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ABSTRACT 

 

Historical accounts indicate that the first chiropractic adjustment occurred on September 18, 
1895, when D.D. Palmer treated the spine of Harvey Lillard. According to the records, Lillard, 
a deaf man, regained his hearing following this treatment. The event launched the start of 
chiropractic education. Given the historical significance and dramatic treatment response, the 
story's validity has been a source of contention within the chiropractic profession. Furthermore, 
the records are inconsistent concerning the anatomical location of the first chiropractic 
adjustment. This article summarizes an investigation into the Lillard event to provide a more 
accurate description of the first chiropractic adjustment and the most probable anatomic 
location.  
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INTRODUCTION 
 

 Chiropractic traditionally traces its beginnings to a pivotal event on September 18, 1895, 
when Daniel David Palmer performed the first chiropractic ‘adjustment’ on William Harvey 
Lillard, curing him of a 17-year-history of deafness. (1) This event led Palmer to hypothesize 
a disease model incongruent with the prevailing theories of human anatomy and physiology. 
(2-4) However, precisely which spinal region was ‘adjusted’ on that day has been the source 
of discussion for more than a century. Investigations into the subject have typically concluded 
there is no definitive answer as to whether the event occurred and if it did, what part of the 
spine was treated. (5) To resolve the second part of this question, we have assumed the first 
part is correct, i.e. that the event did occur.  

 

 The purpose of this article is twofold. First, the paper will present evidence that will help 
clarify which part of the spine Palmer adjusted when treating Lillard in September 1895. In 
clarifying the precise location of the first chiropractic adjustment, we hope to provide a basis 
for directing future scientific research into whether spinal adjustments positively affect auditory 
system function. Given the extent of the ongoing criticisms about chiropractic, exploring an 
evidence base for the original claims made by its founder is warranted and will help address 
those criticisms. (6-10) Second, this article will investigate the accuracy of the historical reports 
of the Lillard event, particularly the contemporary evidence to support the probable location of 
the first chiropractic adjustment.     

 

William Harvey Lillard  

 



 
 

 Accurate information about William Harvey Lillard is limited and typically refers to his 
occupation as a janitor in Davenport, his racial status as an African American, his 17-year 
history of deafness, and the date he was cured of his deafness. (11-15) Lillard was born on 
September 6, 1856 in Missouri. (12) He married twice, in 1882 and again in 1895, and died 
on September 7, 1925, from acute cardiac failure precipitated by chronic myocarditis. (11,15) 
(Figure 1). 

 

The first chiropractic adjustment 

 

 The circumstances surrounding how Lillard met Palmer are unclear with some suggesting 
Palmer had treated Lillard prior to 1895. (16-19) While there is no evidence to verify this, 
Lillard’s daughter, Valdeenia Simons, claimed her father had met Palmer by chance outside 
Palmer’s office in 1895, at which time they devised a plan to make money out of a fanciful 
story about a supposed cure. (19) However, this claim by Lillard’s daughter has been 
challenged. (20) Palmer’s account of his introduction to Lillard gives no clue as to the accuracy 
of either account and simply states that Lillard told him he had become deaf seventeen years 
earlier at the precise moment something had “given way in his back”. (21,22) 

 

 Palmer then described how he located a misaligned vertebra, which he ‘racked’ into its 
normal position with a specific ‘adjustment.’ (21) Palmer’s terminology in describing the event 
warrants comment. The Lillard ‘adjustment’ was not the first time Palmer had used spinal 
manipulation as a treatment. In 1888, while practicing as a ‘magnetic manipulator’, Palmer 
claimed that “hemiplegia could be relieved by adjusting the fifth dorsal [thoracic] vertebra.” 
(23) Given Palmer’s focus on specificity, he most likely considered the Lillard adjustment a 
form of specific magnetic manipulation. 

 

Magnetic manipulation 

 

 Palmer’s views on magnetic manipulation are partly the reason for the confusion around 
when the first chiropractic adjustment was performed. Despite reporting the positive effect of 
his ‘chiropractic’ adjustment on Lillard, Palmer appears to have continued practising as a 
‘magnetic manipulator’ for many years after the Lillard event. (24,25) His close connection to 
magnetic manipulation can be seen in several of his actions. In 1896, he registered his new 
school, Palmer’s School of Magnetic Cure, and included a statement in the charter that the 
school had been established to “teach the treatment of injuries and diseases by magnetic 
manipulations” (Figure 2 is an extract from the Articles of Incorporation). (13,26,27) 

 

Figure 1 Lillard’s death certificate 



 
 

 

  

 Two years after the Lillard event, Palmer was still acknowledging magnetic manipulation 
as the foundation of his ‘new’ treatment offering instruction in the practice to anyone suitably 
qualified. (1,20) Further evidence that Palmer viewed ‘chiropractic manipulation’ and 
‘magnetic manipulation’ as analogous during this period can be seen in the way he changed 
the name of his publication ‘The Magnetic Cure’ to ‘The Chiropractic’ while continuing to 
publish it under the auspices of Palmer’s School of Magnetic Cure (Figure 3). (1) 

 

 Moreover, in the first two editions of The Chiropractic in 1897, he simply interchanged the 
terms ‘magnetic manipulator’ and ‘chiropractic manipulator’ without explanation (Figure 4). 
(1,13) However, the significance of the Lillard event should not be underestimated (28) as it 
provided Palmer a platform for differentiating magnetic manipulation of the spine, commonly 
practised by magnetic healers of the day, with his ‘new’ treatment involving specific magnetic 
manipulation; an approach he named ‘chiropractic’. 

 

 

 

Figure 2 Extract of Articles of Incorporation of Palmer’s School of Magnetic Cure (1896). 



 
 

 

 

Figure 3 Name change from Magnetic Cure to The Chiropractic (January 1897) 

 

 

 
 
 
 
Location of the first adjustment 
 



 
 

 Despite ongoing discussions for more than a century, conjecture around the region and 
the precise level of Palmer’s treatment on Lillard continues today. Early 20th century 
osteopaths claimed Palmer performed his treatment on the cervical spine but did not designate 
which cervical vertebra was treated. (29) Chiropractors of the time were divided on the region 
treated, with some specifying the level of the ‘fourth cervical’ vertebra (30) while others (18) 
claimed Palmer’s account that he had treated the ‘fourth dorsal [thoracic] vertebra’ was 
accurate. (22,31) A more recent account offers the second cervical vertebra as the level 
treated by Palmer. (11) Complicating the issue are those who believe the Lillard ‘event’ was 
simply part of a made-up story designed to promote a ‘new’ treatment and that it should be 
relegated to chiropractic mythology. (32-35) 

 

Figure 4 Comparison of a magnetic manipulator and chiropractic treatment rooms  

 

 Palmer’s son B.J. Palmer, himself a chiropractor and graduate of the first class at the 
Palmer School of Chiropractic, claimed his father’s treatment of Lillard in 1895 was directed 
at the second cervical vertebra. (36,37) These claims are at odds with Palmer’s account of the 
event where he clearly states he “adjusted the fourth thoracic vertebra, not a cervical vertebra”. 
(38) Complicating the issue are claims by B.J. Palmer that his father did not teach cervical 
manipulation at the Palmer School of Chiropractic in the early years, instructing his students 
to “keep away from the neck.” (39) This avoidance was the result of physicians’ concerns that 
cervical manipulation was ‘dangerous.’ So, to placate these physicians, Palmer avoided 
teaching the technique. Claims that Palmer did not treat the cervical spine during this period 
are supported by other statements by him where he describes how he “only adjusted between 
the fourth and twelfth dorsal (thoracic) vertebrae up until 1898,” three years after the Lillard 
event. (36,39,40) 

The Chiropractic January 1897 p. 3 

‘Magnetic manipulator’ 

 

 

 

The Chiropractic March 1897 p. 3 

‘Chiropractic manipulator’ 

 

 



 
 

 

 Furthermore, accounts from both D.D. Palmer and his son claim that cervical adjustments 
were not taught at the Palmer School until 1901 and before that, only dorsal and lumbar 
manipulations were taught. (41) Accounts by early graduates from the School support this 
view. O.G. Smith, an 1899 graduate, reported cervical adjustments were not taught during his 
training while T.H. Storey, a 1901 graduate, reported that during his time at the School they 
did not treat “the whole vertebral column”. (42-44)   

 

Against this backdrop, attention is drawn to the question of physiological mechanism 
concerning the claim that the Lillard adjustment cured deafness. If the relevant nerve/s 
affecting the auditory system are wholly intracranial, how did adjusting the fourth thoracic 
vertebra affect Lillard’s deafness? Furthermore, given the passage of time since the event and 
the number of chiropractic thoracic manipulations (adjustments) performed since then, the 
literature is surprisingly silent on reports of any similar event following thoracic manipulation. 
Notwithstanding B.J. Palmer’s report (50 years after the Lillard event) to the contrary, D.D. 
Palmer’s steadfast claim that he adjusted the fourth thoracic vertebra, not a cervical vertebra, 
is the most likely outcome of this investigation.   

 

DISCUSSION 

 

Having accepted the Lillard event occurred and that the most likely region treated by 
Palmer in September 1895 was the thoracic spine, it would be appropriate to review the 
research on the biological plausibility of spinal articular dysfunction as a generator of 
vertebrogenic deafness and the association of spinal manipulation with a reduction in hearing 
loss and deafness.  

 

Despite D.D. Palmer’s unwavering claim that he cured Lillard’s deafness by adjusting the 
4th thoracic vertebra, there is little corroborating evidence to support such a claim. (22,31,38) 
We could only find four publications linking improvement or resolution of deafness/hearing 
loss with thoracic adjustments. (45-48) Three of these were single case studies in which 
patients received a combination of thoracic, cervical, and lumbar spine adjustments, with one 
also including stretching exercises and trigger-point therapy. (47) In the fourth study, 
innocuous somatic stimulation in the form of transcutaneous electric nerve stimulation (TENS) 
was applied to the T4/T5 paraspinal muscles to ascertain if hearing acuity could be modulated. 
The procedure failed to produce any change in hearing acuity. (48) Together this evidence 
does not provide support for Palmer’s claim.  

 

Several studies have reported a possible correlation between cervical spine dysfunction 
and vestibulocochlear disorders. For example, a review of the medical findings of 259 patients 
with well-defined functional deficits of the upper cervical spine reported that functional deficits 
in the upper cervical spine could lead to deafness. (49) In contrast, Bjorne’s controlled study 
reports a higher incidence of auditory disorders such as deafness amongst patients with 
cervical spine disorders. (50) As a result, reports have begun to appear in the literature 
claiming that cervical manipulation, particularly upper cervical spine manipulation, can 
improve hearing loss. (51) This stance is supported by at least one small study showing that 
dysfunction of cervical segments above C3 can cause hearing loss. (52) 

 

What should be of concern is that there are no randomized controlled trials (RCTs) 
showing that manipulation can benefit hearing loss. (53) Therefore, continuing to promote 



 
 

Palmer’s claim that thoracic spine manipulation can ‘cure’ deafness is tenuous when assessed 
against modern scientific standards. (54)  

 

FUTURE RESEARCH 

 

 Future basic science research should focus on investigating a plausible mechanism to 
explain how adjusting the thoracic spine can affect auditory function. If a mechanism can be 
identified, it should form the basis for clinical research into the validity of this intervention as a 
treatment for auditory conditions. If a mechanism cannot be identified, then there is no other 
option but to relegate the claim to chiropractic mythology, making the debate about the spinal 
region treated by Palmer irrelevant.  

 

CONCLUSION 

 

 This article investigates the Lillard event in order to clarify the spinal level treated by DD 
Palmer in 1895. Based on D.D. Palmer’s statements and other available evidence, we 
conclude that Palmer adjusted Lillard’s fourth thoracic vertebra in 1895. Furthermore, there is 
presently no evidence to support the claim that spinal adjustments resolve vestibulocochlear 
disorders. 
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