrast to the vitalistic philosophy is
the medical scientific model which is one of “reduc-
tionistic” or “mechanistic philosophy.”  Webster de-
fines this as “the attempt to explain all biological pro-
cesses by the same explanations (as by physical laws)
that the chemists and physicists use to interpret inani-

mate matter;  it is a procedure which reduces complex
data or phenomena to simple terms.” 16 Paul Edwards
defines mechanism in biology as a “philosophical
theory about the nature of biological systems ... mecha-
nism is sometimes said to be the theory that living
organisms and all of their living parts are machines ...
stated less formally, mechanism is the view that every
biological event is a pattern of non-biological occur-
rences.”  17  Edwards asks the rhetorical question,
“What distinguishes living from non-living things?”  He
answers for the mechanist, “A complex pattern of or-
ganization in which each element of the pattern is it-
self a non-living entity.” 18

In its revulsion to the metaphysical, this philoso-
phy is more acceptable to the scientific mind and it
effectively removes the spirit/soul/innate from the
world of empirical science.  This may be acceptable as
far as the non-biological sciences are concerned, but
is the medical scientist, the mechanist, ready to call
“life” a material substance?  In the examination of cel-
lular matter we cannot find life under a microscope.
Life cannot be created in a laboratory.  No combina-
tion of ingredients will ever duplicate the function of a
thinking, cognitive, living, reproducing organism with-
out the vitalistic nature.  The immaterial nature can-
not be created from various known or unknown physi-
cal parts in a laboratory.  The mechanistic philosophy
just does not have the answers necessary to satisfy the
thinking person.

Aristotle was one of the first proponents of critical
vitalism particularly in his works, On The Soul and On
the Generation of Animals. 19 However, during the
Renaissance period, men such as Francis Bacon of En-
gland and Rene Descartes of France, denounced vital-
ism and promoted mechanism for the logical, think-
ing, scientific, mind.  Darwin and Freud followed their
example in the nineteenth century.

In chiropractic we have serious danger of falling
from our critical vitalistic base into the trap of either
naïve vitalism or mechanistic philosophy.  Neither ex-
treme can satisfy and explain why we do what we do
as well as a solid understanding of critical vitalism.
Nor will either extreme examine and locate interfer-
ence in the communication between the soul/innate
and the physical body.

Section II

To better understand the philosophical difference
between the chiropractic profession and the medical
profession we need to understand the differences be-
tween critical vitalism and biological mechanism.  We
need to ask ourselves the question: “Is man, strictly
speaking, only a complex combination of atoms, mol-
ecules, chemicals, chromosomes, genes, and proteins?
Or does man possess an immaterial nature, as well as
his physical nature? Is life simply the product of a right
combination of ingredients, or is there something else
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to life that cannot be held, seen, weighed, dissected,
or even located under a microscope in the body?”

The philosophy of biological mechanism teaches
that separate systems of the body are composed of
infinite numbers of components (cells), which affect
other systems, but which function by their own action
as determined by their environment.  Edwards says:
“Every biological event is the result of a non-biologi-
cal happening....” 20  “Biological phenomena might be
reduced to the physio/chemical response.” 21  This of
course removes the immaterial from the material —
the soul, spirit, innate — from the body.  This, in sum-
mary, is the philosophy of medicine and biological sci-
ences.

In practice, the mechanist must determine which
part of the machine is not functioning up to par and
then design his own remedy for the malfunction.  The
problem they are looking for is the organ, tissue or
limb itself and not in its control or loss of control
through interference in communication with the im-
material entity.  The symptoms will tell the story and if
the symptoms are changed, the machine should work
as it is designed to work.  The success of the treatment
is dependant upon the proper diagnosis of symptoms
by the mechanist.  The response of the patient is pre-
dictable and controlled.  The fact that changing the
flaw (symptoms) in one area of the machine causes a
chain reaction with a multitude of other symptoms is
often considered within the realm of acceptable care.
If anything, they can deal with that with other drugs
or treatments.  The only important factor at the time
is to change the original set of symptoms.  This is de-
termined by the mechanist and his wisdom supercedes
that of the patient’s inborn soul/innate.  There is little
if any thought given to loss of the patient’s own in-
nate control over the body because of interference in
the communication system.  The mechanistic physi-
cian takes on the role of the soul/innate of the patient
and he prescribes the treatment, decides the course of
healing, and is responsible for the success or failure of
the plan.  What one patient may accept and utilize
satisfactorily, the next patient may give a totally dif-
ferent response.  The mechanist has no explanation as
to why one patient will respond one way and the other
one will respond in a totally different way.

In a recent issue of Science, the weekly Journal of
the American Association for the Advancement of Sci-
ence, the rhetorical question is asked:

“If human neural stem cells were implanted into
the brains of other primates, what might this do to
the mind of the recipient?  Could we change the ca-
pacities of the engrafted animal in a way that leads us
to re-examine its moral status? ... Many of the most
plausible and widely accepted candidates for deter-
mining moral status involve mental capacities such as
the ability to feel pleasure and pain, language, ratio-
nality, and richness of relationships. To the extent that

a non-human primate attains those capacities, that crea-
ture must be held in correspondingly high moral stand-
ing.” 22

Do they mean by that the non-human primate
would have a human nature?  The question for us is:
“Can the immaterial nature of the person be implanted
in another animal simply by transplanting a few cells.”
“Could it be transplanted if an entire brain were trans-
planted?”  “How much of the human would be neces-
sary to be transplanted in order for the immaterial
nature to give cognitive ability to the non-human pri-
mate?”  “Would we then have to change our moral
treatment of that non-human primate?”  These ques-
tions are now being addressed in the mechanistic re-
search laboratories of the world where they have no
concept of the immaterial nature and how it imparts
life and health to the body.  Each immaterial nature is
unique to each individual, and transplanting it into
another individual, human or other wise, is just not
possible. Even identical twins, conjoined twins, and
clones have separate innates!

This series of questions, although rhetorical, ex-
emplifies the vast difference between the biological
mechanistic philosophy and our critical vitalistic phi-
losophy.  They think that the entire nature of the indi-
vidual can be removed from one individual by taking
a few cells from the brain and transplanting them into
another organism.  In our critical vitalism, we know
that the nature of the individual, that immaterial na-
ture, is present in every cell of the body.  If it is re-
moved from one individual, that individual is dead and
that nature cannot be transplanted into another indi-
vidual or organism!

Although the mechanistic philosophy is primarily
that of the medical physician and the biological scien-
tist, far too many chiropractors are practicing the same
way.  They treat diseases or symptoms and fail to ad-
just and correct subluxations removing interference in
the communication system.  They seek remedies to
change the patient’s symptoms instead of finding the
cause of the problem, correcting the interference and
letting the patient’s innate response heal the prob-
lem.  They fail to recognize the presence of the imma-
terial nature and its control over the physical body.

Section III

If the chiropractor has a problem going too far to
the left into the field of biological mechanism he also
has an even deeper problem with the slippery slope
on the extreme right in naïve vitalism.  Naïve vitalism
has been a thorn in our side since the days of D.D.
Palmer.  In his first book he talks about his “new theol-
ogy enunciated by me,”  23  In his second book, D.D.
says, “the practice of chiropractic includes a moral
obligation and a religious duty,” 24... “it is an educa-
tional, scientific and religious system,” 25 ... “Chiro re-
ligion, chiropractic religion, the religion of chiroprac-
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tic and the religious duty of a chiropractor are one
and the same.” 26  It was the desire of D.D. Palmer to
follow the example of Christian Science and establish
chiropractic as a religion and therefore by-pass state
licensing laws.  He stated: “In accordance with this
aim and end, the Constitution of the United States
and the statutes persona of California confer upon me
and all persons of chiropractic faith, the inalienable
right to practice our religion without restraint or hin-
drance.” 27

D. D.’s son, B. J. Palmer, did not go along with his
father on this concept and he fought for licensure in
every State in the Union as a separate and distinct sci-
ence, art and practice of healing.  B.J. also was ada-
mant in his opposition to making chiropractic a reli-
gion.  In his book, Conflicts Clarify, 1951, he quotes a
lengthy exchange of letters and arguments between
himself and George Shears, D.C.  Dr. Shears started
the G-P-C (God Pays the Chiropractor) concept in the
1940’s.  Dr. Shears used this program to subvert the
licensing requirements of various States.  In his pro-
gram he called adjustments “innate adjustments, with-
out us doing anything physical to the spine.”  He used
the “laying on of hands,” and prayer for healing and
allowed the patients to pay whatever they thought
the service was worth.  Dr. Shears stated in one of his
letters, “it is not the force which innate used to make
the adjustment but the energy provided as our effort
at giving the adjustment caused an energy field to be
created from which innate could draw for her needs.
I decided to find out if innate could make the adjust-
ment without us doing anything physical to the spine
or the body.” 28  Dr. Shears was member of the I.C.A.
Board of Control, and therefore one of B.J.’s closest
allies in the profession.  However, when he tried to
persuade B.J. to promote G-P-C as the answer to medi-
cal opposition and licensing problems, as well as to
claim a right to practice chiropractic as a freedom of
religion, B.J. was adamant in his opposition

Although B.J. Palmer did not follow the philoso-
phy of his father, D.D. Palmer, and fought to establish
chiropractic as a science and not a religion, some of
his concepts would lead us to believe that naïve vital-
ism was a part of his thinking in later life. He gave the
title innate intelligence to the immaterial nature and
referred to it as “a finite portion of universal intelli-
gence (God)” 29  He personified this nature and re-
ferred to it as “she” and “her.” 30 This personification
led to deification of the immaterial nature in his Con-
flicts Clarify, 1951, 31 and thus identified this philoso-
phy as naïve vitalism according to the definition of
Paul Edwards.

After B.J.’s wife, Mable, died in 1949, B.J. pro-
duced several books and he reversed his thinking of
his earlier years, taking on many of the pantheistic re-
ligious views of his father.  His Bigness of the Fellow
Within reflects his religious, spiritualistic, thinking as

he, more than ever before, expressed a naïve vitalistic
concept for chiropractic.  In his posthumously pub-
lished The great Divide, he speaks of the divine divin-
ity within.  When I asked his nephew, Dr. W. Heath
Quigley, about B.J.’s change he stated: “I may be
wrong, but I have always felt that B.J.’s elevation of
innate to a divine level came when his personal life
was altered.  He had never advised nor believed in
prayer but as he grew older he wrote and spoke in-
creasingly of ‘communicating with innate,’ that is, he
personified innate.” 32 This type of communication is
called communication with a spirit guide which is a
common New Age practice

At the present time we have a number of naïve
vitalistic practices in our profession.  Some are calling
on spirits 33 to diagnose problems and to determine
proper forms of treatment and remedies.  Some are
diagnosing problems over the telephone using a sur-
rogate in the office or diagnosing babies lying on the
mother’s stomach and testing the mother as a surro-
gate.34  Some are into energy balancing. 35 36  37  Many
are waving the patient’s arms up, down, front, and
back testing for diseases of internal origin.38 39   Some
are putting bottles of pills on the back of the patient
and asking the patient’s spirit to give a short leg or
long leg to tell if the product is right. 40 Still others are
sticking pins and needles into the ear to cure diseases
of internal origin. 41 Some are looking for spots on the
iris of the eye for the diagnosis of diseases of internal
origin 42 and others are looking for painful places on
the plantar surface of the hands and feet for spots
that they believe correspond to internal organs. 43  44

Some have direct communication with the spirit world
with many bizarre results. 45 These and many more
practices do not rely on the created anatomical cir-
cuitry or physiological function of the body.  They do
rely on energy fields, spirit guides, occult religions, and
false premises without any objective value.

Section IV

As our profession moves farther and farther from
their critical vitalistic base, we hear more about ho-
meostasis, recuperative powers, natural healing power,
and immune response and less and less about vitalis-
tic interference. Are these not the effect — the results
of the active working immaterial nature, the soul/in-
nate?  What is meant when they say the “body healed
itself?”  The physical body has no ability to heal itself
in spontaneous healing.  If it did the corpse in the mor-
tuary would get up and walk away.  But the healing
power is gone when the soul/innate leaves the body.
Is homeostasis the basis of it all, the source from which
all healing emanates? Or what is it that controls ho-
meostasis?  Strang says, “It is this marvelous, innate
(inborn) purposeful nature which is the predominant,
practical reality behind the mechanisms of homeosta-
sis.” 46
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Dorland defines homeostasis as “a tendency to uni-
formity or stability in the normal body states of the
organism.”  47  Webster says it is “a relatively stable
state of equilibrium or a tendency toward such a state
between the different but interdependent elements
or groups of elements of an organism or group.” 48

Neither of these definitions gives any hint as to what,
if anything, controls homeostasis.  Janse says,  “nor-
mal integrated neurological conduct results in patho-
physiology, disintegration of homeostasis and eventu-
ally the intrusion of disease.”  Strang says “homeosta-
sis enables the body to stay alive in an ever changing
environment.  The nervous system is the prime con-
troller of homeostasis.”  49

I may be able to agree with both Strang and Janse
up to a point but there still is something controlling the
nervous system as it regulates and controls the entire
body, which it cannot and does not create by itself.  If
the above hypothesis were true, how do we explain
diseases of the nervous system such as multiple sclero-
sis, Parkinson’s Disease and poliomyelitis?  These dis-
eases also are a breakdown interference with homeo-
stasis and these diseases affect the nervous system
which, they say, is supposed to control homeostasis.
This of course cannot happen unless something else
remains in control of the nervous system.  Thus we must
return to the immaterial nature and the concept of criti-
cal vitalism.  It is the immaterial nature - the soul/innate
- which is the controller of homeostasis.

Section V

The issue of vitalism and its lack of scientific em-
piricism, is used to devalue and discredit the chiro-
practor who holds to this philosophy.  According to
scientific empiricism, any theory must be observable,
verifiable, reproducible, irrefutable and unfalsifiable
before it can be accepted as empirical science. Obvi-
ously the theory of critical vitalism cannot do this and
therefore it cannot be accepted as empirical science.

Does that mean that chiropractic and its vitalistic
philosophy are a cult, a religious concept?  Does this
mean that any other theory which cannot be observ-
able, verifiable, reproducible, irrefutable and
unfalsifiable is likewise a cult or a religious concept?  If
you are a follower of the mechanistic reductionistic
empiricism philosophy, that is exactly what you think.
However, evolution and natural selection, which is so
staunchly supported by the mechanistic philosophies,
cannot be considered empirical either as it is not ob-
servable, reproducible, irrefutable, or unfalsifiable. 50

Scientific debate, even though coming from divergent
viewpoints, must be rooted in fact and be rational to
the thinking man.  Is this not a phenomena — the
immaterial nature — which is so obvious, which is
unfalsifiable — one which must be accepted in all philo-
sophical constructs?  Paul Edwards sums it up by stat-
ing, “In short, vitalism is irrefutable.”  51

The issue then for the Doctor of Chiropractic is
which philosophy should we accept?  We have shown
the difference between the mechanistic philosophy,
the critical and naïve vitalism and have presented our
case for critical vitalism.  We cannot accept the mecha-
nistic philosophy of the medical scientist as many of
our profession who are seeking medical acceptance
have done.  However, neither can we accept the reli-
gious dogma of the Palmers or the cultistic naïve vital-
ism of the New Age holistic healers of our day.  We
must re-establish our position with that which Paul
Edwards terms, Critical Vitalism!  It is irrefutable!!!

Section VI

With the preceding as a basis for our understand-
ing, let us look at what happens when there is inter-
ference between the immaterial and the material, be-
tween the animate and the inanimate, between the
soul/innate and the body.  We have established the
concept that the body without the innate is nothing
but chemicals. The material without the immaterial
has no purpose or function.  The inanimate without
the animate is unable to think, move, respond, repro-
duce, relate, grow, communicate, digest food, pro-
duce heat, maintain health, overcome disease and in-
jury, and carry on daily functions necessary for human
life.  It has no cognitive ability. Without the immaterial
there is no life - the body, the material, the inanimate
is dead.

However, there are hundreds of situations whereby
the control of the animate over the inanimate is present
but not in full command.  There is interference block-
ing that control.  This interference may come in sev-
eral ways.  First, there may be interference of the mental
basis, whereby the mind is not in touch with reality.
This can result in mental diseases such as schizophre-
nia, paranoia, bi-polar disorder, Alzheimer’s and other
diseases which are of the mind.  These conditions affect
the body but may be caused by emotional or mental
interference without a physical cause or they may be
caused by chemical poisoning or injury.  (The New Age
Healer relates all healing power to the mind.52  They
call it mind/body connection.  But the mind is not in-
nate.  The mind, intellect, temperament, emotion, will,
etc. are all qualities of the innate/soul and are subject
to the control of the same. Diseases of the mind are
symptoms of loss of communication between the im-
material - soul/innate — and the physical entities.)

Second, there are interferences in the spiritual
realm whereby forces from the dark side of the spirit
world can take over the body and cause tremendous
damage to the body and also cause the body to self-
destruct.  Whether we want to admit it or not, I be-
lieve the modern day terrorist is a product of this type
of spiritual interference.

However, most of the interferences which we see
in everyday life are physical, causing the animate to
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lose a measure of control over the inanimate body.
The causes of these interferences may be chemical,
mechanical, or genetic.   In the area of the chemical
we have environmental (polluted air, food, and wa-
ter), and poisons (snake and insect bites, heavy met-
als, and drugs).  The genetic causes of interference in
the physiological control of the material by the imma-
terial are born within and often passed from one gen-
eration to another, such as Huntington’s Disease and
sickle cell anemia, or a flaw in the embryonic develop-
ment such as cystic fibrosis, muscular dystrophy, and
Down’s Syndrome.  These are by and large outside
the scope of chiropractic practice.

The mechanical causes would usually have a trau-
matic origin and cause an interference in the commu-
nication between the animate with the inanimate.  This
is an area which we as chiropractors are most familiar.
A trauma may cause a subluxation and this results in
an interference on the nervous system between the
brain and the tissue, organ or limb of the body.  The
most common location for such interference is within
the nervous system, in the spine between the occiput
and the coccyx.   However, lest we overlook the entire
subject of interference, we must admit that injuries to
the brain and peripheral nerves also causes interfer-
ence between the controlling entity and the body.  Find-
ing where that interference is, is the duty of the chiro-
practor.  If it is in the spinal column, we have a duty
and obligation to examine the spine carefully, thor-
oughly and specifically and then to try to remove the
interference and restore normal function and commu-
nication to the nervous system if at all possible.  As Dr.
Clarence Gonstead used to say: “Find it, fix it, and leave
it alone.”  In other words let innate do the healing.

This is not to say that restoring normal function
and communication along the nerve pathways does
not bring aid, comfort and relief to conditions with
other types of interference.  Who is to say that the
Down’s syndrome child does not benefit from spinal
care?  Or for the patient who is high on drugs, legal or
illegal, prescription or street drugs?  But how much
faster will they respond to our care when their bodies
are free of all poisons and toxic substances.  But on
the other extreme, who of us is to say that the best
spinal adjustment is going to restore normalcy to the
Huntington patient, or the Down’s patient or the snake
bitten?

We know that the human body is composed of
two entities - the material and the immaterial, the
animate and the inanimate, the soul/innate, and the
physical body.  Dis-ease is caused when the two enti-
ties are not communicating and death is caused when
the inanimate can no longer respond to the animate.
When the soul/innate leaves the body because of in-
ability to communicate, heal, or perform living func-
tion, death occurs.

Section VII

With modern technology, it is now possible to keep
a body “living” long after normal signs of life are gone.
Life support systems have become very high tech.  Who
is to say when death occurs?  Today that question is
becoming a most difficult question.  Several pregnant
women have suffered catastrophic injuries and been
kept “alive” until their baby was viable and after it
was removed by Caesarian section, the woman is al-
lowed to “die.”  She was said to be “brain dead” fol-
lowing her accident.  But even then she can be kept
on life support systems until the baby in the womb
grows and develops to a size that it can live indepen-
dent of its mother.  Was the mother “alive” or “dead?”
What is “brain death?”  The common definition is a
flat line on the electroencephalograph attached to the
forebrain.  But even then the hindbrain may still be
functioning and is it not the hypothalamus and the
hindbrain that control most of life’s functions?  Al-
though we may not know if the mother’s innate/im-
material nature was present or not, that of the baby’s
was active and very much alive and mother’s body
just acted as an incubator.

If the trauma patient is young and in reasonable
good health when the critical injury occurs, it is usual
and common to ask that the patient’s organs be sal-
vaged for transplant into another patient.  When
should those organs be removed?  If they wait for all
signs of life to disappear, many of the organs are no
longer usable.  If they take the organs, the heart spe-
cifically, before death occurs, is that not a form of eu-
thanasia?  When does the soul/innate leave the body?
Do we want to wait until that occurs to harvest or-
gans for transplant purposes?  How do we know when
it is no longer possible for the immaterial nature to
communicate with the physical body?

In the notorious case of Terri Schiavo, the patient
had suffered a brain injury and was left in a comatose
state for fifteen years.  She was unable to communi-
cate verbally but was not on any life support system
other than a feeding tube.  Was she alive or dead?
Was her soul/innate still present in her body?  It is ob-
vious that the animate was present but it is also obvi-
ous that it was unable to restore normal function to
her body after fifteen years.  Of course we do not know
if a chiropractic examination and adjustment to her
spine would have removed interference and restored
normal function or not.  Never-the-less the feeding tube
was removed and without food or water for two
weeks, the patient died.

Biotechnology today has given credence to our phi-
losophy of chiropractic.  Science can now tell us that
there is an immaterial entity within our physical bodies.
They are very much aware of that entity and its func-
tion.  Our differences come in our understanding of its
role in health, and the consequences of interference to
its expression in the body causing disease and death.
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