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Notes from the Director
Greetings!
The ministry is ever moving forward with the leading of the Lord and your generous 
support.  We mentioned earlier this year that there are many projects to accomplish in 
2008, and most are on time.

We included a copy of the new ministry pamphlet with this issue of the KIMA 
Journal for all KIMA 500 supporters. We hope that you enjoy the updates and information 
on what you have helped this ministry accomplish.  We encourage you to distribute these 
to your friends, family, church and others you think can benefi t, as well as partner with us 
in prayer and fi nancially.  

We’re still praying for 500 supporters, and with your help we can do it. Contact us for additional pamphlets.

We’ve were geared up for the September Conference in Frisco, Texas.  Although the conference has now ended, 
please continue to pray that the Lord will use it mightily through the students.  Stay tuned for updates on its success 
and the fruit that will come from it in our next KIMA Journal.  Some conference photos have been included in this 
issue.

This Journal also concludes the fi scal year of membership for those who are not on automatic renewal.  We thank you 
for your continued support and not being discouraged by the world’s economy, but encouraged by God’s promises in 
His economy and by what God is doing through this ministry.  God promised to bless those of faith who take care of 
the ones who are less fortunate, and it is our belief in these times of instability that you are well provided for. 

To be better stewards of your support we are changing the Journal next issue to be received by e-mail. It will be full 
color and can be printed out or viewed online as often as you wish, and you may share it with others.

The “TKM Missions Book” is nearing completion. We will provide it to connected missionaries at no charge so that 
they can help those in areas of the world who desperately need TKM.  Your contributions make that possible.

We’re proud to announce that Dr. Jim Robertson is now Associate Instructor, and his Natural Health Consultants, 
LLC in Sebring, Florida is now an offi cial affi liate of the King Institute, Inc. in Dallas.  

Alphonzo Monzo has joined our staff, and you will hear much more from him, as he will be a part of expanding us 
to help even more people.

And we now have the E.M.T. Book in Greek, and next year a Self-help book in Greek as well.

Thank you for all you do!
Glenn Thomas King, Ph.D., C.D.N., C.N.
Director
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Our Mission Statement
“Dedicated to serve as Ambassadors bringing Restoration, Healing, Truth, and 

the Love of Christ to the World, giving all the Glory to God.”
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Can A Countertop Poison You?
By Glenn King, PhD, C.D.N., C.N.

Dr. Lynn Sugarman, a pediatrician 
from Teaneck, New Jersey, bought a 
summer home in Lake George, New 
York in 2006.  During a routine in-
spection of the home, elevated levels 
of radon, a radioactive gas that is in-
famous for causing lung cancer, was 
discovered. She brought in a mitiga-
tion technician and radon measure-
ment to fi nd the source.  The tech-
nician went from room to room, but 
was abruptly stopped in its tracks in 
the kitchen when the Geiger counter 
indicated that the granite countertops 
were emitting radiation at 10 times 
the level than anywhere else in the 
house. 

 “My fi rst thought was, my preg-
nant daughter was coming for the 
weekend,” Dr. Sugarman told the As-
sociated Press.  The technician told 
her to just keep her daughter several 
feet from the countertops to be safe, 
but Dr. Sugarman had them ripped 
out the same day and sent to the state 
Department of Health for analysis.

Test results showed high levels 
of uranium in the granite. As ura-
nium, which is radioactive, decays 
it releases the toxic gas radon. Many 
would say the health risk was prob-
ably small, but Dr. Sugarman felt it 
was an unnecessary risk.  

Popularity of granite countertops 
and fl oor tiles has increased tenfold 
over the last decade, says the Mar-
ble Institute of America. One source 
(grantedland.com) offers over 900 
types of granite from 63 countries. 
Reports are increasing of “hot” or 
potentially hazardous countertops, 
especially from the more exotic vari-

eties from Brazil and Namibia. 

Stanley Liebert, the quality assur-
ance director at CMT laboratories 
in New York said, “It’s not that all 
granite is dangerous, but I’ve seen a 
few that might sizzle your Cheerios 
a little.” Generally, health physicist 
and radiation experts agree that most 
granite countertops emit radiation 
and radon at very low levels. Granite 
is also known to contain other radio-
active materials than uranium, such 
as thorium and potassium.  The same 
experts say these emissions are not 
signifi cant, compared with the radia-
tion that is constantly penetrating our 
atmosphere from outer space or emit-
ting up from the earth’s crust, termed 
“background radiation.”  Also don’t 
forget man-made sources such as x-
rays, luminous watches and devices, 
and even smoke detectors. 

A note for those wondering about 
radioactive potassium. Yes, potas-
sium is a radioactive element, identi-
fi ed by the chemical symbol K. Yet, 

this radioactive element is vital for 
our good health. It is an element es-
sential for the body’s growth,  main-
tenance and necessary to maintain 
normal water transport between the 
cells and body fl uids. It plays an es-
sential role in the response of nerves 
to stimulation and in the contraction 
of muscles.

 Under normal circumstances it 
is by far the most abundant naturally 
occurring radioactive element within 
the human body. The average adult 
male contains about 140 g of K; the 
level varies with body weight and 
muscle mass. We ingest about 2.5 
g per day of K from our food and 
excrete about the same amount. So 
don’t stop eating bananas.

Lou Witt, a program analyst with 
the Environmental Protection Agen-
cy’s Indoor Environments Division 
said “He’s hearing from people all 
over the country concerned about 
high readings, which are several

Photo courtesy of Fotolia
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times above background levels.

Suzanne Zick, a geology instruc-
tor at a community college near Hous-
ton, Texas called the EPA and the state 
health department last June 2008 to 
inquire what to do about the beautiful 
granite she had installed 18 months 
prior. She realized it could contain 
radioactive emissions, which the test 
results showed  radioactive and radon 
emissions from low to moderately 
high levels depending on the specifi c 
area of the granite measured.

Ms. Zick told the AP, “don’t real-
ly know what the numbers are telling 
me about my risk. I don’t want to tear 
it out, but I don’t want cancer either.”

There seems to be some confl ict-
ing information in exposure compar-
isons for safety.  If radon gas levels 
in the home exceeds 4 picocuries 
(pCi) per liter of air, the EPA recom-
mends taking action. This is about 
the same risk for cancer as smoking 
10 cigarettes per day.  Dr. Sugar-
man’s kitchen read 100 pCi per liter. 
The basement radon readings are ex-
pected to be higher because the gas 
usually seeps into homes from de-
caying uranium from underground, 

  .retil rep iCp 6 ylno erew sreh tub
This clearly demonstrated a higher 
risk from her countertops.

An annual level of 360 millirem 
(a measure of energy absorbed by 
the body) is the radiation the average 
person is subjected to from natural 
and man-made sources, according to 
federal agencies like the EPA and the 
Nuclear Regulatory Commission.

The commission increases this 
limit for people living near nuclear 
reactors by 100 millirem per year. A 
comparison example, passengers re-
ceive 3 millirem of cosmic radiation 

during a fl ight from Los Angeles to 
New York.

Although “hot” granite counter-
tops might add a fraction of expo-
sure per hour, especially if you were 
a few inches from it or touching it, 
nevertheless “there is no safe level 
of radon or radiation,” says Witt.  
He also says scientists agree that 
“any exposure increases your health 
risk.”  Granite countertops emitting 
extremely high levels of radiation, as 
a number of commercially available 
samples have done in recent tests, 
could conceivably expose body parts 
that were in close proximity for two 
hours a day to a localized dose of 100 
millirem over just a few months. 

Dr. David J. Brenner, director of 
the Center for Radiological Research 
at Columbia University, said although 
the risk of cancer from granite coun-
tertops is very low, nonetheless, “It 
makes sense that if you can choose 
another countertop that doesn’t ele-
vate your risk, however slightly, why 
wouldn’t you?”

Radon is the second leading 
cause of lung cancer after smoking.  
It is especially dangerous to smok-
ers, whose lungs are already com-
promised. This holds true for other 
people at risk like children, develop-
ing fetuses and those with weakened 
lungs or immune system.

A  step in the right direction is 
that the Marble Institute of America 
plans to develop a testing protocol for 

granite. Research scientists at Rice 
University and the New York State 
Department of Health are currently 
conducting studies on commonly 
used granite. One study, conducted 
by William J. Llope, professor of 
physics at Rice University, shows 
that 55 samples collected from lo-
cal fabricators and wholesalers all 
emitted radiation higher than back-
ground levels.  Levels 100 times or 
more above background levels can 
be quite alarming, depending upon 
the particular granite countertop or 
fl oor tile.

Personal injury lawyers are already 
advertising on the web for clients who 
think they may have been injured by 
granite countertops. “I think it will be 
like the black mold litigation a few 
years back, where some cases were 
legitimate and a lot were not,” said 
Ernest P. Chiodo, a Detroit lawyer 
specializing in toxic law.

The outcome for Dr. Sugarman 
was that the contractor of the house 
paid for the removal of the “hot” 
countertops. They were replaced 
with another type of granite, after 
testing them fi rst.

Homeowners can contact the 
American Association of Radon 
Scientists and Technologists (aarst.
org) to fi nd a certifi ed technician to 
test their granite countertops. The 
test averages between $100 to $300. 
Also, information on do-it-yourself 
radon testing kits or certifi ed techni-
cians can be found on the website 
at epa.gov/radon.  You can also fi nd 
information and assistance from 
state and regional indoor air and en-
vironment offi ces found at epa.gov/
iaq/whereyoulive.html.  The radon 
testing kits cost $20 to $30 and are 
sold at most hardware stores and on 
the Internet. Ω

Photo courtesy of Fotolia
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Many people think that there is a 
law requiring ingredients to be list-
ed on a product, especially if it con-
tains toxic chemicals in a household 
product that our family and children 
are commonly exposed.

In fact, manufacturers of con-
sumer products or not required 
to disclose all the ingredients.  It 
is fairly common to hear how air 
fresheners in public restrooms and 
at home cause headaches or upset 
stomachs, as well as certain top-
selling laundry and personal care 
products cause people to feel ill.

Anne Steinemann, a University 
of Washington professor of Civil 
and Environmental Engineering and 
of Public Affairs, wanted to know 
“what’s in these products that is 
causing these effects?”  Therefore, 
she conducted a study which is de-
tailed in the July 24, 2008 issue of 
the journal Environmental Impact 
Assessment Review.

The study found that certain 
top-selling laundry products and 
fresheners emitted numerous toxic 
chemicals.  Six products tested gave 
off at least one chemical, which is 
regulated under federal laws as be-
ing toxic or hazardous, but none of 
those chemicals were listed on the 
labels. Steinemann said, “I was sur-
prised by both the number and the 
potential toxicity of the chemicals 
that were found.”

“Five of the six products emitted 
one or more carcinogenic hazardous 
air pollutants chemicals, which are 

considered by the Environmental 
Protection Agency to have no safe 
exposure level,” said Steinemann.

Nearly 100 volatile organic 
compounds emitted from the six 
products that were tested. Some 
commonly found chemicals were 
limonene, a molecule with a citrus 
scent; acetone, the active ingredi-
ent in paint thinner and nail polish 
remover; acetaldehyde, chloro-
methane and 1.4-dioxane, which 
were not listed on any of the labels. 
Steinemann did not disclose any 
brand names of tested products, but 
in a larger study of 25 cleaners, per-
sonal care products, air freshener’s 
and laundry products (now submit-
ted for publication), she found that 
most other brands contained similar 
chemicals.

Three top-selling air fresheners 
(a solid deodorizer disk, a liquid 
spray, and a plug-in oil) and three 

laundry products (a dryer sheet, fab-
ric softener, and a detergent) were 
studied.  In a laboratory, each prod-
uct was placed in an isolated con-
tainer at room temperature, while 
the surrounding air was analyzed 
for volatile compounds and small 
molecules that evaporate from the 
product into the air.

Results identifi ed 58 different 
volatile organic compounds above a 
concentration of 300 mcg per cubic 
meter. Many of these compounds 
were present in one or more of the 
six products.  Example, a plug-in 
air freshener contained more than 
20 different volatile organic com-
pounds, and seven are federally reg-
ulated as toxic or hazardous, but not 
listed on the label.

The study did not address links 
between exposure to chemicals and 
health effects.  However, the effects 
go far beyond any previous survey 
by Steinemann in 2004 and 2005, 
which found that 20 percent of the 
population reported adverse health 
effects from air fresheners, and 10 
percent complained of the adverse 
effects from laundry products vent-
ed to the outdoors.  Among asthmat-
ics, the complaints doubled.

Steinemann said, “personal-
care products and cleaners often 
contain similar fragrance chemicals 
and although cosmetics are required 
by the Food and Drug Administra-
tion to list the ingredients, no law 
requires products of any kind to list 
chemicals used in fragrances.”  The 
FDA is taking no apparent action to 

Toxic Chemicals in Household Products
Products containing known toxic chemicals are not required to be listed on labels
By Glenn King, PhD, C.D.N., C.N.

Photo courtesy of Fotolia
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safeguard our family’s health. 

Some argue that this is an outrage.  One might think 
the FDA is turning their head while we are being chemi-
cally poisoned.  Some might think they are actually par-
ticipating. Either way, they are negligent in protecting 
us.

Steinemann says, “fragrance chemicals are of 
particular interest because of the potential for invol-
untary exposure, or secondhand scents.” She further 
says, “be careful if you buy products with fragrance, 
because you really don’t know what’s in them.  I’d like 
to see better labeling. In the meantime, I’d recommend 
that instead of air freshener’s people use ventilation, 
and with laundry products, choose fragrance-free ver-
sions.”

Removing these dangerous chemicals from com-
mon home products is the best solution, rather than just 
placing unidentifi able (to most people) chemicals on 
labels. After all, including preservatives, toxic chemi-
cals and unhealthy food additives has not decreased 
the consumption of processed foods whatsoever. 

The sad truth is we cannot count on the FDA, oth-
er federal regulatory agencies, or even the manufactur-
ers to look out for our health.  We must become better 
informed and educated on all of our consumer choices 
and stand with an active voice to change the chemical 
pollution of the generations to come after us.  

The European Union recently enacted legislation 
requiring products to list 26 fragrance chemicals when 
they are present above a certain concentration in cos-
metic products and detergents. No similar laws exist 
in the United States, and they will not unless we de-
mand them through legislature. Ω

Photo courtesy of Fotolia

Email
Response 

Q.  Someone in my offi ce is due to deliver a baby 
soon, about three weeks. When would you say to 
start any TKM? I am wondering if there is anything 
that would be contraindicative of working on her?
Thanks,  P.

A. First I’ll clarify that “No” there is nothing con-
traindicative.  I usually teach in classes, especially 
Levels 3 and 4, correlations to months of pregnancy 
and TKM applications that are important before, dur-
ing and immediately after pregnancy/delivery.  This 
includes applications during labor and delivery of 
the baby, so that mother and child are helped greatly 

through the entire process.

Some common applications that can always be ap-
plied are #13, #23, 25, Spleen, Umbilicus and #15 Se-
quences.  The #9 Sequence is also  great, especially near 
the due date.

Remember that pulses are always most important top 
address before other applications for best effect.  
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The U.S. Court of Federal Claims ruled in favor of 
a child that parents and specialists say regressed into 
autism as a result of vaccinations, while the federal gov-
ernment continues to deny any link between vaccines 
and autism. 

The National Autism Association saw the February 
2008 ruling as confi rmation of the claims of many par-
ents concerning the controversial mercury-based pre-
servative thimerosal still in vaccinations.

NAA President Wendy Fournier says, “this case 
echoes the stories of thousands of children across the 
country...with almost 5,000 similar cases pending in 
vaccine court, we are confi dent that this is just the fi rst 
of many that will confi rm what we have believed for 
so long – vaccines can and do cause children to regress 
into autism.”

The child received the vaccinations on July 19, 
2000, and immediately symptoms started progressing. 
This was one of 4,900 autism cases currently pending in 
Federal “Vaccine Court.”  Most cases are never reported 
to a Federal Court, but the loss is still in the hearts of 
many lives. 

Fournier’s battle with the Centers for Disease Con-
trol is “to acknowledge that the current vaccine schedule 
is not safe for every child and as with the administration 
of any medicine, individual risks and susceptibilities 
must be considered for each patient.”

David Kirby, author of Evidence of Harm: Mercury 
in Vaccines and The Autism Epidemic, A Medical Con-
troversy (see http://www.evidenceofharm.com), says 
that “the government’s unprecedented concession was 
fi led Nov. 9 and sealed to protect the plaintiff’s identity, 
but was obtained through individuals unrelated to the 
case.”

Peter Keisler, U.S. Assistant Attorney General, 
made the concession with other Justice Department of-
fi cials on behalf of the Department of Health and Hu-
man Services, which is the defendant in all vaccine 
court cases.

Ironically a CDC panel voted unanimously this 
month to recommend fl u shots for all school-age chil-
dren. This action would cause private insurers to cov-
er the costs and require the CDC to make the vaccine 
available to anyone who can’t afford it, thus complet-
ing the circle on the money trail.

The NAA immediately protested the CDC’s deci-
sion, stating thimerosal is still found in fl u shots and 
still recommended for children and pregnant women.

We have written about this issue many times and 
clearly the evidence shows thimerosal in vaccines is 
related to causing brain damage and weakening the 
immune system, making many children susceptible 
later to infection from measles, mumps and rubella 
shots.  The effects climb the damage scale to autism 
and other brain disorders as well as death for some 
children, which has been increasingly documented 
over the last several decades.

A blog from Kirby wrote “the government’s writ-
ten concession said the child had a pre-existing mito-
chondrial disorder that was ‘aggravated’ by her shots 
and ultimately resulted in a diagnosis of autism spec-
trum disorder, or ASD”... “This government’s state-
ment is good news for the girl and her family, who 
will now be compensated for the lifetime of care she 
will require.”  This sets a precedence for some, but 
for the larger vaccine-autism debate, and for public 
health, there is much left to be accomplished.

The Department of Health and Human Services 
said its Division of Vaccine Injury Compensation, or 
DVIC, states it has reviewed the scientifi c informa-
tion concerning the allegation that vaccines cause 
autism and has found no credible evidence to sup-
port the claim. This position has been maintained that 
“vaccines do not cause autism,” and has never con-
cluded in any case that autism was caused by vac-
cination.

Kirby wrote, “the fi ne distinction between claim-
ing that vaccines did not ‘cause’ autism but instead 

Federal Court Admits Vaccine ‘Aggravated’ Autism
After years of the government insisting there is no evidence to link vaccines with the onset
of autism spectrum disorder (ASD)
By Glenn King, PhD, C.D.N., C.N.



BODY BIOGRAPHY 

Face features: Mouth Size

The mouth is an organ that refl ects how we express ourselves and 
how we interpret what others tell us. 

A Large or Wide Mouth (in proportion to the face):

Expresses an extrovert, confi dence and expressiveness.  Usually
talkative. The larger the mouth, the more outgoing you tend to be.

A Small Mouth (in proportion to the face):

Expresses an introvert, reserved and cautious person.  Tendency is 
to not reveal inner feelings until you are sure of a person.  Often
known as one who thinks more than speaks. 

Notes: Both examples are related to Stomach Energy.  The Stomach
Sequence will help bring a balance to each situation. 
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aggravated a condition to ‘manifest’ as autism is a fi ne 
distinction that is not so important.”  He also wrote 
that possibly “this concession could conceivably make 
it more diffi cult for some offi cials to continue insisting 
there is ‘absolutely no link’ between vaccines and au-
tism.”  It also places the federal government’s vaccine 
court defense strategy somewhat into jeopardy.

DOJ lawyers argue that autism is genetic and insist 
it’s simply impossible to construct a chain of events 
linking immunizations to the disorder.  Government 
offi cials may need to rethink their legal strategy, due to 
the somewhat contradictory concession in this case.

The public and especially parents and their legal 
and political representatives need to continue demand-
ing to know what is going on inside the U.S. federal 
health establishment that is damaging and sometimes 
destroying children.

The contradiction of this concession raise the in-
tensity of the battle, but the language of this conces-
sion cannot be changed, or swept away.  “The key 
words contained in the concession are ‘aggravated’ and 
‘manifested’,” says Kirby.  “When a kid with a peanut 
allergy eats a peanut and dies, we don’t say ‘his under-
lying metabolic condition was signifi cantly aggravated 
to the extent of manifesting as an anaphylactic shock 
with features of death.’ No, we say the peanut killed 
the poor boy.  Remove the peanut from the equation, 
and he would still be with us today.”

The government cannot change the fundamental 
facts of this extraordinary case. It is defi nitely a step in 
the right direction, no matter how you want to say it.

Our prayers and blessings to all those who are vac-
cine damaged in some way, including their parents. Ω



We have had many inquiries 
over the years as to whether TKM 
has or can help diseases and disor-

  .nwonk ylnommoc ton era taht sred
We have yet to fi nd anything that was 
not helped by TKM to some degree 
or actually resolved.  With continued 
training in TKM, the question should 
become “why not?”

Dupuytren’s Contracture is 
one such example of an inquiry.  Sim-
ply, Dupuytren’s Contracture is the 
progressive contracture of the pal-
mar fascial bands, producing fl exion 
deformities of the fi ngers.  It causes 
tender nodules or knots in the palm 
followed by formations of a superfi -
cial thick cord, which causes one or 
more fi ngers to contract into a bent 
position and eventually the hand be-
comes arched. Once this occurs, the 
fi ngers affected by Dupuytren’s con-
tracture bend normally but they can’t 
be straightened completely, making 
it diffi cult to use the hand.  Dupuy-
tren’s contracture can complicate 
everyday activities such as placing 
your hands in your pockets, putting 
on gloves or shaking hands.

It is named after Baron Guil-
laume Dupuytren, the surgeon who 
described an operation to correct the 
affl iction, even though surgery has 
shown to possibly increase the pro-
gression of this disorder. 

Dupuytren’s contracture is also 
known as Morbus Dupuytren or Du-
puytren’s disease (sometimes mis-
spelled as Dupuytren’s constricture) 
and is a fi xed fl exion contracture of 
the hand where the fi ngers bend to-
wards the palm and cannot be fully 
extended or straightened. 

Dupuytren’s contracture typical-
ly progresses slowly and is usually 
painless, with the exception of ten-
derness in the palms along the line of 
the disorder.  As the tissues under the 
skin thicken and shorten, the tendons 
connected to the fi ngers cannot move 
freely.  The palmar aponeurosis be-
comes hyperplastic and undergoes 
contracture.

Incidence increases after age 
40.  At this age, men are affected ten 
times more often than women.  Af-
ter age 80, the distribution is about 
even.

Symptoms
In Dupuytren’s disease, the 

tough connective tissue within one’s 
hand becomes abnormally thick, 
which can cause the fi ngers to curl, 
and can result in impaired function 
of the fi ngers, especially the ring and 
small fi ngers.  The onset is usually 
gradual, often beginning as a tender 
lump in the palm.  Over time, pain 
associated with the condition tends 
to go away, but tough bands of tissue 
often develop, which are the source 
of the reduced mobility commonly 
associated with the condition. These 
bands are visible on the surface of 
the palm and may appear similar to 
a small callus. It commonly devel-
ops bilaterally (both hands). It has 
no connection to dominant- or non-
dominant hands, nor any correlation 

with right- or left-handedness.

The contracture onsets very 
slowly, especially in women. How-
ever, when present in both hands, and 
especially when feet are involved, it 
usually progresses more rapidly.

The ring and little fi ngers are the 
most commonly affected. The middle 
fi nger may be affected in advanced 
cases, but the index fi nger and thumb 
are nearly always spared. 

Dupuytren’s contracture is gen-
erally not painful, with the exception 
of the bumps of tissue, which can be 
sensitive to touch. 

Medical Understanding of 
DD

The infl uence of handedness, 
work and previous hand trauma was 
studied in 901 people with Dupuytren 
‘s disease, collected in an epidemio-
logical study of 15,950 citizens in a 
small, Norwegian town. Dupuytren’s 
disease occurred in all occupational 
groups, but the prevalence was high-
er and the contracture more severe in 
people doing hard manual work than 
in people doing light or non-manual 
work. People with Dupuytren’s dis-
ease sustained previous hand trauma 
more frequently than the general 
population, and the interval

9

Dupuytren’s Contracture
Unraveling The Mystery
By Glenn King, PhD, C.D.N., C.N.

Photo courtesy of Fotolia

Photo courtesy of Fotolia
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unknown to the medical commu-
nity. They have no known cure but 
they do offer different treatments 
that claim to slow the progression of 
the disease and relieve some symp-
toms.

Surgery in cases of severe con-
tracture removes the contracture, 
but may also trigger further growth 
of Dupuytren nodules and cords if 
an inclination existed before. Surgi-
cal management consists of opening 
the skin over the affected cords and 
removing the fi brous tissue. The fi n-
gers “may” then be brought out to 
length with the help of postoperative 
therapy. The procedure is not cura-
tive in that remaining non-affected 
fascia (A fl at band of tissue below 
the skin covering the underlying tis-
sues and separates different layers 
of tissue. Fascia encloses muscles) 
often still develops Dupuytren’s 
disease. Therefore, the patient may 
need repeated surgeries. In addition, 
the thickened fascia often is near to 
or wrapped around the digital nerves 
and arteries, so there is some “risk 
of nerve and/or arterial injury.”

Radiation, specifi cally in early 
stages show to inhibit development 
of contracture, but is basically de-
stroying cells and tissue to slow the 
process and the ability to function 
properly.

Needle aponeurotomy is pro-
viding manipulation for possible 
temporary symptomatic relief.  It 
is an invasive technique where the 
cords are weakened through the in-
sertion and manipulation of a small 
needle. Once weakened, the offend-
ing cords may be snapped by simply 
pulling the fi nger(s) straight. The 
advantage claimed for needle apo-
neurotomy is the very small amount 
of surgery required and the very 
rapid return to normal activities

between the trauma and the fi rst sign 
of disease was usually a few years. 

This is perfect for the most 
common scenario of trauma related 
congestion of energy circulation to 
related functions.

Previous hand injuries were def-
initely more common among people 
doing hard manual work, but even 
when these were excluded from the 
work material, Dupuytren’s disease 
was still more common among peo-
ple doing hard manual work, than 
in people doing light or non-man-
ual work. This study indicates that 
Dupuytren’s disease in certain cases 
is precipitated and/or aggravated 
by both manual work and a defi -
nite hand injury. Mikkelsen OA “ 
Dupuytren’s disease--the infl uence 
of occupation and previous hand in-
juries” Hand 10 (1978) p 1-8

“ ... a careful study of their 
working conditions showed a defi -
nite correlation between hard man-
ual work over many years and the 
occurrence of Dupuytren’s disease, 
especially in the younger age group. 
... Although Dupuytren’s disease 
cannot be considered as an occu-
pational disease, its development, 
is favored by hard manual work for 
at least 10 years. The initiating role 
of trauma, especially a fracture of 
the wrist, is confi rmed.” de la Caf-
fi nière JY, Wagner R, Etscheid J, 
and Metzger F. “Manual labor and 
Dupuytren disease. The results of a 
computerized survey in the fi eld of 
iron metallurgy” Ann Chir Main. 2 
(1983)p 66-72. (abstract)

It has also been shown that oc-
casionally a single injury can pre-
cipitate the onset of DD. 

Medical Treatment of DD
Dupuytren’s contracture cause is

Testimonial 
Corner
No More Nose Spray

Dr. King, 
I just wanted you to know that it 

has been over 6 weeks since I used 
  .yarps eson retnuoc-eht-revo yna

Thanks to the #1 Sequence, plus the 
thumb and a little melting down or 
“letting go.” 

I have also been able to sleep 
through the night without having to 
use the spray, which was normally 
four to fi ve times. I would usually 
depend on the spray as many or more 
times during the day. 

Now I don’t have to stash it ev-
erywhere or even carry it.  What a 
blessing you are and what an experi-
ence it has been!

As Dr. Stacy Cole, DDS and I 
have talked about it, we have come 
to the conclusion that it was as much 
in the giving as in the receiving of 
the sequence.  I’m  convinced the 
energy worked both ways.  I can’t 
tell you how excited I am, and how 
thankful I am.

God bless you and your ministry.
Teri Hammonds

Feeling Better Than Before Illness
The Wonderfully Made Class 

was fantastic!  I want to share that 
my grandson was not feeling well 
last Monday and had vomited, which 
causes more problems for him. He 
takes Potassium and Magnesium for 
his special needs and when vomiting, 
levels usually drop quickly.  He was 
just lying around, ... cont on pg.15
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after the procedure, but the nodules 
are not removed and often continue 
to grow.

Triamcinolone (kenalog) in-
jections is a synthetic corticosteroid 
used mostly by dermatologist as 
an anti-infl ammatory drug, which 

  .feiler yraropmet emos edivorp yam
Triamcinolone acetonide is a more 
potent type of triamcinolone, be-
ing about eight times as powerful as 
prednisone, which is a steroid often 
used when medical knowledge has 
no other recourse.

Dupuytren’s contracture is not 
labeled as a dangerous condition, 
and medically often no treatment is 
deemed necessary. Even when treat-
ment is used, there is “no perma-
nent way to stop or cure the infl ic-
tion medically.”

Can work, occupation or 
trauma be a contributing 

factor to Dupuytren’s con-
tracture?

The possible connection be-
tween an injury of the hand (a trau-
ma in medical terms) and the onset 
of Dupuytren’s contracture has fre-
quently been discussed. It has been 
reported in a number of cases but is 
diffi cult to medically prove cause 
and effect for the individual pa-
tient. Dupuytren himself suspected 
work-related damage to the hand as 
a reason for this disease (he called 
coachman’s hand), but later statisti-
cal research had raised doubt about 
it being caused by heavy manual 
work.

More recently, an increasing 
number of cases has been reported 
where damage to the hand, due to an 
accident, work, or even surgery, has 
triggered Dupuytren’s contracture. 
The issue of scar tissue and its af-
fect on energy circulation remains 

unidentifi ed to medical research.

Some Medical studies conclude 
there is no proven evidence that 
hand injuries or specifi c occupa-
tional exposures lead to a higher risk 
of developing Dupuytren’s disease. 
Moreover, there is some speculation 
that Dupuytren’s may be caused or 
at least the onset may be triggered 
by physical trauma, such as manual 
labor or other over-exertion of the 
hands.  The fact that Dupuytren’s is 
not connected with handedness casts 
some doubt on this claim.

This again is due to a lack of 
medical understanding that bilateral 
reactions can occur from one side 
of the body receiving the trauma or 
strain causing effects. 

Energy Correlations and 
Understanding DD.

But the medical reports shed some 
light into the condition for those 
with an eye for bioelectromagnetic 
correlations.  Dupuytren’s disease is 
a very specifi c affl iction and primar-
ily affects people of Scandinavian or 
Northern European ancestry, though 
it is also wide-spread in some Medi-
terranean countries like Spain or 
Bosnia, as well as Japan. A look at 
the emotional environment as a ma-
jor contributor along with the type of 
labor of those affl icted would open 
up to more understanding. It affects 
more men rather than women who 
are over the age of 40.  This is when 
the effects of hard  physical labor on 
an older body begin changing. It also 
affects people with a family history 
of the disorder.  Sixty to seventy per-
cent of those affl icted have a genetic 
predisposition to Dupuytren’s con-
tracture. This relates right back to 
the emotional environment as well 
as a tendency toward similar labor 
opportunities.

Correlations have also been 
found between Dupuytren’s con-
tracture and smoking or drinking 
activity. Smoking primarily effects 
Lung Energy, and alcohol relates to 
5th Stratum.  Alcoholism and Liver 
Disease have a 5th Stratum relation 
(alcohol = fi re element = 5th S.) and 
Liver energy goes through the cere-
brum and relates to middle fi nger.

Pulmonary Tuberculosis is a 
Lung relation (2nd Stratum). 

Medical studies including private 
occupation exhibit manual stress as a 
risk, but obviously onset of Dupuy-
tren’s does not happen to each and 
every patient under the same condi-
tions.  A disposition probably inher-
ited is needed to acquire this disease.  
Meaning the mental and emotional 
environment affect of 2nd and 5th 
Stratum on the patient. However, it is 
possible that a not yet noticed (dor-
mant) nodule starts growing after the 
hand has been injured. The healing 
process may be the driving force in 
those cases, and this might also ex-
plain why some patients develop 
Dupuytren’s even after an accident/
surgery elsewhere, e.g. an injury of 
the arm rather than the hand.

This simply reiterates the scar 
tissue correlation.

Another mechanism that might 
induce Dupuytren’s contracture is 
repeated minimal damage causing 
chronic infl ammation of the tissue. 
In this case the patient experiences 
no single dramatic injury, but is ex-
posed to a regular, repetitive micro-
damage of the hand. 

There is some indication that 
Dupuytren’s contracture might be a 
chronic infl ammatory disease.
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At this point I think of the quote from Einstein: “It is 
the disease of ignorance that I’m most concerned.”

Conclusion
Using a process of seeking common denominators 

and a process of elimination, I conclude that Dupuy-
tren’s disease is primarily a 2nd Stratum project which 
involves 5th Stratum and can include 6th Stratum in 
some instances.

The symptoms mostly correlate to ring fi nger which 
represents 2nd Stratum. One may say that the path of 
Large Intestine begins in the index, so why not there? 
The digit for 2nd Stratum is ring fi nger or fourth digit.

Ring fi nger relates to #9, which is in 2nd Stratum and 
relates to all SS fi ngers and toes. Remember, when the 
feet are also involved it progresses more rapidly. What 
else governs same side limbs like #9, and has a bilateral 
affect?

The Finger to Vertebra chart in Volume 3 (pg. 247) 
provides interesting connections such as: Ring Finger = 
C4 (relates to palm & Umbilicus= curling inward or cup-
ping), T4 (relates to thumb), T10 (relates to palm again, 
and Umbilicus, and cupping), L4 (Index), S4 (relates to 
Ring, 2nd S., Large Intestine, dermis, #9, and callouses), 
Coccyx 4 (Middle).

Little Finger = C5,C6,C7, T5, T11, L5, SS (has 4 cor-
relations to ring, little, palm and cupping).

Little fi nger relates to 5th stratum and effort = manu-
al labor and performance oriented.

Ring fi nger relates to 2nd Stratum and sadness and 

grief = effects dermis, #9, callouses, upper and lower 
limbs (ss) and has a strong bilateral effect. 

Note that all energetic “accumulations” begin in dys-
functional 2nd Stratum. Dupuytren’s disease begins with 
a small knots under the tissue.  The small knots start in the 
palm (Umbilicus) and results in a curling of the fi nger(s) 
which is clearly an Umbilicus correlation.

There are more correlations but I think these have 
clarifi ed well enough the main energy dysfunction.

Emotionally, I would summarize as relationship is-
sues with sadness/grief and resulting in performance ori-
ented and effort.

Suggestions
Identify and address the emotional aspects (do not 

pass them on as so-called genetic).  #9 Sequence for same 
side limbs and fi ngers, especially ring fi nger.  Umbilicus 
Sequence for the curling, cupping and palm related dys-
functions (although, Umbilicus also relates to ring fi nger 
on another level).

Large Intestine Sequence for fi nger related issues, es-
pecially ring and tendons, muscles and fi brous growths-
accumulations.

Another application to include as support would be 
OFT (Opposite Fingers and Toes) Sequence.  Ω

Photo courtesy of Fotolia

Photo courtesy of Fotolia
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snapshots

A great class in Cleveland, Ohio.  

Registration at the TKM Conference this 
September in Frisco.

Above, below and left is the TKM 
Conference in the smaller rooms on 

the last two days.

Left: The TKM Conference group 
which completed the full 5 days.
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I wanted to share that I had a 
fantastic breakthrough on Sunday 
night’s TKM session at home.  My 
husband Mark and I work like en-
gineers, so I’ve been staring at my 
TKM pages and asking why does 
my sacrum still hurt?  Why does 
my Hip Level feel very heavy?  
Mark hasn’t done well with pulses 
because he can only feel Fifth Stra-
tum no matter who he touches.  So 
we worked the E.S. #8s from every 
point imaginable, and they constant-

  .won ”gnileef gniwolg“ a evah yl
I’m conscious of them, but I can’t 
call it pain.

I assume this is good, along 
with my eyebrows growing back in 
(I’ve had very sparsely haired eye-
brows for over a decade and have 
used eyeshadow to fi ll them in).  We 
did the Right Hip #2 Special Ad-
vanced Sequence many times which 
really helped. Also mixed in a smat-
tering of all sorts of Kidney, #15, #3, 
#23,25, #13, Gallbladder, plus lot’s 
of good stuff.  And yet my left sa-
crum still hurt.

Sunday night, we did the Left 
Regeneration Sequence, in which 
had very little affect on me before.  
Lot’s of time and I didn’t feel much 
going on.

Well, now with the E.S. #8s and 
the Hip #2 pathway open--shazam!  
It was like white, hot/icy pain where 
Mark’s hands were.  Each step I 
could feel all sorts of energetic fl ows 
going up each leg.  He had little time 
that night so we raced through it and 
we repeated it Monday night.  Same 
unbelievable sensations.

He’s out of town now, but I 
think the E.S. #8s and the Hip #2 
were the missing link in the Left Re-
generation Sequence in working on 
me. And now is it ever!  It clicked; 
that is why the Left Gallbladder Se-
quence didn’t help the pain at my 
sacrum. It was secondary to the 
physical fl ow from the coccyx, as 
you initially told me in my fi rst vis-
it.  And yes, the Gallbladder Energy 
pathway was blocked along that left 
sacrum plumbline, from which the 
Left Regeneration Sequence is sup-
pose to clear that circulation. Due to 
this congestion affecting Gallblad-
der and other energy pathways, it 
has yielded symptoms such as gall-
stones by the thousands, chronic 
T1 issues (which chiropractic care 
didn’t resolve), my left shoulder ap-
pearing higher than the right, and 
pains at left E.S. #22.  But the Left 
Regeneration was useless without 
fi rst opening the E.S. #8s and ap-
plying the Right Hip #2 Sequence.  
This demonstrates the interconnect-
edness and dependencies within the 
body that you teach in classes.  And 
of course, my sacrum pain was ad-
dressed and my hip heaviness was 
gone!

Part of my excitement is just 
the fact that I’m able to put all these 
things together, and even though 
we’re pulse challenged, it makes 
sense out of the combination of en-
ergy blocks.  I was telling everyone 
I had the gift of pain to know wheth-
er what we were doing was hitting 
the mark or not.

What’s next?  I know we’ll 
be hitting the Left Regeneration 

for awhile (plus Right Regenera-
tion), and #23, #23,25 will probably 
be important.  And then Gallblad-
der, and not to forget Spleen which 
should work better once the block-
age along the left sacrum is opened 
too, and probably E.S. #14s.  The 
left #24 burned particularly, so I 
don’t know what’s up with that. I’m 
so glad I have an appointment with 
you coming up soon. I plan on do-
ing a gallbladder/liver fl ush next 
week to clear up the physical build-
up I know is there from previous 
fl ushes.

Mark made the comment that 
the Left Regeneration Sequence 
is like a whole different sequence 
now, and it actually seemed like he 
was enjoying the process Monday 
night. This comes after fi ve months 
of what seems in his eyes of slave 
labor. He’s Mr. Von Fifth Stratum, 
so sitting still for 1 to 2 hours is pure 
torture, and to commit to doing it 
everyday has been an unimaginable 
commitment of faith for him, but 
such sweet rewards for him to be 
the one to “heal” his wife.  What an 
awesome husband!

Our relationship is closer be-
cause of TKM, even though it has 
caused much heated discussion by 
pushing it into our schedule.

Mark only has three to four 
hours of time at home each day, and 
he travels every other week.  We 
have examined every activity with 
scrutiny and fought for our precious 
hour/day.  No one has time for 

How Seriously Are You Involved For Your Healing? 
A Testimony of Active Sacrifi ce, Commitment, Perseverance and Great Fruit
A letter to the King Institute by Lynn Coalmer
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TKM; they make time for TKM, and it seems almost as if the devil himself is against it on a daily basis.

I cannot thank you two enough for tirelessly sharing your ministry to people.  I can’t imagine a doctor in 
the whole earth who would have understood the root cause for my complex chronic, specifi c, peculiar illness to 
the degree and accuracy that you have, which astounds me and brings tears to my eyes knowing only God’s hand 
could have brought me to you.  Thank you for your fanatical pursuit of Murai’s earlier works and for developing 
TKM into medicine of, by, and for the people!  Many thanks.  I’m so looking forward to learning more.
As Kayla says (my daughter), “TKM Rocks!” 
God bless you both, Lynn Ω

I am very thankful!
Blessings to all,
Andrea

What a Difference a Class Makes

The Self-help class at the Sebring First Baptist 
Church went extremely well.  I am very optimistic 
of the fruit that will come from it.  They were enthu-
siastic and truly appreciative to get the class in the 
manner we provided it.

Fifty two started the class, but three just didn’t 
come back the second night.  cont. pg. 16

cont.from pg. 10
sleeping, and not looking well.  

I checked pulses and decided to apply R&R 4th 
Stratum Sequence and my daughter apply the Spleen 
and Stomach Sequences later.

The next day he was up and looking better than he 
was before he wasn’t feeling well. 

Our family has been helped in several ways by 
other sequences.

Thanks so much for keeping this pure from the per-
versions that Satan has tried to muddy the water with.    
Cindy

My Vision is Sharper
Hello,

Right before the Wonderfully Made conference, 
I mentioned to my daughter that I needed to purchase 
new glasses.  My very old pair has been sat on and are 
very scratched up, although the only time I was using 
them was while driving at night.  

My vision has been getting worse lately and who 
wants to wear  beat up, uncomfortable, and out-of-date 
glasses all the time.    It is an expense that I didn’t want 
to make.  But I could tell that I needed to start wearing 
my glasses full time.

You can imagine my delight when I noticed after 
day three of when I noticed after day three of the Won-

  !reprahs saw noisiv ym taht ranimes edaM yllufred
I’m very excited about the change.  I’m going to put 
off purchasing new glasses!

I wasn’t looking for this or expecting it.  The 
people that worked on me were going by the pulses!  
They weren’t treating symptoms.  They didn’t know

Pulse Puzzle
Pulse puzzle is a regular part of each KIMA Journal issue 
for graduates of Level 2 and above to help learn more about 
pulses.  The following are some abbreviated examples used 
in the pulse puzzles, similar to demonstrations in class.
S = Silent
L = Loud
W = very weak pulse
R = Rapid 
The numbers (1st -5th) represent the stratum texture.
FWT = Fluff with Tone.  There can be combinations such 
as: W/FWT.

The study example is below and the observation and sug-
gestions are on page 17.

Think of common denominators and processes of elimina-
tion to determine options before viewing the suggestions.

Lg. Int.
Lung

Sm. Int.         S
Heart        1st L

GB       S
LV       1st L
BL       S
KD       S

ST
SP

DIA
UMB

S
S

S
1st L
S
S
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Pulse Puzzle Suggestions:

Observation: Most of the pulses are obviously silent and the only textures noticed are 1st Stratum 
in Liver, Spleen and Heart.  When looking at textures, Spleen is obviously disrupting Heart and Liver 
Energy.  Looking for the likely culprit for the silent pulses seems to be Spleen.  Since Spleen revital-
izes all energy, it can also cause weak or silent pulses when not functioning correctly. 

Suggestions:  This seems pretty straight forward. Simply apply the Spleen Sequence.  Another 
course would be to apply the Heart and Liver Sequences to strengthen them against interference 
from Spleen. But, this would still not address the majority of the silent pulses. Therefore, Spleen re-
mains the main focus to accomplish the most in moving towards fl uff with tone for all pulses.   

Summary: When you feel a lot of silent pulses and also see a clear issue with Spleen Energy, then 
the favored one to apply would usually be Spleen Sequence.

 I heard one was uncomfortable when hearing the role 
emotions played in our health or lack thereof.

Sunday morning a lady (age 80) told me that af-
ter applying self-help Saturday evening she was able to 
stand during the hymns in worship service for the fi rst 
time in years without pain.  Another lady told me that 
she showed her sister how to apply #10 Self-help for her 
sore throat, then sat and watched her cough up lots of 
phlegm and thirty minutes later she was all better.  An-
other gave testimony in our Bible study group that the

Science

class had opened her eyes to scripture in new ways and 
everyone in the church should take it. 

An EMT class is this Saturday with many from the 
same group.  We invited members of the local EMS to 
attend.  My brother-in-law is the director and picked up 
fl yers to distribute to his people.  I’ll let you know how it 
goes.  God is doing great things!
Jim Robertson
Associate Instructor
King Institute, Inc.

The answer is CHEMISTRY! Yes, all things are 
made of atoms, and all atoms are made of the same three 
basic particles - protons, neutrons, and electrons. But, 
all atoms are not the same. The number of protons in an 
atom determines what element it is. For instance hydro-
gen has one proton; carbon has six. The difference in 
the number of protons and neutrons in atoms account for 
many of the different properties of elements. But most 
of the “real world” physical properties of materials are 
caused by electrons. The number and arrangement of 
electrons in an atom defi ne the chemical characteristics 
of elements.

A way to think of electrons is they’re the outer coat-
ing of an atom that “shows.”  The electrons are the glue 
that holds atoms together in chemical bonds. The basic 
electron number is determined by the number of protons. 
In a stable carbon-12 atom there are six electrons, since 

there are six protons.  But it gets much more interesting 
than just counting electrons.

Also, most things we encounter in the world 
around us are not pure elements. Literally everything 
around us is composed of various mixtures of elements. 
And when atoms of two or more different elements are 
joined in chemical compounds, the effect on the prop-
erties of the resulting compound is amazing. This is 
because the electron confi guration of the combination 
is so different from the structure of the single element. 

For example, pure sodium will explode if you get 
it wet. Chlorine is usually a gas, and quite caustic. But 
when combined chemically to form the compound so-
dium chloride (table salt), the physical properties are 
completely different. This reveals that most of the 
physical properties of materials we’re familiar with 
come from the chemical form of the material - and that 
means the electron confi guration. Even whether a ma-
terial is shiny or dull, or a liquid or gas come from the 
electron confi gurations of elements and compounds. 
This is a simplifi ed explanation, but hopefully helpful. 
Ω

If all physical things 
are made of atoms, 

why do they have dif-
ferent physical proper-
ties, like wood is hard 

and rubber soft?
By Glenn King, PhD, C.D.N., C.N.
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New Sequence for Revitalizing the Shoulder (pg. 226 in Volume 3).
The diagram illustrates Left sequence Energy Spheres only. Refer to Figure A-1.
LEFT Sequence, sit on the Left side of the body.

Procedures  Positions
For Hands (to) On Body E.S.’s

step 1 right to left 10
  and   left to left High-19
step 2 left to left 19
step 3 right to left 23
step 4 right to left 9
step 5 right to right 11
  and   left to left 9
step 6 left to left ring fi nger
step 7 left to left index fi nger
step 8 left to left 23
  and   right to left wide 22 (place all fi ngers
    into the cuff)
step 9 left to right 8

RIGHT Seq. sit on Right side

1  L - R  10
    R - R  High-19 
2  R - R  19
3  L - R   23
4  L - R   9
5  L - L   11
& R - R   9
6  R - R   Ring 
7  R - R   Index
8  R - R   23
& L - R   H-22 (all in cuff)
9  R - L   8

© Copyright 2008 Glenn T. King, Ph.D., C.D.N., C.N. 

Figure A

9

13

19

23

10
High-19

11

Index

Ring

8

Wide 22
(cover the whole 
area in the cuff )

Note: This sequence is primarily a second stratum relation 
for left or right shoulder and has a direct relation to Large
Intestine pathway.

It stimulates Ascending and Descending energy.  It also relates to 3rd and 5th strata due to cross correlations in 
the shoulder.  2nd, 3rd or 5th stratum correlations may apply depending on the cause of a shoulder project. Left 
shoulder relates more to 5th stratum, while right shoulder relates more to 3rd stratum. This is not the same as the 
paralysis sequence, but also helps arm paralysis.  This has been highly effective in providing relief for numerous 
shoulder pain and projects. 

Vital: Hold steps 8 and 9 for 
a minimum of 10 to 20 minutes
for chronic shoulder conditions. 

This application is to be applied by another person.
Preparation: Preferably lay in a comfortable position. For best 
results, both persons, remove all metallic objects from body and 
clothing.  100% cotton clothing is best.

Length of time: Hold each step (location) a minimum of four to 
fi ve minutes or up to twenty minutes if needed.

Application: Use fi nger pads (palm side down) of your fi rst three 
fi ngers (index, middle, and ring) to apply contact for each location. 

Always hold 2 locations when applying any step.

Important: Pressure is not needed to achieve results, in fact, it in-
hibits the process. Only contact is needed to stimulate circulation.

When to apply: This can be applied  at anytime.
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fyi
By Glenn King, Ph.D., C.D.N., C.N.

This week I heard of a man in my local area that 
was a Christian and church member who hung himself.  
It was said that he ended his life to avoid facing the fi -
nancial doom that the world’s system is proclaiming as 
much as possible.

The media has everyone hyped-up about the Amer-
ica’s economical fringe of disaster beyond imagination. 
As believers in God’s Word, we need to stop and look 
at the truth and not the facts of the world or speculation 
of any facts.

I might see how some who live according to the 
world’s system might start believing that a great snow 
balling disaster was at hand.  But, for a Christian to 
depend on the world’s system for security, ability and 
provision is simply not knowing or believing in God’s 
promises for His people.

I also know that far too many pastors are not teach-
ing the Truth, but instead are leading their fl ock into the 
darkness of the world’s system because they are actually 
believing it over God’s word.   

This can easily happen when we take our eyes off 
the faithful promises of God, even in times of famine in 
the country or world.  God uses the faithful who stand 
on His promises to help provide for the ones who have 
fallen into the clutches of fear and lack, which is not of 
God.

Let us return and live according to the truth.  In 1 
Kings 17: 1-16, God not only warns that a dry and famine 
season is at hand, but He directs Elijah to turn East and go 
to the brook Cherith and he will be provided water.  God 
does far more to show His awesome way of providing 
from the least likely possibilities. God commanded the 
ravens, the stingiest creatures on the planet, to provide 
for Elijah.  If you research how ravens are raised and how 
they don’t share anything with anyone, not even their 

own offspring, then you can understand why God chose 
the raven to show His unwavering faithfulness.

If this was not enough, when the brook dried up 
God told Elijah to go to Zarephath where a widow 
was preparing her last two fl at bread cakes for her son 
and her to eat and then die, because there was nothing 
more.

Elijah said for her to bring him some water and 
make him a cake before they ate, knowing they had 
none left, he tested their faith. She did as he said, and 
the container of oil and fl our jar never decreased until 
the famine ended.

God will show Himself faithful in the most unex-
pected ways.

Read also in Genesis 26:1-5, where Abraham fell 
into fear during a famine and ran to the Philistines (in 
Scripture, Philistines represents the fl esh and Egypt the 
world system).  God knew that he would end up in the 
world system if he went the way of the Philistines, so 
He spoke to him and said not to go to the Philistines 
(the fl esh, which will lead to the world system), but to 
stay where he was and He would bless him.  And He 
did.  God is able to bless His faithful people where 
they are.

There are many other places in God’s Word that 
shows His provision in such times as what is at hand,  and 
how He always shows Himself faithful to the faithful. 

My suggestion is to get debt free quickly so you 
won’t be entrapped by the world system and can be 
used by God to provide for those in need in the times 
to come.

Be encouraged and encourage others.  Operate by 
faith and God's promises and not by fear. Ω

good info to know!
Whose Economy Do You Live In?



Healthy Eating
Home Style Almond Butter (Gluten Free)

by Hillary King

    The best nut butter available is made right at home.  I know you can buy almond and other nut butters 
at natural food stores, but try this recipe and see if you can still be satisfi ed with any store bought nut 
butter.  This is great year round and easy to make, as well as easy to serve.  We like it simply spread on  
gluten free fl ax and millet bread with a touch of honey added and a glass of rice or soy milk.  

You’ll need:
Dry goods:
1 1/2 pound of raw or dry roasted almonds
1 teaspoon of sea salt

Wet goods:
1/2 cup saffl ower oil
1 tablespoons of good (local to your area) honey

Preparation: Place the almonds in a food processor.  Blend for one minute, then slowly add 
about a tablespoon of oil at a time while blending. When you have added all the oil, then add 
the salt and honey. Blend all together for about 30 seconds or until it has the texture you desire.

I like it a little more crunchy than smooth.  You may also like a slight amount more or less of 
oil. If changing the amount of oil in the recipe, I suggest trying just a teaspoon more or less. A 
small amount makes a big difference.

Serving: This will make about 24 to 25 ounces of nut butter.  You can spread some on bread or 
just eat with some rice, wheat or gluten-free crackers. Some like to use this delicious nut butter 
as a dip with vegetable sticks.

Tip: It is protein rich, plus almonds are one of the most alkaline nuts for your system and 
health.  You may substitute other nuts such as cashews or pistachios, but we do not recommend 
peanuts for a healthy diet.

Have a blessed, delicious, and enjoyable Fall!
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What Doctors Don’t Tell?
By Glenn King, PhD, C.D.N., C.N.

It is refreshing to see a physician 
reveal or admit what some already 
know is true.  Dr. David Newman, 
is a New York City emergency de-
partment physician who also studied 
philosophy, was a paramedic, and 
served in Iraq at an army hospital. 
He currently trains medical students 
and residents at Columbia Universi-
ty and St. Luke’s Roosevelt Hospital 
Center.

Dr. Newman has written a book 
about the secrets your doctor keeps 
from you. But he’s not talking about 
any “secret cures” or alternative 
medicine. Instead, it’s about the se-
crets hidden in plain sight in medical 
journals and hospital hallways. His 
book, Hippocrates’ Shadow: Secrets 
From the House of Medicine (Scrib-
ner), reveals about placebos often 
used and the many common health 
issues that are simply not understood 
by doctors, but they never admit it.

Dr. Newman said doctors simply 
don’t know as much as you think they 
do.  For example, they don’t know 
what causes most cases of back pain 
or what makes it better.

Doctors do know that many of 
the tests, drugs and procedures they 
order and prescribe either do not 
work or have not been proven to 
work. Case in point; they keep pre-
scribing antibiotics for colds and 
bronchitis.

Doctors disagree, often, about 
everything, including whether that 
chest X-ray you just had really shows 
pneumonia. Doctors like ordering 
tests better than they like listening to 
you.  Ordering tests makes them look 
like they know what they’re doing.

“Doctors are not bad human be-
ings,” Newman said; time limits, 
lawsuit fears and the demands of 
insurers deserve some blame for the 
truth gap. But medical training and 
traditions play big roles.

Take the antibiotic problem. 
Studies show half of the patients 
who go to a doctor with a common 
cold are prescribed an antibiotic. 
Colds are caused by viruses; antibi-
otics only kill bacteria. But antibiot-
ics kill good and bad bacteria, which 
leaves you in a worse condition and 
more vulnerable to infection or in-
festation.

Newman said “Doctors think pa-
tients want a prescription.  They also 
know that patients feel better once 
they get that magic pill.”

“Although, doctors should know 
that patients are more satisfi ed when 
physicians take a few minutes to lis-
ten, explain why antibiotics won’t 
help and suggest some symptom re-
lief  that won’t come with side effects 
such as diarrhea, yeast infections and 
allergic reactions,” Newman said.

Further more, Newman said, 
“Doctors don’t like to admit that 
many test results are not as black and 
white as they appear.  They’re not 
as accurate as what people are led 
to believe. Communicating shades 
of gray is harder and not taught in 
medical school. And while patients 
assume doctors rely on science, it’s 
not uncommon for the decisions we 
make to be entirely based on person-
al opinion.”

Letting patients in on secrets like 

those would allow them to make bet-
ter, more healthful choices, he said.

Other doctors will argue with 
some of Newman’s views. For ex-
ample, he says routine mammograms 
don’t save lives, a conclusion at odds 
with the American Cancer Society, 
the National Cancer Institute and 
other medical groups.

The idea that Americans get 
worse medical care than they realize 
is gaining notoriety, as the quality 
of medical care in the U.S. is falling 
fast in the international scope. This is 
often realized through people often 
getting too many, not too few, tests, 
drugs and procedures, but not effec-
tive treatment.

Think about this summer’s rec-
ommendation from the U.S. Preven-
tive Services Task Force that men 
over age 75 should stop getting blood 
tests for prostate cancer (because 
they are more likely to be harmed by 
prostate cancer treatment than to die 
from the disease). Or read Overtreat-
ed, a 2007 book by a former health 
journalist. Shannon Brownlee writes 
that the biggest problem is doctors 
and hospitals “get paid more for do-
ing more.”

Newman said, “Whatever the 
causes, part of the cure must be 
straight talk. There is a lot of person-
al responsibility in this. It’s all about 
patients and doctors communicat-
ing.”

It is time for the people of this 
country to wake up and smell the de-
ception and demand more quality for 
the billions of dollars that are paid 
annually. 
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Everyone’s Talking on
KIMA-TALK! 

   We’ve all experienced it.  TKM® (The King Institute 
Method®) overload!  We’re excited!  We’re ready to 
go.  Then it hits us – we no longer have someone to 
talk with about TKM®.  What do we do when we have 
questions?  Once we start working on people, we start 
having incredible results.  Where do we share all the 
exciting reports?

   For those who want to talk with someone who under-
stands, there’s good news!  
   If you completed Level 1 and 2 training, there is a 
forum just for you.  Current members of the forum say it 
feels like the training seminar never ended.  It’s  a great 
way to share stories, ask questions, learn something 
new, problem solve together, rejoice with one another 
and pray with over five hundred people who have a 
passion for TKM®.  

   Join us today!  Contact the King Institute, Inc. to 
be added to KIMA-Talk.  The discussions are great.  
The fellowship is excellent.  And the thirst for more 
talk about TKM® is satisfied.  

   Note: When you e-mail the Institute, include your 
Level 1 and 2 training locations, approximate date and 
your phone number.  If you’re already a member, then 
join in the conversations!

What is TKM®?
   It’s a complimentary form of natural medicine from 
a biophysics understanding of the bioelectrical systems 
and functions of the human body.

   This gentle method is a non-invasive, light touch ap-
proach to re-establishing homeostasis in the body that 
even a child could apply.  Use of this nurturing practice 
restores bioelectrical circulation (conductivity) and 
balance (coherence). 

   It promotes rapid healing and has shown to be highly 
effective to help reverse critical health issues and 
chronic diseases as it activates a resurgence of vibrant 
health. 

   The King Institute, Inc. embraces its client as a “whole 
person,” addressing the cause from a physics point of 
view rather than symptoms of disease or pain (which is 
simply bio-energy that is not circulating properly).  

   This approach produces measurable and remark-
able improvement in physical, mental, and emotional 
health.

   Our greatest handicap is lack of knowledge and the 
lack of acting on correct knowledge! 

THE CLASS / EVENTS SCHEDULE

Additions and changes in schedule are subject to change without prior notice.
Please check the up-to-date schedule online at:  www.kinginstitute.org

You may register for the Institute’s classes / events online at www.kinginstitute.org  
Or, you register or inquire about any events by calling the King Institute, Inc. at 

1-800-640-7998
Thank you for stretching yourself to learn valuable information!



 Thank you for supporting the King Institute by being a member of KIMA 500!  Your generous contributions help
 this ministry fund its outreach and missions programs to share the God-given gift of healing

and restoration around the world.

Spread the word about KIMA 500!
 

Tell others about the 500!

These are a few who thank you for your generosity!
May God bless you!

Tell your family, friends and neighbors, so they may join with you in support, because 
more KIMA 500 supporters means more people we can help around the world!

  Together with God, great things can be accomplished!

For more information call 800-640-7998




