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In set Cover Art 
In August of 2020 Elon Musk presented to the world his latest 
technology of how a pig could be controlled through frequency by a 
brain implant. Although there actually does exist even far more 
advanced technologies already that can do that, it demonstrated that 
the scientific trend to interface Humanity with the A.I. Mechanical ‘Hive’ 
is well under way. The graphic of the cover of the book depicts this 
interface but that it will be at the genetic level. The image is that of a 
human form with a ‘Brain Implant’ that is digitized. It looks like a typical 
circuitry type of design and emanates to the rest of the head. The 
concept is that humans can essentially merge with machine. The 
question is, who will control and program it? 
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CREATION OF MANKIND 
 
And the LORD GOD said, Let Us make Man in Our Image, after 
Our Likeness. -Genesis 1:26 
 
So the LORD GOD created Mankind in His own Image, in the 
Image of the LORD GOD, He created them; Male and Female 
He created them. The LORD GOD blessed them and said to 
them, Be fruitful and increase in number; fill the Earth and 
subdue it. -Genesis 1:27-28 
 
Then the LORD GOD formed Man from the dust of the ground 
and breathed the Breath of Life into his nostrils, and the Man 
became a Living Being. -Genesis 2:7 
 
And the LORD GOD planted a Garden in Eden, in the East, 
where He placed the Man He had formed. -Genesis 2:8 
 
And out of the ground the LORD GOD formed every beast of the 
field, and every fowl of the air; and brought them unto Adam to 
see what he would call them: and whatsoever Adam called every 
living creature, that was the name thereof. And Adam gave 
names to all cattle, and to the fowl of the air, and to every beast 
of the field; but for Adam there was not found a help meet for 
him.  
 
And the LORD GOD caused a deep sleep to fall upon Adam, 
and he slept: and He took one of his ribs and closed up the flesh 
instead thereof; And the rib, which the LORD GOD had taken 
from Man, made He a Woman, and brought her unto the Man. 
And Adam said, This is now Bone of my Bones, and Flesh of my 
Flesh: she shall be called Woman, because she was taken out of 
Man. Therefore shall a Man leave his Father and his Mother and 
shall cleave unto his Wife: and they shall be 1 Flesh. And they 
were both naked, the Man and his Wife, and were not ashamed. 
-Genesis 22:19-25 
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CATASTROPHE 
 
Also found in: Thesaurus, Acronyms, Encyclopedia, 
Wikipedia.  
 
ca·tas·tro·phe 
 (kə-tăs′trə-fē) 
 
n. 
1. A great, often sudden calamity. 
 
2. A complete failure; a fiasco: The food was cold, the 
guests quarreled—the whole dinner was a catastrophe. 
 
3. The concluding action of a drama, especially a classical 
tragedy, following the climax and containing a resolution of 
the plot. 
 
4. A sudden violent change in the Earth's surface; a 
cataclysm. 
________________________________________ 
 

[Greek katastrophē, an overturning, ruin, conclusion, from 
katastrephein, to ruin, undo : kata-, cata- + strephein, to 
turn; see streb(h)- in Indo-European roots.] 
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PROLOGUE 
PLATFORM SCAFFOLDING 
A Global Genocide Underway 
 
‘Do you begin to see, then, what kind of world we are creating? It 
is the exact opposite of the stupid hedonistic Utopias that the Old 
Reformers imagined. A world of fear and treachery and torment, 
a world of trampling and being trampled upon, a world which will 
grow not less but more merciless as it refines itself. Progress in 
our world will be progress toward more pain.’ -George Orwell 

 
According to many Doctors, Scientists and Virologist that 
are speaking-out against the COVID-19 shots, such as Dr. 
Steve Hotze of Houston, Texas, the COVID-19 shot is not a 
vaccine. It is an Experimental Gene Therapy injection. He 
states, ‘The CDC, the Center for Disease Control gives the 
definition of what a vaccine is. A vaccine is a product that 
stimulates a person’s Immune System to produce Immunity 
to a specific disease. Immunity is protection from an 
Infectious Disease. If one is immune from a disease, one 
can then be exposed to it without being infected.  
 
This so-called COVID-19 so-called vaccine does not 
provide any person who receives the injection with 
Immunity to COVID-19. Nor does it prevent the spread of 
the disease. It therefore does not meet the CDC’s own 
definition of a vaccine. That is why it is a deceptive trade 
practice under 15 U.S. Code, Section 41 of the Federal 
Trade Commission. The Pharmaceutical companies who 
are producing the so-called vaccines, which is 
Experimental Gene Therapy claim that it is a vaccine. They 
are not telling the General Public the truth. The Scientists 
and Government Officials are also lying by calling this 
treatment a vaccine. The COVID-19 shots are only 
designed to minimize the symptoms, if a person was 
infected with the COVID-19 virus.  
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By referring to this Gene Therapy as a vaccine, the 
Pharmaceuticals are being protected from being sued or 
from liability because those making vaccines are by law 
exempt from any liability or damages incurred by their 
products.’ But this is part of the Plan of a Hegelian Dialect. 
How so? As the masses will be dying due to the dangers of 
this type of Gene Therapy, the world will demand a ‘safer’ 
and more acceptable form of inoculation. How will this 
come about? Quantum Dot Array Patches. These will be 
like a band-aide patch that will be mailed or delivered to 
People all over the world. The Patches require no extreme 
refrigeration and will be self-applied without the need or aid 
of any medical personnel. 
 
The doses can also be made in the billions. Once this 
Quantum Dot Array Patch is applied to the skin surface and 
compressed against, the ‘bite’ will have bitten the body and 
the ‘dots’ or stakes will be forever infused into the body. 
This application also will carry the Luciferase, the Nano 
Bots, and the Platform Scaffolding necessary to later on be 
activated via the 5G/6G/7G frequencies to establish the 
Block Chain connections, GPS Tracking and Bio-
Feedback communication 24/7. Welcome to the Beast 
System in preparation to the Mark that is surely to follow 
within a few years’ time.  
 
To this end is what this book will try to expose, educate and 
warn, friend and foe alike of how this new technology is 
required for the new 21st Human, an Adam 2.0 to match the 
21st Century. The purpose of this book is to investigate the 
notion that there is a massive push worldwide to make 
humans into ‘computers’, essentially. And this, thanks to 
the orchestrated ‘pandemic’ and Emergency Use 
Authorization bestowed on governments to have locked-
down the entire world to do it with. The premise is that with 
the technology that is available, such as with the COVID-19 
mRNA shots having Nano-Technologies, this notion is not a 
mere Science Fiction abstract but reality now.  
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Gene Therapy 
It is becoming more evident that the world, and its societies 
are becoming polarized now even more over the COVID-19 
shots. How so? It is making a distinction, a divide of those 
that have it and those who are refusing it. And both 
decisions are based on Science, supposedly. This book will 
take the vantage point that the ‘pandemic’ was made for 
the shots, not the shots made for the ‘pandemic’. Various 
studies and assessments from qualified Scientists and 
Doctors will be presented as evidence and proof. 
   
Those that have taken the COVID-19 shots or are, are the 
ones who are ‘bragging’ about it as some badge of honor. 
And this ‘Righteous Disposition’ is being used to shame 
those that refuse to take the poison based on scientific 
evidence and proof but is not being accepted or allowed as 
the official Scientific party line. Those Scientists and 
Doctors that are sounding the alarm about the unknowns of 
these COVID-19 shots in humans, are being censored. 
People are not being told or shown papers that since the 
COVID-19 shots are Experimental, they are legally required 
to provide certain information to the Patients.  
  
Pfizer, Moderna and the other, so far do have an official 
Fact Sheet, of facts and rights available but are not being 
presented to People when administrating the shots to 
inform them that it is an Experimental Shot and the legal 
right to refuse it. And People are not being informed of the 
adverse effects and that, ‘it may provide protection from 
COVID-19 and can still be transmittable’. Be warned, once 
the mRNA is injected into one’s body, it cannot be taken 
out. Why are millions not wanting this new mRNA COVID-
19 shot? This will be the underlying premise of the book. It 
is because the COVID-19 shots do modify one’s DNA and it 
is going to lead to a worldwide COVID Catastrophe. There 
is no long-term study to vet its adverse effects as it is 
Experimental and goes against the Nuremburg Code and 
the UNESCO Declaration. The whole world is the ‘Lab’. 
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Experimental Treatment 
The ability to alter and manipulate Genes has been a 
reality for some time. But the excuse to roll-out the shots 
was orchestrated by hyping-up the COVID-19 ‘pandemic’. 
The shots having mRNA type of technology do indeed alter 
the DNA of every Living Cell in the body once it co-opts the 
cell’s Nucleus. And again, this Gene Therapy application is 
irrevocable. Meaning, mRNA coding cannot be stopped nor 
taken out of one’s body. Once injected, the ‘Codes’ fuses 
with the very DNA of a person through a process called, 
‘Reverse Transfection’. These ‘Codes’ will become part of 
who one is, metabolically, genetically, permanently. 
  
Clear evidence from the Big Parma companies and CMO’s 
Chief Medical Officers have publicly stated this fact of 
themselves despite Dr. Fauci’s denial that the COVID-19 
shots do not alter one’s DNA. Thus, one of the main 
purposes of this book is to expose the dangers of taking 
the newly, untested for long-term effects COVID-19 mRNA 
Experimental Shots. To take some vaccine that is 
experimental is maddening. To this end, this book will show 
that indeed, these COVID-19 shots are not even technically 
a ‘vaccine’ at all but rather Gene Therapy at best. 
 

The premise is that the whole world has been capitulated 
into taking these Experimental Shots that will show its 
deadly effects in the not-so-distant future. How so? The 
effects will be localized to an individual’s Metabolism, age, 
pre-existing conditions, diet, etc. It can take minutes as in 
some cases, People taking the vaccine have died on the 
spot. Or it can take a day, several days, weeks, months or 
a year away. Why would People be dying from this 
untested new technology? The mRNA shots are only 
Coded for the COVID-19 strain that is an engineered virus. 
This virus does not occur naturally but has been released 
according to Dr. Li-Meng Yan. She is the one who worked 
in the Wuhan Lab and escaped to the West to tell her story.   
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Although no one is listening nor taking her seriously 
enough to change the present policies of the WHO, CDC 
and world governments. Why not? One will now have to 
keep taking mRNA type of vaccines to ‘Code’ for the 
Variants or Mutations that are yet to be identified and then 
targeted. And the Platform Scaffolding has to continue to 
build the ‘System’ within the body. The danger? If the 
vaccines do not ‘Code’ for the right Variant, the Corona 
Viruses that either occur naturally, ‘in the wild’ or otherwise 
will not be prevented from bypassing one’s Immune 
System. These viruses will enter unopposed and start to 
replicate and destroy the cells leading to certain dead. 
 
This will result in Catastrophic Organ Failures. Why? It is 
because one’s natural Immune System will have been 
compromised as the mRNA Spike Proteins inhibits 
one’ natural Immune System from producing the 
normal types of Antibodies to fight-off all types of 
viruses. Essentially, when this occurs, one’s natural 
Immune System will have been compromised. That is 
called Acquired Immune Deficiency Syndrome or AIDS. 
It is that dire. This is on top of the evidence from several 
Doctor’s scientific papers published that found 4 to 17 HIV 
Cell Lines in the virus itself and the COVID-19 shots.  
 

This alone is the ‘Smoking Gun’ that this virus is man-
made. This coming COVID Catastrophe will be that, 
precisely because the COVID-19 is essentially 
guaranteeing that sooner or later, if the right Codes of the 
mRNA are not delivered, the person will surely die if and 
when exposed to other Variants of the Corona Viruses 
and/or other Infections, etc. This will be due to the 
compromising of one’s natural Immune System. Millions will 
be dying and blamed on ‘New Mutations’ from those 
refusing to be vaccinated with this Frankenstein and Doctor 
Mengele ‘Live Experimentation’. Ironically, it will be all 
those that are inoculated with the COVID-19 shots that will 
be ‘Shedding’ countless Variants.  
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Eugenic Agenda? 
It will be those vaccinated that will spread the disease 
to the next level and, rendering the initial 
‘Immunization’ worthless. So why inject an unknown 
variable into otherwise healthy People’s bodies with a GOD 
given natural Immune System? Why would anyone want to 
have one’s own body create the virus itself that will put the 
body in danger of attacking itself? This does not account 
for underlying prior conditions and/or age, etc. The risk of 
taking this unproved COVID-19 type of new mRNA 
shots is too great to be exposing the Peoples of the 
world with. This type of Experimental Gene Therapy has 
dire effects to have shown in prior Animal Lab Studies to be 
catastrophic. But that is the plan. It is Eugenics. 
 
eu•gen•ics yoo͞-jĕn′ĭks  
  
n. The study or practice of attempting to improve the Human 
Gene Pool by encouraging the reproduction of People 
considered to have desirable traits and discouraging or 
preventing the reproduction of People considered to have 
undesirable traits. 
  
n. The Science of Generative or Procreative Development; the 
Doctrine of Progress or Evolution, especially in the human race, 
through improved conditions in the relations of the sexes. 
   
n. The Science of Improving Stock, whether human or animal. 
 
Rather, it is not just about protecting People but eventually 
about Population Control and Population Reduction. 
Investigate who is behind this new technology and its 
funding, Eugenicists. Who and what are Eugenicists? Early 
Eugenicists were mostly concerned with factors of 
‘Perceived Intelligence’ that often correlated strongly with 
Social Class. These included the likes of Karl Pearson and 
Walter Weldon, who worked on this at the University 
College London. The Eugenicist of today are far more 
sophisticated and deadly thanks to manipulating COVID. 
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At the turn of the 20th century, various Eugenicist Societies 
promulgated the polities of Forced Sterilization and 
Abortion Rights in Europe and the USA. This helped start 
the Feminist Movement and Race Theory, for example. 
This was the policy that later on, Hitler adopted as the 
Final Solution for those undesired populations who were 
seen as ‘viruses’. This Eugenics Platform later on spurred 
into the work of Margaret Sanger that sought to curb the 
reproduction of Africans in the USA. She set-up the 
framework for Planned Parenthood abortion clinics in their 
low-income neighborhoods. And the rest is history. 
 
Eugenics is predicated on the notion of Social Darwinism 
where the ‘Survival of the Fittest’ is desired and allowed to 
live. The weak, infirmed and deemed ‘inferior’, need to die. 
The strong and Dominant Genes must prevail over 
Mutations and Inferior Genes, so as to enhance the 
Evolutionary Track of Humanity on its way to become a 
‘God’ Creator themselves. They have arrived. Now, they 
are using Science and mRNA to ‘hack’ the Genetic Code 
or one’s Genetic Code like a number combination to a lock. 
Or in other words, one can take up the mantle of playing 
‘Creator’ from here on out. Is this ethical? Is it wise? What 
will be the ramifications, side-effects and collateral 
damage? What can possibly go wrong? 

  
This argument and more will be presented with evidence 
and proof that will encompass the chapters in the book. 
They will examine the known and unknown dangers of 
such mRNA COVID-19 shots from various scientific angles. 
Most notably, it will feature Scientists, Doctors and 
Virologists themselves and what they have to say on the 
matter of the dangers of taking the COVID-19 shots and its 
attempts to modify the DNA in People. To what end? For 
what ultimate purpose? Adam 2.0. Speaking of Adam, does 
the Bible have a similar warning and even a foreshadowing 
of the Last Generation’s predicament? Yes.  
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The Mark 
Why would one involve a religious or Biblical matrix 
imposed on what is happening presently with the COVID-
19 pandemic worldwide now? It is because Jesus foretold 
such a time would be coming and has arrived whereby the 
whole world would be subjugated to. Subjugated by/to 
what? There will be a coming economic grid where no one 
will be able to participate, ‘buy or sell’ without a ‘COVID 
Pass’ or the ‘Mark of the Beast’. There has been much 
conjecture and speculation as to what this term means, and 
its associated number of 666. The ‘Name’ is also 
associated with a ‘Beast’ that the Bible identifies will be a 
man of the hour or of the Age or how about a ‘Reset’.  
 
This ‘Beast System’ is what is currently being 
constructed, 1 shot at a time, 1 body at a time. How so? 
It is as one Doctor put it, through ‘Platform Scaffolding’. 
The conditioning of the People has started with the 
orchestrated Lockdowns. If one wants to enter certain 
stores, venues or travel, if one does not have a ‘Mask’, No 
Service. What is now occurring is, ‘No Shot, No Service’. 
And eventually will encompass the whole world in that, if 
one does not have the Mark, there will be no Service. 
 
What is so dangerous about this ‘Mark of the Beast’ that 
the last book of the Bible warns about? It is because the 
technology now exists to, not only ‘Hack Adam’, but 
reprogram Humanity to take-on a ‘more than human’ 
constitution. It will be made to merge with machine, A.I., 
Artificial Intelligence. It would be one thing if these 
Eugenicist would do this to their own and for their own. But 
they are bent on dragging all of Humanity, willing and 
unwilling down this new ‘Re-Creation’ Agenda. As 
Eugenicists, they will be disposing of those not willing, for 
they think the future belongs to them. They are sorely 
mistaken according to the Bible. And? Such ‘Genetic 
Modified Humans’, (GMH) cannot avail themselves of the 
salvation, the redemption only found in Jesus. How So?  



 

   21 

Jesus only came to die and pay for the sins of humans. In 
taking the Mark, it will eventually change a person’s 
Genome, enough to the point that it will render that person, 
non-human. And that those not willing to participate in the 
new ‘Reset’ or Order to come will have to be eliminated as 
a direct threat based on the false fear-mongering. They will 
not allow any person to live to the contrary as they will be 
deemed a menace, a ‘virus’ to Public Health. The solution? 
Decapitation. At the core, of this coming ‘Reset’ is the 
Human Genome. Where did Genetics come from anyway? 
The modeling sequence of DNA is attributed to the work of 
James Watson, Francis Crick and Maurice Wilkins. 
 
They received the Nobel Prize for discovering such a 
construct in 1965. The Nobel Prize was awarded to them, 
‘For their discoveries concerning the Molecular Structure of 
Nucleic Acids and its significance for information transfer in 
Living Material.’ However, it is believed that DNA was 
actually discovered in 1868 in a small laboratory in 
Germany by a Swiss Scientist named Friedrich Miescher. 
This is according to the debate of who really ‘discovered 
DNA’. Aside from this scholarly contention, the entire 
Human Genome is now identifiable. 
  
It has now been isolated by in either Alpha order or 
numerical sequencing. What is the big deal about this? 
With the aid of computers, the entire Genome can now be 
digitized. And? The technology now exists whereby ‘Codes’ 
can be writing and delivered to the Genome itself to 
actually initiate a modification of the Genes, like ‘God’. This 
is done by way of delivery systems, such as mRNA that is 
delivered through injections. These are Proteins that are 
construed as an ‘Application’ in a Software Language. 
They can be delivered to cause the editing of the DNA in a 
person, the ‘computer’. It really has been perfected through 
the work done in modifying food or GMO. Now it is time for 
the humans to undergo this same ‘Gene Altercation 
Potential’ threshold too. No turning back.  
 



 

22 

Gene Editors  
And of course, Eugenicists say this is for the betterment 
and safety of everyone now in the whole wide world due to 
‘pandemics’, or has it been ‘plandemics’? And what better 
opportunity than to have a worldwide ‘pandemic’ to make 
an excuse of it to use this new technology. Remember, one 
should ‘not let a crisis go to waste’. This type of Gene 
Therapy and research have been occurring since the 
1950’s, but not really. Such Gene Altercation Potential has 
been occurring since Genesis 6. In modern times though, 
one means has been through CRISP Technology that was 
rolled-out in 2012. CRISPR can edit a human’s Genome to 
the point as one would edit a program file on a computer.  
 
It was 2 women who won the Nobel Prize in Chemistry for 
the development of this revolutionary Gene Editing Tool 
that's been described as, ‘Rewriting the Code of 
Life’.  The technique was discovered by Emmanuelle 
Charpentier, the Director at the Max Planck Institute for 
Infection Biology, and Jennifer A. Doudna, a Biochemist at 
the University of California Berkeley. They called their 
Gene Editor, CRISPR/Cas9. CRISPR stands for, Clustered 
Regularly Interspaced Short Palindromic Repeats - a 
repeated DNA sequence in Genomes.  
 
How does it work? DNA is like the instruction manual for life 
on the planet, and CRISPR/Cas9 can target sites in genetic 
material. This allows Scientists to change it by extracting 
out a particular Gene or inserting New Genetic Material at a 
predetermined site in one’s DNA. Cas9 is a type of 
modified Protein that acts like a pair of scissors that can 
snip-off parts of DNA strands. Why would anyone feel 
apprehensive or concerned about this type of technology? 
Well, in the hands of the right People, nothing as it has 
amazing potential. But what about the Eugenicists? Or 
governments that want genetically modify its soldiers? That 
they be taller, faster, see at night, have ‘spider senses’, etc. 
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Or what about enhanced properties to heal or be able to 
withstand extreme heat/cold? This is essentially the notion 
of Super Solders and thus Super Humans. What about 
breeding a ‘Master Race’? Fantasy? No more. This 
assertion hit the headlines in 2018 when a Chinese 
Scientist used the CRISPR/Cas9 technology to create the 
first Gene-Edited Baby. It shocked the world and sparked a 
highly charged ethical debate about its use. With these 
backdrops, this book’s disposition will be a Biblical World 
View, as this presupposition of Gene Therapy had already 
occurred in Humanity’s history with not so good results.   
  
In fact, it was so disastrous, that the GOD of the Bible 
decreed the whole world to be flooded as judgment for his 
mixing the Genes and hybridization of His human creation. 
It is rather interesting that the issue of Genes, and how 
they can be now digitized and programmed is what the 
Bible starts off with. It is the creation account of Mankind, of 
Adam. The very word, Gene-sis, has at its root word the 
inference to the Human Genome that makes life possible, 
at least biologically. The Bible does state that aside from 
the living tissue that construed a human body, it was the 
Breath of Life from the Creator GOD, YHVH that made the 
reaction to produce a Living Soul, etc.  
 
If one studied even elementary Biology in school, one was 
amazed at the complexity of the human body. And how at 
the molecular level, processes were/are made that boggles 
the mind. Who made these Genes? What were their 
purpose? And what happened to it in terms of how 
according to the Biblical account, the human body was not 
meant to ‘die’. According to the Bible, physical death came 
in, in the form of sin. Death is the separation then of the 
Sprit/Soul from the Physical Body. Sin is defined as willful 
disobedience of the commands of YHVH. Thus, Adam and 
Eve, the first 2 genetic humans did not follow and keep. It is 
this ‘Sin Nature’ that is now genetically passed down 
through the bloodline of Adam.  
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Code of the Creator 
More so, it was in the Garden of Eden that the definition of 
one’s name, sex and gender were delineated to include 
roles. In Genesis, one clearly sees the Creation Order and 
how the Man, was to be the ‘Head’ of the Woman and how 
he was defined with the role of the Husband. And the 
Woman was defined by her Sex, Gender and role as a 
Wife. There was also, amazingly the prophetic inference of 
how Humanity was further defined despite not having any 
prodigy yet, with the concept of a Father and a Mother. 
 
This was in the context of how a Man, ‘Was to leave his 
Father’s house and cleave to his Wife’ to become 1 Flesh’, 
as they originally were. It should be noted that the Wife or 
Woman was Eve and that Man was Adam. YHVH had 
created them for the purpose of intentionally giving them 
procreative ability and command to fill the whole Earth. But 
the Bible states that as Humanity was first created at the 
‘Beginnings’, as that is another connotation of the word 
Genesis, so too does the Bible teach that Human history 
will end is such a similar fashion dealing with the battle over 
its Genes. How so?  
 
The point is that whoever modify one’s Genes, they will 
belong to them. With the Eugenicist’s mRNA, one will 
essentially lose one’s ‘Body Integrity’ and sovereignty over 
it. How will it end for Humanity? That depends on whom 
one allows to modify one’s Genes. Theologically, those that 
come to Jesus Christ will be restored and in fact are 
promised a ‘New Glorified Body’, genetically pure and 
indestructible. This will occur, according to the Bible and 
Promises of Jesus Christ to happen at the Resurrection 
and Rapture event in the not too distant future. What will 
that look like? As Humanity was started by 1 Man and 1 
Woman, so shall it be with the Body of Christ and GOD the 
Holy Spirit being fused as one at the end.  
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Human Reproduction 
What the Eugenicists of the world, since that day in 
Genesis 3:15 have proposed is an anti-Genesis platform. It 
is an agenda of going contrary to the edicts, plans and 
purpose YHVH the Creator has for Humanity. It is no secret 
that such Eugenicists like Bill Gates and the like seek to 
depopulate the planet. Was it no coincidence that his 
Father was on the national board of Planned Parenthood? 
No. However, it is not about over-population but over-
crowding, power and control of the Earth and 
Humanity.  The following is the sequence of how even in 
every DAN strand, Code Sequence, there is the numerical 
value of YHVH in it, the very name or ‘Signature of the 
Creator’. 

 
DNA 
Deoxyribose Nucleic Acid   
 
What binds the helixes together? 
4 Nuclide Acids 
They construe the Sulfuric Bridges. 
What is the sequence of? 
 

A-T-C-G 
Adenine-Thymine-Cytosine-Guanine 
 

Every 10, 5, 6, 5 Acids, there is a Helix Bridge Connection 
Hebraic Number Value Equivalent 
 
What is the meaning  
 

 10   5     6    5 
Y-H-V-H 

 
Is the Bridge, Bond, Glue that keeps the Human DNA Sequence 
together of Creator GOD’s Signature in every cell of the human 
Body 
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YHVH’s Plan? 
Of course, there should be responsible reproductive 
choices made by couples and GOD has bestowed the 
stewardship of the Earth to maintain it and keep it. To the 
Eugenicists, only the very few privileged are to have 
that GOD-giving Birth-Right of the Earth. Their attack 
has been on this Edict of Domain given to Humanity. 
However, the Eugenicists see themselves as the ‘Lords’ 
over the Earth. They and with their partnerships of the 
Ruling Bloodlines of the world see all Humanity as a 
‘Product of Energy’ and ‘Serfs’ to control like cattle. And 
now able to be ‘reprogrammable’ at the genetic level.  
 

In part, their agenda thus prescribes the reversal of the 
roles and redefine Sex and Gender and what is a Man and 
a Woman. The agenda now is to politicize this topic and 
grant protective status to those that not only seek to 
redefine what Gender and Sex is but to force everyone else 
to comply to their psychological suspension of Science and 
affirm the psychoses of their Gender Dysphoria. The 
Genesis account is very clear of how the 1st Human 
Institution given to the 1st Man and Woman was Matrimony. 
Yet, at the end of human history, such the Institution of 
Marriage is what is now redefined with Same-Sex ones. 
 
Traditional Marriage has been the bedrock of human 
existence and its successfully guaranteed its continuance. 
Not anymore. And such was the warning of the Days of 
Noah like and what Jesus admonished His Followers the 
end would look like. It has arrived. The issue would be the 
following. What is a Man? What is a Woman? What is 
Gender? What is Sex? And now what are Genes? Why 
bring up Noah, Jesus, the Bible? Consider that in the 
original Hebrew, when it states that,’ Noah was a Righteous 
Man, ‘perfect’ in his generations’. The world ‘pure’ means 
that of his ‘gene-rations’. In other words, his Genes were 
not altered. Noah was genetically pure, still fully ‘human’. 
And this is what Humanity is faced with now. 
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This is the crux of this book, to point one’s attention to the 
dangers of taking the mRNA COVID-19 shots. To consider 
just how dire the situation is now for Humanity, 
collectively and individually in terms of who will have 
control over its Genes. Something happened to Humanity 
back at the beginning. In Genesis 6, one sees and 
understands that something, someone altered the Genetic 
Code of Mankind. And it is happening now again 
wholesale.  
  
As far-fetched as it may sound, the Biblical account states 
that not only were there animals, bird, fish and Mankind 
created, but there were and are Angels made by this same 
Creator GOD, YHVH. And in fact, the Angels have types all 
to themselves and for another study. And the word, Angel 
just means ‘Messenger’. There are the regular Angels with 
no wings that can take the form of Mankind. There are the 
Cherubim and the Seraphim, etc.  
 
The point is that a rebellion occurred in Heaven led by the 
Anointed Cherub, Lucifer that was over the Throne of 
YHVH. He instigated a war that is ongoing, ever since and 
even now. He saw the creation of Humanity on Earth as a 
threat and he and his band of Rebel Angels started on a 
Genetic Editing Project to alter the Human Genome of 
Mankind. Why?  
 
This is theological here, sure but it is being presented as a 
context on how then the studies presented in the book will 
seek to give some meaning as to why, the consequences 
and where all this will be heading. The format of the book 
will take several of the Scientist and Doctors who will 
collaborate these presumptions, purely on the expertise of 
their field. They have a scholarly right to do so in 
challenging the official ‘Scientific’ narrative of the appointed 
Government Officials and Scientists. Certain portions will 
be colorized or in bold for emphases. Numbers from 1 to 10 
will be numerated.  
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WHAT IS A VACCINE? 
DEFINITION OF THE INOCULATIONS 
The Germ Theory of Disease 
 
‘A Society becomes Totalitarian when its Structure becomes 
flagrantly artificial: that is, when its Ruling Class has lost its 
Function but succeeds in clinging to power by force or fraud.’  
-George Orwell 
 
The need for vaccines is predicated in the Germ Theory of 
Diseases. It is debated but by definition, it is the currently 
accepted scientific theory for many diseases. It states that 
Microorganisms known as Pathogens or Germs can lead to 
disease. These small Organisms, invade the bodies of 
humans, animals, and other living hosts. Their growth and 
reproduction within their hosts can cause disease, Vaccines 
have been one method of treating and preventing Infection 
and Transmission. The term ‘vaccine’ comes from Latin, 
cow. The Etymology of the word comes from the 18th 
century experimentation of an English physician named 
Edward Jenner. He set out to determine whether there was 
any truth to an Urban Legend of his day about Milkmaids. 
 
The legend said that Milkmaids who got Cowpox, a disease 
that caused Ulcers on cows' teats and could be spread to 
humans at the site of a scratch or abrasion, did not get 
Smallpox. This condition was observed, because a case of 
Cowpox would typically leave a person with a self-
contained and localized Ulcer or two, usually on a hand. A 
case of Smallpox would likely cause disfiguring scars at 
best and full-on death at worst. Jenner inoculated an eight-
year-old boy named James Phipps with material taken from 
a Milkmaid's Cowpox sores. After the boy contracted 
Cowpox and recovered from it. Jenner then went on to 
inoculate the boy with Smallpox. The boy became immune 
to Smallpox and did not contract the disease. Jenner 
repeated this process with 22 more willing People.  
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Note that the young boy was not a willing nor consenting 
agent. The process was an Experimental Shot. This would 
be abhorrent in the 21st century. But it is not. The COVID-
19 is such a similar process in that it is too an Experimental 
Inoculation and there are no long-term side effects studies. 
There is a short-term 2-year and 3-year study by the 
Pharmaceuticals but not to be released far into 2022 and 
then in 2023. They have to do this test minimally to seek 
then approval by the FDA in the USA. Most likely that will 
occur despite the findings. Right now, the cover to use this 
dangerous mRNA COVID-19 has come under the 
Emergency Use Authorization.  
 
By 2023, it will have been too late for millions around the 
world that have been injected now. The COVID-19 shots 
are being given to millions across the globe having People 
not realize that they are being experimented on. Jenner 
published his findings in 1798, in a volume called, An 
Inquiry into the Causes and Effects of the Variolae 
Vaccinae. He used the Latin term that translates as ‘Cow 
Pustules.’ Thus, from Jenner's book title came the use of 
the terms ‘Vaccine Matter’ and ‘Vaccine Virus’ for the 
Cowpox Inoculum. This is the virus-containing material 
used in Inoculations, and vaccinations as a name for the 
inoculation procedure.  
 
Then French authors writing about Jenner’s work soon 
after his book's publication used the word ‘Vaccine’ alone 
as a term for Cowpox, and ‘Vaccin’ for the masculine 
derivative of Vaccine’ as a term for the Cowpox Inoculum. 
Vaccine quickly came to be applied in English to the 
Cowpox Inoculum, and then broadened semantically to 
cover other kinds of ‘Inocula’ as well. Because of Jenner's 
work, diseases like Smallpox were eventually eradicated. 
This was pure Science it in its objective and raw 
application. However, vaccines since then have been 
added a whole host of elements that have caused the 
damage of many children.  
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What type of agents are in the 17-20 vaccine regiments for 
newborn babies? Vaccines containing these chemicals may 
cause a serious allergic reaction. How so? For example, 
Aluminum is in vaccines and is linked to Alzheimer’s, 
dementia, seizures, autoimmune diseases, SIDs and 
Cancer. Aluminium can accumulate in the brain and cause 
more damage with each dose. Beta-Propiolactone is 
known to cause Cancer. The following are ingredients 
found in the common vaccines. 
 
-2-Methyl-Butyraldehide  
-Alpha-Terpanine  
-Aluminium 
-Animal Cell Lines  
-Animal DNA   
-Bacterial DNA  
-Beta-Propiolactone  
-Ethyl Ethanoate  
-Formaldehyde (Used for Rat Poison)  
-Genetically Modified Yeast,  
-Gentamicin Sulphate  
-Glutaraldehyde  
-Human Cell Lines (Aborted Babies)   
-Latex  
-Mercury (Thimerosal)  
-MSG  
-Neomycin Sulphate   
-Phenol/Phenoxyethanol   
-Polymyxin B  
-Polysorbate 80 & 20  
-Squalene  
-Terpinyl-Acetate  
-Tocopherol  
-Tri(n) Butylphosphate  
-Viral DNA 
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Beta-Propiolactone is a suspected gastrointestinal, liver, 
nerve and respiratory, skin and sense organ poison. 
Present day vaccines have genetically Modified Yeast, 
animal, bacterial and viral DNA can be incorporated into the 
recipient’s DNA and cause unknown Genetic Mutations. 
Glutaraldehyde is poisonous if ingested. It causes birth 
defects in animals. Formaldehyde is known to cause 
Cancer in humans. It is a gastrointestinal, liver, respiratory, 
immune, nerve and reproductive system poison. It has 
been banned from injectables in most European countries. 
Then there is Latex Rubber that can cause life-threatening 
allergic reactions.  
 
There is Human and Animal Cells Lines from Abortions 
and are linked to childhood Leukemia and Diabetes. There 
is Mercury (Thimerosal) that in tiny doses cause damage 
to the brain, gut, liver, bone marrow, nervous system and/or 
kidneys. It is linked to Autoimmune Disorders, and 
Neurological Disorders like Autism. There is MSG, a toxic 
chemical that is linked to birth defects, developmental 
delays and infertility. It was banned in Europe. There is 
Neomycin Sulphate that interferes with Vitamin B6 
absorption which can lead to Epilepsy and brain damage. 
 
There is Phenol/Phenoxyethanol that is used in anti-
freeze. It is toxic to all cells and capable of destroying the 
Immune System. Tri(n) Butylphosphate is toxic to the 
kidney and nervous system. Polysorbate 80 & 20 is known 
to cause Cancer in animals and linked to numerous Auto 
Immune issues and Infertility. Allergic Reactions from 
vaccines that have any of these ingredients can range from 
mild to life-threatening. According to Wikipedia, a vaccine is 
defined as a ‘Biological Preparation’ that provides active 
Acquired Immunity to a particular infectious disease. A 
vaccine typically contains an Agent that resembles a 
disease-causing Microorganism and is often made from 
weakened or killed forms of the Microbe, its Toxins, or one 
of its Surface Proteins.  
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The Agent stimulates the body's Immune System to 
recognize the Agent as a threat, destroy it, and to further 
recognize and destroy any of the Microorganisms 
associated with that Agent that it may encounter in the 
future.’ The point? By this definition, The COVID-19 
shots are not a vaccine. The following is a list of the types 
of vaccines currently known to the public. Vaccines can 
address 2 objectives. 
 
1. Prophylactic – to stop Infection 
These types prevent or ‘ameliorate’ the effects of a future Infection by a 
natural or ‘wild’ Pathogen.  
 
2. Therapeutic – to stop Transmission 
These types fight a disease that has already occurred, such as Cancer. 
The administration of vaccines is called vaccination.   
  
The point? The mRNA COVID-19 shots are Therapeutic, 
after the fact. Continuing, vaccines typically contain dead or 
Inactivated Organisms or Purified Products derived from 
them. COVID-19 shot have Nano-Bots that will be active by 
frequencies later on. The following represents the  different 
strategies used to try to reduce the risk of illness while 
retaining the ability to induce a ‘Beneficial Immune 
Response’. However, this will not be the case with the 
mRNA COVID-19 shots. They ‘hack’ or bypass the Innate 
Immune System altogether.  
  
Inactivated  
Some vaccines contain ‘Inactivated Virulent Micro-Organisms’ that 
have been destroyed with chemicals, heat, or radiation. Examples 
include the IPV Polio Vaccine, Hepatitis A Vaccine, Rabies Vaccine and 
most Influenza Vaccines.   
  
Attenuated  
Some vaccines contain live, Attenuated Microorganisms. Many of these 
are active viruses that have been cultivated under conditions that 
disable their virulent properties, or that use closely related but less 
dangerous organisms to produce a ‘Broad Immune Response’. 
Although most Attenuated Vaccines are viral, like bacteria in nature. 
Examples include the viral diseases Yellow Fever, Measles, Mumps, 
and Rubella, and the Bacterial Disease Typhoid. The live 
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Mycobacterium Tuberculosis Vaccine developed by Calmette and 
Guérin is not made of a contagious strain but contains a virulently 
modified strain called BCG used to elicit an immune response to the 
vaccine. 
 
The Live Attenuated Vaccine containing strain Yersinia Pestis EV is 
used for Plague Immunization. Attenuated, or live, weakened, vaccines 
typically provoke more ‘Durable Immunological Responses’. But they 
may not be safe for use in Immunocompromised Individuals, and on 
rare occasions mutate to a virulent form and cause disease 
 
Viral Vector  
Viral Vector Vaccines use a virus to insert Pathogen Genes in the 
body to produce specific Antigens, such as Surface Proteins, to 
stimulate an Immune Response. This is what is occurring with the 
COVID shots.  
  
Toxoid  
Toxoid Vaccines are made from ‘Inactivated Toxic Compounds’ that 
cause illness rather than the Micro-Organism. Examples of Toxoid-
Based Vaccines include Tetanus and Diphtheria. Toxoid Vaccines are 
known for their efficacy. Not all Toxoids are for Micro-Organisms.   
  
Subunit  
Rather than introducing an Inactivated or Attenuated Micro-Organism to 
an Immune System which would constitute a Whole-Agent Vaccine, a 
Subunit Vaccine uses a fragment of it to create an Immune Response. 
One example is the Subunit Vaccine against Hepatitis B Virus, that is 
composed of only the Surface Proteins of the virus previously extracted 
from the blood serum of Chronically Infected Patients.  
 
It is now produced by recombination of the Viral Genes into yeast. 
Another example is Edible Algae Vaccines, such as the Virus-Like 
Particle (VLP) Vaccine against Human Papillomavirus (HPV), which is 
composed of the Viral major Capsid Protein. Another example is the 
Hemagglutinin and Neuraminidase subunits of the Influenza Virus.   
  
Conjugate  
Certain bacteria have a Polysaccharide Outer Coat that is poorly 
immunogenic. By linking these outer coats to Proteins (e.g., toxins), the 
Immune System can be led to recognize the Polysaccharide as if it 
were a Protein Antigen. Haemophilus Influenzae Type B Vaccine.  
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Heterotypic  
Heterologous Vaccines also known as ‘Jennerian Vaccines’, are 
vaccines that are Pathogens of other animals that either do not cause 
disease or cause mild disease in the organism being treated. A current 
example is the use of BCG Vaccine made from Mycobacterium Bovis to 
protect against Tuberculosis.  
  
RNA  
An mRNA Vaccine (or RNA Vaccine) is a novel type of vaccine which is 
composed of the Nucleic Acid RNA, packaged within a Vector such as 
Lipid Nano-Particles. Among the COVID-19 vaccines are a number of 
RNA vaccines under development to combat the COVID-19 pandemic 
and some have received Emergency Use Authorization.  
 
Experimental  
A number of Innovative Vaccines are also in development and in use: 
Dendritic Cell Vaccines combine Dendritic Cells with Antigens in order 
to present the Antigens to the body's White Blood Cells, thus 
stimulating an Immune Reaction. These vaccines have shown some 
positive preliminary results for treating brain tumors and are also tested 
in Malignant Melanoma.  
  
DNA vaccination  
The proposed mechanism is the insertion and expression of viral or 
bacterial DNA in Human or Animal Cells. They are enhanced by the 
use of Electroporation, triggering Immune System Recognition. Some 
cells of the Immune System that recognize the Proteins expressed will 
mount an attack against these Proteins and cells expressing them. 
Because these cells live for a very long time, if the Pathogen that 
normally expresses these Proteins is encountered at a later time, they 
will be attacked instantly by the Immune System. One potential 
advantage of DNA Vaccines is that they are very easy to produce and 
store.  
  
Recombinant Vector (Not occurring naturally and in COVID shots) 
This is done by combining the physiology of one Micro-Organism and 
the DNA of another, Immunity can be created against diseases that 
have complex Infection processes. RVSV-ZEBOV Vaccine licensed to 
Merck was used in 2018 to combat Ebola in the Congo.  
  
T-Cell Receptor Peptide Vaccines  
These are under development for several diseases using models of 
Valley Fever, Stomatitis, and Atopic Dermatitis. These Peptides have 
been shown to modulate Cytokine production and improve Cell-
Mediated Immunity.  
 



 

36 

Plasmids  
The use of Plasmids has been validated in preclinical studies as a 
Protective Vaccine Strategy for Cancer and infectious diseases. 
However, in human studies, this approach has failed to provide 
clinically relevant benefit.  
 
Synthetic Vaccines  
While most vaccines are created using ‘Inactivated’ or ‘Attenuated’ 
compounds from Micro-Organisms, Synthetic Vaccines are composed 
mainly or wholly of Synthetic Peptides, Carbohydrates, or Antigens.  
_____________________ 
 
Main Source 

https://en.wikipedia.org/wiki/Vaccine   

 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://en.wikipedia.org/wiki/Vaccine
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10 THINGS ONE NEEDS TO 
KNOW ABOUT THE 
EXPERIMENTAL COVID 
SHOTS 
 
COVID-19 shots are planned on being given to everyone 
worldwide, there is a lot one ought to know about it. These 
COVID shots constitute a massive, unprecedented and 
dangerous Live Experiment on the entire world population. 
As the experimental COVID shots are ‘militarily’ being 
deployed worldwide, being the weapon they are, here are 
10 things to know about these dangerous, Trans-
Humanistic tools of destruction. Experimental mRNA 
COVID-19 shots are being rolled out worldwide in a 
coordinated effort to inject this mRNA type of shot into as 
many people as possible.  
 
This next phase of the COVID worldwide agenda is an 
incredibly dangerous one. Once the 2-3 Short-Term 
Studies come back in late 2022 and 2023, the excuse will 
be that since there is no alternative treatment or cure, all 
will have to be mandated to get the shots. In this phase the 
Authorities will take what little sovereignty is left in the 
world. They will be violating the Inalienable Rights to have 
one’s body…injected with this mRNA poison disguised as 
Medicine. These new COVID vaccines are even worse than 
the plain old regular toxic, carcinogenic and mutagenic 
vaccines. How so? As explained, the mRNA shots made by 
Pfizer and Moderna have the ability to produce Proteins by 
pure programming of one’s own cells to produce the actual 
COVID-19 Spike Protein.  
One is essentially producing the virus by using the 
Immune System but then going around it.  
 

https://thefreedomarticles.com/toxic-vaccine-adjuvants-the-top-10/
https://thefreedomarticles.com/toxic-vaccine-adjuvants-the-top-10/
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It actively hijacks the Genes of the cells and reprograms 
them to induce the Immune Response. The problem. The 
Immune System only will respond to certain ‘Programable 
Commands’ that keep having to be now injected for the 
proper Immune Response to occur. If not, dire 
consequences will occur. Here are 10 things one needs to 
know about the COVID-19 mRNA shots. A list at the end 
will provide some of the horrendous injuries and deaths 
that have occurred. 
 
1. Never-Before-Used to Modify and Program Genes 
The COVID-19 shots produced by Pfizer and Moderna are 
called mRNA (messenger RNA). They are completely new 
type of inoculation that has never been licensed or used on 
humans before. Scientists have absolutely no idea what to 
expect from these shots, nor no way to know if it will be 
effective or safe.  
 
Traditional vaccines introduce pieces of a weakened virus 
to stimulate an Immune Response. mRNA shots inject 
Molecules of synthetic Genetic Material from non-human 
sources into the cells. They bypass the natural Immune 
system, hijacking one’s Genes and permanently reprogram 
them to produce antibodies to kill the alleged SARS-CoV-2 
virus causing COVID-19. Although, many Scientists claim 
that the virus has never been isolated, purified or proven 
100% to exist. These newly-created Proteins are not 
regulated by one’s DNA yet paradoxically now part of one’s 
body, genetically. This is highly problematic. 
 
2. mRNA is an Operating System 
The mRNA Vaccines of Moderna and Pfizer could barely 
be regarded as Medicine in the traditional sense.  
They are Trans-Humanistic Tools or Gene Editors to 
synthetically alter a person at the genetic level. In fact, 
Moderna has even admitted on their website that their new 
COVID-19 is an ‘Operating System’ and the ‘Software of 
Life’. 

https://www.modernatx.com/mrna-technology/mrna-platform-enabling-drug-discovery-development
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‘Recognizing the broad potential of mRNA science, we set 
out to create an mRNA Technology Platform that functions 
very much like an Operating System on a computer. It is 
designed so that it can plug and play interchangeably with 
different programs. In our case, the ‘Program’ or ‘App’ is 
our mRNA drug – the unique mRNA sequence that Codes 
for a Protein.’ 
 
Then there have been those like Catherine Austin Fitts has 
been pointing out that these Gene Editing Tools are 
‘vaccines’ in name only. The shots are called so they can 
have Legal Immunity from Liability, when actually they are 
Operating Systems. 
 
‘Just as Gates installed an Operating System in our 
computers, now the vision is to install an Operating System 
in our bodies and use viruses to mandate an initial 
installation followed by regular updates’.  
 
This is the Eugenicist Agenda and why Gates and his 
People want to call these technologies ‘vaccines’. It is their 
deceptive way in getting their downloads into one’s body. 
Why? They are creating that Platform Scaffolding. They will 
be persuading the world that there will be a great 
convenience if one is connected then to the Block Chain of 
things through the Internet, the Cloud. Why?  
 
To have one’s Credit Cards, Bank Account and Medical 
Records secure, literally in one’s person or body. However, 
what they will not tell you is that such technology will be 
surveilling, tracking and interfacing with brain-machine 
Nano-Technologies as they can enjoy the protection 
against any liability, damages or death of People. The point 
is that the manufacturers, Scientists and Politicians are 
calling these formulations, ‘vaccines’ and they are not. If 
one understands the history of case law, vaccines, in legal 
terms, are Medicine. Intentional heavy metal poisoning is 
not Medicine.  

https://beforeitsnews.com/eu/2021/01/the-injection-fraud-its-not-a-vaccine-2666018.html
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Injectable Surveillance Components construed by Nano-
Bots are not Medicine. Injectable Credit Cards and the 
coming Digital Dollar Wallet are not Medicine. Injectable 
Brain-Machine Interfacing is not a Medicine. Immunity for 
insurance companies is not the creation of human 
Immunity. The problem?  
 
The world has been psy-opted into so much fear and the 
Lockdowns that it is allowing these ‘Frankenstein and Dr. 
Mengele’ concoctions to be referred to by a word, 
‘vaccines’. Thus in a Court of Law and the People are 
going along to define and treat these mRNA shots as 
Medicine. And the mRNA shot manufacturers are 
protected from any legal and financial liability. This is 
how the Eugenicist are getting away with literal murder and 
eventual Genocide, all according to plan and on schedule. 
It will be a COVID Catastrophe. 
 
3. Safety is being Abandoned 
True vaccines usually take 7-10 years to adequately 
research, test and bring to market. The slew of COVID 
shots produced by Big Pharma companies have been 
rushed to market in less than 12 months. It is nowhere 
enough time to meet established safety standards. And this 
is why in the USA, the Federal Food and Drug 
Administration FDA has not approved these mRNA 
shots as safe.  
 
They have however only approved their administration 
under the legal cover of the Emergency Use 
Authorization. It is a dichotomy and tragedy. How can a 
government that is supposed to protect its People allow a 
product knowing it is unsafe for humans, yet allow it to be 
used on them, nonetheless? The argument the Eugenicists 
will come back with is that the ‘Risk’ is worth it and it is 
about the ‘Death Rate’ of ‘potentially millions’. As if they 
really care about one’s worth and life.  
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The problem is that the mRNA has no long-term Safety 
Studies on humans. Why? It is because all those prior 
ones on animals saw them all get drastically sick and/or 
die. The FDA banned such experimentation on humans 
and that is why for the last 30 years, there has been no 
Corona Virus ‘vaccine’ in a true sense. So, now the whole 
world is that Lab Rat Experiment and no one has any real 
idea of the danger these mRNA shots could cause down 
the line.  
 
To justify the mRNA rollout, the Pharmaceuticals under the 
Emergency Use Authorization, only conducted trials that 
lasted 3-4 months. Animal trials, an important part of safety 
testing, were skipped. Their conclusion? ‘The mRNA 
COVID-19 shots are safe.’ While long-term safety is 
completely unknown, short-term safety looks extremely 
sketchy. It is no understatement to say that much of the 
worldwide population has just become Big Pharma’s 
Guinea Pigs. 
 
4. Dangerous Adverse Effects 
The mRNA COVID shots promote ‘Disease Enhancement’ 
due to ‘Pathogenic Priming’. In other words, they make 
People sicker than the disease would have. In Moderna’s 
trials alone, FDA documents record that 13 People died (6 
from the vaccine and 7 from the placebo), while the FDA 
also issued a new warning regarding Bell’s Palsy as a 
potential side effect. Results are based on December 2020 
statistics.  
 
Since the rollout of the COVID-19 mRNA shots, Doctors 
and Nurses have fainted on live TV, i.e., Nurse Manager 
Tiffany Dover fainted while speaking to the Media about 
receiving the vaccine. She later died. She had contracted 
Bell’s palsy and become paralyzed. The reason give 
afterwards was that she had ‘Prior Conditions’. Many 
People have died following the vaccine, including in places 
like Miami, Portugal, Israel, Switzerland, Iceland and more.  
 

https://www.lifesitenews.com/news/13-people-died-during-modernas-covid-vaccine-trial
https://www.bitchute.com/video/as1rvnNFNaQQ/
https://www.bitchute.com/video/as1rvnNFNaQQ/
https://www.bitchute.com/video/385AJhZTpO8L/
https://www.bitchute.com/video/385AJhZTpO8L/
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5. Designed Only to Stop Mild Symptoms 
With the risks of the COVID vaccine so undeniably grave, 
one would think the benefits are huge. No. Big Pharma has 
stated that the vaccine only protects against Mild 
Symptoms. It will not be effective against moderate or 
severe, which makes the vaccine virtually pointless. As 
it is, the large majority of People who allegedly have 
COVID have little or no symptoms whatsoever. 
 
The study, Will covid-19 vaccines save lives? Current trials 
aren’t designed to tell us was published in the BMJ (British 
Medical Journal) Professor Peter Doshi. He raised at least 
2 very good points about the failure of the COVID-19 
mRNA shots to stop moderate/severe symptoms and to 
stop Transmission. He quotes, among others, Moderna 
Chief Medical Officer Tal Zaks: 
 
‘But what will it mean exactly when a vaccine is declared 
effective? To the public this seems fairly obvious. The primary 
goal of a COVID-19 vaccine is to keep People from getting very 
sick and dying, a National Public Radio broadcast said bluntly. 
Peter Hotez, dean of the National School of Tropical Medicine at 
Baylor College of Medicine in Houston, said, ideally, you want an 
Antiviral Vaccine to do 2 things . . . 1st, reduce the likelihood 
you will get severely ill and go to the hospital, and 2, prevent 
Infection and therefore interrupt disease Transmission. Yet the 
current Phase 3 Trials are not actually set-up to prove 
either. None of the trials currently under way are designed to 
detect a reduction in any serious outcome such as hospital 
admissions, use of intensive care, or deaths. Nor are the 
vaccines being studied to determine whether they can 
interrupt Transmission of the virus.’ 

 
Tal Zaks, Chief Medical Officer at Moderna, told the BMJ 
that, ‘The company’s trial lacks adequate statistical power 
to assess those outcomes. The trial is precluded from judging 
[hospital admissions], based on what is a reasonable size and 
duration to serve the public good here.  
 

https://www.bmj.com/content/371/bmj.m4037
https://www.bmj.com/content/371/bmj.m4037
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Hospital admissions and deaths from COVID-19 are simply too 
uncommon in the population being studied for an effective 
vaccine to demonstrate Statistically Significant differences in a 
trial of 30,000 People. The same is true of its ability to save lives 
or prevent Transmission: the trials are not designed to find 
out. Would I like to know that this prevents mortality? Sure, 
because I believe it does.  
 
I just do not think it is feasible within the timeframe [of the 
trial]—too many would die waiting for the results before we 
ever knew that. What about Hotez’s 2nd criterion, interrupting 
virus Transmission, which some experts have argued should be 
the most important test in Phase 3 Studies? Our trial will not 
demonstrate Prevention of Transmission, because in order 
to do that you have to swab People twice a week for very 
long periods, and that becomes operationally untenable.’ 

 
6. Not Designed to Stop Transmission 
Big Pharma admitted they did not design the COVID-19 
mRNA to stop Transmission. Therefore, if someone else 
gets the shots, it does not stop them from transmitting the 
virus to another person. And if a one gets the vaccine, it 
does not stop one from transmitting the virus to others.  
 
This may be why National Institute of Allergy and Infectious 
Diseases NIAID head, Dr. Anthony Fauci continued to push 
the dehumanizing agenda when he stated on MSM TV, 
November of 2020 that People should still Socially Distance 
and wear Masks even after getting the shots. 
 
‘Obviously, with a 90+% effective vaccine, you could feel much 
more confident [about not getting sick] … but I would 
recommend to People to not abandon all Public Health 
Measures just because you have been vaccinated.’ 

 
7. No Real Isolated Virus Used to Make the Shots 
The shots cannot possibly be truly effective since it was not 
based on an actual isolated sample of the SARS-CoV-2 
virus.  

https://nypost.com/2020/11/15/social-distancing-masks-necessary-after-getting-vaccine-fauci/
https://nypost.com/2020/11/15/social-distancing-masks-necessary-after-getting-vaccine-fauci/
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The WHO reports that the protocols Pfizer used to 
produce the mRNA do not appear to identify any 
Nucleotide Sequences that are unique to the SARS-
CoV-2 virus. COVID-19 or SARS-CoV-2 is a theoretical 
digital virus. 
 
It is constructed from a computer database, that does 
not exist in the real world. Fran Leader questioned the 
UK’s MHRA (Medicines and Healthcare Products 
Regulatory Agency) about this, asserting that the ‘virus’ 
was actually a Computer Generated Genomic Sequence, 
and ultimately they confirmed, ‘The DNA template does not 
come directly from an isolated virus from an infected 
person.’ 
 
8. WHO Admits No Evidence COVID-19 Shots Works 
The World Health Organization chief scientist Soumya 
Swaminathan Yadav admitted that there is no, ‘Evidence on 
any of the COVID-19 mRNA vaccines to be confident that it’s 
going to prevent People from actually getting the Infection and 
therefore being able to pass it on.’ 
 
9. Contains PEGylated Lipid Nano-Particles  
Dr. Frank Shallenberger writes about the dangers of 
PEGylated Lipid Nano-Particles which are used to hide the 
mRNA from our bodies. This is now it bypasses the body’s 
Immune System and penetrates the Nucleus of the cells. 
 
‘The mRNA Molecule is vulnerable to destruction. So, in order to 
protect the fragile mRNA strands while they are being inserted 
into our DNA, they are coated with PEGylated Lipid Nano-
Particles. This coating hides the mRNA from our Immune 
System which ordinarily would kill any foreign material injected 
into the body…Several studies have shown them to induce 
Allergies and Autoimmune Diseases. They can trigger their 
own Immune Reactions and damage to the liver.’ 

 
 
 
 

https://hive.blog/worldnews/@francesleader/email-exchange-with-uk-mhra-exposing-the-genomic-sequence-of-sarscov2
https://banned.video/watch?id=5febeb84c3c5ce1ce2f7cdfa
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10. Pfizer Vaccine Fallout 
An astonishing number of People have been hurt, 
damaged, injured and killed from the Pfizer COVID-19 
mRNA shots. Consider the following headlines, data and 
links from websites. 
 
CDC data shows how People are now unable to perform normal daily 
activities, unable to work after vaccination. This is 2.7% of People who 
took it. 
https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2020-
12/slides-12-19/05-COVID-CLARK.pdf 
 
Portuguese health worker, 41, dies 2 days after getting the Pfizer covid 
vaccine as her father says he wants answers. 
https://trib.al/eEWi66p 
 
Mexican Doctor hospitalized after receiving COVID-19 vaccine. 
https://www.reuters.com/article/health-coronavirus-mexico-vaccines-
idUSKBN2970H3 
 
Hundreds of Israelis get infected with Covid-19 after receiving 
Pfizer/BioNTech vaccine. 
https://www.rt.com/news/511332-israel-vaccination-coronavirus-pfizer/ 
 
Wife of perfectly healthy Miami Doctor, 56, died of a blood disorder 16 
days after getting Pfizer Covid-19 vaccine is certain it was triggered by 
the jab, drug giant investigates first death with suspected link to shot. 
https://www.dailymail.co.uk/news/article-9119431/Miami-doctor-58-
dies-three-weeks-receiving-Pfizer-Covid-19-vaccine.html 
 
75-year-old Israeli man dies 2 hours after getting Covid-19 vaccine. 
https://www.israelnationalnews.com/News/News.aspx/293865 
 
Death of Swiss man after Pfizer vaccine. 
https://www.reuters.com/article/us-health-coronavirus-swiss-death-
idUSKBN29413Y 
 
88-year-old collapses and dies several hours after being vaccinated. 
https://www.israelnationalnews.com/News/News.aspx/293952 
 
Thousands negatively affected after getting Covid-19 vaccine. 
https://m.theepochtimes.com/thousands-negatively-affected-after-
getting-covid-19-vaccine_3625914.html 
 

https://na01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cdc.gov%2Fvaccines%2Facip%2Fmeetings%2Fdownloads%2Fslides-2020-12%2Fslides-12-19%2F05-COVID-CLARK.pdf&data=04%7C01%7C%7Cb7d0e058abdb4ce3462608d8b5fbc6ab%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637459440256897545%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=HFTe38gs62LUH29npgxat69yQ6M831IhPYcFPfUPm1k%3D&reserved=0
https://na01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cdc.gov%2Fvaccines%2Facip%2Fmeetings%2Fdownloads%2Fslides-2020-12%2Fslides-12-19%2F05-COVID-CLARK.pdf&data=04%7C01%7C%7Cb7d0e058abdb4ce3462608d8b5fbc6ab%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637459440256897545%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=HFTe38gs62LUH29npgxat69yQ6M831IhPYcFPfUPm1k%3D&reserved=0
https://na01.safelinks.protection.outlook.com/?url=https%3A%2F%2Ftrib.al%2FeEWi66p&data=04%7C01%7C%7Cb7d0e058abdb4ce3462608d8b5fbc6ab%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637459440256907542%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=C7zuctxWZbY8VzjJp0b0HZ%2Foti3dVs9LFf9nLctKEwk%3D&reserved=0
https://na01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.reuters.com%2Farticle%2Fhealth-coronavirus-mexico-vaccines-idUSKBN2970H3&data=04%7C01%7C%7Cb7d0e058abdb4ce3462608d8b5fbc6ab%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637459440256917538%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=W6peXUojT8xh6GJvw3xL3DPXZKBOFensl3DRg6j0S4I%3D&reserved=0
https://na01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.reuters.com%2Farticle%2Fhealth-coronavirus-mexico-vaccines-idUSKBN2970H3&data=04%7C01%7C%7Cb7d0e058abdb4ce3462608d8b5fbc6ab%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637459440256917538%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=W6peXUojT8xh6GJvw3xL3DPXZKBOFensl3DRg6j0S4I%3D&reserved=0
https://na01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.rt.com%2Fnews%2F511332-israel-vaccination-coronavirus-pfizer%2F&data=04%7C01%7C%7Cb7d0e058abdb4ce3462608d8b5fbc6ab%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637459440256917538%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=90zBtQgegOqWJgP1CTiFpT7rc2IIobn3ssTxq%2Fn%2FbMk%3D&reserved=0
https://na01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.dailymail.co.uk%2Fnews%2Farticle-9119431%2FMiami-doctor-58-dies-three-weeks-receiving-Pfizer-Covid-19-vaccine.html&data=04%7C01%7C%7Cb7d0e058abdb4ce3462608d8b5fbc6ab%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637459440256927533%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=g2bERbeUMZS0RkNENQ%2FvjQcy%2Bwy9lzO1FO711js4uZY%3D&reserved=0
https://na01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.dailymail.co.uk%2Fnews%2Farticle-9119431%2FMiami-doctor-58-dies-three-weeks-receiving-Pfizer-Covid-19-vaccine.html&data=04%7C01%7C%7Cb7d0e058abdb4ce3462608d8b5fbc6ab%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637459440256927533%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=g2bERbeUMZS0RkNENQ%2FvjQcy%2Bwy9lzO1FO711js4uZY%3D&reserved=0
https://na01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.israelnationalnews.com%2FNews%2FNews.aspx%2F293865&data=04%7C01%7C%7Cb7d0e058abdb4ce3462608d8b5fbc6ab%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637459440256937528%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=rxQ3p3KD0zIGK17PkDCvN8avAPIva%2Fk%2F%2Ble%2FJ9DRqnA%3D&reserved=0
https://na01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.reuters.com%2Farticle%2Fus-health-coronavirus-swiss-death-idUSKBN29413Y&data=04%7C01%7C%7Cb7d0e058abdb4ce3462608d8b5fbc6ab%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637459440256937528%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=454Z7rRxFHPYKq1vbiQr7bQG3oAfHOHIcqWl10H94Rc%3D&reserved=0
https://na01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.reuters.com%2Farticle%2Fus-health-coronavirus-swiss-death-idUSKBN29413Y&data=04%7C01%7C%7Cb7d0e058abdb4ce3462608d8b5fbc6ab%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637459440256937528%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=454Z7rRxFHPYKq1vbiQr7bQG3oAfHOHIcqWl10H94Rc%3D&reserved=0
https://na01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.israelnationalnews.com%2FNews%2FNews.aspx%2F293952&data=04%7C01%7C%7Cb7d0e058abdb4ce3462608d8b5fbc6ab%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637459440256947522%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=C3rWVyXCgTvwnJoDVN1JqbG%2BM%2FRvyKMp8Yar8xWriPM%3D&reserved=0
https://na01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fm.theepochtimes.com%2Fthousands-negatively-affected-after-getting-covid-19-vaccine_3625914.html&data=04%7C01%7C%7Cb7d0e058abdb4ce3462608d8b5fbc6ab%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637459440256957520%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=7MwjU6fFfQ9VHCTwHa%2Fr7D6LLAlPQ0wHAkmLpfdaB%2Bc%3D&reserved=0
https://na01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fm.theepochtimes.com%2Fthousands-negatively-affected-after-getting-covid-19-vaccine_3625914.html&data=04%7C01%7C%7Cb7d0e058abdb4ce3462608d8b5fbc6ab%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637459440256957520%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=7MwjU6fFfQ9VHCTwHa%2Fr7D6LLAlPQ0wHAkmLpfdaB%2Bc%3D&reserved=0


 

46 

Hospital worker with no prior allergies in intensive care with severe 
reaction after Pfizer Covid vaccine. 
https://metro.co.uk/2020/12/16/hospital-worker-in-intensive-care-after-
suffering-severe-allergic-reaction-to-covid-vaccine-13763695/ 
 
Volunteers develop FACIAL PARALYSIS after taking Pfizer Covid-19 
jab, prompting FDA to recommend surveillance for cases. 
https://www.rt.com/usa/509081-pfizer-vaccine-fda-bells-palsy-covid/ 
 
Investigation launched as People die in Norway nursing home days 
after receiving Pfizer’s Covid-19 vaccine. 
https://www.rt.com/news/511623-norway-covid19-vaccine-deaths/ 
 
Hundreds Sent to Emergency Room After Getting COVID-19 Vaccines. 
https://m.theepochtimes.com/hundreds-sent-to-emergency-room-after-
getting-covid-19-vaccines_3644148.html 
 
US officials report severe allergic reactions to COVID-19 vaccines. 
https://www.google.com/amp/s/mobile.reuters.com/article/amp/idUSKB
N29B2GS 
 
NHS told not to give COVID vaccine to those with history of allergic 
reactions. 
https://www.google.com/amp/s/amp.theguardian.com/world/2020/dec/0
9/pfizer-covid-vaccine-nhs-extreme-allergy-sufferers-regulators-
reaction 
 
COVID-19: Single vaccine dose leads to ‘greater risk’ from new Corona 
Virus Variants, South African experts warn. 
news.sky.com/story/amp/covid-19-single-vaccine-dose-leads-to-
greater-risk-from-new-coronavirus-variants-south-african-experts-warn-
12180837 
 
CDC reveals Americans have suffered life threatening allergic reactions 
to Pfizer’s COVID vaccine. 
www.dailymail.co.uk/health/article-9119029/amp/At-21-Americans-life-
threatening-anaphylaxis-receiving-Pfizers-vaccine-CDC-reveals.html 
 
COVID vaccine side effects more common after 2nd dose. 
www.boston.cbslocal.com/2021/01/05/covid-vaccine-side-effects-fever-
reaction/amp/ 
_______________________ 
 
Main Sources 
Makia Freeman, January 12, 2021 
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https://na01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.google.com%2Famp%2Fs%2Famp.theguardian.com%2Fworld%2F2020%2Fdec%2F09%2Fpfizer-covid-vaccine-nhs-extreme-allergy-sufferers-regulators-reaction&data=04%7C01%7C%7Cb7d0e058abdb4ce3462608d8b5fbc6ab%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637459440256987506%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=Gobwds0k%2BD3XMuZkSonS%2BJjbk7B0tcq%2BiM5nDCRi6dM%3D&reserved=0
https://na01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.google.com%2Famp%2Fs%2Famp.theguardian.com%2Fworld%2F2020%2Fdec%2F09%2Fpfizer-covid-vaccine-nhs-extreme-allergy-sufferers-regulators-reaction&data=04%7C01%7C%7Cb7d0e058abdb4ce3462608d8b5fbc6ab%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637459440256987506%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=Gobwds0k%2BD3XMuZkSonS%2BJjbk7B0tcq%2BiM5nDCRi6dM%3D&reserved=0
https://na01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fnews.sky.com%2Fstory%2Famp%2Fcovid-19-single-vaccine-dose-leads-to-greater-risk-from-new-coronavirus-variants-south-african-experts-warn-12180837&data=04%7C01%7C%7Cb7d0e058abdb4ce3462608d8b5fbc6ab%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637459440256997505%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=6pVufSPsPqiOgowYus1I1KGVoCDwj4GSg37LthYopLc%3D&reserved=0
https://na01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fnews.sky.com%2Fstory%2Famp%2Fcovid-19-single-vaccine-dose-leads-to-greater-risk-from-new-coronavirus-variants-south-african-experts-warn-12180837&data=04%7C01%7C%7Cb7d0e058abdb4ce3462608d8b5fbc6ab%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637459440256997505%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=6pVufSPsPqiOgowYus1I1KGVoCDwj4GSg37LthYopLc%3D&reserved=0
https://na01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fnews.sky.com%2Fstory%2Famp%2Fcovid-19-single-vaccine-dose-leads-to-greater-risk-from-new-coronavirus-variants-south-african-experts-warn-12180837&data=04%7C01%7C%7Cb7d0e058abdb4ce3462608d8b5fbc6ab%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637459440256997505%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=6pVufSPsPqiOgowYus1I1KGVoCDwj4GSg37LthYopLc%3D&reserved=0
https://na01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.dailymail.co.uk%2Fhealth%2Farticle-9119029%2Famp%2FAt-21-Americans-life-threatening-anaphylaxis-receiving-Pfizers-vaccine-CDC-reveals.html&data=04%7C01%7C%7Cb7d0e058abdb4ce3462608d8b5fbc6ab%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637459440256997505%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=8HGcwbj7uHmuExtQqsPS0%2FDj8aVBQ1bFY5RgXY4XZIA%3D&reserved=0
https://na01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.dailymail.co.uk%2Fhealth%2Farticle-9119029%2Famp%2FAt-21-Americans-life-threatening-anaphylaxis-receiving-Pfizers-vaccine-CDC-reveals.html&data=04%7C01%7C%7Cb7d0e058abdb4ce3462608d8b5fbc6ab%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637459440256997505%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=8HGcwbj7uHmuExtQqsPS0%2FDj8aVBQ1bFY5RgXY4XZIA%3D&reserved=0
https://na01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.boston.cbslocal.com%2F2021%2F01%2F05%2Fcovid-vaccine-side-effects-fever-reaction%2Famp%2F&data=04%7C01%7C%7Cb7d0e058abdb4ce3462608d8b5fbc6ab%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637459440257017491%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=t2Dg2xRS3NPISAZc67n60GBlkIZVwyBEbZLWyTCQC%2Bc%3D&reserved=0
https://na01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.boston.cbslocal.com%2F2021%2F01%2F05%2Fcovid-vaccine-side-effects-fever-reaction%2Famp%2F&data=04%7C01%7C%7Cb7d0e058abdb4ce3462608d8b5fbc6ab%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637459440257017491%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=t2Dg2xRS3NPISAZc67n60GBlkIZVwyBEbZLWyTCQC%2Bc%3D&reserved=0
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COVID COVER-UPS  

DEFENDING BODILY INTEGRITY 
The Great Lab Experiment on Humanity 

 
‘It is not so much staying alive; it is staying human that is 
important. What counts is that we do not betray each other.’  
– George Orwell 
 

The excuses to prolong the unlawful Lockdowns and Mask 
wearing is that there are Mutations that have arisen and 
will. The problem is that these deadly Variants are not 
natural as the SARS CoV-2 is not either. The point? 
Naturally, nobody can be fighting a virus continually for 
over a year and not be dead already or that the virus has 
outlived its life cycle. And it has not proven that the 
Variants come from the natural courses or COVID-19.  
 
Due to the mRNA type of technology, the question is what 
will occur once those ‘immunized’ encounter a natural 
occurring Corona Virus? The altered Immune System will 
not provide COVID protection. Why? It is because the 
mRNA’s target some specific parts of the virus. This new 
mRNA technology injection will bring a powerful response 
to a few aspects of the virus but will leave a gigantic room 
for it to scape mutating parts that the vaccine will not 
prevent. This is what will cause the death of millions 
eventually, the COVID Catastrophe in the making.  
 
Bottom line, the new mRNA shots will not provide a long-
term virus protection. Instead, it will turn a population into a 
virus Mutation ‘production line’. And the UK Health Minister 
publicly commented that the number of People going blind 
or deaf and dying are worth the risk. Here is one example 
of a concerned persons regarding adverse events due to 
the COVID-19 new shots. ‘My best friend is an M.D. and he 
said, I don’t get it. He has a Patient who had a stroke 2 
hours after the mRNA shot. The Patient is half paralyzed.’ 
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COVID Contradictions 
His medical partner had a 64-year-old perfectly healthy 
male who got a blood clot in his lungs and died. How is that 
for a Hippocratic Oath? Maybe there is a reason so many 
countries are banning the mRNA COVID-19 shot due to 
blood clots?’ What the isolation and the Lockdowns have 
done is to avoid Herd Immunity and give the virus enough 
time to mutate away to develop Mutations. The WHO and 
CDC say the same thing about these vaccines, that it does 
not prevent a person from getting the virus and does not 
stop one from ‘Shedding’ to transmitting it to others. 
 
The sane and rational Action Plan would have been to only 
quarantine the Elderly and encourage building-up a strong 
and healthy Immune System. Then, already proven 
treatments like Hydroxychloroquine and other could have 
been prescribed. They were not, they were banned. This 
was and is strangely odd. Or has this been the plan all 
along? It sure looks that way because one inoculates 
before the virus hits ‘pandemic’ levels. Many qualified 
Scientists like Dr. Bossche dared to proclaim publicly at the 
cost of his career and reputation that vaccines work when 
People are vaccinated prior to a virus outbreak. 
 
The proponents of the COVID-19 shots argue that due to 
the alarming Death Rate Models, that have been wrong, 
the need to Lockdown the entire world was in order. Or is it 
because they want a New Order? And that there was to 
time to waste as the pandemic was in full force. It is ironic 
though that the time was so synchronized in how the Pfizer 
and Moderna mRNA shots were ready to be made in 
masse, but only thanks to the Emergency Use 
Authorization. The U.S. FDA, the Food and Drug 
Administration has not even approved the shots as they are 
still considered unsafe for People. And thanks to the 
Pharmaceuticals not having any liability, they are 
incentivized to get as many Doctors, Scientists, Politicians 
and Actors to support the Eugenicist Agenda. 
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It will be a push to eventually force-vaccinating the entire 
world. The false ‘pandemic’ was designed for the shots. 
The shot was not designed for the ‘plandemic’. As of mid-
March of 2021, it was reported in the USA that over 
500,000 deaths had occurred because of COVID-19. The 
CDC has come out and said the actual true percentage of 
those 500,000 is about 6%. This value is 30,000 death, 
which approximates the yearly Seasonal Flu. It was 
reported that the other 94% had an average 3.2 
comorbidities that led to death. This was later also reported 
that of all those died supposedly of COVID-19 in Italy, it 
was later admitted that only around 92% died of secondary 
complications and not by COVID-19 alone. 
 
These is no proof of a ‘pandemic’ given the number of 
total deaths in the U.S in 2020 was virtually identical to 
the numbers in 2019, 2018, 2017 & 2016. The mRNA 
supposition that once inoculated, the COVID-19 will not 
spread is false. The claim is that People vaccinated are not 
going to transmit the virus because of their high affinity 
Anti-Spike Antibody that is going to prevent it. This has 
already been challenged by pre-clinical tests in monkey 
trials. The vaccinated-challenged monkeys had PCR+ for 
some intervals.  
 
Antibodies are not a weapon against Intracellular 
Pathogens. It is because they cannot block 100% of 
viruses when they ‘Eclode’. Thus, the reason that going to 
be presented to force vaccinate everyone is that partially 
vaccinated population/ individual allows for Variants. This 
most assuredly means that those that will still refuse to be 
injected with the COVID-19 shots will be isolated by force, 
perpetually quarantined for life. This is despite evidence 
that the COVID-19 shots are not equal and it is not known if 
they prevent Viral Shedding, but most likely they do not 
totally prevent it. The problem? The world is going to 
have vaccinated People that will be the ones who will 
actually be circulating and transmitting the virus.  

https://www.washingtonexaminer.com/news/94-of-nyc-coronavirus-hospital-patients-suffered-from-underlying-health-condition-study
https://off-guardian.org/2020/03/19/iss-report-99-of-covid19-deaths-already-ill/
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Orwellian Oracles  
This is the irony of this manufactured crisis. What has 
complicated the issue is that there have not been enough 
mRNA COVID-19 shots for the entire world. It is impossible 
with even this type of technology that requires the solutions 
to be frozen in temperatures colder than the North Pole. 
Thus, the present circumstance is that the world is 
transitioning through Emergency Use Authorization these 
COVID-19 shots. It is a time when populations are partially 
vaccinated. The very definition of a pandemic was changed 
to allow this to be called that and thanks to the PCR Tests.  
 
The PCR Tests (Polymerase Chain Reaction) have been 
invalidated because they were all run at over 40 providing 
almost 90% False Positive results. But that was the plan. 
The WHO now admits that any PCR Test done over 35 
Cycles, as they all were running at 40 Cycles worldwide are 
invalid.  
 
Tweet by Dr David Samadi that reads, ‘The World Health 
Organization has now released guidance to laboratories 
around the world to reduce the cycle count in PCR Tests to 
get a more accurate representation of COVID cases. The 
current cycle was much too high and resulting in any 
particle being declared a positive case.’ The Tweet posted 
in January 2021 no longer exists on Samadi’s Twitter page. 
(twitter.com/drdavidsamadi).  
 
PCR’s amplify DNA, and it is run a certain number of times 
to detect a virus. To detect an otherwise small amount of 
viral DNA, laboratory professionals run 40- 50 Cycles of 
PCR, which can vary by laboratory and testing kit. The 
problem? Anything above a 35 cycle threshold is likely 
‘Dead Nucleotides’ and no virus is likely to be cultured at 
that level. Dr. Juliet Morrison of UC Riverside said that a 
cycle threshold of 30-35 should be used. She added that it 
was shocking that a cycle threshold of 40 was considered 
positive. The problem? The Cycles should be at 17. 
 

https://twitter.com/drdavidsamadi
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Why is this facet of the orchestrated pandemic important to 
get right? PCR Testing has defined the very State of 
Emergency that has crippled society. PCR Testing has 
defined the meaning of COVID-19 cases that serve as 
the ‘Unquestioned Data’ used by leaders to justify the 
Lockdowns, Social Distancing, forced Mask wearing, 
etc. The ‘Plan? PCR’s have caused Global Government 
actions aimed at micro-managing individual lives falsely in 
the name of ‘Responsible Health Care’.  
 
Here is the timeline. The U. S. Food and Drug 
Administration (FDA) authorized the PCR or RT-PCR 
process for public use as a primary means of testing for 
Infection from an alleged novel Corona Virus called SARS-
CoV-2, allegedly causing the COVID-19 disease. No other 
alternative forms of matter such as Breath Test or Saliva 
Test are being conducted nor excepted. Then the 
‘pandemic’ was declared by the World Health Organization 
(WHO). With this authorization, the FDA, the U. S. Centers 
for Disease Control and Prevention (CDC) developed a RT-
PCR Test using the FDA recommended cycle threshold of 
40, which is the same cycle threshold used by many other 
countries around the world. 
 
On July 16, 2020, Dr. Anthony Fauci, clearly stated in an 
interview that, ‘You almost never can culture virus (detect a 
true positive result) from a 37 threshold cycle…even 36’, 
this starting at about the 4-minute mark. Studies in the 
2020 professional literature support Dr. Fauci’s claim. An 
extensive, technical peer review by 22 experts revealed 
that the PCR or RT-PCR process, used as a diagnostic tool 
to detect SARS-CoV-2, suffers from technical and scientific 
errors that make it unfit for purpose. On November 11, 
2020, a Portuguese appeals court delivered a ruling 
that invalidated PCR positive COVID-19 test results. 
The highest court of this country later reviewed and upheld 
the following judgment. 
 
 

https://youtu.be/a_Vy6fgaBPE?t=249


 

52 

‘In view of the current scientific evidence, this test is, in 
itself, unable to determine, beyond reasonable doubt, that 
such positivity corresponds, in fact, to the Infection of a 
person by the SARS-CoV-2 virus.’ Then on December 3, 
2020, the Florida Department of Health required all testing 
labs to report cycle threshold values of PCR Tests for 
COVID-19. And that anyone who tested Positive should 
be retested. The tests were false. The damage has been 
done. Meaning that the Seasonal Flu or Cold or ‘nothing’ at 
all could result in a Covid Diagnosis. The CDC also 
changed the method of filling out Death Certificates. Prior 
to this ‘pandemic’, if a person had a heart attack, which 
caused death, and happened to have the Flu, the Death 
Certificate would read. ‘Heart Attack’. Not so, any more. 
 
There are no ‘Extraneous Deaths’. And miraculously, in 
the USA, there were no Flu Deaths in 2020. There were 
no Heart Attacks reported, are all but gone. So was 
Cancer. Deaths have been moved into the Covid Diagnosis 
column fraudulently as hospitals and Doctors receive 
payments for such certifications. Proof is everywhere as the 
Death Rate or ‘Fear’ of it is what has justified the unlawful 
Lockdowns that have resulted in more People dying as a 
result. And to reiterate all the studies presented, for a 
family of the Common Cold that has a 99% Recovery Rate 
and an average .02% Death Rate.  
 
All the while, the Mass Media, the Government Officials 
and their Scientists taut these injections as a ‘vaccine’. 
These are not vaccines. As of the writing of this book in 
mid-March of 2021, the Clinical Trials were only in Phase 3. 
And no one knows what the outcome will be. Yet, all private 
corporations like the Big Box Stores, Airlines, and the like 
require the Masks and the Shots despite being 
Experimental and goes against the Nuremberg Code. The 
counter argument is that mRNA cannot go into a person’s 
DNA. Technically that may be true as the ‘m’ for Messenger 
just delivers the ‘Code’ with the RNA right up to the cell.  
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The Code is enveloped with Lipids constructed of Nano-
Bots, Hydrogel, Luciferase, HIV Inserts, etc.. These are the 
agents that can pierce the cell’s membrane and do to then 
get delivered to the Nucleus. This is where the Code is 
infused through DNA chains and replicated through the 
Ribosomes. However, the infusion of the mRNA 
expressing itself by way of the Spike Protein can fuse with 
the host’s DNA through Reverse Transcriptase. This is 
dangerous as one is messing with DNA and again, there is 
no long-term study on humans ever done. This has been 
due to the dangers of the adverse effects documented on 
animals for the past 20 years. 
 
The point is that as the Variants emerge, there will be a 
constant need to ‘download’ the latest mRNA ‘Code’ or the 
need for Boosters to the body to incorporate that into the 
DNA of a person. Hopefully, every Variant will be identified 
and a ‘Code’ made for it. If not, the end result will have the 
Mutation, either man-made or naturally occurred prevail 
over a subdued and/or compromised Immune System. And 
because the Spike Proteins of the COVID-19 shot 
overshadow and suppress the Innate Immune System of a 
person, this condition will result in the body fighting itself or 
not respond at all. 
 
When this condition happens, this is called Auto Immune 
Deficiency Syndrome or AIDS. What many true 
Scientists like Dr. Bossche has tried to warn is that the 
Scientists and Politicians in control will constantly be 
chasing the latest COVID virus with the wrong kind of 
vaccines, and that those humans inoculated with the 
mRNA shots will not win the race. The point is that 
Humanity cannot win a virus mutating race with global 
vaccination. Especially as not even 50% of the world is 
vaccinated in mid-March 2021 and there is already a need 
for Boosters? And as of the writing of this book, the 
AstraZeneca vaccine is paused for safety concerns in 12 
countries due to People dying of Blood Clots.  
 

https://en.wikipedia.org/wiki/Reverse_transcriptase
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In Israel, for example they already have found a few strains 
of the Brazilian and South African Variants. But according 
to the CDC, the current vaccine is not effective against 
them as they are effective against the other Variants. 
The problem? There will now be a need to develop a new 
vaccine for every new variant and administer it to the entire 
world. It will not be feasible. The result? COVID 
Catastrophe. 
___________________________ 
 
Main Sources 
https://www.globalresearch.ca/nucleic-acid-testing-technologies-use-

polymerase-chain-reaction-pcr-detection-sars-cov-2/5739959  
 
https://www.cdc.gov/coronavirus/2019-ncov/more/fully-vaccinated-
people.html  
 

 
 
 
 
 
 
 
 
 
 
 

https://www.globalresearch.ca/nucleic-acid-testing-technologies-use-polymerase-chain-reaction-pcr-detection-sars-cov-2/5739959
https://www.globalresearch.ca/nucleic-acid-testing-technologies-use-polymerase-chain-reaction-pcr-detection-sars-cov-2/5739959
https://www.cdc.gov/coronavirus/2019-ncov/more/fully-vaccinated-people.html
https://www.cdc.gov/coronavirus/2019-ncov/more/fully-vaccinated-people.html
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COVID CATASTROPHE 
VIROLOGIST: STOP COVID 
VACCINES NOW! 
COVID-19 Shots Will Result in Deadlier Strains   
  
‘It is frightful that People who are so ignorant should have so 
much influence.’ -George Orwell 
 

The purpose of this segment is to present the work of Dr. 
Geert Vanden Bossche, PhD, DVM. He is sounding the 
alarm about the dangers of this new experimental ‘vaccine’. 
His published Scientific Paper and presentation given at 
the Vaccine Summit in the USA will be presented in its 
entirety. Dr. Bossche is a GAVI/Bill Gates paid/hired 
Research Expert. The Virologist is emphatically calling for 
the immediate halt to the worldwide mass-vaccination of 
millions that is being undertaken due to the COVID-19 
outbreak. He claims that the COVID-19 shots are the wrong 
application and will render a Person’s Natural Immunity 
eventually non-responsive. 
  
This will be due to an Auto Immune Condition that will 
certainly lead to death, eventually. The Doctor will provide 
evidence and proof from his years of experience to show 
that the COVID-19 shots will allow stronger, deadlier, 
versions of the disease to emerge, and will kill People 
faster. He is pleading to his fellow Scientific 
Community to stop all COVID-19 vaccinations 
immediately. He has sent his finding and Letter of Appeal 
to the World Health Organization WHO and the U.S. 
Centers for Disease Control CDC because the COVID-19 
shots will destroy a Person’s ‘Innate Ability’ to deal with 
future viruses, and cause more deadly strains to develop 
faster, killing the People who got the vaccine. According to 
Dr. Vanden Bossche, the following excerpt are presented. 
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‘Vaccine deployment in the ongoing mass 
immunization campaigns is highly likely to further 
enhance (adaptive) immune escape as none of the 
current vaccines will prevent Replication/ 
Transmission of viral Variants. The more we use these 
vaccines for immunizing People in the midst of a 
pandemic, the more infectious the virus will become. 
With increasing infectiousness comes an increased 
likelihood of viral resistance to the vaccines.  
  
It is not exactly Rocket Science, it is a basic principle taught 
in a student’s first vaccinology class: One should not use a  
vaccine in populations exposed to high infectious pressure 
(which is now certainly the case as multiple highly 
infectious Variants are currently circulating in many parts of 
the world). To fully escape selective immune pressure 
exerted by vaccinal antibodies, COVID-19, a highly 
mutable virus, only needs to add another few Mutations in 
its receptor-binding domain’… 
  
The paper is rather ‘Scientific’ and presented thus before a 
Scientific Audience that has prior knowledge of terms and 
statements. However, it should be presented on its merits 
alone and for documentation if at least. Even though most 
of the terminology is highly specialized, one can get 
enough of the message and concerns. There is a 
conclusion and will summaries the finding that those with a 
common knowledge of a Biology course could grasp.   
It is very critical and a bombshell of a release as ‘one of 
their own’ has come forth to ‘blow the whistle’ at the 
expense of his career and reputation. He is genuinely 
concerned for the sake of Humanity as he states and for 
the future of his one one’s children. This is to be applauded 
and why not more like him are denouncing a sure mass 
Genocide to result in the subsequent time coming. In his 
summary, he like most other Doctors that have come forth 
identify the same issue. Eventual Catastrophic Organ 
Failure, and Auto Immune Syndrome or ‘AIDS.  



 

   57 

The problem is that by using an mRNA type of shot during 
a pandemic, Humanity is only killing-off a small portion of 
only the COVID-19 strain. A significant portion of the virus 
will escape the human Immune System and will adapt to 
survive. The adaptations will be much more infectious and 
much harder to kill. 
 
But because the mRNA shots are only instructing the 
human Immune System to look for only a specific version of 
the COVID-19 strands, one’s Immune Systems will not 
respond to the coming Variations. That will result in far 
worse death rates in People who got the vaccine. 
Following is the unedited and unaltered Scientific Paper 
and presentation other than it has been reformatted. Dr. 
Vanden Bossche's warning to the world is to stop the mass 
inoculation of Humanity with this COVID-19 that according 
to him is the wrong application and will lead to COVID 
catastrophe. 
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OPEN LETTER TO THE WHO  
IMMEDIATELY HALT - COVID-19  
Mass Vaccinations 
 
The purpose of this repost is to highlight an urgent letter 
from a prominent Belgian Virologists and Vaccine Expert. In 
his letter, he is pleading that the current COVID-19 shots 
be stopped immediately. Why? They are the wrong type of 
‘vaccines’ that in the long term, will amount to mass death 
of Humanity. Like all other Doctors that have come out 
against the current mass vaccination of mRNA type of 
shots, the Doctor is emphatically demonstrating that in fact, 
these types of mRNA shots will have the opposite effect. 
 
The current mRNA type of shots will induce stronger 
COVID Variants and the bodily defense will not be 
available in one’s natural Immune System to go up against 
the Mutations or even other natural accruing Corona 
Viruses. One’s Immune System will have lost its 
‘memory’ of how to ‘fight-off’ Infections and attacks. In 
part, it has been due to the mass Lockdowns and isolation 
and Social Distancing political policies that have weakened 
People’s natural Immunity. Based on his scientific models, 
the long-term effects and consequences of this type of 
‘mass vaccination’ will lead to catastrophe and mass death. 
_________________________ 
 
Geert Vanden Bossche, DMV, PhD, Independent Virologist 
and Vaccine Expert, formerly employed at GAVI and The 
Bill & Melinda Gates Foundation. 
 
To all authorities, scientists and experts around the 
world, to whom this concerns: the entire world 
population. 
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I am all but an antivaxxer. As a scientist I do not usually 
appeal to any platform of this kind to make a stand on 
vaccine-related topics. As a dedicated Virologist and 
vaccine expert I only make an exception when health 
authorities allow vaccines to be administered in ways that 
threaten Public Health, most certainly when scientific 
evidence is being ignored. 
 
The present extremely critical situation forces me to spread 
this emergency call. As the unprecedented extent of 
human intervention in the Covid-19 pandemic is now at 
risk of resulting in a global catastrophe without equal, 
this call cannot sound loudly and strongly enough. 
 
As stated, I am not against vaccination. On the contrary, I 
can assure you that each of the current vaccines have 
been designed, developed and manufactured by brilliant 
and competent scientists.  
 
However, this type of prophylactic vaccines are 
completely inappropriate, and even highly dangerous, 
when used in mass vaccination campaigns during a 
viral pandemic. Vaccinologists, scientists and clinicians 
are blinded by the positive short-term effects in individual 
patents, but don’t seem to bother about the disastrous 
consequences for global health. 
 
Unless I am scientifically proven wrong, it is difficult to 
understand how current human Interventions will prevent 
circulating Variants from turning into a wild monster. Racing 
against the clock, I am completing my scientific manuscript, 
the publication of which is, unfortunately, likely to come too 
late given the ever increasing threat from rapidly spreading, 
highly infectious Variants. This is why I decided to already 
post a summary of my findings as well as my keynote 
speech at the recent Vaccine Summit… 
 
 

https://dryburgh.com/wp-content/uploads/2021/03/Geert-vanden-Bossche-manuscript-Feb-26-2021-2.pdf
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Last Monday, I provided international health 
organizations, including the WHO, with my analysis of 
the current pandemic as based on scientifically 
informed insights in the Immune Biology of Covid-19.  
Given the level of emergency, I urged them to consider my 
concerns and to initiate a debate on the detrimental 
consequences of further ‘viral immune escape’. For those 
who are no experts in this field, I am attaching below a 
more accessible and comprehensible version of the 
science behind this insidious phenomenon. 
 
While there is no time to spare, I have not received any 
feedback thus far. Experts and politicians have 
remained silent while obviously still eager to talk about 
relaxing Infection Prevention Rules and ‘springtime 
freedom’. My statements are based on nothing else but 
science. They shall only be contradicted by science. 
 
While one can barely make any incorrect scientific 
statements without being criticized by peers, it seems like 
the elite of scientists who are currently advising our world 
leaders prefer to stay silent. Sufficient scientific evidence 
has been brought to the table. 
 
Unfortunately, it remains untouched by those who have the 
power to act. How long can one ignore the problem when 
there is at present massive evidence that viral immune 
escape is now threatening humanity? We can hardly say 
we didn’t know – or were not warned. 
 
In this agonizing letter I put all of my reputation and 
credibility at stake. I expect from you, guardians of 
mankind, at least the same. It is of utmost urgency. Do 
open the debate. By all means: turn the tide! 
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Why mass vaccination amidst a pandemic creates an 
irrepressible monster  
 
THE key question is: why does nobody seem to bother 
about viral immune escape?  
 
Let me try to explain this by means of a more easily 
understood phenomenon: Antimicrobial Resistance. One 
can easily extrapolate this scourge to resistance to our self-
made ‘antiviral antibiotics’. Indeed, antibodies (Abs) 
produced by our own Immune System can be considered 
self-made antiviral antibiotics, regardless of whether they 
are part of our innate Immune System (so-called ‘natural’ 
Abs’) or elicited in response to specific Pathogens 
(resulting in so-called ‘acquired’ Abs). 
 
Natural Abs are not germ-specific whereas acquired Abs 
are specifically directed at the invading Pathogen. At birth, 
our Innate Immune System is ‘unexperienced’ but well-
established. It protects us from a multitude of Pathogens, 
thereby preventing these Pathogens from causing disease. 
 
As the Innate Immune System cannot remember the 
Pathogens it encountered (Innate Immunity has no so-
called ‘Immunological Memory’), we can only continue to 
rely on it provided we keep it ‘trained’ well enough. 
 
Training is achieved by regular exposure to a myriad of 
environmental agents, including Pathogens.  
 
However, as we age, we will increasingly face 
situations where our Innate Immunity  
 
(often called ‘the first line of immune defense’) is not strong 
enough to halt the Pathogen at the portal of entry (mostly 
mucosal barriers like respiratory or intestinal epithelia). 
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When this happens, the Immune System has to rely on 
more specialized effectors of our Immune System (i.e., 
antigen-specific Abs and T Cells) to fight the Pathogen. So, 
as we grow up, we increasingly mount Pathogen-specific 
Immunity, including highly specific Abs. As those have 
stronger affinity for the Pathogen (e.g., virus) and can 
reach high concentrations, they can quite easily 
outcompete our natural Abs for binding to the 
Pathogen/virus. 
 
It is precisely this type of highly specific, high affinity Abs 
that current Covid-19 vaccines are inducing. Of course, the 
noble purpose of these Abs is to protect us against Covid-
19. So, why then should there be a major concern using 
these vaccines to fight COVID-19? 
 
Well, similar to the rules applying to classical antimicrobial 
antibiotics, it is paramount that our self-made ‘antiviral 
antibiotics’ are made available in sufficient concentration 
and are tailored at the specific features of our enemy. 
 
This is why in case of bacterial disease it is critical to not 
only chose the right type of antibiotic (based on the results 
from an antibiogram) but to also take the antibiotic for long 
enough (according to the prescription). 
 
Failure to comply with these requirements is at risk of 
granting microbes a chance to survive and hence, may 
cause the disease to fare up. A very similar mechanism 
may also apply to viruses, especially to viruses that can 
easily and rapidly mutate (which is, for example, the case 
with Coronaviruses); when the pressure exerted by the 
army’s (read: population’s) immune defense starts to 
threaten viral replication and Transmission, the virus will 
take on another coat so that it can no longer be easily 
recognized and, therefore, attacked by the host immune 
system. The virus is now able to escape Immunity (so-
called: ‘Immune Escape’). 
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However, the virus can only rely on this strategy provided it 
still has room enough to replicate. Viruses, in contrast to 
the majority of bacteria, must rely on Living Host Cells 
to replicate. This is why the occurrence of ‘escape 
mutants’ isn’t too worrisome as long as the likelihood for 
these Variants to rapidly find another host is quite 
remote. However, that’s not particularly the case during a 
viral pandemic! 
 
During a pandemic, the virus is spreading all over the globe 
with many subjects shedding and transmitting the virus 
(even including asymptomatic ‘carriers’). The higher the 
viral load, the higher the likelihood for the virus to bump 
into subjects who haven’t been infected yet or who were 
infected but didn’t develop symptoms. Unless they are 
sufficiently protected by their innate immune defense 
(through natural Abs), they will catch COVID-19 disease as 
they cannot rely on other, i.e., acquired Abs. 
 
It has been extensively reported, indeed, that the increase 
in S (spike)-specific Abs in asymptomatically infected 
People is rather limited and only short-lived. Furthermore, 
these Abs have not achieved full maturity. 
 
The combination of Viral Infection on a background of 
suboptimal Ab maturity and concentration enables the virus 
to select Mutations allowing it to escape the immune 
pressure. The selection of those Mutations preferably 
occurs in the S Protein as this is the Viral Protein that is 
responsible for viral infectiousness. 
 
As the selected Mutations endow the virus with increased 
infectious capacity, it now becomes much easier for the 
virus to cause severe disease in infected subjects. The 
more People develop symptomatic disease, the better the 
virus can secure its propagation and perpetuation (People 
who get severe disease will shed more virus and for a longer 
period of time than asymptomatically infected subjects do). 
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Unfortunately, enough, the short-lived rise in S-specific Abs 
does, however, surface to bypass People’s innate/natural 
Ab. Those are put out of business as their affinity for S is 
lower than the affinity of S-specific Abs. This is to say that 
with an increasing Rate of Infection in the population, the 
number of subjects who get infected while experiencing a 
momentary increase in S-specific Abs will steadily increase. 
 
Consequently, the number of subjects who get infected 
while experiencing a momentary decrease in their innate 
Immunity will increase.  
 
As a result, a steadily increasing number of subjects will 
become more susceptible to getting severe disease instead 
of showing only mild symptoms (i.e., limited to the upper 
respiratory tract) or no symptoms at all. 
 
During a pandemic, especially youngsters will be affected 
by this evolution as their natural Abs are not yet largely 
suppressed by a panoply of ‘acquired’, antigen-specific 
Abs. Natural Abs, and Natural Immunity in general, play a 
critical role in protecting us from Pathogens as they 
constitute our first line of Immune Defense. In contrast to 
Acquired Immunity, Innate Immune responses protect 
against a large spectrum of Pathogens (so don’t 
compromise or sacrifice your Innate Immune Defense!) 
 
Because Natural Abs and Innate Immune Cells recognize a 
diversified spectrum of foreign (i.e., non-self) agents (only 
some of which have Pathogenic Potential), it’s important, 
indeed, to keep it sufficiently exposed to environmental 
challenges. 
 
By keeping the Innate Immune System (which, 
unfortunately, has no memory!) TRAINED, we can 
much more easily resist germs which have real 
Pathogenic Potential.  
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It has, for example, been reported and scientifically 
proven that exposure to other, quite harmless 
Coronaviruses causing a ‘Common Cold ’ can provide 
protection, although short-lived, against Covid-19 and 
its loyal henchmen (i.e., the more infectious Variants). 
 
Suppression of Innate Immunity, especially in the younger 
age groups, can, therefore, become very problematic. 
There can be no doubt that lack of exposure due to 
stringent containment measures implemented as of the 
beginning of the pandemic has not been beneficial to 
keeping People’s Innate Immune System well trained. 
 
As if this was not already heavily compromising innate 
immune defense in this population segment, there comes 
yet another force into play that will dramatically enhance 
morbidity and Mortality Rates in the younger age groups: 
MASS VACCINATION of the ELDERLY. 
 
The more extensively the later age group will be 
vaccinated and hence, protected, the more the virus is 
forced to continue causing disease in younger age 
groups. 
 
This is only going to be possible provided it escapes to the 
S-specific Abs that are momentarily raised in previously 
asymptomatically infected subjects. If the virus manages to 
do so, it can benefit from the (momentarily) suppressed 
Innate Immunity, thereby causing disease in an increasing 
number of these subjects and ensuring its own 
propagation. 
 
Selecting targeted Mutations in the S Protein is, therefore, 
the way to go in order for the virus to enhance its 
infectiousness in candidates that are prone to getting the 
disease because of a transient weakness of their innate 
immune defense. 
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But in the meantime, we’re also facing a huge problem in 
vaccinated People as they’re now more and more 
confronted with infectious Variants displaying a type of 
S Protein that is increasingly different from the S 
edition comprised with the vaccine (the later edition 
originates from the original, much less infectious strain at 
the beginning of the pandemic). 
 
The more Variants become infectious (i.e., as a result of 
blocking access of the virus to the vaccinated segment of 
the population), the less vaccinal Abs will protect. Already 
now, lack of protection is leading to viral shedding and 
Transmission in vaccine recipients who are exposed to 
these more infectious strains (which, by the way, 
increasingly dominate the field). 
 
This is how we are currently turning vaccines into 
asymptomatic carriers shedding infectious Variants. 
 
At some point, in a likely very near future, it’s going to 
become more profitable (in term of ‘return on selection 
investment’) for the virus to just add another few Mutations 
(maybe just one or two) to the S Protein of Viral Variants 
(already endowed with multiple Mutations enhancing 
infectiousness) in an attempt to further strengthen its 
binding to the receptor (ACE-2) expressed on the surface 
of Permissive Epithelial Cells. 
 
This will now allow the new variant to outcompete vaccinal 
Abs for binding to the ACE receptor. This is to say that at 
this stage, it would only take very few additional targeted 
Mutations within the viral receptor-binding domain to fully 
resist S-specific ant-Covid-19 Abs, regardless whether the 
later are elicited by the vaccine or by Natural Infection. 
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At that stage, the virus will, indeed, have managed to 
gain access to a huge reservoir of subjects who have 
now become highly susceptible to disease as their S-
specific Abs have now become useless in terms of 
protection but still manage to provide for long-lived 
suppression of their Innate Immunity (i.e., Natural 
Infection, and especially vaccination, elicit relatively 
long-lived specific Ab titers). The susceptible reservoir 
comprises both, vaccinated People and those who’re left 
with sufficient S-specific Abs due to previous Covid-19 
disease). 
 
So, MISSION ACCOMPLISHED for Covid-19 but 
a DISASTROUS SITUATION for all vaccinated subjects 
and Covid-19 Seropositive People as they have now 
lost both, their acquired and innate immune defense 
against Covid-19 (while highly infectious strains are 
circulating!). 
 
That’s ‘one small step for the virus, one giant catastrophe 
for mankind’, which is to say that we’ll have whipped up 
the virus in the younger population up to a level that it 
now takes little effort for Covid-19 to transform into a 
highly infectious virus that completely ignores both the 
innate arm of our Immune System as well as the 
adaptive/acquired one (regardless of whether the 
acquired Abs resulted from vaccination or Natural 
Infection). 
 
The effort for the virus is now becoming even more 
negligible given that many vaccine recipients are now 
exposed to highly infectious viral Variants while having 
received only a single shot of the vaccine. 
 
Hence, they are endowed with Abs that have not yet 
acquired optimal functionality. There is no need to explain 
that this is just going to further enhance immune escape.  
 
 



 

   69 

Basically, we’ll very soon be confronted with a super-
infectious virus that completely resists our most 
precious defense mechanism: The human Immune 
System. 
 
From all of the above, it’s becoming increasingly difficult to 
imagine how the consequences of the extensive 
and erroneous human Intervention in this pandemic are not 
going to wipe out large parts of our human population. 
 
One could only think of very few other strategies to 
achieve the same level of efficiency in turning a 
relatively harmless virus into a bioweapon of mass 
destruction. 
 
It’s certainly also worth mentioning that Mutations in the S 
Protein (i.e., exactly the same Protein that is subject to 
selection of escape Mutations) are known to enable 
Coronaviruses to cross species barriers. 
 
This is to say that the risk that vaccine-mediated immune 
escape could allow the virus to jump to other animal 
species, especially industrial livestock (e.g., pig and poultry 
farms), is not negligible. These species are already known 
to host several different Corona Viruses and are usually 
housed in farms with high stocking density. 
 
Similar to the situation with Influenza virus, these species 
could than serve as an additional reservoir for SARS-
COVID-2 virus. 
 
As Pathogens have co-evolved with the host Immune 
System, natural pandemics of acute self-limiting viral 
Infections have been shaped such as to take a toll on 
human lives that is not higher than strictly required. 
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Due to human Intervention, the course of this pandemic 
has been thoroughly disturbed as of the very beginning. 
Widespread and stringent Infection prevention measures 
combined with mass vaccination campaigns using 
inadequate vaccines will undoubtedly lead to a situation 
where the pandemic is getting increasingly ‘out of control’. 
 
Paradoxically, the only intervention that could offer a 
perspective to end this pandemic (other than to let it run its 
disastrous course) is …VACCINATION. Of course, the type 
of vaccines to be used would be completely different of 
conventional vaccines in that they’re not inducing the usual 
suspects, i.e., B and T Cells, but NK Cells. 
 
There is, indeed, compelling scientific evidence that these 
cells play a key role in facilitating complete elimination of 
COVID-19 at an early stage of Infection in 
asymptomatically infected subjects. 
 
NK Cells are part of the Cellular Arm of our Innate 
Immune System and, alike Natural Abs, they are 
capable of recognizing and attacking a broad and 
diversified spectrum of Pathogenic Agents. 
 
There is a sound scientific rationale to assume that it 
is possible to ‘prime’ NK Cells in ways for them to 
recognize and kill Corona Viruses at large (include all their 
Variants) at an early stage of Infection. NK Cells have 
increasingly been described to be endowed with the 
capacity to acquire immunological memory. 
 
By educating these cells in ways that enable them to 
durably recognize and target Corona Virus-Infected 
Cells, our Immune System could be perfectly armed for 
a targeted attack to the universe of Corona Viruses 
prior to exposure. 
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As NK Cell-Based Immune Defense provides ‘Sterilizing 
Immunity’ and allows for broad-spectrum and fast 
protection, it is reasonable to assume that harnessing our 
Innate Immune Cells is going to be the only type of human 
Intervention left to halt the dangerous spread of highly 
Infectious COVID-19 Variants. 
 
If we, human beings, are committed to perpetuating our 
species, we have no choice left but to eradicate these 
highly infectious viral Variants. This will, indeed, require 
large vaccination campaigns. However, NK Cell-Based 
Vaccines will primarily enable our Natural Immunity to be 
better prepared (memory!) and to induce Herd Immunity 
(which is exactly the opposite of what current Covid-19 
vaccines do as those increasingly turn vaccine recipients 
into asymptomatic carriers who are shedding virus). 
 
So, there is not one second left for gears to be switched 
and to replace the current Killer Vaccines by life-saving 
vaccines. 
 
I am appealing to the WHO and all stakeholders involved, 

no matter their conviction, to immediately declare such 

action as THE SINGLE MOST IMPORTANT PUBLIC 

HEALTH EMERGENCY OF INTERNATIONAL CONCERN. 

_______________________________ 
 

Main Source 

Vejon Health  

Dr. Philip McMillan 

March 2021 

https://www.youtube.com/watch?v=ZJZxiNxYLpc  

 
 
 

https://www.youtube.com/watch?v=ZJZxiNxYLpc
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WHY SHOULD CURRENT 
COVID-19 VACCINES NOT BE 
USED FOR MASS 
VACCINATION DURING A 
PANDEMIC? 
 

VACCINES SUMMIT OHIO 2021 
MARCH 1-3, 2021  
 

G. Vanden Bossche, DVM, PhD 
Independent Vaccine Research Consultant 
NONCONFIDENTIAL; DO COPY; DO DISTRIBUTE 

____________________ 

 
1-Prophylactic vaccines are for use in…a conventional 
prophylactic setting, NOT in a pandemic setting 
 
Prophylactic vaccines should be administered before infectious 
exposure to: 
-Ensure full-fledged protection 
-Prevent exacerbation of disease (cfr. Ebola – ring vaccination) 
-Prevent immune escape and hence, enhanced infectiousness or even, 
resistance to the vaccine 
 

 Several cases of severe disease due to highly infectious 
Variants have already occurred in young People. 

 

 Several cases of fully COVID-19 vaccinated People shedding 
highly infectious Variants have already been reported (some of 
which have even developed mild symptoms). 

 

 Aren’t these cases compelling enough to demonstrate how 
easily COVID-19 viruses can escape Host Immunity? 
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General Rule: Virus replication on background of suboptimal 
immune response enables immune escape of highly mutable 
viruses. 
____________________ 
 

2-Current COVID-19 vaccine technologies 
 
All of them are targeted at inducing specific Abs to S-Protein (S1- 
RBD), so none of them prevents viral replication if Abs are too low in 
concentration or affinity 
 
They cannot control replication of more infectious CoV Variants and 
may even drive immune escape (e.g., when fully vaccinated subjects 
are exposed to viral Variants) 
 

• Are they safe? 
-Yes, at the level of the individual. 
-Absolutely not, for human populations exposed to COVID-19 
pandemic 
 

• Are they efficacious for protecting against disease? 
-Yes, at the level of the individual. 
-Absolutely not, for human populations exposed to COVID-19 
pandemic. 

 
Abs: Antibodies 

___________________ 
 

3-Gaps in our understanding of the natural course of 
viral pandemics 
 
NACs*: 

• Ag-nonspecific killing via natural Abs (NABs) and NK Cells 
provide Natural Immunity 

 
nonNACs**: 

• Contract disease because of weak Innate Immunity 

• Ag-specific killing (neutralization) via ‘adaptive’ Abs protection 

• Susceptible to disease when Ab titers wane 
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New CoV 
| 
WEAK INNATE IMMUNITY 
| 
ADAPTIVE IMMUNITY  DISEASE 
| 
WANING Ab TITERS 
 
Q: -Why does natural (i.e., w/o human intervention)  

  viral pandemic comprise 3 waves? 
-Why does 2nd wave typically hit younger People? 
-Why / how does the virus re-emerge to become seasonal?  

 
Ag: Antigen; Abs: Antibodies 
 

*NACs: Natural asymptomatic carriers ; refers to subjects who do not develop 
any clinical symptoms at all or develop at most mild disease (involving upper 

respiratory- airways only), after PRIMARY CoV Infection. 
___________________ 

 
4. The current COVID-19 pandemic is often compared 
to the 1918 H1N1 Influenza pandemic 
 
For example, the 1889-92 Influenza outbreak had three distinct 
waves, which differed in their virulence. The second wave was 
much more severe, particularly in younger adults. 
 

 
 

Three waves of death: weekly combined Influenza and pneumonia mortality, 
United Kingdom, 1918–1919. The waves were broadly the same globally during 
the pandemic. Taubenberger JK, Morens DM. 1918 Influenza: the Mother of All 
Pandemics. Emerg Infect Dis. 2006;12(1):15-22., CC BY  
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• The current COVID-19 pandemic is often compared to 
the 1918 H1N1 Influenza pandemic, which had three 
distinct waves over the course of a year. 

 

• The proportion of Influenza Patients who were severely ill 
or died was much higher in the last two waves compared-
to the first. 

___________________ 
 

5. Abrogation of Viral Infection in NACs (after short-
lived virus replication) is mediated by Innate Immunity 
 

• ACE: Angiotensin –Converting Enzyme  

• CSEPDM: cell surface-expressed Pathogen-derived motif 

• DC: Dendritic cell  

• EC: Epithelial cell 

• MBC: Memory B cell 

• NKC: Natural Killer cell 
 

 

 
________________ 
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6. Abrogation of Viral Infection at an early stage of 
Infection is the virus’ secret weapon to ensure its own 
perpetuation 

 

8 vs 4 = 2:1 
8-2 vs 4-2= 6 vs 2= 3:1 
 

• Short-lived Ag-specific Abs suppress binding of CoV by 
NABs and hence 
Dampen Innate Immunity 

• Asymptomatic Infection momentarily weakens Innate 
Immunity without providing protective 

• Adaptive Immunity  

• Susceptibility to disease 
 

IV:  Immune escape variant 
OCS:  Original circulating strain 
NIV:  New immune escape variant 
 
Thin arrows:  Low affinity 
Thick arrows:  High affinity 
 

 
 
 
 
 
 
____________________ 
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7. Increasing CoV Infection rates promote 
enhancement of innate immune suppression in NACs 
(more susceptible to disease) 
 

 
 
Susceptibility rate in NACs suffices to compensate for long 
enough….until Ag-spec. Ab titers in nonNACs drop  virus can 

replenish replication capacity 
_____________________ 
 

8. Containment measures and vaccination of NACs 
jeopardize capacity for viral replication 
 

• Abrogation of Viral Infection at an early stage of Infection is the 
virus’ secret weapon to ensure its own perpetuation while 
leaving the door open for increasing its infectiousness when 
Infection Rates drop. 

 

• Since virus replication in NACs is under control of (innate) 
Immune System, the virus can compensate for loss of 
Replication/transmission capacity by enhancing infectiousness 
through selective Immune Escape. 

 
Viral Infectiousness in NACs suffices to compensate for long 
enough…until Ag-spec.  
Ab titers in nonNACs drop. 
 
 
 
 
 
 
 
 
 
 
 
_____________________ 
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9. But what if these Ab titers don’t drop?? 

 
• Steady S-spec. Ab titers (VACCINATION!) in nonNACs will 

result in further increase in viral infectiousness in NACs…. until 
‘return’ on escape Mutations in nonNACs becomes relatively 
more profitable for the virus. 

 

• RBD-specific escape Mutations enable virus to rebuild 
sufficient capacity for viral replication in nonNACs. 

 
• The resulting immune escape Variants are now resistant to the 

vaccine. 
_____________________ 
 

10. Increasing Infection/Seropositivity Rates in NACs 
and nonNACs promote Immune Escape 
 
Enhanced Infection rates lead to increased rates of transient 
seropositivity in NACs; seropositivity suppresses Innate Immunity 
because Ag-specific Abs outcompete NABs for binding to CoV and 
prevent training of Innate Immune System 
 
1.Selective (Innate) Immune Escape in NACs      

2.Increased   
Infectiousness 

3.Selective (Adapt.) Immune Escape in nonNACs      
 
______________________ 
 

11. Strange observations during ongoing COVID-19 
pandemic… 
 

• Untypical course/ waves of pandemic 

• Emergence of several much more infectious strains 

• Viral shedding (of more infectious Variants) in fully 
vaccinated subjects 

 
= Selective (S/ RBD) Protein-directed) immune escape 

 
S: Spike Protein 
RBD: Receptor-binding domain 
_______________________ 
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12. Mass containment measures and mass vaccination 
in NACs accelerates INNATE immune escape whereas 
mass vaccination of nonNACs accelerates INNATE and 
ADAPTIVE immune escape 
 
If needed, both NACs and nonNACs can serve as a potential source of 
immune escape upon human Intervention in natural CoV pandemic. 

 
_______________________ 
 
 

Immediate cancellation of all ongoing COVID-19 mass 
vaccination campaigns should now become THE most 
acute health emergency of international concern. 
 

Executive summary  
(see also slide appended on p.6 below) 
 
The manuscript, which is in now in the process of being finalized, 
should shed some light on how the virus and especially its interaction 
with the host Immune System determines the natural course (i.e., 
without human intervention) of a Corona Virus (CoV) pandemic. The 
interplay between host immune defense and viral immune escape 
determines the course of a natural CoV pandemic (including a natural 
COVID-19 pandemic). 
 
In the clinic, viral immune escape is known to occur when the 
neutralizing capacity of serum antibodies (Abs) does not suffice to fully 
eliminate highly mutable viruses (e.g., CoV) for lack of their 
concentration or affinity. In a CoV pandemic setting, seroconversion 
occurs against a background of high infectious pressure and is, 
therefore, prone to promote viral immune escape. 
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The first wave of disease1 (and mortality) primarily affects elderly 
People (or otherwise immunocompromised subjects). Selective (i.e., 
adaptive) immune escape is expected to cause this wave to transition 
into a more severe, second wave in younger age groups. 
Subsequently, non-selective (i.e., innate) as well as selective immune 
escape operated by increasingly infectious viral Variants will trigger a 
third wave. The latter would primarily affect subjects who recovered 
from disease they contracted during the first wave as their 
seroneutralising Abs do no longer properly match the new circulating 
viral Variants. This third wave of disease (and mortality) would come to 
an end when those who recovered from the disease will have mounted 
new functional Abs against these immune escape Variants.  
 
As seroconversion in this population will now occur much faster (due to 
recall of cross-reactive T Helper Memory Cells) and as the majority of 
the young and middle-aged population will either be seronegative or 
have seroconverted already by the time the third wave starts to 
expand, chances are slim for the virus to escape the host’s Ab 
response. Asymptomatic2, seronegative individuals (i.e., the vast 
majority of young and middle-aged People) may spread virus upon (re-
Infection and hence, constitute a relevant source of Viral Transmission. 
However, CoV Infection in these asymptomatic carriers is abrogated 
after a short period of viral shedding. Viral clearance in these subjects 
is likely to occur through activation of NK Cells. The latter are capable 
of recognizing CoV-associated, antigen (Ag)-nonspecific patterns on 
the surface of CoV-infected epithelial target cells. As killing by NK Cells 
is, therefore, not Ag-specific and as seroconversion in asymptomatically 
infected subjects is only short-lived, viral immune escape does not 
normally occur. Consequently, new, more infectious, Variants are 
unlikely to emerge from this population as long as viral infectiousness 
does not dramatically increase. 
 
At the point of ‘No Immune Escape’, the pandemic will be under control 
and merge into an Endemic Infection. However, as long as the point of 
‘no Immune Escape’ isn’t reached, any additional Immune Selection 
Pressure, for example as a result of suboptimal concentration or affinity 
of Ag-specific (e.g., Spike Protein-specific) Abs, will allow the virus to 
rapidly unfold more infectious, immune escape Variants. Additional 
Immune Selection Pressure, especially when exerted during the 
second wave of a CoV pandemic, is likely to precipitate and amplify 
viral Immune Escape. This might even cause the second and third 
wave to merge into a single huge wave of mortality and disease that 
affects all layers of the population (possibly, with the exception of small 
children). 
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Especially mass vaccination campaigns, particularly when conducted in 
the midst of a pandemic, are prone to exerting enormous immune 
pressure on circulating virus strains. This is because the vaccine is 
used in an increasingly Infectious Context (as escape Variants are 
more infectious). Mass vaccination campaigns will accelerate the 
emergence of even more infectious immune escape Variants. This 
because the number of vaccine recipients who seroconvert within a 
given time period will dramatically increase3. In addition, Ag-specific, 
high affinity Abs induced by any of the current vaccines will outcompete 
natural, broadly protective mucosal IgM antibodies as the latter only 
bind with low affinity to the receptor-binding domain of CoV (RBD). This 
will particularly affect natural resistance of younger age groups which - 
thanks to a well-trained Innate Immune System- resisted disease 
during the first wave. The new circulating CoV Variants may now even 
be able to escape the host’s CoV Variant-nonspecific line of immune 
defense at the mucosal portal of entry. These age groups may, 
therefore, become more susceptible to Symptomatic Infection and 
shedding caused by more infectious Variants. 
 
But mass vaccination campaigns will also have severe consequences 
for those who got vaccinated first (mostly the elderly or People with 
underlying disease or those who are otherwise immunocompromised). 
In the highly likely event that mass vaccination will soon result in 
antiviral resistance (see below), these People will have no single bit of 
Immunity left to rely upon. In contrast to the Infectious Circulating Virus, 
current vaccines do either not contain any critical killer cell motif or fail 
to activate dedicated killer cells. It goes, therefore, without saying that 
vaccine-induced Immune Responses will inevitably result in a dramatic 
enhancement of morbidity and Mortality Rates in all of the human 
population (except for small children?). 
 
Further to all of the above, low exposure to circulating CoV strains 
(e.g., due to stringent containment measures) will increasingly weaken 
Innate Mucosal Immunity for lack of training. Again, this is particularly 
relevant for those who - thanks to their sufficient and adequate innate 
immune defense – got away with Asymptomatic Infection during the 
first wave. Stringent and widespread infection prevention measures are 
now increasingly compromising their Innate Immunity and rendering 
them more susceptible to Symptomatic Infection. Especially the 
younger age groups may, therefore, end up with relatively higher 
morbidity and Mortality Rates, even regardless of the emergence of 
more infectious viral Variants. This is to say that broadly implemented 
Infection Prevention Measures will only amplify the already detrimental 
consequences of ongoing mass vaccination campaigns.  
 
 



 

   83 

It is reasonable to assume that the combination of non-selective and 
selective immune escape will cause Morbidity and Mortality Rates in 
younger age groups to explode (see figure attached on p.6 below). The 
more COVID-19 vaccination campaigns in the young and middle-age 
groups will be delayed (i.e., relative to their initiation in the elderly), the 
more they will enhance morbidity and Mortality Rates in this group: By 
the time mass vaccination campaigns are about to start in the young 
and middle-aged groups, a substantial number of these People will 
already have been infected with COVID-19. 
 
Enhanced Rates of Infection by highly infectiousness viral Variants 
have now significantly increased the likelihood for them to become re-
infected while being in the process of seroconverting. So, by the time 
vaccinations will be initiated, viral immune escape in this group may 
already be fueling a vicious circle of enhanced viral infectiousness 
resulting in more seroconversion and hence, more immune escape.  
 
Mass vaccination campaigns in this group will only dramatically 
deteriorate the situation as they will lead to a fast and massive increase 
in the number of asymptomatic subjects that are in the process of 
seroconverting against a highly infectious background and, therefore, 
are prone to promoting viral immune escape. As there is naturally no 
reason for them to isolate, there will be plenty of opportunity for the 
highly infectious circulating strains to replicate in the presence of 
suboptimal Ab titers and, therefore, to escape the host’s immune 
control. 
 
Hence, the more vaccination campaigns in this group get delayed, the 
more selection of even more infectious viral Variants will be expedited. 
The ensuing exponential increase in viral immune escape rates will 
ultimately enable viral Variants to even break through vaccine-mediated 
protection in the vaccinated elderly. As their Abs increasingly mismatch 
the ever more infectious emerging Variants, they will no longer manage 
to control viral replication and shedding and rapidly allow for massive 
viral immune escape.  
 
Because seroprotective Abs primarily confer protection through 
targeting COVID-19’s RBD, the virus will now increasingly select 
Mutations in this particular part of the Spike Protein as those most 
readily enable the virus to escape vaccine-induced Abs. This will 
inevitably precipitate resistance to the vaccine. As a result of mass 
vaccination, People who got the vaccine first will suddenly no longer be 
protected and, despite vaccination, fall prey to a wave of catastrophic 
morbidity and mortality. 
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There can, therefore, be no doubt that current vaccination strategies 
are rendering the impact of mass vaccination campaigns even more 
catastrophic and only adding to the magnitude of a pending global 
health disaster. However, mass vaccination also harms individual 
health as vaccine-induced variant-specific Abs will outcompete natural 
variant-nonspecific mucosal Abs for binding to CoV Variants and 
thereby deprive individuals from their broadly protective natural (life)line 
of immune defense. 
 
As large-scale vaccination campaigns combined with the sustained 
implementation of several containment measures will only expedite the 
occurrence of viral escape Mutations, the illusory hope that current 
COVID-19 vaccines could generate Herd Immunity should once and for 
all be thrown overboard. Along the same line of reasoning, it is not 
unthinkable that COVID-19 will, once again, cross species barriers. 
One can definitely not rule out that with growing immune-mediated 
selection of virus Variants, COVID-19 is ultimately going to be able to 
jump to other animal species, especially industrial livestock (e.g., 
intensive pig and poultry farms with high stocking density) these 
species are already known to host several different Coronaviruses and 
ii) variability/ Mutations in the very same Spike Protein, and particularly 
in the RBD, are known to be responsible for shifts in host tropism/ 
susceptibility. Similar to the situation with Influenza virus, these animal 
species could then constitute a reservoir for SARS-COVID-2 virus. 
Depending on the prevalence of circulating animal CoVs in those farms 
(and hence, the level of trained Immunity), those animals could now 
serve as asymptomatic carriers, thereby constituting a serious threat to 
humans. 
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Conclusion: 
The combination of mass vaccination and Infection prevention 
measures is a recipe for a global health disaster. Following the science, 
one has to conclude that all age groups (possibly with the exception of 
small children) will be heavily affected and subject to rates of morbidity 
and mortality that raise much faster and much higher than those 
expected to occur during the natural course of a CoV pandemic. This 
will particularly apply if the sequence of mass vaccinations following the 
first infectious wave parallels that of Natural Infection (i.e., 
immunocompromised People and elderly first, followed by the younger 
age groups). 
 
No one, for that matter, should be granted a right to implement large-
scale pharmaceutic and non-Pharmaceutic Immune Interventions, 
especially not during a viral pandemic, and certainly not without an in-
depth understanding of the Immune Pathogenesis of a viral pandemic. 
When one follows the science, and nothing but the science, it becomes 
extremely difficult to not label ongoing mass vaccination campaigns as 
a crime, not only to Public Health but also to individual health. To 
substantiate the reasoning above, the manuscript will first explain how 
components of the Innate Immune System can protect against COVID-
19 and render Infections asymptomatic.  
 
It will then go on to explain in more detail why and how, in an 
immunologically COVID-19-naïve population, selective (i.e., adaptive) 
immune escape shifts the first wave of disease and death from the 
elderly (and immunocompromised) subjects to those who at the outset 
of the pandemic got away with Asymptomatic Infection (i.e., the 
younger and middle-aged population segment). Similarly, it will be 
explained how accelerated viral immune escape in the 
asymptomatically infected population finally shifts back the burst of 
morbidity and mortality to the elderly, and how the population eventually 
controls the pandemic by controlling viral immune escape.  
 
This will already illustrate the critical importance of desiccating the 
changing contribution of innate and Adaptive Immunity to the 
population’s overall immune defense against a viral pandemic. 
Understanding these dynamics helps to comprehend the sophisticated 
course of a natural CoV pandemic, how it eventually merges into an 
Endemic Infection and why human intervention has a highly detrimental 
impact on the refined interplay between the virus and its host.  
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In regard of the latter, the devastating global health impact of ongoing 
mass vaccination campaigns and accompanying stringent and 
widespread containment measures will be explained in more detail as 
the global and individual health consequences could simply be 
unbearable for many years to come. 
 

 
 
After the introductory section on innate immune defense mechanisms 
relevant to COVID-19, other relevant topics will be addressed in form of 
questions and answers. Last, a section will be dedicated to the 
scientific rationale for using NK cell-based vaccines that could provide 
Sterilizing Immunity and hence, wipe out COVID-19 and related 
Variants all together. 
__________________________ 
 
The natural course of a CoV pandemic is controlled by the population’s 
innate and Adaptive Immunity and dramatically aggravated by 
antibody-based vaccines when used in mass vaccination campaigns 
conducted in the course of the pandemic and flanked by stringent 
containment measures. 
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*NAC: 
Natural asymptomatic carrier : for the purpose of this manuscript, NAC 
is defined as a subject disposing upon a level of Innate Immunity high 
enough to resist disease. 
 
**nonNAC:  
For the purpose of this manuscript, nonNAC is defined as a subject 
who is not endowed with a level of Innate Immunity high enough to be 
able to resist disease when exposed to infectious virus during the first 
wave. 
__________________________ 
 
1 For the purpose of the manuscript, ‘disease’ refers to severe COVID-
19 disease with involvement of lower respiratory airways. 
 
2 For the purpose of the manuscript, ‘Asymptomatic’ Infection refers to 
CoV infection which does not cause clinically relevant symptoms or 
only causes a mild level of disease (i.e., only involving upper 
respiratory airways). 
 
3 Alike naturally infected subjects, vaccine recipients need time to 
mount a full-fledged Ag-specific Ab response. 
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SHOT IN THE DARK  
DAYSTAR TELEVISION NETWORK  
Dr. Sherri Tenpenny Interview 

 
‘Anyone who challenges the prevailing orthodoxy finds himself 
silenced with surprising effectiveness. A genuinely unfashionable 
opinion is almost never given a fair hearing.’ -George Orwell 
 

The following is a transcript of a very important interview by 
a qualified and certified Doctor warning the Public of the 
dangers in taking the COVID-19 shots. The interview was 
of Dr. Tenpenny and conducted by the DayStar Television 
Network in March of 2021. The interview was posted to the 
DayStar’s YouTube channel. The interview was 
subsequently censored and the video pulled having over 
1.5 million views.  
 
The explanation of what the dangerous and untested for 
long-term side effects vaccine has been one of the best. Dr. 
Tenpenny uses simple terms and she communicated in a 
way that made it easy to comprehend the Science and 
ramification of why it is dangerous to be injected by this 
type of experimental mRNA into humans. The passage 
quoted will be italicized and certain portions will be 
colorized and/or in bold for emphasis.   
____________________________ 
 
All right everybody, …thank you for being with us today and 
we are gonna segue over into something that many of you 
are interested in. And if you get a watch-out to have the 
whole family here because they're all interested in this as 
well. So, welcome family as we talk to Dr. Tenpenny. Dr. 
Tenpenny are you there? I am. Hello. Hey thanks for being 
here today on DayStar. I have watched many of your 
videos and many of our viewers have sent your videos to 
me. And they have said, ‘Joanie you want to have Dr. 
Tenpenny on.’  
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And one of the People that has mentioned about Dr. 
Tenpenny is your mother Jonathan, Catherine Weiss has 
watched a lot of her videos. But if you would for our 
audience today, DayStar goes into every country around 
the world in all over America. Would you just give us a brief 
overview, if you will of who you are and a little bit about 
your qualifications to talk about COVID-19? Absolutely and 
thank you so much for being here. It is just such a God-Joy 
to me to be here. It really is. So, my background is in… my 
first career, I say I was in Emergency Medicine. 
 
I was Board Certified in Emergency Medicine and the 
Director of a Level 2 Trauma Center for almost 12 years. I 
moved to Cleveland in 1996 to open my Integrative 
Practice. I went to the National Vaccine Information Center 
meeting in Washington D.C. in September of 2000. It was a 
flyer that came in the mail, sat on my kitchen counter for 
weeks. And it just seemed like I could not quite throw it 
away. So, I was single at the time and I said, ‘well, there 
must be somebody there I’m supposed to meet.’ Well, as it 
turned out, it was not somebody, it was something. And I 
went down and I spent …I attended 4 days of that meeting. 
 
And I came home and said, ‘How in the world did I miss 
this?’ I grew up in a Chiropractic Family. My Grandfather 
my Father, 3 Uncles and 2 Cousins were Chiropractors. 
That is the reason I wanted to become an Osteopathic 
Physician was because I wanted to have that in my 
Musculoskeletal Medicine in my Armamentarium. And after 
I came back from that meeting I said, ‘I should probably 
look into this.’ Well, I started with the CDC documents; the 
General Recommendation of Vaccination, which was the 
1998 version. They come out with one of those, every 
couple of years. And after I read it, I said, ‘This cannot 
possibly be it?’ This cannot possibly be what this whole 
industry is built on? Maybe I had to read a little more. And 
so that reading a little more has turned into more than 20 
years.  
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Actually, I am going on 21 years and well beyond 40,000 
hours’ worth of personal research that I have done 
investigating problems associated with vaccines. You 
know, as a Physician we are taught that vaccines are 
safe, they are effective, they keep you from getting 
sick, they are harmless and they are absolutely 
necessary. And after 20 years of study and more than 
40,000 hours of research, I can honestly say that none 
of those premises are true. So, Dr. Tenpenny, we have 
done course shows with Robert Kennedy Jr., with Del 
Bigtree and other significant Doctors that have talked about 
some of the information we need to know to be informed 
about vaccines.  
 
I wanted you to specifically address the COVID-19 Vaccine 
and maybe talk a little bit about the mRNA, because a lot of 
People do not realize that the 2 vaccines that they are 
using are experimental and that they have the mRNA also. 
I like for you to touch on the Johnson & Johnson Vaccine 
as well. And again, we are not telling People what they are 
to do they, they have to do what they feel they need to do. 
And so, we are trying to bring information. We are trying to 
bring truth. My only wish here is to help People, just as I 
know that that that is your feeling as well. 
 
I am not paying you; you are not paying me. There is no 
Pharmaceutical backing us. We are simply sharing the truth 
especially with our audience, who many are Christians as 
well as you are. Yes. Well, it is a really important topic 
because it is on the top …on the head of everybody's mind 
these days. And all 3 of the shots are very important to talk 
about. And 2 of them are similar and 1 is very different. So, 
the Messenger RNA Vaccine or Messenger RNA shot is the 
one that is involved with the Pfizer shot and the Moderna 
shot. And both of them come to the market in about the 
same time. And they inject a small little piece of Genetic 
Material. Now keep in mind, that this Genetic Material, this 
type of injection has never been done before, ever.  
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This is …all the animal …they've been trying to develop a 
Corona Virus Vaccine as far back as 2002. And they were 
never able to bring it to market because they could not 
prove safety. When they would inject the Corona Virus 
experimental vaccines into animals, they would get re-
exposed with the Corona Virus. And they would come 
either deathly sick or die. So, the FDA said, ‘You cannot 
move this forward’. And the articles talk about the fact the 
Researchers said that, ‘We must proceed with great 
caution to move forward to develop a Corona Virus 
Vaccine in humans’, because of a process called, 
Antibody Dependent Enhancement which we can talk 
about.  
 
But this is an ‘Experimental Vaccine’. When you think about 
vaccines, you know most People have had their children 
vaccinated. They probably were vaccinated as a kid. I 
mean, up through 1985, there were only 3 different shots. It 
was in 1991 when they started ramping-up the schedule to 
where now children get multiple doses of 16 or 17 different 
shots between birth and 18 years of age. They started 
ramping up the adult vaccination schedule in 2015. And so, 
everybody has …is very familiar with the term ‘vaccine’.  
 
And I think that everybody thinks that vaccines are uniform 
and they are all the same. And that you just inject a little 
piece of Viral Material and a little piece of Bacteria into the 
body. You develop an Antibody and you are protected. 
Well, it is much more complex than that. And all of those 
previous shots injected particles of Bacteria or whole intact 
viruses. So, the Immune Response was completely 
different in these 2 vaccines, the Pfizer shot and the 
Moderna shot. They take a little piece of Genetic Material 
that is called Messenger RNA. And it is ‘encoded’. Meaning 
it's got a ‘Recipe’ written on it for a specific type of Protein. 
So, if you can keep that in mind …that when Messenger 
RNA, …it is a literally a ‘Messenger’. It takes a message 
from your Cellular DNA out into your cells with a ‘Recipe’.  
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That it takes the Recipe to the Manufacturing Process. And 
that Manufacturing Process is called the Ribosomes. Think 
of the Ribosomes as an Assembly Line. So, they take the 
Recipe, they do from your DNA. The Messenger RNA goes 
out into the cell, delivers the Recipe to the Ribosomes. The 
Ribosomes then process the Recipe and make a Protein. 
That happens all day long, 24/7 in our bodies. It is a normal 
process that happens inside of us. It helps us with repairs, 
like if you have had surgery or an injury or any of those 
things. It is all of those repair things. 
 
Well what this these 2 injections have done is they have 
taken a piece of a Messenger RNA that has a Recipe 
written on it, designed in a lab. And that design, that Recipe 
is to go and make, through the Manufacturing Process a 
Protein called the Spike Protein. Those Messenger RNA 
little particles are extremely unstable. And in order to take 
them from the laboratory and get them into your body, they 
have to be wrapped around in a bubble of Lipid Coating. 
So, they put it in a bubble like a basketball. They put it in a 
Lipid Coating that has several different type of Lipids on it 
that have never been injected into human beings before.  
 
So, we have never used this Lipid Interface in any of 
the previous vaccines. We do not know if all 3 of 
those …you know, if one of them are toxic. We do not 
know what happens when all 3 of them are together. 
There's been nothing called Synergistic Toxicity 
Testing. They wrap around that Messenger RNA with the 
Recipe to keep it stable. And in the Pfizer shot, it has to be 
stored at like -70 degrees Fahrenheit or -60 degrees 
Centigrade. So, it is colder than the North Pole to keep it 
stable in order to get it from the lab, into the solution, to 
then be injected into your arm. So, that Lipid Coating has 1 
of its chemicals on the outside like a shellac. On the 
outside of that Lipid Coating is something called 
Polyethylene Glycol. Polyethylene Glycol is known to 
cause big Allergic Reactions.  
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And in my opinion, I believe that is what is responsible for a 
lot of People having the Allergic Reactions and going into 
Anaphylactic Shock which we've had 100’s of cases of 
that. So, when they inject that Messenger RNA with the 
Recipe Coded in the Lipids with the shellac around the 
outside of it into your body, that Lipid Protein binds with 
your cells and opens up. Think about it like cracking open 
like an egg and depositing that Messenger RNA with the 
Recipe inside of your cells. That Recipe then is run through 
the Ribosomes… Think of that as the ‘Factory’ to make the 
Protein. That Protein is called the Spike Protein.  
 
That Protein is supposed to be similar to the Spike 
Protein on the surface of the Corona Virus that is 
causing Infection. The idea behind this process, is that 
if we create this Protein and then we create an 
Antibody to that Protein, we can take that Antibody and 
the next time the Corona Virus is floating around, we 
will glob onto its Spike Protein and neutralize it. In 
theory, that is what is supposed to happen. But instead, 
what happens is once we have gone through that 
manufacturing, we have created that Spike Protein, there 
are a lot of different things that can happen with it. For one 
thing, it can irrevocably bind to the surface of your 
cells. 
 
The other thing that Protein can do is go through a process 
called Transfection. Can go backwards. The Protein then 
can bind to your DNA and irreversibly change it. The 3rd 
thing that Spike Protein can do, once we have 
manufactured it, and yes we can make Antibodies to that 
Spike Protein. The problem is there is a real issue with the 
Antibodies that are created through this process. Under 
normal vaccination like for say, Flu Shots or the Measles or 
Shingles or the Chickenpox, we make a particular type of 
Antibody. That is called a ‘Neutralizing Antibody’. When that 
binds to those recurrent viruses, it gobbles them up, brings 
in your White Blood Cells and disposes of it.  
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We do not even know that happens. It happens all day 
long in our Immune System. But the Anti-Spike Antibodies, 
I have mapped out about 10 different Mechanisms of 
Injury that that Anti-Spike Antibody can cause inside of 
your body…once it has been created by that process that 
manufacturing process I just described. That Anti-Spike 
Antibody that is supposed to be there to keep you from 
getting sick, actually if you produce it in very high 
quantities can have direct adverse effects on your 
tissues. Primarily your lungs but also to the liver to the 
kidney and to your heart. And there is multiple other 
mechanisms of how that Anti-Spike Antibody can 
cause harm.  
 
So, when People think about well, you know they say 
Corona Virus …all that circulating Corona Viruses out there 
that we've known have been around for, you know, since 
about 60 years they've been able to document Corona 
Viruses. On an annual normal basis, Corona Viruses 
cause something that looks like the Flu. So, a lot …and 
we have heard that a lot. We have heard about Corona 
Virus illness and Corona Virus; you know causes kind of 
like a cold. So, if I get this shot, it is just like getting a Flu 
Shot? And it will keep me from getting sick like the Flu 
Shot's supposed to do? 
 
But the Moderna Vaccine and the Pfizer Shot, they act by a 
completely different mechanism. So, this is not just another 
Flu Shot. It is not FDA approved because remember, they 
have tried; been doing this for almost 20 years. They could 
not get it past Safety Studies and Efficacy Studies. 
Meaning, it keeps People from getting sick it is completely 
experimental. They have never done this before. It was put 
into the market by something called an EUA which is 
Emergency Use Authorization. So, under the stated 
Emergency of the pandemic, the Pharmaceutical 
Companies, Pfizer, Moderna … 
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And there are 77 more of these shots, 77 more of these 
Infection vaccinations under current development. And 
there is 78 more in animal studies. It is beyond me why we 
need 150 of these. But it was…it has never been. It has 
not been FDA approved. It is totally experimental. It is 
authorized only under ‘Experimental Emergency Use’. We 
have ‘0’ long-term studies on what is going to happen down 
the road with this Anti-Spike Antibody; what can happen 
with Autoimmune Diseases. With Neurological conditions. 
With Cardiovascular type of conditions. In fact, Humanity 
right now as we speak, we are the experiment. They will 
find out long-term what's happened to us, and we are their 
study. 
 
Wow. Dr. Sherry, thank you so much for sharing all that 
information. I am curious. Can you tell us about the 
Johnson & Johnson vaccine and how that one is different 
as well? It is very different because it bypasses that 
‘Manufacturing Process’ and the Recipe, the manufacturing 
and the creating of the Protein. What they have actually 
done with the Johnson & Johnson shot, is they have 
actually taken an Adenovirus  …a typical Adenovirus that 
causes the cold. And they have shelled it out.  
 
They have taken the Genetic Material that Adenovirus out 
from the inside and they have taken an already been made 
Spike Protein and put it inside of the Adenovirus Shell. In 
order to grow that and replicate it…to make it grow, they 
are using at least 1 and maybe 2 different types of 
Tissue Cells that come from Aborted Fetal Tissue. One 
is called PCR.C6 which comes from Retinal Tissues of 
previously Aborted Fetal Tissues. And there is another one 
called HEK that comes from a kidney of a previously 
Aborted Fetus. They have to have …viruses in order to get 
a large enough quantity to manufacture a shot or a vaccine, 
they have to replicate in Living Tissues. That is why those 
tissues are used. So you have got this shell of an 
Adenovirus. And you have got the Protein inside of it.  
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They inject that into your system. The shell of the 
Adenovirus binds to your cells and again opens up like an 
egg and deposits that Protein into your system. And the 
process begins to create the Anti-Spike Antibodies. That is 
a ‘Foreign Protein’ that is just been deposited into your 
body. It activates many of your Toll-Like Receptors which I 
think are, ‘God’ inside of us. The Toll-Like Receptors 
separate Self from Non-Self. And Toll-Like Receptors are 
able to tell what is a Foreign Protein versus your natural in 
Your-Body-Protein. There is a huge amount of Immunology 
that happens there. You get a lot of Cytokines which can 
cause inflammation. 
 
You activate the White Blood Cells, the Nutria-Cells in the 
bloodstream and the Macrophages in your tissue. There is 
all this activity that happens. An acute flare-up to create this 
Anti-Spike Antibody. Now the Anti-Spike Antibody is going 
to be the same or very similar in all 3 of those vaccines 
because that is the end result, is to make the Anti-Spike 
Antibody. Okay, so I know that the CDC …and they have 
actually given these numbers that, as of a few days ago 
there were 996 deaths from the COVID-19. Actually, I got 
some. It is actually more than that. Okay, that was about 
from about 4 weeks ago.  
 
The updated date that came from February the 28th, in 1 
week, we went from 1,097 reported deaths to 1,278 
reported deaths. In 1 week, we went from just under 
19,000 reported Adverse Events to over 25,000 report 
‘Events’. That is the Vaccine Adverse Event Reporting 
System, which is a ‘voluntary reporting system’ and it is 
well known that that database captures about 10% of 
Adverse Events. So, we could be looking at right now as 
many as 12,000 deaths. And can you think of 1 single 
product …can you think of any product in any industry, 
across the board, any industry that if somewhere between 
1200 and 12,000 People had been killed using it, in the first 
10 weeks of use, that it would still be on the market?  
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And not only still on the market, but heavy-handedly 
pushed to get People to use it or to take it? It is just an 
enigma to me. And the real question is like you mentioned 
6 months from now, a year from now that is when we are 
really going to see what these vaccines have done to 
People. And you expect what…Autoimmune Disorders, 
Heart, Kidney, Lung issues? Do you see that 
happening? All of them. There was a study that came out 
the middle of January [2021] by a very well respected, 
highly respected immunology group in California. And what 
they did was they said when we create this Anti-Spike 
Antibody, does it just go after the virus, the one that you 
might be re-exposed to or maybe one of the Corona 
Viruses? 
 
Or can it cross-react with your body which is what 
Autoimmune Disease is? So, they took tissue samples and 
they put them in what they call ‘Little Wells’. They are like 
little wells; they look like little Dixie Cup Wells. And they put 
samples of 55 different tissue types in these Little Wells. 
Then they dropped Serum that had the Anti-Spike Antibody 
on it and saw what the reaction was. And what they found 
was that the Antibody cross-reacted with 28 different tissue 
types. One of the highest concentrations …one of the 
highest aggregations of where the Antibody attached to 
was the Mitochondria.  
 
The Mitochondria are …the inner lining of the Mitochondria 
to be exact. The Mitochondria are little Organelles inside of 
every Muscle System in your body that they produce your 
chemistry. They produce your ‘Gasoline’. And your body's 
Gasoline is called ATP. So, ATP is the gasoline that runs 
your body. And it is produced internally by the 
Mitochondria. The Antibody attack the Mitochondria and 
make it not work correctly. And I believe, it is my opinion 
that it is one of the reasons why one of the most profound 
side effects from the…  
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After People have experienced that after they have 
received 1 of these 3 approved shots is profound fatigue. It 
is because you have just taken a handful of salt and you 
have thrown it in the engine of your car and you expect it to 
produce energy. It cannot produce energy. In fact, the most 
common Side Effects that we see, you know even after the 
injection are headaches and profound fatigue. And they 
know that this Spike this Protein and they believe the 
Antibodies also can cross the Blood-Brain Barrier and 
get into the brain and attack at least 3 if not 4 different 
types of tissue types that were discovered by this 
group out of California who did the research. 
 
Also, one of the things that we just found out about is 
they …for the Johnson & Johnson vaccine, they are 
actually testing it on infants and pregnant women. How is it 
possible or how is it legal to test it on a newborn when 
they cannot give consent? Well, that is a really good 
question. It would make you want to know how they 
approved any of the vaccines that are given to children 
under 6 months of age because they cannot give…  
They cannot give a confirmed consent. When I started 
hearing that Johnson & Johnson wanted to now start 
testing this on newborns, I thought, ‘Why?’  
 
The children under the age of 12 rarely, if ever contract this 
Infection. All of …the Death Rate amongst children under 
the age of 12 is as close to ‘0’ as it can possibly get. All of 
this nonsense that we have done, the destructive 
psychological emotional nonsense that we have done 
to children by Masking them, separating them, keeping 
them from home, not allowing them to do any of the 
things that normal kids in grade school are supposed 
to do. Growing these children up to not understand the 
subtleties of facial expression. To make them be fearful 
of People who do not have a Mask, to make them to be 
when they should be fearful of People who do have a 
Mask, who might kidnap them.  
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I mean, what we …and now when they want to start 
trying to experiment with a completely experimental 
type of shot, never before done on human beings in 
general, now they want to do this on newborns? It is a 
crime against humanity! It is an absolute assault on 
Children of God! Wow. We only have a few minutes left. 
Susie quickly, your question? My question was, I know 
several People in my neighborhood and stuff who have 
gotten the vaccine, have talked about those same Side 
Effects that you mentioned. And so, you know it is natural 
to just worry about them. What advice would you give to 
People who have gotten these vaccines and are now 
getting this information?  
 
And they are scared. What would you say to them? Well, it 
is a disturbing answer that you do not want to hear. With 
the types of things that this injection does, it is binding the 
Spike Protein to the surface of your cells, making an 
Antibody which means you are sensitized to that 
forever …’Genetic Binding’ through a process called 
Transfection binding Spike Protein to your cells. Once you 
have been vaccinated, it is the ‘Mark’. You cannot 
become unvaccinated. A lot of the other 
vaccines …People want to know what they can do to detox 
from the Mercury or the Aluminum or the viruses.  
 
This is an irreversible thing. Once you have decided 
and made it an uninformed decision. I cannot tell you 
how many People say. ‘I do not want to hear about it, just 
give me the shot, I want to be back, convenience.’ ‘I want to 
be convenienced in my life’. So, you are changing, 
exchanging a lifetime of probable illness, possibly 
even death so you can be convenienced and get on an 
airplane and go to the store?? People really need to 
know about this. I have been talking. I have done over 
400 interviews in the last year about this. It is not …I have 
not been quiet about it and neither have a lot of other 
People.  
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People really need to put their hand their lives in 
GOD's hands and not in the hands of a Pharmaceutical. 
Well Dr. Tenpenny, I know you are coming to DayStar in 
May. We look so forward to having you, but I feel like it was 
so important to have you today to share this information. 
You have shared it with the world today.  
 
I applaud you for that. I know that you are being censored. I 
know that we have been censored. I know all of the 
different Doctors I have had on have been censored. But 
we will continue to speak the truth in love. Thank you for 
your courage. Thank you for being here today and we 
hopefully will see you in a few weeks.’  
_______________________ 
 
Main Source 
SHOT IN THE DARK  
DAYSTAR TELEVISION NETWORK  
Dr. Sherri Tenpenny Interview 
March 2021 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

102 

 
 
 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

   103 

mRNA COVID-19 Technology  
THE SHOT IS NOT A VACCINE 
An Injected Treatment worse than the ‘Disease’ 
 
‘We always overestimate the change that will occur in the next 2 
years and underestimate the change that will occur in the next 
10. Don't let yourself be lulled into inaction.’ -Bill Gates 
 
The mRNA COVID technology now being militarily 
deployed in many countries around the world, is NOT a 
vaccine. It is many things indeed, but a vaccine is not one 
of them. We have to awaken to the fact that the COVID 
scamdemic has rapidly accelerated the technocratic and 
transhumanistic aspects of the New World Order (NWO) to 
the point where People are blindly lining-up to get injected 
with a ‘treatment’ which is also a Chemical Device, an 
Operating System, a Synthetic Pathogen and Chemical 
Pathogen production device. 
 
This new COVID vax is a completely new kind of 
technology, potentially even more dangerous than your 
average toxic vaccine. In this article, we will explore in 
more depth what this mRNA vaccine is.  
 
Doctors David Martin And Judy Mikovits Expose How 
So-Called COVID Vaccine Is Not A Vaccine. 
 
Listen to this short excerpt featuring Doctors David Martin 
and Judy Mikovits (who have both been very outspoken 
thus far in exposing the COVID plandemic) who are 
speaking with Robert Kennedy Jr. and lawyer Rocco Galati, 
who is representing a Canadian freedom group suing the 
government for the entire COVID scam. David Martin 
makes some extremely important points about how we 
can’t accurately label the device Moderna and Pfizer are 
pushing as a vaccine, because both medically and legally, 
it’s not a vaccine:  

https://humansarefree.com/2021/01/dr-david-martin-on-experimental-mrna-technology-this-is-not-a-vaccine-it-is-a-medical-device.html
https://humansarefree.com/2021/01/dr-david-martin-on-experimental-mrna-technology-this-is-not-a-vaccine-it-is-a-medical-device.html
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This is not a vaccine … using the term vaccine to sneak 
this thing under Public Health Exemptions … This is a 
mRNA packaged in a fat envelope that is delivered to a 
cell. It is a Medical Device designed to stimulate the human 
cell into becoming a Pathogen Creator. It is not a vaccine! 
Vaccines actually are a legally defined term … under Public 
Health Law … under CDC and FDA standards, and a 
vaccine specifically has to stimulate both an Immunity 
within the person receiving it, but it also has to disrupt 
Transmission … 
 
They have been abundantly clear in saying that the mRNA 
strand that is going into the cell is not to stop 
Transmission. It is a treatment. But if it was discussed as 
a Treatment, it would not get the sympathetic ear of Public 
Health Authorities, because then People would say, What 
other treatments are there? The use of the term vaccine is 
unconscionable … because it actually is the sucker punch 
to open and free discourse … Moderna started as a 
chemotherapy company for Cancer, not a vaccine 
manufacturer for SARS … if we said we’re going to give 
People Prophylactic Chemo for the Cancer they don’t have, 
you’d be laughed out of a room, because it is a stupid idea.  
 
That is exactly what this is! This is a Mechanical Device, in 
the form of a very small packet of technology, that is being 
inserted into the human system to activate the cell to 
become a Pathogen Manufacturing Site. The only reason 
why the term ‘vaccine’ is being used is to abuse the 1905 
Jacobsen Case that has been misrepresented since it was 
written. If we were honest with this, we would actually call it 
what it is: it is a Chemical Pathogen Device, that is 
actually meant to unleash a Chemical Pathogen Production 
Action within the cell. It is a Medical Device, not a drug, 
because it meets the CDRH (Center for Devices and 
Radiological Health) definition of a Device. 
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It is made to make you sick … 80% of the People who 
are exposed to allegedly the virus (SARS-Cov-2) have no 
symptoms at all … 80% of People who get this injected into 
them have a clinical adverse event. You are getting 
injected with a Chemical Substance to induce illness, 
not to induce an Immuno-Transmissive Response. In 
other words, nothing about this is going to stop you 
transmitting anything.  
 
This is about getting you sick, and having your own cells be 
the thing that get you sick.” Judy Mikovits also chips-in with 
this: It’s a Synthetic Pathogen. They’ve literally injected 
this pathogenic part of the virus into every cell of the body 
… it can actually directly cause Multiple Sclerosis, Lou 
Gehrig’s disease, Alzheimer’s disease … it can cause 
Accelerated Cancer … that’s what the expression of that 
piece of virus … has been known to do for decades.  
 
COVID Vaccine Is An Operating System, Says Moderna  
The COVID mRNA Vaccine is an operating system which 
can program your DNA, and therefore program you, at your 
core essential blueprint level. Is this an exaggeration? No 
it’s not. Moderna states on their website that their mRNA 
technology platform is a ‘Software of Life’ and functions 
very much like an ‘Operating System’ on a computer. 
 
This is straight from their website: ‘It is designed so that it 
can plug and play interchangeably with different programs’. 
In our case, it is the ‘Program’ or App in our mRNA drug – 
the unique mRNA Sequence that Codes for a Protein.  
 
The Game Plan: Making Every Human Into A Digital 
Node On The Control Grid 
We are fast moving into the world of Trans-Humanism, 
where our natural biological bodies are hijacked and 
infiltrated with synthetic parts, starting at the Nanoparticle 
Level.  
 

https://humansarefree.com/2021/01/moderna-mrna-jabs-operating-system-program-humans.html
https://www.modernatx.com/mrna-technology/mrna-platform-enabling-drug-discovery-development
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Turning Humans into Commodities Via Social Credit 
The NWO controllers want to download some kind of 
Microsoft ‘Office System’ or Software into your body and 
brain and hook you up to the JEDI and/or Amazon-CIA 
Cloud, so they can have direct access to your brain. Then, 
they can roll out ‘vaccines’ which are not vaccines to 
continually update you, just like computer Software gets 
regular updates. Viruses, real or not, and vaccines, real or 
not, are just means to achieve this goal.  
 
Alison McDowell sums up the current Transhumanistic 
NWO path of highest probability below, which involves 
Social Credit, 5G, the Smart Grid and A.I. to induce 
planetary-wide compliance: Within the Tech-no-logic 
System, total compliance will be demanded.  
 
Approved behavior becomes currency, tokenized on 
Blockchain and monitored by sensors and A.I. They are 
training us for a future where we compete with one another 
to see who is the best behaved, the most docile. Surviving 
will mean conforming to the strident terms of psychopathic 
financial agreements. To obtain the data needed to verify 
claims embedded in twisted ‘pay for success’ deals, our 
mother, the Earth, must be remade as a Geo-Fenced 
Digital Prison using 5G and satellite constellations. All of 
your data will be added to your ‘Permanent Record’ to 
evaluate your value as Human Capital for Investor 
Portfolios.  
 
The billionaires envision a future where freedom is a 
privilege limited to themselves, their functionaries, and the 
robots they control. Be assured A.I. is already keeping 
tabs, and social credit scoring is well underway. It is a grim 
future; however it is not set in stone. I agree 
wholeheartedly with McDowell that we do NOT have to 
accept this as our fate or experience such a painful timeline 
IF we can wake up quickly and change. However, we must 
first accept this is the probable path we are on. Like it or 
not, this is the current trajectory.  
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How do we change it? Firstly by looking within.  
To change ourselves, we must change our inner world and 
change our perception, and so therefore change our reality: 
This planned future, however, is not preordained. 
Totalitarian Trans-Humanism is not a foregone conclusion? 
 
Change our perception of reality through active non-
cooperation. Manifest in our hearts, minds, and actions 
the world we desire. Where they engineer disconnect, 
reconnect with intention; not only with one another, but with 
all our relations…To reclaim our Sovereignty, we must 
reclaim our perception by breaking down the Programming 
that was inserted into us.  
 
Final Thoughts: A Technocratic, Transhumanistic Tool 
It is vital to know, and to tell others, that the current mRNA 
COVID vaccine is not a vaccine. This is not just because 
calling it a vaccine gives Big Pharma Legal Immunity from 
damages, but also for all the reasons listed above. These 
Devices are designed to reprogram you at the fundamental 
level. They are not vaccines, they are not drugs, and in my 
opinion, they are not Treatments or Medicine. As scary as 
these terms are, I would go beyond just calling them 
Chemical Devices, Operating Systems, Synthetic 
Pathogens and Chemical Pathogen Production Devices, 
which are horrible enough. 
 
I call them Technocratic, Transhumanistic Tools to 
permanently change your genetics and transform you 
into a ‘Synthetic Human’. They are symbolic of just how 
swiftly the New World Order Agenda is being made 
manifest in our physical reality, and hopefully a wake-up 
call to everyone to strive harder to stop this dark, nefarious 
agenda while there is still time. Now this is what Pfizer and 
Moderna says about the mRNA vaccine:  

https://humansarefree.com/2021/01/dr-david-martin-on-experimental-mrna-technology-this-is-not-a-vaccine-it-is-a-medical-device.html
https://humansarefree.com/2021/01/dr-david-martin-on-experimental-mrna-technology-this-is-not-a-vaccine-it-is-a-medical-device.html
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This is a prime example of deceptive marking and 
Orwellian Double Speak. It is technically true that the 
mRNA itself will never penetrate a cell’s Nucleus. However, 
what is not divulged is what the mRNA is unloading that 
will. Think of the mRNA as a ‘Delivery Truck’. 
 
Its job is to just deliver the items it is carrying to a specific 
address or location. It then is unloaded of its cargo. This 
‘cargo’ is what it produces as the Spike Protein.  
It expresses this material that does then enter the cell’s 
Nucleus. It is precisely the design and objective of mRNA. 
Yet to the untrained reader and those that may not know 
basic Biology, one would never be the wiser.  
___________________________ 

 
Main Sources 
Author: siul05 
https://luis46pr.wordpress.com/author/luis38pr/ 
January 15, 2021  
 
CDC: https://www.cdc.gov/vaccines/covid-19/info-by-product/index.html 

 
 

https://luis46pr.wordpress.com/author/luis38pr/
https://www.cdc.gov/vaccines/covid-19/info-by-product/index.html
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mRNA VACCINE IS THE 
PERFECT BIOLOGICAL 
WEAPON   

BIO-WARFARE & WEAPONIZATION 
OF MEDICINE AMID COVID  
Concerning Women who are Pregnant and getting 
the Vaccine. 
 
‘My niece is in the Army and was pregnant one week ago she 
was given the vaccine and was told that it was perfectly safe for 
her and the baby. 5 days after she had gotten the vaccine her 
organs started to shut down and they had to quickly deliver the 
baby early to save them both. My niece had to have 3 blood 
transfusions because she hemorrhaged besides her liver and 
kidneys shutting down. They have no idea what the effects of 
this vaccine will have on the baby or mother long term, baby is 
gaining weight everyday she is now 5 lbs. This is evil and we 
should protect the temple of God, (our body) from this horrible 
demonic agenda.’ -Michele  
 

The following is a transcript of an interview conducted by 
Alex Newman of Dr. Lee Merritt. The topic was the efficacy 
and safety of the COVID-19 shots and unmasking the truth 
behind the worldwide agenda. Alex Newman is the Senior 
Editor of The New American magazine, former president of 
the Association of American Physicians and Surgeons 
(AAPS). In the interview, Dr. Lee Merritt warned about the 
enormous risks associated with the experimental COVID19 
‘vaccines’ from companies such as Pfizer, Moderna, and 
more.  
______________________  
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Dr. Merritt [DR]:    
So, let me point out, we have never made it through an 
Animal Study successfully for this type of virus. We have 
never done this in humans before, at least we haven’t, 
maybe the Chinese have. I’ll talk about that in a second but 
we don’t really have a track record of success. This vaccine 
was rolled out to distribution centers before they even 
made a show of caring about FDA approving it. Do you 
realize it went out for distribution? In Nebraska it was in the 
distribution center within days before the FDA said they 
were going to approve it. What?  
  
Alex Newman [AN]:  
Do you get the sense that Medicine is being weaponized 
against our freedom, and that this Corona Virus is being 
used to trample our rights? You’re not alone. We have a 
very special guest her name is Dr. Lee Merritt. In brief, Dr. 
Merrick started her medical career at age 4 doing house 
calls with her father. Dr. Lee Merritt: In 1980 graduated 
from the University of Rochester School of Medicine and 
Dentistry in New York, where she was elected to life 
membership in the Alpha Omega Alpha Honor Medical 
Society.  
  
Dr. Merritt completed an Orthopedic Surgery Residency in 
the United States Navy and served 9 years as a Navy 
Physician and Surgeon before returning to Rochester, 
where she was the only woman to be appointed as the 
Louis A. Goldstein Fellow of Spinal Surgery. Dr. Merritt has 
been in the private practice of Orthopedic and Spinal 
Surgery since 1995. She served on the Board of the 
Arizona Medical Association and is past President of the 
Association of American Physicians and Surgeons. She 
has had a long interest in wellness and fitness and has 
been Fellowship Certified by the American Academy of 
Anti-Aging Medicine.    
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At age 63 she won a Female Bodybuilding Championship 
in Physique class. As a lifelong advocate of free market, 
Patient-Centered Medicine Dr. Merritt had the opportunity 
to appear on the John Stossel show to speak against 
Obamacare. More recently she has appeared on numerous 
radio programs discussing COVID-19, the futility of Mask 
Mandates, and other lies and omissions from the ‘Medical 
Technocrats’.    
  
Her recent speech at Doctors for Disaster Preparedness on 
‘Sars-CoV2 and the Rise of Medical Technocracy’ has 
been widely viewed on YouTube and forwarded on by Dr. 
Mercola—one of her medical heroes. She is married and 
the proud mother of two sons, one of whom carries on the 
4-generation medical tradition as a General Surgeon, and 
the other with a real job as an Electrical Engineer. In her 
spare time, Dr. Merritt raises chickens, gardens and enjoys 
a rural Midwest lifestyle. https://drleemerritt.com  
  
AN: Tell us your thoughts on COVID and how it seems like 
the perfect excuse to take our rights, shut down our 
businesses, destroy our economy, overrule our personal 
bodily integrity. Now, they’re talking about a Mandatory 
Vaccines. What are your thoughts on this COVID? Does 
the virus really justify the level of hysteria we’ve seen, and 
the massive expansion of government power we’ve seen?  
  
DR: The simple answer is no it does not. And when I gave 
my talk in August [2020] at the Doctors for Disaster 
Preparedness, the talk was SARS-COV 2 and the Rise of 
‘Medical Technocracy’ https://youtu.be/sjYvitCeMPc, I had 
come up with an idea years before that. Literally, I had 
started thinking about a talk for them a couple years earlier 
because I go to the meetings periodically, and my talk was 
on the ‘Weaponization of Medicine’. The problem is by 
the time I actually was ready to give the talk I had to 
change things so rapidly because they already did it.  
  

https://www.youtube.com/watch?v=sjYvitCeMPc&feature=emb_title
https://drleemerritt.com/
https://youtu.be/sjYvitCeMPc
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I believe we’re at war, we’re in an unconventional, 
unrestricted war, the kind that the military Chinese generals 
talked about 30 years ago, and I’m not saying this is just 
coming from China but that’s the approximate militarization 
of this. My thought, before all this happened when I was 
just theoretically thinking about this, was warfare changed 
over time. We started just hitting each other with clubs, 
then we went to set piece battles, and then we as 
Americans kind of pioneered Guerrilla Warfare shooting 
behind trees that the British thought was unsportsmanlike, 
and so on.  
 
In our lifetime, what I call military conflict 4.0, and I made 
this up before I ever heard People now talking about ‘5th 
Generation Warfare’ but that’s really what we’re talking 
about. It was when we were fighting, say ISIS, or the 
Taliban, or Al Qaeda. You knew maybe who the Enemy 
was. By the Geneva Convention, they appeared like a 
standing army, they had uniforms, they had training, they 
used group tactics and things. But you weren’t 100% sure 
who the Enemy was because you didn’t know who was 
funding them, who was sending them weapons, who was 
really doing the training.  
  
So, there was Plausible Deniability. But what if you could 
take it the next step further. What I called, and what some 
other People called ‘Warfare 5.0’. What if you had a 
weapon that was so stealth that not only did you not know 
who the enemy was, you didn’t even know you were being 
attacked so it looked like nature? That’s really what we’re 
in. What they have done, and this is again my thinking, 
know how this thing came about. One of the things I 
learned, which was confirmed by a Taiwanese Engineer on 
an airplane I was on one night. He said the reason they 
didn’t get hit badly with this virus is they figured out right 
away, not to listen to Chinese Communist Party 
propaganda news. They don’t listen to them.  
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What they do is they have a whole department that screens 
their social media, and when they see something get 
censored, they start looking at it because that must be 
the truth. That’s something we should start appreciating 
here in America today. I believed early in February [2021] 
this was a Biologically Manipulated Bio-Weapon 
because the minute anybody popped up with data 
suggesting that they were censored.   
  
I think there is a host of evidence that shows Corona 
Virus is a naturally occurring, very benign virus that 
doesn’t even give most People the cold. At the most it 
gives you a Common Cold, it doesn’t kill you, doesn’t 
make you very sick. But what they’ve done is make it 
the Transmission Device. Think about years ago when 
we first came into the Nuclear Age. We couldn’t easily 
distribute Nuclear Weapons. We had to drop them onto 
Japanese cities of Hiroshima and Nagasaki. We had to 
take them in a plane. But now we have the Guidance 
Missile Technology. We had a lot of Bio-Weapons over the 
years. The one I was very worried about was Smallpox. 
Most of these Bio-Weapons were either hard to distribute or 
there was treatment for them and the problem here is 
distribution.  
  
Remember the Anthrax thing? It came out in envelopes, 
went to congress, it’s hard to distribute Anthrax. It might be 
deadly to some People but it’s hard to distribute. So, let’s 
make a missile, and that missile is Corona Virus, which is a 
huge, highly transmissible, very small particle virus. It 
cannot be masked away no matter what the propaganda is. 
You cannot hide from it behind a little plastic screen that 
costs businesses too much money. It’s just incredibly 
transmissible and it’s very benign. Now, add to that 
basically the ‘warhead’, and the warhead is a little Protein 
they tacked on that attaches to your Ace2 pathway. 
Humans have these Ace2 pathways, somewhat genetically 
determined.  
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When you put on this hook or Spike Protein, it gets into 
these Ace2 pathways, which now is in your heart, in 
your lungs, in your testicle, in your brain. It can kill 
you. I believe what happened here is it was let out 
purposely but I can’t prove that. It was either accidentally 
released or it was let out purposely but whatever 
happened, when it first came out, like many viruses, I 
believe it was worse. The 1st generation was more deadly. 
It did kill a lot of People in Wuhan; it did kill People in 
Lombardy. I know there’s a problem when Doctors are 
dying, and Doctors and Nurses in Lombardy were dying. 
 
If we cannot save ourselves, we are in trouble. It first came 
out in Lombardy, went to New York. That was probably 1st 
generation virus, and it did kill a bunch of People initially. 
Like most viruses, almost all viruses I know of, as they pass 
through the human host, they get weaker. This is just 
‘Adaptive Advantage’. If you are the ‘Napoleon of Viruses’ 
and you want to take over the world, you don’t kill every 
host or you’re not going to spread, so what you do is you 
become less deadly, more transmissible. That’s what this 
has done over time. That’s my belief about the big picture 
here, but as soon as this thing came out, it became easy to 
piggyback onto things.  
 
If this was a planned release, then we’re talking about 
planned warfare. If it was an accidental release, then we’re 
talking about warfare that was piggybacked onto this 
accidental release. Because what they’ve done is they 
used it to create fear and fear is an incredible psychological 
manipulator of populations. They’ve taken down our 
economy, they’re taking down our generation of 
children with these stupid Masks, they’re damaging us 
in all sorts of ways. It is a psyop at this point. We were 
shut down, we were sitting at home, and our response is to 
study. I found out we had treatments for viruses going back 
into the late 1970s.  
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I graduated Medical School in 1980. My son graduated just 
recently, and he’s a General Surgeon. I asked him if he 
ever heard in his entire medical education, all the 
fellowship, all stuff you’re doing, have you ever heard we 
could treat viruses with these Antimicrobial Agents? No, he 
never heard it. I called my friend in Florida, 40-year Internal 
Medicine Professor, a real Medicine Doctor. I asked him 
the same question and he never heard that. So, this is the 
biggest lie. They lied to us for 40 years about this 
treatment.  
  
So, here’s the big picture. If you bring out a virus like this, 
we’re talking about vaccines and things, why do we have 
vaccines? We have vaccines because we didn’t have 
treatment for Smallpox and it was a very deadly disease 
that made sense to have a vaccine. We didn’t have 
treatment for Polio initially, so it made sense to have a 
vaccine. But this, even without doing anything, this disease 
has a 99.991% chance of survival than last viral season. 
I’ll call it a viral season because it really isn’t just a Flu 
Season anymore. In the last Winter Season including New 
York and elsewhere that was the overall survival in the 
world, as opposed to a standard Viral Flu Season it’s 
99.992%.  
  
#1 It’s not that all deadly.  
  
#2 We actually have a treatment for this that works 
extremely well. In spite of all the propaganda and attempts 
to falsify medical literature, which they got caught at, and 
attempts to dismiss anything they don’t agree with. Why 
would they hide treatment? I came up with 2 reasons: 
Your $69 billion vaccine industry goes to $0 if you have an 
effective treatment for all these viral airborne diseases. So, 
Mumps, Measles… blah blah blah.  
  
AN: You’re talking about things like Chloroquine and 
Hydroxychloroquine and Ivermectin.  
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DR: These are called Lysosomotropic Agents, and one 
of my friends called me. He’s an Anesthesiologist, trained 
in India. He was so excited when we first heard about it 
before Trump said anything. I first thought they said they 
didn’t want to go along with this because ‘Orange Man’, 
bad. They just didn’t want anything that Trump said. But we 
actually knew about it beforehand. And it’s much bigger 
than anything to do with Trump. So, he called and said, ‘I 
think I know how these things work’ because he got out his 
old textbook of infectious disease and biochemistry 
basically from India and he figured it out.  
   
I said if that’s the way it works, we should be able to find 
other medications. Then I found the term Lysosomotropic 
Agents, and I started looking for these and it turns out there 
are a number of them. They don’t want you to know 
because the $69 billion vaccine industry goes to $0. Even 
more than that, if we are at Bio-Warfare right now, as a part 
of this multi-dimensional warfare, if you have a treatment in 
your back pocket, they cannot terrorize you with viruses. 
That’s important because the way they’ve made this, 
‘Experimental Treatment’. It’s not a vaccine. But 
whatever this thing is, this RNA thing, it doesn’t 
prevent Transmission by their own admission.  
  
Even if it did, it is created to act on the warhead part of this 
deal, the Spike Protein. So, next year these guys and these 
Bio-Weapons, which is one of the other things I learned 
sadly, is there are these ‘Bio-Weaponeers’ all over the 
country. We literally have funded them. We funded a PLA 
(People’s Liberation Army), CCP Virologist to come 
and work in our Army Bio-Weapons Lab, which is the 
height of insanity or treason. Under the Clinton’s 
Administration, it was completely illegal to have non-
aligned Foreign Students. So, if you were from Iran or 
some place that was not our ally you couldn’t even work in 
a Biology Lab with Lesser Pathogens.  
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Suddenly, we’ve gone from that stance to under the 
Obama administration actually funding PLA Chinese 
Communist Virologists to work in our Bio-Weapons Lab. 
We have more ‘Bio-Weaponeers’ than I anticipated. I knew 
the Soviets had them but I didn’t realize how many were in 
the world. They can now create another little thing to go 
on this Corona Virus. They’ve got missile technology to 
put whatever they want on there. And every year you’d 
have to have a different vaccine. So even if you believe 
this type of vaccine will work, which I don’t, even if you 
believe that, it’s not a permanent solution.  
 
Viruses are all around us. They’re part of nature. We lived 
with them for millennia. We will live with them hopefully, if 
we survive all this for another few millennia. But now, we 
need a solution that doesn’t involve a vaccine of any 
kind. We have those solutions. We have treatments and 
we have preventions. And each of us can improve our 
Immune System. I will make this military point. This is a 
perfect Binary Weapon. There’s no way I know exactly 
what that m-RNA is programmed to do, neither do most 
Doctors.  
 
The Doctors can’t get at that data, except the guys at the 
very top of this project they know. They say it’s to the Spike 
Protein but how do we prove it? We don’t know. So, if I 
were China, and I wanted to take down our Military, that’s 
easy, we’ve seen it happen. I make it to a something… l 
could hook onto this Corona Virus, like the Spike Protein or 
another Protein. I just make an m-RNA to that. I know it 
doesn’t exist in nature so nobody’s gonna die from a 
vaccine. And then 2 years later, I release whatever it is I 
made, the counterpart. And it causes this ‘Immune 
Enhancement Death’. It’s a delayed death that’s what 
Binary Poisons are. I give you part 1 and then I can 
walk away, and then you accidentally get in contact 
with part 2 and you die and you can’t trace it. That’s 
not a hypothetical threat.  
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AN: There was a leak, of members of the Communist 
Chinese Party out of Shanghai. And there were hundreds 
of them working in Pfizer, and AstraZeneca and 
GlaxoSmithKline, the companies making these vaccines, 
which is absolutely terrifying.  
  
DR: But we’re going to trust them, they’re acting in our best 
interest.  
  
AN: Where do we go from here D. Merritt? What are your 
concerns about what’s on the horizon? I’ve talked to 
Doctors who’ve said maybe we’re coming up to a COVID 
2021, some variation of a Corona Virus mutation.  
  
DR: Don’t’ even worry about that. They’re saying it’s more 
Transmissible, which is like saying I was going 95 on the 
freeway but now I’m going to go 97. This is so 
Transmissible. Making it a little bit worse is not going to be 
the problem. Lethality is what you worry about and we’re 
not talking about that. They could come out with something 
else but again, if you come out with something that’s 
based on these Airborne Viruses like Corona, we pretty 
much have a treatment, which is the 
Hydroxychloroquine or Ivermectin. What we need to do 
is take back our world from the Virology ‘bad boys’ by 
having a supply of Ivermectin and Hydroxychloroquine 
available.   
  
2 Hydroxychloroquine plants burned down and they 
say, oh no they weren’t Hydroxychloroquine plants. 
They made the precursors to Hydroxychloroquine, so 
you’re being lied to at every turn. We need to stand up 
now. Governor Ricketts in Nebraska is one of 5 governors 
who’s not restricted Hydroxychloroquine in any way. 
Everybody needs to ring their governor to stop signing this 
stuff brought to us by Medical Universities that are all being 
paid by Fauci and the NIH.  
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Let’s give your People the ability to defend themselves. 
There are 5 or 6 things in my office: NAC, Vitamin C, 
Vitamin D, Zinc, Selenium and Quercetin. If you do that 
you can improve your Immune Response and your own 
ability to fight this off and not get terribly sick. It’s possible 
they are going to come around with more dangerous things 
in the future and then we need more than that. So that is 
why we have to get the truth out, People have to spread 
the news that we have treatment and Patients are getting it. 
I would just make this point to Doctors. I get it if you’re in 
training and you can’t speak out, you’re stuck, I don’t fault 
you.  
 
I do fault everybody above that is taking money from Fauci, 
the People who are taking money from the NIH, who are 
willing to take that money and push Remdesivir and kill 
People. Not because they’re necessarily killing them with 
Remdesivir but they’re killing them by omitting treatment 
early on as Outpatient that works. And the Doctors below 
those who are out of training, they have to make a moral 
decision here because we should be Prophylaxing 
People in Nursing Homes. We could be saving lives for 
$5 dollars a week; we could be saving a lot of these old 
People but they don’t want to.  
 
They’re considered kind of not contributory to society. 
That’s where the Nazis went with this. People considered 
not worthy of living. We have to get over that because the 
Doctors who are making the choice to be quiet because 
they got a mortgage, they got 2 kids and they don’t want to 
lose their university salary. It’s time to rethink your position. 
I think everybody in the Medical Community, we need to 
man-up and be honest here. The information’s out there, 
don’t tell me there’s no evidence. They’re lying to you 
about the evidence. If you really make any effort on the 
internet, you can find the evidence.  
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And if not, you can go to American’s Front Line Doctors 
http://aflds.com or you can go to the Association of 
American Physicians and Surgeons 
http://aapsonline.org  and many other organizations 
speaking up now.   
  
There’s, The Barrington Declaration 
http://gbdeclaration.org and https://www.sott.net has good 
articles. If you want to get out of the pandemic right now? 
It’s easy, turn off your TV. Take off your Mask. Reopen 
your business and live your life. Hug your relatives. Go see 
your old relatives. Have neighborhood parties because let 
me tell you, we cannot live in a basement.  
 
Even if you think Masks work, don’t do this to your 
children. How many decades are going to do this? Live 
every winter, every year in a Mask from now on? No, not 
doing that.  
____________________ 
 
Main Source 
Dr. Lee Merritt  
January 30, 2021  
The New American  
by State of the Nation   
http://stateofthenation.co/?p=50392  
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CORONA VIRUS   

A BIO-WARFARE AGENT  

Developed by the USA - DARPA  
 
‘Things Won't Get Back To Normal Until We Have Gotten A 
Vaccine Out To The Entire World.’ -Bill Gates 
 
The purpose of this report is to provide a brief historical 
account of what led up to the declaring of the ‘pandemic’ 
due to the SARS CoV-2. The mere fact that it is a ‘2’ should 
alert the reader that there had been a ‘1’ SARS CoV and in 
fact there was. The point? This CoV-2 is not novel to have 
the entire would locked-down for what Dr. Fauci admitted in 
print in the New England Journal of Medicine to be a 
‘Severe Flu’, 2020.  
 
From the article: ‘On the basis of a case definition requiring 
a Diagnosis of Pneumonia, the currently reported Case 
Fatality Rate is approximately 2%.4 In another article in the 
Journal, Guan et al.5 report Mortality of 1.4% among 1099 
Patients with laboratory-confirmed COVID-19; these 
Patients had a wide spectrum of disease severity. If one 
assumes that the number of Asymptomatic or minimally 
Symptomatic cases is several times as high as the number 
of reported cases, the Case Fatality Rate may be 
considerably less than 1%.  
 

This suggests that the overall Clinical Consequences of 

Covid-19 may ultimately be more akin to those of a severe 

Seasonal Influenza (which has a Case Fatality Rate of 

approximately 0.1%) or Pandemic Influenza (similar to those in 

1957 and 1968) rather than a disease similar to SARS or MERS, 

which have had Case Fatality Rates of 9 to 10% and 36%, 

respectively.’ The World Health Organization (WHO) 

declared the Corona Virus outbreak to be a ‘Public Health 

Emergency’ of international concern.  

https://www.nejm.org/doi/full/10.1056/NEJMe2002387
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The WHO defines a pandemic as a ‘worldwide spread of a 
new disease.’ This was/is false. The Corona Virus are just 
strains of the Influenza Corona Virus Family. Then the US 
Centers for Disease Control and Prevention (CDC) called it, 
‘A disease that spreads across several countries or 
continents, usually affecting a large number of People.’ The 
British Health and Safety Executive said a viral outbreak, 
‘Can be characterized as a pandemic if it is, markedly 
different from recently circulating strains, notably if humans 
have little or no Immunity to it.’ 
 
This latest Corona Virus is not really different than prior 
strains. It is not ‘novel’. The New York Times quoted former 
CDC director Thomas Frieden, saying, ‘It is increasingly 
unlikely (that the Corona Virus) can be contained. It is 
therefore likely that it will spread, as Flu and other 
Organisms do, but we still don’t know how far, wide, or 
deadly it will be.’  According to Mayo Clinic’s Dr. Pritish 
Tosh, ‘In epidemiologic terms, an outbreak refers to a 
number of cases that exceeds what would be expected. A 
pandemic is when there is an outbreak that affects most of 
the world. We use the term endemic when there is an 
Infection within a geographic location that is existing 
perpetually.’ 
 
The point is that the numbers being broadcasted in the 
news are padded. They do not reflect the accurate number 
of those actually dying from the Corona Virus specifically. It 
was Dr. Fauci and Dr. Birx that instructed all hospitals and 
Doctors to designated any appearance of COVID-19 like 
symptoms as COVID-19. And any death, remotely 
associated with COVID-19 to be noted on their Death 
Certificates, even without a thorough diagnosis nor 
autopsy. This has greatly elevated the total of number of 
deaths specifically attributed to COVID-19. And in 2020, 
amazingly, the number of Seasonal Flu Deaths dropped 
down to ‘0’. Why? All those numbers were shifted to the 
COVID-19 ‘Death Column’.  
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Statistically, the chance of being in an auto accident or 
harmed by one at home is far greater than contracting the 
COVID-19 virus and dying from it. Even admitted by CDC 
statistics, there is over a 90% chance of a recovery rate. 
What has stocked the Fear Factor is that establishment 
media, especially in 1st World Nations are unreliable 
sources of information on the Corona Virus outbreak. This 
has been intentional as the mass worldwide lockdowns 
have had to be orchestrated at the same time due to 
constantly featuring fear-mongering reports.  
 
According to the CDC, at least 15 million Flu illnesses have 
been reported so far during the 2019–20 season, resulting 
in 140,000 hospitalizations and 8,200 deaths in the USA. 
These numbers reflect a National Epidemic. Yet little about 
this is reported, other than annual recommendations to get 
Flu Shots, sponsored by Big Pharma. Natural News calls 
the Flu Shots, ‘The greatest medical fraud in the history of 
the world.’ Why? It is because they contain over 50 ppm 
Mercury. Mercury in the shots, ‘Have an extremely Toxic 
Heavy Metals linked to Kidney Failure, Birth Defects, 
Spontaneous Abortions and Neurological Damage’, 
according to Natural News website. The same goes for 
other vaccines, potentially more dangerous than diseases 
they’re meant to protect against. This goes for the spike in 
Autism starting in the early 1990’s. 
 
Another concerning factor is how Big Pharma stands to 
make trillions of dollars on the inoculation of ‘the whole 
world’. And since President Reagan in the USA took away 
any Liability of vaccine manufacturers, those People and 
children harmed by their poison cannot sue the companies. 
They are protected but the People are not. Since that time, 
Investors have rushed into Bio-Techs like Moderna, Pfizer, 
Johnson & Johnson who have exclusively patented their 
mRNA technology. And they have exclusively made billion-
dollar contracts with world governments to vaccinate all 
People.  
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Natural News further has reported that the Corona Virus 
was, ‘Engineered by Scientists in a lab using well 
documented Genetic Engineering Vectors that leave behind 
a fingerprint.’ The WHO and the CDC are covering-up this 
inconvenient fact. Is there a ‘Conspiracy’ in play here? Yes. 
For example, Law Professor Francis Boyle drafted the U.S. 
Biological Weapons Anti-Terrorism Act of 1989. It was then 
signed into law by GHW Bush. However, it was later 
revoked by the Bush-Cheney Administration on the pretext 
of ‘Rebuilding America’s Defenses’. The issue? Such 
Biological Warfare is being conducted not on foreign 
‘Enemies’ but the USA population.  
 
Mr. Boyle believes the Corona Virus (COVID-19) is only 
deadly because it is a Biowarfare Weapon, genetically 
modified for this purpose. China’s Wuhan BSL-4 Lab is a 
WHO-Designated Research Lab, Boyle explaining that the 
organization was fully aware of what’s happening and how. 
And that how on 2 different occasion, Fauci’s Agency 
transferred millions to the Lab to conduct Corona Virus 
research banned in the USA. This assertion is corroborated 
by a Chinese Virologist that precisely worked in the Wuhan 
Lab and testified in the West that indeed, the virus is Bio-
Engineered and released intentionally to the public. 
 
This courageous Doctor, Dr. Li-Meng Yan fled China for 
exposing this diabolical secret. The Twitter account 
belonging to the Chinese Virologist who said she can prove 
the Corona Virus was created in a Chinese Lab and 
intentionally released was suspended. Then the Indian 
Institute of Technology Scientists discovered that the 
Wuhan Corona Virus had been engineered with AIDS 
Insertions. This meant that it is not a Naturally Occurring 
Phenomenon. Their research paper that was published was 
forced to be retracted. Their report concluded that, it is 
quite unlikely for a virus to have acquired such unique 
insertions naturally in a short duration of time.’  
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Thew world has been here before. In 2003, the controlled 
media in the west, particularly in the USA spread fear-
mongering about a SARS pandemic. It proved to be 
overblown with only 800 deaths reported after hysteria 
subsided. This is in comparison to the same year, of how 
42,643 People in the USA were killed in 6,328,000 police-
reported motor vehicle accidents, with 2,889,000 People 
injured. Is this not a ‘pandemic’ level phenomenon and 
thus, all motor vehicles should be banned and Driver 
Licenses suspended? Then in 2009, the WHO falsely 
predicted a global Swine Flu H1N1 pandemic that could 
affect, ‘As many as 2 billion People over the next 2 years.’ 
At the time, evidence suggested that the H1N1 strain was 
Bio-Engineered in a U.S. laboratory. 
 
Then predictively, the vaccines produced for it turned out to 
be extremely hazardous and were lethal. No National or 
Global Emergency existed. No pandemic or epidemic 
occurred. The CDC estimated that from 8,330 to 17,160 
deaths resulted from the released strain. In 2010, on a 
national morning show in the USA, the NBC Chief Medical 
Doctor, Nancy Snyderman for the show stated that, ‘When 
Tony Fauci talks, you have to listen, this is for real.’  
 
This was in regard to the supposed ‘pandemic’ of the Swine 
Flu. She further stated, ‘This is a new virus’. Where have 
we heard this before? That, ‘It skipped from one animal to 
another and now to humans’, etc. Where have we heard 
this before? She further stated, ‘It is a terribly efficient virus, 
it skipped to over 170 countries within weeks’. ‘It may not 
be a big killer, but if you want to play Russian Roulette, that 
is your decision but this is going to come back.’ ‘It is going 
to require 2 shots’. And finally, the truth came out of her. 
‘Listen, this is just 1 time, forget the conspiracy, listen to our 
government agencies, these guys are telling the truth. You 
know, there is no conspiracy here folks. Just get your 
damn vaccine!’  
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And this was then on top of her interview with Meredith 

Viera where at that time, in 2009, the Obama 

Administration was to recommend 3 shots for the ‘novel’ 

H1N1 Swine Flu. Meredith asked her, that she was asking 

the American Public to, ‘Trust the Scientists’ and that it 

had to be a full-on public relations campaign. But when 

asked about the vaccine disaster of the 1st Swine Flu H1N1 

of 1976, Dr. Snyderman responded with the following.  

 

‘Not only was it a debacle, some People died, some got 

paralyzed. People remember the Swine Flu vaccine as a 

terrible disaster. This government, these manufacturers will 

make sure that it does not happen again.’ But then 

surprisingly she said some rational statement thereafter. 

‘Just because something is safe does not mean it should 

be rushed out to market.’ ‘We are going to have to prove, 

that yes, it will prevent you from getting sick and that the 

shot itself wont’ hurt anybody.’ However, the same ‘script’ 

has been just given to other Doctors to recite the Globalist 

Agenda and do their part. What ever happened to the 

Hippocratic Oath of ‘Do No Harm’. The Hippocratic Oath 

is an oath of ethics historically taken by Physicians. It is 

one of the most widely known of Greek Medical Texts.  

 

In its original form, it requires a new Physician to swear, by 

a number of ‘Healing Gods’, to uphold specific ethical 

standards and not harm Patients. Sadly, the same 

playbook is being used. Fear. Fear-mongering at the time 

aimed to convince People to take experimental, untested, 

toxic and extremely dangerous vaccines that can damage 

the human Immune System and cause health problems 

ranging from perpetual migraines to life-threatening Organ 

Failures. A similar scenario is in play today. Vaccines could 

be rushed to market, Big Pharma promoting their use along 

with a slick and scary public relations campaign to, ‘Trust 

the Doctors’, Trust the Science’. As to Biological Warfare? 
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Most of the American Public does not know that in the USA 

had an active Biological Warfare Program since at least the 

1940s. In 1941, it implemented a secret program to 

develop offensive and allegedly defensive Bio-Weapons 

using controversial testing methods. During WW II, the US 

Chemical Warfare Services began Mustard Gas 

experiments on about 4,000 Servicemen. In 1945, the U.S. 

Atomic Energy Commission (AEC) implemented, Program 

F. It was the most extensive U.S. study of the health effects 

of Fluoride, a key chemical component in atomic bomb 

production. It’s one of the most toxic chemicals known, 

risking harm to the central nervous system.  

 

It is from what Rat Poison is made from. Yet governments 

have managed hat municipal water systems have this 

added in concentrated amounts. Not only would it be 

toothpaste but in the drinking water. Why?  Fluoride was 

found to be a relaxing agent to stupefy the populace. Hitler 

used in the Concentration Camps and in the soft drink, 

Fanta that they marketed. The rationale as that a docile 

population would be easier to control and manipulate as to 

not rebel or challenge the Totalitarian Government, etc.  

 

Since at least the 1940s, Military Veteran Patients were 

Guinea Pigs for medical experiments. The Pentagon also 

conducted experiments by releasing Biological Agents in 

U.S. cities to learn the effects of germ warfare in populated 

areas.  These experiments were done secretly as was the 

Tuskegee Syphilis Experiment on African-Americans. In 

1953, the CIA initiated Project MKULTRA. It was and is a 

multi-year research program to test drugs and Biological 

Agents for mind control and behavior modification on 

unwitting human subjects. From the 1960’s, at least 

through the 1980’s, the USA used Biological Agents 

against Cuba.  
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During the Vietnam War, the Pentagon’s used the hugely 

toxic, Agent Orange and Sarin Nerve Gas that killed, 

disabled, or caused chronic illnesses for millions, mainly 

civilians.  In the U.S., Whistleblowers have come forth to 

expose that, radiological, chemical, biological and other 

banned weapons are used against the populace. 

 

This is now to include Weather Modification Weapons and 

Satellite Laser Beam Technologies. It has inflicting a 

devastating toll on People, not only in the USA, but around 

the world with their Chem-Trailing Programs that are 

targeted areas. The point is that Francis Boyle is 

suggesting that this COVID-19 agenda is one in the same.   

____________________ 

 
Main Source  

New England Journal of Medicine 

Published February 5th, 2020 

https://www.nejm.org/doi/full/10.1056/NEJMe2002387  
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BIO-WARFARE GENOCIDE  
VACCINE WILL KILL PEOPLE  
Mass Murder of an Unsuspecting Populace 

 
‘Most governments take advantage of their Scientists and listen 
to them. They don’t undermine them and attack them.’ -Bill Gates 
  
The purpose of this chapter is to consider the allegations of 
very prominent Scientists and Professors that have come 
out against the official narrative of the government 
concerning COVID-19. At the beginning of the outbreak, 
the question was asked, where are all the good Scientists 
and Doctors, Professors at? In part, it was due to the 
situation occurring so abruptly, just as Dr. Fauci had 
warned back in 2017 that, ‘A surprise virus was to most 
assuredly appear in Trump’s Presidency.’ But then as the 
14-day stay at home order came and went with a perpetual 
extension from that point on, many started to question all 
this ‘pandemic’ crisis. Or has it really been a crisis? Since 
then, there have been many Doctors, Professors, and 
Scientists that have spoken out.  
 
The issue is that such have been and are deemed the 
usually, ‘Conspiracy Theorists’ now to discredit them. The 
World Health Organization, the CDC and other have joined 
efforts with Big Tech to censor what they deem is ‘mis-
information’. Videos are being taken down and Scientific 
Papers forced to retract findings. Why? One thought 
Science is about open and honest discourse? One would 
or could believe in there being Conspiracy Theories if such 
claims that have gone totally against the official Scientific 
Orthodox would be coming from the common ‘Useless 
Eaters’ that they seek to kill off. But no, all the opposition 
and differing of Scientific Enquiry and findings are coming 
from their very own, from Science.  
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Questions, doubt, etc., is coming from the Scientific 
Community that is equally, if not more expert and scientific 
to challenge the current ‘plandemic’ -it would appear. So, 
one cannot even ask what is in the COVID-19 vaccine? 
One cannot ask for proven alternative treatments to be 
administered against the virus that have been in the past 
with such cases as Hydroxychloroquine. In fact, any hint 
of a possible treatment is taken off the table, banned and 
their factories burned to the ground. Why? So long as there 
is a viable alternative treatment, they cannot enforce any 
measure of a vaccination agenda. 
 
There is also no liability that the vaccine manufacturers 
take on as they have a free hand in now conducting a Live 
Experimental with the COVID-19 mRNA shots. Most 
Doctors, when asked would not know what is being injected 
into a person’s body. It is new technology; mRNA 
expresses a Spike Protein but that has never been tested 
in mass on humans. In metaphorical terms, it is like a 
person wanting to buy a car. Great. But then the 
government gets together with the Car Dealer and can only 
allow People to purchase 1 type of car on their lot. And the 
lot only has 1 model. When asked to see what is under the 
hood, the motor, it is denied. When one wants to turn the 
ignition and hear the motor, that is denied.   
 
And then when the buyer drives off the lot, if the wheels fall 
off the car, that is not the problem of the Dealer, nor the 
government. One will not be able to get any money back 
and one cannot return the vehicle. Who in their right mind 
would fall for this con-job? Apparently, the whole world is. 
And this is beyond the reasoning ability to consider a Risk 
Assessment of the COVID-19 shots. On one hand, you 
have those that emphatically want everyone to ‘believe’ by 
faith the words of the Scientists’ and one should, ‘trust 
them’, ‘Trust Science’. Yet let one compare the risks. Not 
taking the COVID-19 shots would risk a person to a 95-
99% recovery rate, if infected by the COVID-19 virus.  
And this is coming from the CDC statistics.  



 

   133 

The risk would also ensure a death rate comparable to the 
past years of the Seasonal Flu. Then if one took the 
COVID-19 shots. One would risk not knowing what is 
actually being injected. One would not be immune totally. 
The risk would be to injected with Aborted Baby Cell Lines, 
HIV Inserts, could compromise one’s Immune System, 
cause paralysis, be subject to Sterilizing Agents, and alter 
forever the DNA of every cell on one’s body. Thus, which 
would have the better Risk Assessment? And what are 
the expert Scientists that are questioning the official 
Science telling or warning the world about? What are they 
saying? 
 
They are saying that counties will be experiencing a 
vaccine reaction and syndrome exponentially worse than 
what U.S. Soldiers experience who had the Gulf War 
Syndrome. People now, as the Gulf War Soldiers then, are 
being injected with Experimental Biological Warfare 
Vaccines. Many Doctors and Scientists warn that it will be 
the 'Gulf War Syndrome' for not only the entire U.S. 
population due to their Pfizer and Moderna vaccines, but 
for the entire world. That the COVID-19 shot is indeed a 
Biological Weapon that is being deployed and that it will 
cause harm and death on a grand scale, eventually.  
 
These vaccinations are going to cause a great 
slaughter. And the controlled Mass Media will not be 
reporting on the million injured or dead but will be 
attributing them not on the severe reactions to the shots but 
on COVID-19. In the UK, Many of these courageous 
Doctors and Scientists have plainly stated publicly that the 
COVID-19 shots are a Bio-Weapon and not a vaccine, it 
lowers one’s Immune System. So, eventually an Infection 
will kill anyone who takes it. How so? It damages the 
Immune System and leaves one open to Infection. The 
real side-effects will start to be seen in 3-6 months. 
Why? Some Scientists, Doctors and Professors have 
independently come to a similar conclusion. Eugenics.  
It is all about the ‘Great Reset’ of the Luciferian Globalists. 
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It is a Globalist Agenda 2030, ID 2020, etc., where they 
want to take all private property, for example and all private 
wealth. And the only way they can do this is to kill-off a lot 
of People. Many Doctors present research and evidence to 
show that this COVID-19 plandemic is an orchestrated plot. 
It is a conspiracy to push this shot that is serving as a 
Biological Weapon System. According to those coming 
out of the Globalist Camp, they want less than <500,000 
million in the world by 2025. And for the USA, from 350 
million to about 100 million. And the COVID-19 shots are 
tied to the 5G Weapons System. How so? Once an event 
occurs that will allow for the ‘switch’ to be turned-on 
worldwide, the frequencies will active the dormant Nano-
Bots infused in the bodies that were delivered by the 
mRNA COVID-19 shots.  
 
The Nano-Bots will be transmitting 24/7 in real time the 
body’s biometric readings, etc. One’s body will be literally 
tuned like a Smart Phone. For example, there is Dr. Boyle 
who believes that COVID-19 is an 'Offensive Biological 
Warfare Weapon' that leaked from China's Wuhan BSL-4 
Lab. A Biosafety Level 4 Lab is the highest level of security 
for deadly Pathogens. He says all BSL-4 Labs 'leak' these 
dangerous Pathogens; and this was a 'leak' from China's.  
 
He says he has the 'paper trail’ that shows that the FDA, 
Harvard Massachusetts General Hospital Complex, NIH, 
HHS, and NIAD were all involved in this research and that 
Dr. Fauci was directly involved in the 'creation' of this Bio-
Weapon. Then there was the University of North Carolina's 
BSL-3 Lab that received a ‘Synthetic Recombinant’ SARS 
Virus from Wuhan's BSL-4 Lab. Recombinant means that it 
was man-made in a lab and not occurring naturally. It was 
used for viral technology called, ‘Gain-of-Function’. Gain-
of-Function means using DNA Genetic Engineering and 
Synthetic Biology to make a Pathogen more lethal and 
more infectious.  
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So, in other words, this U.S. University Lab was to 
make this SARS virus more deadly. For whom? Not the 
American Government but China! There was outrage 
from Virologists and Epidemiologists across the country 
concerning this particular research and the paper written 
about it. They demanded a stop to this research, ‘to cease 
and desist’. The Chinese Scientists left the University of 
North Carolina's BSL-3 Lab and went to the Wuhan's BSl-4 
Lab.  
 
Then there was the Indian Research Paper that looked at 
COVID-19 virus early in the pandemic and discovered and 
reported that the DNA from HIV had been genetically 
engineered right into the COVID-19 virus. Their scientific 
Paper was published January 31, 2021 by a group of 
Indian Researchers suggested that the virus, known as 
COVID-19, may have been deliberately engineered using 
the HIV. The authors withdrew the paper on February 2, 
2021 from the BioRxiv webpage under pressure.  
 
This had become clear that COVID-19 was indeed a 
‘Weaponized Corona Virus’. Proof? The HIV element 
surfaced in Australia as the Australian Health Board was 
also involved. Their Scientists genetically engineered the 
HIV DNA directly into SARS. So much so, that Australians 
who took the Covid-19 vaccine there caused false-positives 
for HIV tests there.  
 

1-Researchers Warn of Heightened Risk of HIV With Certain 

COVID-19 Vaccines  

2-Why an Australian COVID-19 vaccine caused false-positive 

HIV tests | Live Science  

3-Australian COVID-19 vaccine trials ended after test subjects 

return 'false positive' HIV   

https://www.ajmc.com/view/researchers-warn-of-heightened-risk-of-hiv-with-certain-covid-19-vaccines
https://www.ajmc.com/view/researchers-warn-of-heightened-risk-of-hiv-with-certain-covid-19-vaccines
https://www.livescience.com/australia-covid-19-vaccine-false-positive-hiv-tests.html
https://www.livescience.com/australia-covid-19-vaccine-false-positive-hiv-tests.html
https://cnnphilippines.com/world/2020/12/11/University-of-Queensland-CSL-COVID-vaccine-clinical-trial-HIV-result.html
https://cnnphilippines.com/world/2020/12/11/University-of-Queensland-CSL-COVID-vaccine-clinical-trial-HIV-result.html
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Where did the HIV come from to result in HIV 
antibodies? Australia had People in this clinical trial. How 
did Researchers Know to test them for HIV antibodies 
and why would they be testing these People for HIV 
anyway? The clinical trials are supposed to be on the 
healthiest People in the population, not People with HIV. 
This was evidence that indeed, the COVID-19 virus and its 
shots have infused HIV Cell Line Inserts. Why? Gain of 
Function to increase the efficacy of its delivery to 
ensure penetration into the cell. 

There are even former Soviet Doctors who actually worked 
on such Biological Warfare studies with viruses and 
inoculations. You have for example, Dr. Igor Shepherd. He 
is a former Russian Medical Doctors and Officer who works 
for the Wyoming Health Department as a Weapons of Mass 
Destruction Expert. He believes, based on his training and 
research in Russia, that this mRNA COVID-19 shot is a 
‘Weapon of Mass Destruction’. 
 
As to Big Pharm collaborating with the Chinese Communist 
Party, a Harvard University Professor and Chinese 
colleagues were arrested at the Airport in early 2021. They 
attempt to smuggle Biological Agents back to China. This 
is another piece of evidence of how even in the USA, there 
has been a collaboration with the forces that seek to control 
the world through Eugenics. And there are University 
Professors, Scientists and Doctors that believe in this 
Social Darwinist Evolutionary theory. They espouse that 
indeed, the world is over-populated and through the 
issuance of viruses, famine, wars, Geo-Engineering, and 
the like, that will stabilize the world’s population in an 
attempt to save ‘Mother Nature’. The record of the charges 
and arrests follows. 
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Department of Justice  

 
Office of Public Affairs 

 

FOR IMMEDIATE RELEASE    
Tuesday, January 28, 2020  
 
Harvard University Professor and Two Chinese 
Nationals Charged in Three Separate China Related 
Cases  
 
The Department of Justice announced today that the Chair 
of Harvard University’s Chemistry and Chemical Biology 
Department and two Chinese nationals have been charged 
in connection with aiding the People’s Republic of China.   
 
Dr. Charles Lieber, 60, Chair of the Department of 
Chemistry and Chemical Biology at Harvard University, was 
arrested this morning and charged by criminal complaint 
with one count of making a materially false, fictitious and 
fraudulent statement. Lieber will appear this afternoon 
before Magistrate Judge Marianne B. Bowler in federal 
court in Boston, Massachusetts. 
 
Yanqing Ye, 29, a Chinese national, was charged in an 
indictment today with one count each of visa fraud, making 
false statements, acting as an agent of a foreign 
government and conspiracy. Ye is currently in China.  
  
Zaosong Zheng, 30, a Chinese national, was arrested on 
Dec. 10, 2019, at Boston’s Logan International Airport and 
charged by criminal complaint with attempting to 
smuggle 21 vials of biological research to China. On 
Jan. 21, 2020, Zheng was indicted on one count of 
smuggling goods from the United States and one count of 
making false, fictitious or fraudulent statements.  He has 
been detained since Dec. 30, 2019. 
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Dr. Charles Lieber  
According to court documents, since 2008, Dr. Lieber who 
has served as the Principal Investigator of the Lieber 
Research Group at Harvard University, which specialized in 
the area of nanoscience, has received more than 
$15,000,000 in grant funding from the National Institutes of 
Health (NIH) and Department of Defense (DOD). These 
grants require the disclosure of significant foreign financial 
conflicts of interest, including financial support from foreign 
governments or foreign entities.  
 
Unbeknownst to Harvard University beginning in 2011, 
Lieber became a “Strategic Scientist” at Wuhan University 
of Technology (WUT) in China and was a contractual 
participant in China’s Thousand Talents Plan from in or 
about 2012 to 2017. China’s Thousand Talents Plan is one 
of the most prominent Chinese Talent recruit plans that are 
designed to attract, recruit, and cultivate high-level scientific 
talent in furtherance of China’s scientific development, 
economic prosperity and national security.   
 
These talent programs seek to lure Chinese overseas 
talent and foreign experts to bring their knowledge and 
experience to China and reward individuals for stealing 
proprietary information. Under the terms of Lieber’s three-
year Thousand Talents contract, WUT paid Lieber $50,000 
USD per month, living expenses of up to 1,000,000 
Chinese Yuan (approximately $158,000 USD at the time) 
and awarded him more than $1.5 million to establish a 
Research Lab at WUT.   
 
In return, Lieber was obligated to work for WUT “not less 
than nine months a year” by “declaring international 
cooperation projects, cultivating young teachers and Ph.D. 
students, organizing international conference[s], applying 
for patents and publishing articles in the name of” WUT.  
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The complaint alleges that in 2018 and 2019, Lieber lied 
about his involvement in the Thousand Talents Plan and 
affiliation with WUT. On or about, April 24, 2018, during an 
interview with investigators, Lieber stated that he was never 
asked to participate in the Thousand Talents Program, but 
he “wasn’t sure” how China categorized him.   
 
In November 2018, NIH inquired of Harvard whether Lieber 
had failed to disclose his then-suspected relationship with 
WUT and China’s Thousand Talents Plan. Lieber caused 
Harvard to falsely tell NIH that Lieber “had no formal 
association with WUT” after 2012, that “WUT continued to 
falsely exaggerate” his involvement with WUT in 
subsequent years, and that Lieber “is not and has never 
been a participant in” China’s Thousand Talents Plan.   
 
Yanqing Ye  
According to the indictment, Ye is a Lieutenant of the 
People’s Liberation Army (PLA), the armed forces of the 
People’s Republic of China and member of the Chinese 
Communist Party (CCP). On her J-1 visa application, Ye 
falsely identified herself as a “student” and lied about her 
ongoing military service at the National University of 
Defense Technology (NUDT), a top military academy 
directed by the CCP.   
 
It is further alleged that while studying at Boston 
University’s (BU) Department of Physics, Chemistry and 
Biomedical Engineering from October 2017 to April 2019, 
Ye continued to work as a PLA Lieutenant completing 
numerous assignments from PLA officers such as 
conducting research, assessing U.S. military websites and 
sending U.S. documents and information to China. 
According to court documents, on April 20, 2019, federal 
officers interviewed Ye at Boston’s Logan International 
Airport. During the interview, it is alleged that Ye falsely 
claimed that she had minimal contact with two NUDT 
professors who were high-ranking PLA officers.   
However, a search of Ye’s electronic devices demonstrated 
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that at the direction of one NUDT professor, who was a 
PLA Colonel, Ye had accessed U.S. military websites, 
researched U.S. military projects and compiled information 
for the PLA on two U.S. scientists with expertise in robotics 
and computer science.  Furthermore, a review of a WeChat 
conversation revealed that Ye and the other PLA official 
from NUDT were collaborating on a research paper about a 
risk assessment model designed to decipher data for 
military applications.  During the interview, Ye admitted that 
she held the rank of Lieutenant in the PLA and admitted 
she was a member of the CCP.  
 
Zaosong Zheng  
In August 2018, Zheng entered the United States on a J-1 
visa and conducted Cancer-Cell research at Beth Israel 
Deaconess Medical Center in Boston from Sept. 4, 2018, to 
Dec. 9, 2019. It is alleged that on Dec. 9, 2019, Zheng stole 
21 vials of biological research and attempted to smuggle 
them out of the United States aboard a flight destined for 
China.  Federal officers at Logan Airport discovered the 
vials hidden in a sock inside one of Zheng’s bags, and not 
properly packaged.  It is alleged that initially, Zheng lied to 
officers about the contents of his luggage, but later 
admitted he had stolen the vials from a lab at Beth 
Israel.  Zheng stated that he intended to bring the vials to 
China to use them to conduct research in his own 
laboratory and publish the results under his own name. 
 
The charge of making false, fictitious and fraudulent 
statements provides for a sentence of up to five years in 
prison, three years of supervised release and a fine of 
$250,000. The charge of visa fraud provides for a sentence 
of up to 10 years in prison, three years of supervised 
release and a fine of $250,000. The charge of acting as an 
agent of a foreign government provides for a sentence of 
up to 10 years in prison, three years of supervised release 
and a fine of $250,000.  
 
 



 

   141 

The charge of conspiracy provides for a sentence of up to 
five years in prison, three years of supervised release and 
a fine of $250,000. The charge of smuggling goods from 
the United States provides for a sentence of up to 10 years 
in prison, three years of supervised release and a fine of 
$250,000. Sentences are imposed by a federal district 
court judge based upon the U.S. Sentencing Guidelines 
and other statutory factors. 
 
Assistant Attorney General for National Security John C. 
Demers, United States Attorney Andrew E. Lelling; Special 
Agent in Charge of the FBI Boston Field Division Joseph R. 
Bonavolonta; Michael Denning, Director of Field 
Operations, U.S. Customs and Border Protection, Boston 
Field Office; Leigh-Alistair Barzey, Special Agent in Charge 
of the Defense Criminal Investigative Service, Northeast 
Field Office; Philip Coyne, Special Agent in Charge of the 
U.S. Department of Health and Human Services, Office of 
Inspector General; and William Higgins, Special Agent in 
Charge of the U.S. Department of Commerce, Office of 
Export Enforcement, Boston Field Office made the 
announcement.  
 
Assistant U.S. Attorneys B. Stephanie Siegmann, Jason 
Casey and Benjamin Tolkoff of Lelling’s National Security 
Unit are prosecuting these cases with the assistance of trial 
attorneys William Mackie and David Aaron at the National 
Security Division’s Counterintelligence and Export Control 
Section. The details contained in the charging documents 
are allegations. The defendants are presumed innocent 
unless and until proven guilty beyond a reasonable doubt in 
a court of law. These cases are part of the Department of 
Justice’s China Initiative, which reflects the strategic priority 
of countering Chinese national security threats and 
reinforces the President’s overall national security strategy.  
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In addition to identifying and prosecuting those engaged in 
trade secret theft, hacking and economic espionage, the 
initiative will increase efforts to protect our critical 
infrastructure against external threats including foreign 
direct investment, supply chain threats and the foreign 
agents seeking to influence the American public and 
policymakers without proper registration.  
______________________ 
 
Main Source 
U.S. Department of Justice  
https://www.justice.gov/opa/pr/harvard-university-professor-and-two-
chinese-nationals-charged-three-separate-china-related   
Press Release Number: 20-99  
   
Information on Dr. Boyle.  
Dr. Boyle just informed me about Some Extremely Troubling 
information about the Coronavirus!  
   
Dr. Boyle talks about the Moderna and Pfizer vaccines. 
Dr. Francis Boyle Darpa's Biowarfare Weapon Vaccine Will Kill People  
   
International Attorney Dr. Francis Boyle: ‘Bioweapon’ mRNA COVID-19 
Vaccines Violate Nuremberg Ruling Against Nazi Cruelty | Video – 
Liberty International Blog  
  

 

 

 

 

 

 
 

https://www.justice.gov/opa/pr/harvard-university-professor-and-two-chinese-nationals-charged-three-separate-china-related
https://www.justice.gov/opa/pr/harvard-university-professor-and-two-chinese-nationals-charged-three-separate-china-related
https://theedtemple.blogspot.com/2021/03/dr-boyle-just-informed-me-some.html
https://theedtemple.blogspot.com/2021/03/dr-boyle-just-informed-me-some.html
https://2020electioncenter.com/watch?id=5fdbd681460db90800f7ad55&fbclid=IwAR1VAJZUilgUzTZn02CISI0CFJ7mlw5bQHvPr0i8Tsww3PAnHWbkZOtn3Dw
https://libertyinternational.wordpress.com/2020/12/08/dr-francis-boyle-bioweapon-mrna-vaccines-violate-nuremberg-ruling-against-nazi-cruelty-video/
https://libertyinternational.wordpress.com/2020/12/08/dr-francis-boyle-bioweapon-mrna-vaccines-violate-nuremberg-ruling-against-nazi-cruelty-video/
https://libertyinternational.wordpress.com/2020/12/08/dr-francis-boyle-bioweapon-mrna-vaccines-violate-nuremberg-ruling-against-nazi-cruelty-video/
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RESEARCHERS WARN  
USE OF ADENOVIRUS TYPE-5 (AD5) 
VECTORS  
Heightened Risk of HIV With Certain COVID-19 
Vaccines 
 
‘At the highest levels of the Medical Cartel, vaccines are a top 
priority because they cause a weakening of the Immune System.’ 
-Jon Rappoport interview with Ex-Vaccine Researcher 
 
Researchers are urging caution when it comes to the use 
of Adenovirus Type-5 (Ad5) Vectored Vaccines for COVID-
19. As the race to approval of a safe and effective vaccine 
for Corona Virus disease 2019 (COVID-19) continues, a 
group of Researchers is warning some of these vaccines 
could make Patients more susceptible to contracting 
HIV. Writing in The Lancet, the Researchers are urging 
caution when it comes to the use of adenovirus type-5 
(Ad5) vectored vaccines for COVID-19, recalling their 
research from a decade ago on an Ad5 Vectored Vaccine in 
2 HIV vaccine trials. 
 
The Researchers concluded, ‘On the basis of these 
findings, we are concerned that use of an Ad5 vector for 
immunization against Severe Acute Respiratory Syndrome 
Corona Virus 2 (SARS-CoV-2) could similarly increase 
the risk of HIV-1 acquisition among men who receive 
the vaccine. Both the HIV and COVID-19 pandemics 
disproportionately affect vulnerable populations globally. 
Roll-out of an effective SARS-CoV-2 vaccine globally could 
be given to populations at risk of HIV Infection, which 
could potentially increase their risk of HIV-1 acquisition.’ 
There are several clinical trials assessing Ad5 vectored 
vaccine candidates underway, including by China’s 
CanSino Biologics and California-based ImmunityBio.  
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The group’s ‘caution’ stems from the Step and Phambili 
Phase 2b Trials that studied the efficacy of an Ad5 Vectored 
HIV-1 Vaccine in preventing HIV Infection. Across both 
international studies, they found that the vaccine actually 
increased the risk of HIV among the vaccinated men. 
The findings from the Phambili Study, in particular, have 
important implications for the use of the vaccines in 
COVID-19, according to the Researchers, as findings from 
this study showed that Heterosexual Men receiving the 
Ad5 Vectored Vaccine faced a consistently increased 
risk of HIV Infection. 
 
Notably, this increased risk appeared to be limited to men, 
with women not having an observed increase of Infection in 
the study. In the Step trial, the risk of acquiring HIV was 
particularly high among men who were uncircumcised 
and Ad5 seropositive men who reported having 
unprotected anal sex with a partner who was HIV 
seropositive or who had unknown serostatus as baseline. 
Of note, the vaccine in both studies did not have the HIV 
envelope. Meanwhile, in another study that used a DNA 
prime and an Ad5 vector, both of which had the HIV 
envelope, there was no observed increase in HIV Infection.  
 
The reason for the observed increase in HIV risk remains 
uncertain, although several follow-up studies have 
suggested a potential explanation, according to the 
researchers. ‘The vaccine was highly Immunogenic in the 
induction of HIV-Specific CD4 and CD8 T Cells; however, 
there was no difference in the frequency of T-Cell 
responses after vaccination in men who did and did not 
later become infected with HIV in the Step Study,’ These 
findings suggest that immune responses induced by the 
HIV-specific vaccine were not the mechanism of increased 
acquisition. Participants with high frequencies of 
preimmunization  Ad5-Specific T Cells were associated with 
a decreased magnitude of HIV-specific CD4 responses. 
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And recipients of the vaccine had a decreased breadth of 
HIV-specific CD8 responses, suggesting that pre-existing 
Ad5 Immunity might dampen desired vaccine-induced 
responses. Nonetheless other exploratory studies have 
indicated that the vaccine enhances HIV replication in CD4 
T Cells or that Ad5-specific CD4 T Cells could be more 
susceptible to HIV Infection. 
_________________________ 
 
Main Sources 
Researchers Warn of Heightened Risk of HIV With Certain COVID-19 
Vaccines 
October 25, 2020 
Jaime Rosenberg 
 
Buchbinder SP, McElrath MJ, Dieffenback C, Corey L. Use of 
adenovirus type-5 vectored vaccines: a cautionary tale. Lancet. 
Published online October 19, 2020.doi:10.1016/S0140-6736(20)32156-
5 
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UK:  
PEOPLE DEAF AND BLIND 
AFTER mRNA SHOTS  
YELLOW CARD TRACKING INJURIES  
Side Effects, Related to COVID Inoculations  
 
‘The People will believe what the Media tells them they believe.’ 
– George Orwell 
 

Among People in the U.K., cases of deafness and of 
blindness have been reported by People who have taken 
the experimental mRNA COVID-19 vaccines. The numbers 
are derived from the U.K. Yellow Card vaccine reporting 
scheme, which is the British equivalent to the American 
Centers for Disease Control and Prevention’s (CDC) 
Vaccine Adverse Event Reporting System (VAERS). Both 
the Pfizer/BioNTech and Oxford/AstraZeneca mRNA 
COVID vaccines were given Temporary Authorization in the 
U.K. by the Medicines and Healthcare products Regulatory 
Agency (MHRA), the former in mid-December 2020, and 
the latter at the beginning of January 2021.  
  
Since then, the Yellow Card Scheme has flagged individual 
adverse events, or side effects, of varying degrees of 
injury. Of the injuries recorded, AstraZeneca’s vaccine 
consistently performed the worst, accounting for 60% of all 
adverse events, and 58% of deaf and blind 
reports.  Additionally, of the 402 fatalities (January-March 
2021), 197 were reported following use of the Pfizer 
formula, and 205 after taking AstraZeneca’s vaccine. The 
latest data, which runs up to February 19 and was 
published on February 22, reveals a plethora of debilitating 
side-effects, but this has not alarmed officials at the MHRA 
who maintain that. No other new safety concerns have 
been identified from reports received to date.’  
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They conclude from this that the ‘Overall safety experience 
with both vaccines is so far as expected from the clinical 
trials.’ The Regulator doubled-down on supporting the 
jabs, stating that the ‘Expected benefits of the vaccines 
in preventing COVID-19 and serious complications 
associated with COVID-19 far outweigh any currently 
known side effects,’ including deafness, blindness, and 
death. The MHRA justified this position by citing the 
passively analytical nature of recordings on the Yellow 
Card scheme: It is a Self-Reporting System. 
 
This means that none of the serious injuries, or even the 
deaths, are confirmed by a licensed Doctor, giving the 
MHRA some leeway to declare that ‘the available 
evidence does not currently suggest that the vaccine 
caused the event.’ Rather, the MHRA favors use of the 
term Temporally-Related to describe the succession of 
adverse events from injection with the vaccine, which they 
describe as, ‘Events occurring following vaccination but 
may or may not be caused by the vaccine.’ John Stone of 
Children’s Health Defense noted that, despite the passive 
reporting system used by the MHRA, ‘Nevertheless, the 
very distinct event profiles of two Products, COVID-19 
Vaccines filtered through the same system after 15 million 
vaccine administrations in the U.K. would suggest that 
there is something to be investigated and explained.’  
 

A pattern of adverse results has been established 
regarding use of the Pfizer vaccine, which can be seen by 
examining its use in the U.S., following the award of 
Emergency Use Authorization by the Food and Drug 
Administration (FDA) in December. In both the U.K. and the 
U.S., use of the Pfizer mRNA Vaccine has brought about 
similar results, accounting for the majority of post-
vaccination injuries in America. VAERS has recorded 
19,907 cases of adverse events arising after taking a 
COVID-19 vaccine, 64% of which are linked to Pfizer’s 
mRNA vaccine, and 36% attributable to Moderna’s 
equivalent shot.  
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In the U.S., VAERS reported 23 cases of complete 
deafness and 27 of unilateral deafness, with Pfizer’s shot 
making up 76% of complaints. Additionally, there have 
been cases of partial or complete blindness, over half of 
which followed the Pfizer mRNA Vaccine.   
  
Experimental mRNA vaccination programs in Israel, too, 
are returning grim results, with a new analysis of Vaccine-
Related Deaths demonstrating a dramatic rise in both 
young and elderly People dying after taking the Pfizer 
COVID-19 shots over those who have died after 
encountering the Pathogen naturally.  
 
Upon investigating the Israeli Health Ministry’s own data on 
the nation’s vaccine rollout, Dr. Hervé Seligmann, a 
member of the faculty of Medicine at Aix-Marseille 
University, and Engineer Haim Yativ revealed that Pfizer’s 
mRNA experimental vaccine killed ‘about 40 times 
more elderly People than the disease itself would have 
killed’ during a recent 5-week vaccination period. Among 
the younger class, the Researchers discovered that 
these numbers are compounded to death rates at 260 
times what the COVID-19 virus would have claimed in 
the given time frame.  
_____________________ 
 
Main Sources 
LifeSiteNews  

David McLoone  
Mar 5, 2021  
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PATIENT'S RIGHTS  
OF PARAMOUNT IMPORTANCE 
COVID-19 Vaccinations Cannot Be Mandated  
 
‘Dictatorship naturally arises out of Democracy, and the most 
aggravated form of Tyranny and Slavery out of the most extreme 
Liberty.’ -Plato (428 to 348 BC)  
The so-called ‘vaccines’ against COVID-19 have only been 
approved for Experimental Use. Much remains unknown 
about their safety and efficacy. Federal Law provides that 
at least until a vaccine is fully approved by the FDA, 
individuals must have the option to accept or decline the 
experimental drug. On March 27, 2020, the Health and 
Human Services Secretary declared that circumstances 
exist justifying the Authorization of Emergency Use (EUA) 
of drugs and Biological Products for COVID-19 licensed.  

That means People must be told the risks and benefits, and 
they have the right to decline a medication that is not 
fully The same section of the Federal Food, Drug, and 
Cosmetic Act that authorizes the FDA to grant EUA also 
requires the Secretary of Health and Human Services to 
‘ensure that individuals to whom the product is 
administered are informed ... of the option to accept or 
refuse administration of the product.’  

All of the COVID-19 mRNA injections (Pfizer/BioNTech and 
Moderna) or vaccines (Johnson & Johnson and Astra 
Zeneca) have received only EAU authorization and not 
full FDA approval. When the FDA grants EUA for a 
vaccine, many questions about the product cannot be 
answered because the testing data is unavailable. 
Therefore, when Congress granted the authority to issue 
EUAs, it mandated that individuals must be allowed to 
decide for themselves whether to receive an EUA product.  

 

https://www.fda.gov/emergency-preparedness-and-response/mcm-legal-regulatory-and-policy-framework/emergency-use-authorization
https://www.fda.gov/media/97321/download
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The FDA and Center for Disease Control and Prevention 
considered this fundamental requirement of choice 
important enough that even during the height of the 
COVID-19 pandemic, they reinforced that policy decision 
when issuing their guidance related to the ‘experimental 
vaccines.’ Dr. Amanda Cohn, Executive Secretary of the 
CDC's Advisory Committee on Immunization Practices, 
was asked if COVID-19 vaccination can be required. Cohn 
responded that under an EUA, ‘vaccines are not allowed 
to be mandatory. 
 
So, early in this vaccination phase, individuals will have 
to be consented and they won't be able to be 
mandatory.’ The EUAs for both the Pfizer/BioNTech and 
Moderna mRNA experimental injections and any other EUA 
vaccine require fact sheets to be given to vaccination 
providers and recipients. These fact sheets make clear that 
getting the vaccine is optional. For example, the one for 
Recipients’ states, ‘It is your choice to receive or not 
receive the COVID-19 vaccine, and if you decide to not 
receive it, it will not change your standard of medical care.’ 
 
The so-called ‘vaccines’ against COVID-19 have only been 
approved for experimental use. Much remains unknown 
about their safety and efficacy. It not only typically takes 
years to create a new vaccine, but most often, despite the 
best efforts of Scientists, a successful vaccine proves 
impossible. For example, Scientists (including Dr. Anthony 
Fauci) tried to create an HIV vaccine for more than 40 
years. Even though the FDA granted EUA for the 
Pfizer/BioNTech and Moderna mRNA injections in 
December 2020, and most recently Johnson & Johnson, 
the clinical trials the FDA will rely on to ultimately decide 
whether to license these vaccines are still underway and 
are designed to last for approximately 2 years to collect 
adequate data to establish if these mRNA injections and 
vaccines are safe and effective enough for the FDA to 
license. 
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Given the uncertainty, the EUAs are explicit that each is 
‘an investigational vaccine not licensed for any 
indication’ and that all ‘promotional material relating to the 
COVID-19 vaccine clearly and conspicuously ... state that 
this product has not been approved or licensed by the 
FDA but has been authorized for emergency use by 
FDA.’ Last week, a coalition of four US-based medical 
organizations, including the American College of 
Pediatricians, Catholic Medical Association, Christian 
Medical and Dental Association and the National 
Association of Catholic Nurses–USA, representing 
approximately 20,000 healthcare professionals, 
emphasized that free citizens should never be mandated to 
receive the Corona Virus ‘vaccine’. 
 
In their statement they said, ‘Governing authorities must 
respect an individual's right to accept or decline a vaccine.’ 
They added that there is, ‘No justifiable moral obligation 
to accept vaccination. While the pandemic remains a 
significant Public Health Crisis, the individual rights of 
American citizens also remain of paramount importance.’ 
The statement reads. ‘The guarantee of life, liberty and the 
pursuit of happiness includes the right to make individual 
health care decisions while taking into account our 
responsibility for the common good. 
 
‘If a vaccine has been developed, tested or produced with 
technology that an individual deems morally 
unacceptable, such as the use of Abortion Fetal Cell 
Lines, vaccine refusal is morally acceptable.’ The 
statement reads. ‘An individual's decision to be vaccinated 
will also depend upon their personal assessment of the 
medical risks, a choice that should be respected’. In 
addition to this Federal Law, the FDA includes the 
Nuremberg Code and the Helsinki Declaration on its 
website, emphasizing the fact that People cannot be 
forced to take experimental drugs without their full 
consent.  

https://acpeds.org/press/joint-statement-on-vaccines-and-conscience-protection


 

154 

Liberty Counsel founder and Chairman Mat Staver said, 
‘Forcing any person to receive one of these COVID 
injections is a violation of Federal Law. The COVID 
injections are not licensed by the FDA and are still in the 
investigation and experimental phase. No employer or 
government may force or coerce anyone to take these 
injections. Federal law requires full informed consent."  
______________________________ 

Main Sources 
Liberty Counsel Staff : Mar 11, 2021   
lc.org/vaccine 
CharismaNews.com 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

http://lc.org/vaccine
https://www.charismanews.com/us/84691-americans-rights-of-paramount-importance-covid-19-vaccinations-cannot-be-mandated
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MODERNA CMO: mRNA 
SHOTS ARE REWRITING THE 
GENETIC CODE 
CALL IT INFORMATION THERAPY  
Ted Talk 2017 - Hacking the Software of Life 
 
‘In the next 2 years, there will be a Surprise Outbreak. There is 
no doubt in anyone’s mind about this.’ -Dr. Anthony Fauci, 2017 

 
The purpose of this repost is to catalog a Ted Talk given by 
the CEO of Modera back in 2017. The transcript is taken 
from TEDxBeaconStreet posted in December 8, 2017. In 
that presentation, Tal Zaks, Chief Medical Officer for 
Modera clearly spelled-out the rationale and engineering 
being developed. He demonstrated how to precisely come 
up with ‘vaccines’ that would alter the DNA of a human, 
through the utilization of mRNA Proteins. This alone should 
dispel any notion of the Official Governmental Narratives 
that the COVID-19, which is made by Modera in this case 
among many other manufacturers is indeed engineered to 
alter the makeup of a human’s DNA.  
 

In the presentation he will mention that the mRNA COVID-
19 shots are based on Cancer Research and that is 
correct. But that inference and connection is used to cover 
the justification of what it can and will do with this new type 
of technology never studied in humans, long-term..  Simply 
put, when RNA is used to alter DNA, brain functions and 
behavior. It is Gene Theory. As to the risk now under 
‘Emergency Use’? If one is dying, risk is acceptable, but 
world governments are experimenting on millions of healthy 
People now. How convenient for these mRNA 
manufacturers that COVID-19 just happened to be 
released when the Moderna's mRNA ‘vaccine’ was rolled-
out?  
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The Modera CEO stated, ‘We had a group of volunteers. 
We injected them with a messenger RNA vaccine against a 
variant of ‘Flu’ or Influenza and all of these volunteers got 
the immune response we were hoping to see.’ Now, here is 
the problem. The  danger is that the human body becomes 
the ‘virus’ that causes an Immune Reaction against itself if 
the ‘Code’ or right mRNA is not administered correctly. 
What could go wrong? Can one explain? Traditional 
vaccines took a live fragment, Cell Line of a virus and 
weakened it. 
 
Then it was cultured or grown usually like in a chicken egg. 
The solution was then made a salient and that was injected 
into the body. The body’s own Immune System would react 
to in and produce the Antibodies corresponding. This 
‘memory’ became part of the ability of the body to prevent 
spread of disease, treat the disease to cure in and would 
stop the Transmission of the disease to others. This is the 
medical definition of a vaccine. The mRNA shot is not a 
vaccine. It does not do these 3 essential function. It does 
not prevent Transmission to others. It does not cure the 
disease but provides only Immunization to those with Mild 
Symptoms.  
 
And one has to still wear Masks and Social Distance. So 
much for the ‘cure’. It rather takes the virus itself and fuses 
it with the DNA of every cell in the human body. One 
essentially become the ‘virus’ as that is now ‘Coded’ in the 
very Genome. It will now take additionally shots to ‘Code’ 
for the variant that will be identified and in hopes it will be 
the right one. If not? Then the body will nevertheless attack 
the virus, but since ‘you’ are the virus’, one will have a ‘Auto 
Immune’ Respond’, or essentially the body will start to 
attack its own organs that will lead to death. How does one 
shut this thing off? One will not be able to, once that type of 
Gene Therapy is fused with the Human Genome. So,  the 
side-effects were brushed aside as ‘insignificant’. How 
many People think genetic hacking the food supply to make 
them GMO is healthier than the original?  
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This would make sense to the Frankenstein, Dr. Mengele 
types of People in the world of sociopathy. This is what the 
CEO of Moderna in 2017 had to say about how mRNA is 
precisely used to express changes in the DNA, despite the 
denial of Dr. Anthony Fauci. It is rather astonishing that the 
media has collaborated with one brand or ‘denomination’ of 
the ‘religion’ of Science. It is this version of their ‘Scientific 
Gospel’ that can only be allowed to be narrated, officially 
and without question or challenge by Science. 
 

 
Big Pharma partnering with governments for new mRNA shots. 

 
Any deviation from its orthodoxy is considered, ‘conspiracy’ 
and will be/is banned. There is no free discourse even 
within the Scientific Community about this allowed. Is not 
Science supposed to be non-political, non-religious? It 
should. It should be the quest of Science to seek the truth. 
This is not the case presently. It is rather amazing that will 
the technology Humanity has reached, the apparent ‘noble’ 
cause and explanation for what this type of mRNA Gene-
Therapy can do is amazing. The question is/will be, who 
will control it all? 
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So I started my professional life about 30 years ago as a Nurse 
in the Pediatric Intensive Care Unit. And I remember this one 
infant, let's call him Jonathan who came in really, really ill. He 
seemed to have a rare genetic defect. But in those days. Gene 
Diagnosis was still in its infancy. So we could not really figure out 
what was wrong with him. And in the years since, as I had 
trained as a Physician Scientist, we have been living this 
phenomenal Digital and Scientific Revolution. And I’m here today 
to tell you that we are actually, ‘Hacking the Software of Life’. 
And that it's changing the way we think about prevention and 
treatment of disease.  
 
So here is all the Biology you need to know in 30 seconds. Our 
body is made out of organs. Our organs are made out of cells. 
And in every cell, there is this thing called Messenger RNA or 
mRNA for short that transmits the critical information from the 
DNA, our Genes to the Protein which is really the stuff we are all 
made out of. This is the critical information that determines what 
a cell will actually do. And so we think of it like an ‘Operating 
System’ and it is not just in every cell of our body, it is actually in 
every cell of every Organism alive. It is the same thing and so if 
you could actually change that, which we call the ‘Software of 
Life’, you could introduce a line of Code or change a line of 
Code. It turns out that it has profound implications for everything, 
from the Flu to Cancer and I’m going to demonstrate that with 
three short examples. 
 
Let us start with the Flu. So many of us get a vaccine. What is a 
vaccine? It is an injection in our arm where we get bits and 
pieces of the virus the Proteins. And that teaches our Immune 
System to recognize the virus. And so when we get infected, we 
are not sick now. Imagine if instead of giving the Protein we 
would give the instructions on how to make the Protein. 
How the body can make its own vaccine. That is an mRNA 
vaccine. And here is what it looks like from the cell. So the 
traditional approach has Protein floating around your cells. An 
mRNA vaccine approach has the cells themselves in your own 
body making the vaccine. What is more alarming? A stranger 
prowling the neighborhood or somebody who just broke into your 
ground floor and tripped the alarm? That is what happens with 
an mRNA vaccine.  
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You have tripped the alarm wire and now the cell is dialing 9-1-1. 
It is calling the Police at the same time as it is making the 
Protein. And saying that it is the bad guy. That is how an mRNA 
vaccine works. And for the last several years, we have shown 
this actually works in a whole multitude of animal models. Earlier 
this year, we published the first actual study in People and it 
actually works in People. We took a group of Volunteers and 
injected them with a Messenger RNA Vaccine against a variant 
of Flu Influenza. And all of these Volunteers got the Immune 
Response we were hoping to see. The Side-Effect Profile was 
pretty benign; what you would see with any normal type vaccine. 
So we have proven the principle. This actually can work.  
 
It works in People and now we are going to be developing a 
whole slew of vaccines against diseases for which we do 
not have one. So that is Infectious Disease. Now for the 
second example, let's talk for a minute about Cancer; 
horrible disease. Cancer has affected the lives of many of us 
and will affect the lives of many more of us as we age. The 
problem with Cancer at the cellular level is that the DNA is 
screwed-up. You've got these Mutations and this screwed-up 
DNA leads up to screwed-up information that makes screwed-up 
Protein. And so the cell loses control. Now how do you figure out 
what is actually screwed-up? Well, you got to figure out the 
whole sequence, right. It took us decades and billions of dollars 
to sequence the Human Genome. And we have done that. We 
achieved that in 2003 and now we are less than 15 years later, 
and it takes us a week.   
 
And we can do it for every Patient. So, now we can go and figure 
out what exactly is screwed-up in a Patient. And we can use that 
information to make a vaccine. We take that information; say a 
Patient with Lung Cancer and we take the biopsy. We figure out 
the sequence. We figure out their Immune System and that 
all becomes information. It goes up in the Cloud, into a 
Bioinformatic Algorithm and then automatically makes a 
vaccine that we administer into their normal tissue, into the 
muscle to try and wake-up their Immune System. Now the 
challenge of course, is that every person's Cancer is different. 
Mutations happen by random chance and so to do this, you have 
to make it, so this is [for] me.  
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But if every Patient is different, what we are going to have to do 
is make a personalized Cancer vaccine for every Patient. And 
that is exactly what we've started to do. Every Patient gets a 
vaccine that is based on the sequence and their own tumor. 
So when we started to do this a couple years ago, my CEO 
stopped by one evening and said… I get the idea, but is this 
going to work? And I said, look Stephan, I do not know but we 
have gotten all the pieces to try and answer the question. So we 
should try. And today, I can tell you that I still do not know if it is 
going to work, but I know we are able to actually run the 
experiment earlier this week. 
 
The first Patient was treated with a ‘Personalized Cancer 
Vaccine’ we made just for her. So, in the months and years to 
come, we will know the answer of whether we can actually wake 
the Immune System against somebody's Cancer with a 
Personalized Cancer Vaccine. So stay tuned. I am going to finish 
with a third example of something called Methyl Melanic 
Acidemia or MMA for short. Now the name does not matter okay. 
This is just a disease that is caused by an Enzyme that is critical 
for Metabolism. And when [some] children are born, they lack 
this one crucial gene. And so their body is not able really ready 
to fight Infection properly.  
 
Or anytime they have any sort of stress, their body goes into 
crisis. They have one gene that is gone awry, and it causes a 
really significant disease if you look at what happens over time 
for these children. About one-third of them do not make it to the 
age of 10. You see, here is the survival curve, whether the gene 
is completely lost or whether there is just an aberration in it. The 
survival is impaired and what do we do? Well, there is not much 
you can do because the missing Protein is actually missing 
inside their cells. So, what do we do? Well, here is what we do. 
We take out their liver and we transplant the liver from a donor 
that is healthy and normal into these kids. Think about it. They 
are missing one critical piece of information and what we do is 
transplant an entire organ. Well, it fixes the problem but what if 
there is a better way? what if we could fix the missing 
information?  
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So, based on innovations of Nano-Medicine, a new 
class of invention that Bob Langer across the river at 
MIT and Cambridge has been inventing, we are now 
able to package this information in Messenger RNA, 
with a goal of giving it as an infusion and then having it 
go to the liver to replace that missing information. 
[Within the DNA]. This is this going to work well. We know 
the Biology works. So together with the National institutes 
of Health, we have studied this in a mouse model. And this 
mouse has been engineered to have the exact same 
problem that the kids have, or they are lacking.  
 
They need the same Gene, and you can see in the red line 
what happens to these mice when they are born. Pretty 
much, immediately they die. They cannot cope with stress. 
But if you inject Messenger RNA that ‘Codes’ for the 
one missing Protein that replaces that information, 
these mice all of them survive as you can see in the 
green line. And if you look at them, they not only survive, 
they are actually growing. They are gaining weight.  
They look like they are healthy litter mates.  
 
We are hoping to start the clinical trials in the near future. 
And the idea is the same thing here. If you think about what 
it is we are trying to do, we have taken information and our 
understanding of that information and how that information 
is transmitted in a cell. [Gene Therapy] And we've taken our 
understanding of Medicine and how to make drugs and we 
are fusing the two. We think of it as, Information 
Therapy. I started by telling you about Jonathan and 30 
years ago when I was a Nurse in the Intensive Care Unit.  
 
I worked two night shifts and Jonathan came in when he 
was about 12 months old. And very quickly became 
dependent on a Ventilator. And for the next 15 months or 
so, every time I came into the unit, he was my Patient to 
care for. You know, bathe, feed, treat, play with. He could 
not talk.  
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He was on a Ventilator, but he was very much alive. And 
you could tell, you could play with him, his eyes would 
follow me. After a while, he would recognize me. Until one 
day, I came into the unit for my shift, and he was no longer 
there. He had died because of an Infection in-between 
shifts. 
 
Imagine a world where we cannot just diagnose but we can 
actually use the information to create vaccines to wake up 
the Immune System to something like Cancer and to fix the 
missing information for children with diseases like 
Jonathan, so that they can leave the ICU and live a healthy 
life.’ 
_______________________ 
 
Main Source 
https://www.youtube.com/watch?v=AHB2bLILAvM  

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://www.youtube.com/watch?v=AHB2bLILAvM
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PLAUSIBLE DENIABILITY  
FACTS HEET GIVEN TO RECIPIENTS 
Taking the Pfizer COVID-19 Shots  

 
The purpose of this segment is to go over the Fact Sheets 
of the Pharmaceuticals that are producing the mRNA shots 
that have been approved only under the Emergency Use 
Authorization clause. Realize that the shots are not FDA 
approved in the USA, yet they are being injected into 
People without a long-term Study of its Adverse Effects that 
usually take 6-15 years to finalize. The Fact Sheet has to 
thus be provided, explaining the ‘Facts’ about the shot 
being injected into one’s body.  
 
However, the Fact Sheet and its information is not being 
presented nor communicated to all the People that are 
eagerly lining-up to received what they have been led to 
believe is a ‘vaccination’ that will prevent Infection and 
Transmission against the COVID-19 disease. This is not 
true and the reason why the People are not being 
presented the Fact Sheet, other than it is posted on the 
Pharmaceutical Company’s website to cover their liability is 
that People would start to see a glimpse of what is really 
being injected into their bodies.  
 
In summary, the COVID-19 shot Fact Sheets states that the 
shots are ‘Experimental’ and by taking the shot, one 
consents to the ‘Experiment’. That since the shots are 
Experimental, the long-term side effects are unknown. It 
further states that one has the legal right to refuse and not 
consent to this Experiment and decline the shots. And that 
if one is damaged by it, it provides information on where 
one could possibly get any financial compensation. Why 
would they include this provision of compensation knowing 
that there could be potential damage?  
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It is Not a Vaccine 
By definition of the CDC and the WHO, these mRNA shots 
are not a vaccine. When one is vaccinated in the traditional 
medical sense is when Infection is stopped, and 
Transmission is stopped by having the Host Cells that the 
virus is feeding on killed. In this case with the mRNA, they 
are making the entire human body the ‘host’. The mRNA 
technology is by-passing the human Immune System or 
‘hacking’ it to make it actually produce the portion of the 
virus itself.  
 
Thus, as Dr. Vernon Coleman from England warned, ‘The 
most existential threat to Humanity is actually all those that 
have taken the mRNA shots.’ Why? The mRNA shots are 
only Therapeutic, meaning that they only address the 
symptoms. They do not provide the cure nor destroy the 
SARS CoV-2. And this is stated in their Fact Sheet by law. 
It states, ‘It may prevent the spread of the virus’. And that, 
‘They do not know what will be the long-term effects’. And 
that, ‘One has the legal right not to consent nor take the 
shot’. Therefore, it is technically not a vaccine and are but a 
‘Gene Editing Tool’ that is modifying the host DNA. A 
vaccine must cure Infection and prevent Transmission.  
 
The issue or problem? It is the so-called ‘vaccinated’ 
People that are now the most dangerous in truly spreading 
the subsequent Variants of the disease. They will be like a 
‘virus factory’ that will produce countless strains through 
‘Shedding’ that the mRNA shots are not designed nor 
‘coded’ to neutralize. Meaning? As noted, before and 
presented by almost every Scientist and Doctor addressing 
this alarm, People will be dying in masse from the Variants 
that will be coming for which the mRNA shots will not be 
effective to deal with in the future. Those that have been 
taken the mRNA shots have now had their bodies modified. 
And thus, the human challenge will be an overwhelming 
lack of possible subsequent shots to address all the 
Variants that will surely come.  
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Bill Gates will make sure of that as he publicly looked at 
Melinda in one of his many interviews in July 2020 and 
smiled saying, ‘We will have to prepare for the next one. 
That will get attention this time.’ Thus, this coming COVID 
catastrophe will come in a 2-front debacle. 1, it will not be 
possible logistically to procure, produce and place all the 
subsequent shots into People for all those Variants to 
come. Then 2, the body itself will now have become the 
‘host’ and compromised as its Innate and even its Adaptive 
Immune System will have been compromised. How so? It is 
because the original COVID-19 mRNA Spike Proteins will 
have only been designed for the COVID-19.   
 
And it suppresses one’s Immune System to that point it will 
not, can launch an adequate defense of all those other 
Variants to come. All the current 4 major mRNA approved 
for Emergency Use Only shots are not designed to address 
none but the SARS CoV-2 virus for which COVID-19 is the 
disease it was designed to cause. The design of the mRNA 
shot was to have the host body make the Spike Protein to 
do that once any COVID-19 Cells were found in the body, 
etc. What the Fact Sheets are legally required to state is 
that the mRNA shot is only addressing the symptoms. And 
this, only the ‘Mild to Moderate’ ones, not the severe ones.  
 
In fact, any statement on the fact sheet that it claims 
pertaining to the injection cannot be definitive nor verifiable 
as it is ‘Experimental Drug’ and the long-term studies are 
not confirmed yet. What the mRNA shots are not doing is 
kill the SARS CoV-2 virus. Let one repeat this. The mRNA 
shots that are being pushed as ‘vaccines’ to thereafter 
make a person ‘Immune’ is false as it is not designed to kill 
SARS CoV-2. Knowing basic Biology, to kill a virus, one 
has to kill the Host Cells. A virus exists and can spread so 
long as it has a living host. A virus is only pieces of Genetic 
Information. It is when it attaches or ‘Infects’ itself to a 
Living Host Cell that replicates itself and take over having 
penetrated the Cytoplasm and then into the Cell Nucleus.  
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It then can Transmission itself to other cells and then to 
another host, etc. Since none of the mRNA shots kill the 
Host Cells of the SARS CoV-2, when the Variants come, 
the entire human body will be considered as the ‘Host Cell’ 
itself that will be killed by the body’s own Immune System, 
sooner or later. Or otherwise, the person ‘vaccinated’ will 
need to be constantly injected with the latest ‘coded’ mRNA 
shots in hopes the Scientists and Doctors will have 
identified and targeted the latest Variant strain. 
 
To do this for millions will be costly, and not feasible 
logistically. Perhaps that is the plan? And thus, the potential 
scenario of mass deaths, sooner or later of those 
vaccinated that not only will be dying but producing 
subsequent generations of the SARS CoV-2 virus 
themselves.  
 
And the only way to kill the SARS CoV-2 is to kill the host. 
So, to reiterate, in this case the mRNA is making the entire 
human body the ‘host’. One can follow the logic of what 
comes next and will, medically. Only the strong will be able 
to survive this Experimentation Phase ingeniously imposed 
on an unsuspecting, fearful and misinformed Humanity. The 
Fact Sheets follow. 
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EMERGENCY USE AUTHORIZATION (EUA) OF THE 
MODERNA COVID-19 VACCINE TO PREVENT CORONA 
VIRUS DISEASE 2019 (COVID-19) IN INDIVIDUALS 18 
YEARS OF AGE AND OLDER 
 
You are being offered the Moderna COVID-19 Vaccine to 
prevent Coronavirus Disease 2019 (COVID-19) caused by 
SARS-CoV-2. This Fact Sheet contains information to help 
you understand the risks and benefits of the Moderna 
COVID-19 Vaccine, which you may receive because there 
is currently a pandemic of COVID-19. 
 
The Moderna COVID-19 Vaccine is a vaccine and may 
prevent you from getting COVID-19. There is no U.S. Food 
and Drug Administration (FDA) approved vaccine to 
prevent COVID-19. 
 
Read this Fact Sheet for information about the Moderna 
COVID-19 Vaccine. Talk to the vaccination provider if you 
have questions. It is your choice to receive the Moderna 
COVID-19 Vaccine. 
 
The Moderna COVID-19 Vaccine is administered as a 2-
dose series, 1 month apart, into the muscle. 
 
The Moderna COVID-19 Vaccine may not protect 
everyone. 
This Fact Sheet may have been updated. For the most 
recent Fact Sheet, please visit 
www.modernatx.com/covid19vaccine-eua. 
 
WHAT YOU NEED TO KNOW BEFORE YOU GET THIS 
VACCINE 
 
WHAT IS COVID-19? 

COVID-19 is caused by a coronavirus called SARS-CoV-2. 
This type of coronavirus has not been seen before.  
You can get COVID-19 through contact with another 
person who has the virus.  
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It is predominantly a respiratory illness that can affect other 
organs. People with COVID-19 have had a wide range of 
symptoms reported, ranging from mild symptoms to severe 
illness. Symptoms may appear 2 to 14 days after exposure 
to the virus. Symptoms may include: fever or chills; cough; 
shortness of breath; fatigue; muscle or body aches; 
headache; new loss of taste or smell; sore throat; 
congestion or runny nose; nausea or vomiting; diarrhea. 
 
WHAT IS THE MODERNA COVID-19 VACCINE? 
The Moderna COVID-19 Vaccine is an unapproved 
vaccine that may prevent COVID-19. There is no FDA-
approved vaccine to prevent COVID-19. 
 
The FDA has authorized the emergency use of the 
Moderna COVID-19 Vaccine to prevent COVID-19 in 
individuals 18 years of age and older under an Emergency 
Use Authorization (EUA). 
 
For more information on EUA, see the “What is an 
Emergency Use Authorization (EUA)?” section at the end 
of this Fact Sheet. 
 
WHAT SHOULD YOU MENTION TO YOUR 
VACCINATION PROVIDER BEFORE YOU GET THE 
MODERNA COVID-19 VACCINE? 
Tell your vaccination provider about all of your medical 
conditions, including if you: 
 

• have any allergies  

• have a fever  

• have a bleeding disorder or are on a blood thinner  

• are immunocompromised or are on a Medicine that 
affects your immune system  

• are pregnant or plan to become pregnant  

• are breastfeeding  
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• have received another COVID-19 vaccine 
 

WHO SHOULD GET THE MODERNA COVID-19 
VACCINE? 
FDA has authorized the emergency use of the Moderna 
COVID-19 Vaccine in individuals 18 years of age and older. 
 
WHO SHOULD NOT GET THE MODERNA COVID-19 
VACCINE? 
You should not get the Moderna COVID-19 Vaccine if you: 
 

• had a severe allergic reaction after a previous dose 
of this vaccine  

• had a severe allergic reaction to any ingredient of 
this vaccine 

 

WHAT ARE THE INGREDIENTS IN THE MODERNA 
COVID-19 VACCINE? 
The Moderna COVID-19 Vaccine contains the following 
ingredients: messenger ribonucleic acid (mRNA), lipids 
(SM-102, polyethylene glycol [PEG] 2000 dimyristoyl 
glycerol [DMG], cholesterol, and 1,2-distearoyl-sn-glycero-
3-phosphocholine [DSPC]), tromethamine, tromethamine 
hydrochloride, acetic acid, sodium acetate, and sucrose. 
 
HOW IS THE MODERNA COVID-19 VACCINE GIVEN? 
The Moderna COVID-19 Vaccine will be given to you as an 
injection into the muscle. 
 
The Moderna COVID-19 Vaccine vaccination series is 2 
doses given 1 month apart. If you receive one dose of the 
Moderna COVID-19 Vaccine, you should receive a second 
dose of the same vaccine 1 month later to complete the 
vaccination series. 
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HAS THE MODERNA COVID-19 VACCINE BEEN USED 
BEFORE? 
The Moderna COVID-19 Vaccine is an unapproved 
vaccine. In clinical trials, approximately 15,400 individuals 
18 years of age and older have received at least 1 dose of 
the Moderna COVID-19 Vaccine. 
 
WHAT ARE THE BENEFITS OF THE MODERNA COVID-
19 VACCINE? 
In an ongoing clinical trial, the Moderna COVID-19 Vaccine 
has been shown to prevent COVID-19 following 2 doses 
given 1 month apart. The duration of protection against 
COVID-19 is currently unknown. 
 
WHAT ARE THE RISKS OF THE MODERNA COVID-19 
VACCINE? 
Side effects that have been reported with the Moderna 
COVID-19 Vaccine include: 
 

• Injection site reactions: pain, tenderness and 
swelling of the lymph nodes in the same arm of the 
injection, swelling (hardness), and redness  

• General side effects: fatigue, headache, muscle 
pain, joint pain, chills, nausea and vomiting, and 
fever 

 

There is a remote chance that the Moderna COVID-19 
Vaccine could cause a severe allergic reaction. A severe 
allergic reaction would usually occur within a few minutes to 
one hour after getting a dose of the Moderna COVID-19 
Vaccine.  
 
For this reason, your vaccination provider may ask you to 
stay at the place where you received your vaccine for 
monitoring after vaccination. Signs of a severe allergic 
reaction can include: 
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• Difficulty breathing  

• Swelling of your face and throat  

• A fast heartbeat  

• A bad rash all over your body  

• Dizziness and weakness 
 

These may not be all the possible side effects of the 
Moderna COVID-19 Vaccine. Serious and unexpected side 
effects may occur. The Moderna COVID-19 Vaccine is still 
being studied in clinical trials. 
 
WHAT SHOULD I DO ABOUT SIDE EFFECTS? 
If you experience a severe allergic reaction, call 9-1-1, or 
go to the nearest hospital. 
 
Call the vaccination provider or your healthcare provider if 
you have any side effects that bother you or do not go 
away. 
 
Report vaccine side effects to FDA/CDC Vaccine Adverse 
Event Reporting System (VAERS). The VAERS toll-free 
number is 1-800-822-7967 or report online to 
https://vaers.hhs.gov/reportevent.html. Please include 
“Moderna COVID-19 Vaccine EUA” in the first line of box 
#18 of the report form. 
 
In addition, you can report side effects to ModernaTX, Inc. 
at 1-866-MODERNA (1-866-663-3762). 
 
You may also be given an option to enroll in v-safe. V-safe 
is a new voluntary smartphone-based tool that uses text 
messaging and web surveys to check in with People who 
have been vaccinated to identify potential side effects after 
COVID-19 vaccination. V-safe asks questions that help 
CDC monitor the safety of COVID-19 vaccines.  
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V-safe also provides second-dose reminders if needed and 
live telephone follow-up by CDC if participants report a 
significant health impact following COVID-19 vaccination. 
For more information on how to sign up, visit: 
www.cdc.gov/vsafe. 
 
WHAT IF I DECIDE NOT TO GET THE MODERNA 
COVID-19 VACCINE? 
It is your choice to receive or not receive the Moderna 
COVID-19 Vaccine. Should you decide not to receive it, it 
will not change your standard medical care. 
 
ARE OTHER CHOICES AVAILABLE FOR PREVENTING 
COVID-19 BESIDES MODERNA COVID-19 VACCINE? 
Currently, there is no FDA-approved alternative vaccine 
available for prevention of COVID-19. 
 
Other vaccines to prevent COVID-19 may be available 
under Emergency Use Authorization. 
 
CAN I RECEIVE THE MODERNA COVID-19 VACCINE 
WITH OTHER VACCINES? There is no information on the 
use of the Moderna COVID-19 Vaccine with other vaccines. 
 
WHAT IF I AM PREGNANT OR BREASTFEEDING? 
If you are pregnant or breastfeeding, discuss your options 
with your healthcare provider. 
 
WILL THE MODERNA COVID-19 VACCINE GIVE ME 
COVID-19? 
No. The Moderna COVID-19 Vaccine does not contain 
SARS-CoV-2 and cannot give you COVID-19. 
 
KEEP YOUR VACCINATION CARD 
When you receive your first dose, you will get a vaccination 
card to show you when to return for your second dose of 
the Moderna COVID-19 Vaccine. Remember to bring your 
card when you return. 
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ADDITIONAL INFORMATION 
If you have questions, visit the website or call the telephone 
number provided below. 
 
Moderna COVID-19 Vaccine website 

www.modernatx.com/covid19vaccine-eua  
 
Telephone number1-866-MODERNA (1-866-663-3762) 

 
 
HOW CAN I LEARN MORE? 
 

• Ask the vaccination provider  

• Visit CDC at https://www.cdc.gov/coronavirus/2019-
ncov/index.html  

• Visit FDA at https://www.fda.gov/emergency-
preparedness-and-response/mcm-legal-
regulatory-and-policy-framework/emergency-
use-authorization  

• Contact your state or local Public Health department 
 
WHERE WILL MY VACCINATION INFORMATION BE 
RECORDED? 
The vaccination provider may include your vaccination 
information in your state/local jurisdiction’s Immunization 
Information System (IIS) or other designated system. This 
will ensure that you receive the same vaccine when you 
return for the second dose. For more information about 
IISs, visit: 
https://www.cdc.gov/vaccines/programs/iis/about.html. 

 

http://www.modernatx.com/covid19vaccine-eua
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WHAT IS THE COUNTERMEASURES INJURY 
COMPENSATION PROGRAM? 
The Countermeasures Injury Compensation Program 
(CICP) is a federal program that may help pay for costs of 
medical care and other specific expenses of certain People 
who have been seriously injured by certain Medicines or 
vaccines, including this vaccine. Generally, a claim must be 
submitted to the CICP within one (1) year from the date of 
receiving the vaccine. To learn more about this program, 
visit www.hrsa.gov/cicp/ or call 1-855-266-2427. 
 
WHAT IS AN EMERGENCY USE AUTHORIZATION 
(EUA)? 
The United States FDA has made the Moderna COVID-19 
Vaccine available under an emergency access mechanism 
called an EUA. The EUA is supported by a Secretary of 
Health and Human Services (HHS) declaration that 
circumstances exist to justify the emergency use of drugs 
and Biological Products during the COVID-19 pandemic. 
 
The Moderna COVID-19 Vaccine has not undergone the 
same type of review as an FDA-approved or cleared 
product. FDA may issue an EUA when certain criteria are 
met, which includes that there are no adequate, approved, 
and available alternatives. In addition, the FDA decision is 
based on the totality of the scientific evidence available 
showing that the product may be effective to prevent 
COVID-19 during the COVID-19 pandemic and that the 
known and potential benefits of the product outweigh the 
known and potential risks of the product. All of these 
criteria must be met to allow for the product to be used 
during the COVID-19 pandemic. 
 
The EUA for the Moderna COVID-19 Vaccine is in effect for 
the duration of the COVID-19 EUA declaration justifying 
emergency use of these Products, unless terminated or 
revoked (after which the Products may no longer be used). 
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©2020 ModernaTX, Inc. All rights reserved. 

Patent(s): www.modernatx.com/patents 

Revised: 12/2020 
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FACT SHEET FOR RECIPIENTS AND CAREGIVERS 
 
EMERGENCY USE AUTHORIZATION (EUA) OF 
 
THE PFIZER-BIONTECH COVID-19 VACCINE TO 
PREVENT CORONAVIRUS 
DISEASE 2019 (COVID-19) 
IN INDIVIDUALS 16 YEARS OF AGE AND OLDER 
 
You are being offered the Pfizer-BioNTech COVID-19 
Vaccine to prevent Coronavirus Disease 2019 (COVID-19) 
caused by SARS -CoV-2. This Fact Sheet contains 
information to help you understand the risks and benefits of 
the Pfizer-BioNTech COVID-19 Vaccine, which you may 
receive because there is currently a pandemic of COVID-
19. 
 
The Pfizer-BioNTech COVID-19 Vaccine is a vaccine and 
may prevent you from getting COVID-19. There is no U.S. 
Food and Drug Administration (FDA) approved vaccine to 
prevent COVID-19. 
 
Read this Fact Sheet for information about the Pfizer-
BioNTech COVID-19 Vaccine. Talk to the vaccination 
provider if you have questions. It is your choice to receive 
the Pfizer-BioNTech COVID-19 Vaccine. 
 
The Pfizer-BioNTech COVID-19 Vaccine is administered as 
a 2-dose series, 3 weeks apart, into the muscle. 
 
The Pfizer-BioNTech COVID-19 Vaccine may not protect 
everyone. 
 
This Fact Sheet may have been updated. For the most 
recent Fact Sheet, please see www.cvdvaccine.com. 
 
WHAT YOU NEED TO KNOW BEFORE YOU GET THIS 
VACCINE 
 

http://www.cvdvaccine.com/
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WHAT IS COVID-19? 
COVID-19 disease is caused by a coronavirus called 
SARS-CoV-2. This type of coronavirus has not been seen 
before. You can get COVID-19 through contact with 
another person who has the virus. It is predominantly a 
respiratory illness that can affect other organs. People with 
COVID-19 have had a wide range of symptoms reported, 
ranging from mild symptoms to severe illness. Symptoms 
may appear 2 to 14 days after exposure to the virus.  
Symptoms may include: fever or chills; cough; shortness of 
breath; fatigue; muscle or body aches; headache; new loss 
of taste or smell; sore throat; congestion or runny nose; 
nausea or vomiting; diarrhea. 
 
WHAT IS THE PFIZER-BIONTECH COVID-19 VACCINE? 
The Pfizer-BioNTech COVID-19 Vaccine is an 
unapproved vaccine that may prevent COVID-19. There 
is no FDA-approved vaccine to prevent COVID-19. 
 
The FDA has authorized the emergency use of the Pfizer-
BioNTech COVID-19 Vaccine to prevent COVID-19 in 
individuals 16 years of age and older under an Emergency 
Use Authorization (EUA). 
 
For more information on EUA, see the “What is an 
Emergency Use Authorization (EUA)?” section at the 
end of this Fact Sheet. 
 
WHAT SHOULD YOU MENTION TO YOUR 
VACCINATION PROVIDER BEFORE YOU GET THE 
PFIZER-BIONTECH COVID-19 VACCINE?  

 

Tell the vaccination provider about all of your medical 
conditions, including if you:  

 
• Have any allergies 
• Have a fever 
• Have a bleeding disorder or are on a blood thinner 



 

   179 

• Are immunocompromised or are on a Medicine that 
affects your Immune System 

• Are pregnant or plan to become pregnant 
• Are breastfeeding 
• Have received another COVID-19 vaccine 

 
WHO SHOULD GET THE PFIZER-BIONTECH COVID-19 
VACCINE? 
FDA has authorized the emergency use of the Pfizer-
BioNTech COVID-19 Vaccine in individuals 16 years of age 
and older. 
 
WHO SHOULD NOT GET THE PFIZER-BIONTECH 
COVID-19 VACCINE? 
You should not get the Pfizer-BioNTech COVID-19 Vaccine 
if you: 
 

• Had a severe allergic reaction after a previous dose 
of this vaccine. 
 

• Had a severe allergic reaction to any ingredient of 
this vaccine. 

 
WHAT ARE THE INGREDIENTS IN THE PFIZER-
BIONTECH COVID-19 VACCINE? The Pfizer-BioNTech 
COVID-19 Vaccine includes the following ingredients: 
mRNA, lipids ((4-hydroxybutyl)azanediyl)bis(hexane-6,1-
diyl)bis(2-hexyldecanoate), 2 [(polyethylene glycol) -2000]-
N,N-ditetradecylacetamide, 1,2-Distearoyl-sn-glycero-3-
phosphocholine, and cholesterol), potassium chloride, 
monobasic potassium phosphate, sodium chloride, dibasic 
sodium phosphate dihydrate, and sucrose. 
 
HOW IS THE PFIZER-BIONTECH COVID-19 VACCINE 
GIVEN? 
The Pfizer-BioNTech COVID-19 Vaccine will be given to 
you as an injection into the muscle. 
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The Pfizer-BioNTech COVID-19 Vaccine vaccination series 
is 2 doses given 3 weeks apart. 
 
If you receive one dose of the Pfizer-BioNTech COVID-19 
Vaccine, you should receive a second dose of this same 
vaccine 3 weeks later to complete the vaccination series. 
 
HAS THE PFIZER-BIONTECH COVID-19 VACCINE 
BEEN USED BEFORE? 
The Pfizer-BioNTech COVID-19 Vaccine is an 
unapproved vaccine. In clinical trials, approximately 
20,000 individuals 16 years of age and older have received 
at least 1 dose of the Pfizer-BioNTech COVID-19 Vaccine. 
 
WHAT ARE THE BENEFITS OF THE PFIZER-BIONTECH 
COVID-19 VACCINE? 
In an ongoing clinical trial, the Pfizer-BioNTech COVID-19 
Vaccine has been shown to prevent COVID-19 following 2 
doses given 3 weeks apart. The duration of protection 
against COVID-19 is currently unknown. 
 
WHAT ARE THE RISKS OF THE PFIZER-BIONTECH 
COVID-19 VACCINE?  
Side effects that have been reported with the Pfizer-
BioNTech COVID-19 Vaccine include: 
 

• injection site pain 
• tiredness 
• headache 

• muscle pain 
• chills 
• joint pain 
• fever 
• injection site swelling 
• injection site redness 
• nausea 
• feeling unwell 
• swollen lymph nodes (lymphadenopathy) 
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• non-severe allergic reactions such as rash, itching, 
hives, or swelling of the face 

• severe allergic reactions 
 
There is a remote chance that the Pfizer-BioNTech COVID-
19 Vaccine could cause a severe allergic reaction. A 
severe allergic reaction would usually occur within a few 
minutes to one hour after getting a dose of the Pfizer-
BioNTech COVID-19 Vaccine. For this reason, your 
vaccination provider may ask you to stay at the place 
where you received your vaccine for monitoring after 
vaccination. Signs of a severe allergic reaction can include: 
 

• Difficulty breathing 

• Swelling of your face and throat 

• A fast heartbeat 

• A bad rash all over your body 

• Dizziness and weakness 
 
These may not be all the possible side effects of the Pfizer-
BioNTech COVID-19 Vaccine. Serious and unexpected 
side effects may occur. Pfizer-BioNTech COVID-19 
Vaccine is still being studied in clinical trials. 
 
WHAT SHOULD I DO ABOUT SIDE EFFECTS? 
If you experience a severe allergic reaction, call 9-1-1, or 
go to the nearest hospital. 
 
Call the vaccination provider or your healthcare provider if 
you have any side effects that bother you or do not go 
away. 
 
Report vaccine side effects to FDA/CDC Vaccine Adverse 
Event Reporting System (VAERS). The VAERS toll-free 
number is 1-800-822-7967 or report online to 
https://vaers.hhs.gov/reportevent.html. Please include 
“Pfizer-BioNTech COVID-19 Vaccine EUA” in the first line 
of box #18 of the report form. 

https://vaers.hhs.gov/reportevent.html
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In addition, you can report side effects to Pfizer Inc. at the 
contact information provided below.  
 
Website  www.pfizersafetyreporting.com   
Telephone 1-866-635-8337  
Fax   1-800-438-1985 

 
You may also be given an option to enroll in v-safe. V -safe 
is a new voluntary smartphone -based tool that uses text 
messaging and web surveys to check in with People who 
have been vaccinated to identify potential side effects after 
COVID-19 vaccination.  
 
V-safe asks questions that help CDC monitor the safety of 
COVID-19 vaccines. V-safe also provides second -dose 
reminders if needed and live telephone follow-up by CDC if 
participants report a significant health impact following 
COVID-19 vaccination. For more information on how to 
sign up, visit: www.cdc.gov/vsafe. 
 
WHAT IF I DECIDE NOT TO GET THE PFIZER-
BIONTECH COVID-19 VACCINE?  
It is your choice to receive or not receive the Pfizer-
BioNTech COVID-19 Vaccine. Should you decide not to 
receive it, it will not change your standard medical care. 
 
ARE OTHER CHOICES AVAILABLE FOR PREVENTING 
COVID-19 BESIDES PFIZER-BIONTECH COVID-19 
VACCINE? 
Currently, there is no approved alternative vaccine 
available for prevention of COVID-19. Other vaccines to 
prevent COVID-19 may be available under Emergency Use 
Authorization. 
 
CAN I RECEIVE THE PFIZER-BIONTECH COVID-19 
VACCINE WITH OTHER VACCINES? 
There is no information on the use of the Pfizer-BioNTech 
COVID-19 Vaccine with other vaccines. 
 

http://www.pfizersafetyreporting.com/
https://urldefense.proofpoint.com/v2/url?u=http-3A__www.cdc.gov_vsafe&d=DwMF-g&c=UE1eNsedaKncO0Yl_u8bfw&r=iggimxFo1bnCoTNHtFHht7zBjWLmMD5xyYOHusHEMRA&m=NUusRcDWxrAYwskpVPikFjIp1YMB1upPlqmEqHLqywo&s=ZgZDg3kpZyGQV82QCF-MKAMdQ9UDWQqf3K-6eMVizRE&e=
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WHAT IF I AM PREGNANT OR BREASTFEEDING? 
If you are pregnant or breastfeeding, discuss your options 
with your healthcare provider. 
 
WILL THE PFIZER-BIONTECH COVID-19 VACCINE 
GIVE ME COVID-19?  
No. The Pfizer-BioNTech COVID-19 Vaccine does not 
contain SARS-CoV-2 and cannot give you COVID-19. 
 
KEEP YOUR VACCINATION CARD 
When you get your first dose, you will get a vaccination 
card to show you when to return for your second dose of 
Pfizer-BioNTech COVID-19 Vaccine. Remember to bring 
your card when you return. 
 
ADDITIONAL INFORMATION 
If you have questions, visit the website or call the telephone 
number provided below. 
 
To access the most recent Fact Sheets, please scan the 
QR Code provided below. 
 
Global website   Telephone number 
www.cvdvaccine.com 1-877-829-2619 (VAX-CO19) 
 
HOW CAN I LEARN MORE? 
Ask the vaccination provider. 
 
Visit CDC at https://www.cdc.gov/coronavirus/2019-
ncov/index.html. 
 
Visit FDA at https://www.fda.gov/emergency-preparedness-
and-response/mcm-legal-regulatory-and-policy-
framework/emergency-use-authorization. 
 
Contact your local or state Public Health department. 
 
 

http://www.cvdvaccine.com/
https://www.cdc.gov/coronavirus/2019-ncov/index.html
https://www.cdc.gov/coronavirus/2019-ncov/index.html
https://www.fda.gov/emergency-preparedness-and-response/mcm-legal-regulatory-and-policy-framework/emergency-use-authorization
https://www.fda.gov/emergency-preparedness-and-response/mcm-legal-regulatory-and-policy-framework/emergency-use-authorization
https://www.fda.gov/emergency-preparedness-and-response/mcm-legal-regulatory-and-policy-framework/emergency-use-authorization
https://www.fda.gov/emergency-preparedness-and-response/mcm-legal-regulatory-and-policy-framework/emergency-use-authorization
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WHERE WILL MY VACCINATION INFORMATION BE 
RECORDED? 
The vaccination provider may include your vaccination 
information in your state/local jurisdiction’s Immunization 
Information System (IIS) or other designated system. This 
will ensure that you receive the same vaccine when you 
return for the second dose. For more information about IISs 
visit: https://www.cdc.gov/vaccines/programs/iis/about.html. 
 
WHAT IS THE COUNTERMEASURES INJURY 
COMPENSATION PROGRAM? The Countermeasures 
Injury Compensation Program (CICP) is a federal 
program that may help pay for costs of medical care and 
other specific expenses of certain People who have been 
seriously injured by certain Medicines or vaccines, 
including this vaccine. Generally, a claim must be 
submitted to the CICP within one (1) year from the date of 
receiving the vaccine. To learn more about this program, 
visit or call 1-855-266-2427. www.hrsa.gov/cicp/  
 
WHAT IS AN EMERGENCY USE AUTHORIZATION 
(EUA)? 
The United States FDA has made the Pfizer-BioNTech 
COVID-19 Vaccine available under an emergency access 
mechanism called an EUA.  
 
The EUA is supported by a Secretary of Health and Human 
Services (HHS) declaration that circumstances exist to 
justify the emergency use of drugs and Biological Products 
during the COVID-19 pandemic. 
 
The Pfizer-BioNTech COVID-19 Vaccine has not 
undergone the same type of review as an FDA-
approved or cleared product. FDA may issue an EUA 
when certain criteria are met, which includes that there are 
no adequate, approved, available alternatives.  
 
 

https://www.cdc.gov/vaccines/programs/iis/about.html
http://www.hrsa.gov/cicp/
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In addition, the FDA decision is based on the totality of 
scientific evidence available showing that the product may 
be effective to prevent COVID-19 during the COVID-19 
pandemic and that the known and potential benefits of the 
product outweigh the known and potential risks of the 
product. All of these criteria must be met to allow for the 
product to be used in the treatment of Patients during the 
COVID-19 pandemic. 
 
The EUA for the Pfizer-BioNTech COVID-19 Vaccine is in 
effect for the duration of the COVID-19 EUA declaration 
justifying emergency use of these Products, unless 
terminated or revoked (after which the Products may no 
longer be used). 
 
 
 
 
Manufactured by Pfizer Inc., New York, NY 10017 
 
 
 
Manufactured for 
BioNTech Manufacturing GmbH/An der Goldgrube 12 
55131 Mainz, Germany 
LAB-1451-3.0 
Revised: 25 February 2021 
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MICROSOFT: WE CAN 
PROGRAM COMPLEX 
BEHAVIORS USING DNA 

HUMANS WILL BE A BIOLOGICAL 
COMPUTER 
Control of Molecular Information 

 
‘A global pandemic is on its way. An Engineered Virus is 
humanity’s greatest threat. This will happen in the next decade.’ 
– Bill Gates. 

 
The purpose of this repost is to rely a very interesting 
interview with several of Microsoft’s key Developers that 
was broadcasted via video release in 2016. They talk about 
the ability to know not only how to digitally sequence DNA, 
but to then be able to reprogram it. The transcript of this 
dialog was taken from the Silview Media Backup YouTube 
Channel posted on March 5, 2021. The reason why what 
the Microsoft Developers said is important is that they 
essentially confirm that the mRNA COVID-19 vaccines are 
in fact designed and engineered to ‘reprogram’ one’s DNA.  
 
The Science and rationale seem noble and courageous. 
The question is, who controls the process? The problem is 
that these types of processes are not ‘vaccines’ as they are 
labeling them, but Gene Therapy. Fine, but the research 
and trial must be vetted-out with proper protocols and in 
due time. This takes about a decade to ascertain the long-
term side effects. What is occurring with the Emergency 
Use of un-tested COVID-19 shots is that in the first place, 
they are not ‘vaccines’ by definition. Then, there is no long-
term Double-Blind tests yet available. It is rather ironic how 
the Dr. Fauci negated the use of Hydroxychloroquine as a 
possible treatment for the COVID-19 ‘pandemic’.   
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He cited the lack of such a Double-Blind test to show any 
possible efficacy but then, it is overlooked and not required 
for the COVID-10 shots? Hypocritical at best. Why not? 
The reason is that if Hydroxychloroquine is or can be 
prescribed as a treatment for COVID-19, then there is no 
need for an Emergency Oder Use nor need for a worldwide 
lockdown. The conclusion and goal of the research of 
Microsoft is very clearly stated, they what to make humans 
into a ‘Biological Computer’, and they will. The following is 
the transcript of the various individuals in Microsoft 
interviewed, italicized.  
 

 
Bill Gates is neither a Virologist, Doctor nor Elected Official. 

 
‘Imagine a world where we can do computation inside living 
cells. The problem we are trying to solve is really trying to 
have a more sophisticated diagnosis that can happen 
automatically inside cells. Imagine a ‘Biological Computer’ 
that operates inside a Living Cell. So, for example it could 
be used to determine whether a cell is Cancerous and if so, 
then trigger the death of the cell. So, here we are talking 
about ‘Little Molecular Systems’ that you can you know 
work that run in a test tube or maybe even in the Live Cell. 
So they are really small. The type of work that they are 
doing is essentially they are trying to ‘sense analyze’ and 
control Molecular Information in this project.  
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We are trying to use DNA as a ‘Programmable Material.’ 
DNA is highly programmable, just like a computer. And 
we can program a whole range of complex behaviors 
using DNA Molecules.  
 
So we are taking advantage of a phenomenon called DNA 
Strand Displacement. So, DNA Strand Displacement is 
essentially a competitive hybridization reaction. [Gene 
Editing] So, it is two strands of DNA that come together 
and as they bind to one another, a third strand that was 
initially bound is kicked off. One issue with any Biology 
Research or Biomolecular Research is that it is always sort 
of a cycle of Trial-and-Error. You test, it does not work. So, 
you go back to the drawing board and you do that over and 
over again. And it is a slow cycle because doing 
experiments just is hard and it takes a lot of time. 
 
We have developed a language for programming 
molecular circuits made of DNA. So, the Programmer 
would write down a collection of DNA strands and the 
Software will work out how these DNA strands interact 
with each other and can be used to predict their 
behavior over time. And this kind of Software could, for 
example be used to detect and fix bugs in a Molecular 
Circuit Design before that circuit is built. [Genetic 
Engineering] For decades, Biologists have been using 
‘Chemical Reaction Networks’ as a means of describing the 
behavior of Biological Systems. So, what our technology 
enables, for the first time is that any system described as a 
Chemical Reaction Network can now be translated, 
implemented in Biology at the molecular level.  
 
One of the things that we have done recently, which I am 
particularly excited about is that we have created, 
designed using our tool and created experimentally… 
an implementation of the so-called ‘Approximate 
Majority Algorithm’. At the moment, really the technology 
is very much in its infancy. It is still very much at the 
research stage.  
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So, most of what we are doing is in is in the test tube. An 
enormous goal will be to have what we are able to do in the 
test tube also working inside cells. That is a hugely 
enormous challenge. So this could enable a whole range of 
‘Biotechnology Applications’. [Apps] 
 
For example, it could allow us to both detect and treat 
diseases to a level of precision that has not been possible, 
so far. It could also allow us to make new compounds far 
more efficiently. These compounds could be Medicines or 
bio-materials. And ultimately, it could allow us to make 
biological computers that operate at the molecular 
scale.’  
_______________________ 
 
Main Source 
Silview Media Backup  
Mar 5, 2021 
Microsoft DNA: https://www.youtube.com/watch?v=Huz5Udp-ER4 
 

 

 
 
 
 
 

 

 

 

 

https://www.youtube.com/watch?v=Huz5Udp-ER4
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Abstract 

The Mechanism of Transport of mRNA-Protein (mRNP) 

complexes from Transcription Sites to Nuclear Pores has 

been the subject of many studies. Using Molecular 

Beacons to track single mRNA Molecules in Living Cells, 

we have characterized the diffusion of mRNP complexes in 

the Nucleus. The mRNP Complexes move freely by 

Brownian Diffusion at a rate that assures their dispersion 

throughout the Nucleus before they exit into the Cytoplasm, 

even when the Transcription site is located near the 

Nuclear Periphery.  

https://doi.org/10.1073/pnas.0505580102
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The diffusion of mRNP Complexes is restricted to the 

Extranucleolar, Interchromatin Spaces. When mRNP 

Complexes wander into dense Chromatin, they tend to 

become stalled. Although the movement of mRNP 

Complexes occurs without the expenditure of Metabolic 

Energy, ATP is required for the Complexes to resume their 

motion after they become stalled. This finding provides an 

explanation for a number of observations in which mRNA 

transport appeared to be an Enzymatically Facilitated 

Process. 

 

• Gene Expression 

• Live Cell Imaging 

• mRNA Export 

• Nuclear Viscosity 

 

After mRNAs are synthesized, processed, and become 

associated with a number of different Proteins at the 

Transcription Site, they are released into the Nucleoplasm 

(1). The mechanism by which these large mRNA-Protein 

(mRNP) Complexes then move through dense 

Nucleoplasm to reach the Nuclear Pores has been the 

subject of intense study and speculation (2, 3). Early 

workers proposed that mRNA Complexes are transferred 

along a chain of Receptors until they reach a Nuclear Pore, 

expending Metabolic Energy in the process (4).  

 

This Solid-State Transport Model is supported by 

observations made in fixed Nuclei that show some 

Transcripts distributed along tracks that originate from the 

locus of the Parent Gene (5, 6). A second theory, called the 

‘Gene-Gating’ Hypothesis, proposes that Active Genes are 

situated near the Nuclear Periphery and that mRNAs exit 

the Nucleus through the nearest Pores (7).  

 

 

https://www.pnas.org/keyword/gene-expression
https://www.pnas.org/keyword/live-cell-imaging-0
https://www.pnas.org/keyword/mrna-export
https://www.pnas.org/search/%20text_abstract_title%3Anuclear%2Bviscosity%20text_abstract_title_flags%3Amatch-phrase%20sort%3Apublication-date
https://www.pnas.org/content/102/47/17008.long#ref-1
https://www.pnas.org/content/102/47/17008.long#ref-2
https://www.pnas.org/content/102/47/17008.long#ref-3
https://www.pnas.org/content/102/47/17008.long#ref-4
https://www.pnas.org/content/102/47/17008.long#ref-5
https://www.pnas.org/content/102/47/17008.long#ref-6
https://www.pnas.org/content/102/47/17008.long#ref-7
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This idea is supported by observations that certain mRNAs 

exit from one side of the Nucleus (8) and that, in Yeast, 

many transcriptionally Active Gene Loci are located near 

the Nuclear Periphery (9). By contrast, a number of other 

studies have found that mRNP Complexes move quite 

freely within the Nucleus (10-16). This view is supported by 

studies of the distribution of newly synthesized Balbiani 

Ring RNA in the Salivary Gland Cells of insects (11), 

Fluorescence Recovery after Photobleaching and 

Fluorescence Correlation Spectroscopy Studies of Probes 

that bind to the Poly(A) Tails of mRNAs (12-15), and from 

Single-Particle Analysis of mRNP Complexes bound to 

GFP-Linked Proteins (16). 

 

Although the latter studies found that mRNP Complexes 

are able to diffuse within the Nuclear Matrix, there was a 

paradoxical Active Transport Component to their Motility, 

because both a reduction in temperature and ATP 

depletion curtailed the mobility of the Complexes (14-16). 

To better understand the nature of mRNP Mobility, we have 

developed a system of Fluorogenic Probes and mRNA 

Constructs that allows us to track individual mRNA 

Molecules as they are Transcribed, move within the 

Nucleus, exit from the Nuclear Pores, and spread 

throughout the Cytoplasm.  

 

This system enables us to detect differences in the 

behavior of different Molecules of the same mRNA species 

and to understand how different Microenvironments in the 

Nucleus influence the mobility of individual mRNP 

complexes. Our probes are small, hairpin-shaped 

Oligonucleotides called Molecular Beacons (17, 18) that 

possess an internally quenched Fluorophore whose 

Fluorescence is restored upon Hybridization to a specific 

Nucleic Acid Sequence.  
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https://www.pnas.org/content/102/47/17008.long#ref-16
https://www.pnas.org/content/102/47/17008.long#ref-17
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To obtain Single-Molecule Sensitivity, we engineered a 

Host Cell Line to express an mRNA possessing multiple 

Molecular Beacon binding sites. The binding of many 

Molecular Beacons to each mRNA Molecule renders them 

so intensely fluorescent that individual mRNA Molecules 

can be detected and tracked. We found that the rate of 

mRNP diffusion is so fast that mRNP Complexes are 

dispersed throughout the Nucleus soon after their synthesis 

and well before the onset of significant export into the 

Cytoplasm.  

 

Our analyses of the trajectories of individual mRNA 

Complexes show that their motion is restricted to the 

Interchromatin Spaces. Sometimes the moving mRNP 

Complexes become stalled within high-density Chromatin 

but later begin to move again. The switch from stationary to 

mobile behavior depends on ATP. 

_______________________ 
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DANGERS OF mRNA SHOT 
DOLORES CAHILL AND  
ALEXANDRA H. CAUDE  
An Interview with Veronika Byrne,  
Independent Journalist 
 

The purpose of this chapter is to provide a written transcript 
of a very important interview that occurred between 2 of the 
most experienced Microbiologists/Virologists in the field 
addressing and challenging the ‘official’ false narratives of 
the COVID-19 plandemic. As video logs of such interviews 
are being pulled down and de-platformed, a written 
transcript of what has been divulged from such Scientists 
that dare to expose the truth about the dangers of the Bio-
Engineered mRNA shot needs to be documented. The 
following is a transcript of one such interview session 
amongst brave women, the real ‘Wonder Women’ heroines 
of the day that are attempting to expose the COVID-19 
fraud and the dangers of the experimental vaccine. 
 
The so called ‘vaccine’ is not about Immunity but Gene 
Manipulation, Population Reduction and total control. The 
masses are not being told the truth about the ramifications 
and the technology that is intertwined with such an 
unproved and untested shot that technically does not 
qualify as an ‘immunization vaccination’. The video 
interview of Dolores Cahill from Ireland and Alexandra H. 
Caude of France was conducted by Veronika Byrne, an 
Independent Journalist. The interview has since been 
mirrored as it has been banned on YouTube. The transcript 
will remove the many connecting words such as, ‘uh’, and 
the like. Numbers from 1 to 10 will be numerated for 
emphases. Certain passages will be colorized for special 
consideration. The entire dialog will be italicized. This 
interview is also a great way to see the perspective of non-
American point of view and how other countries are 
grappling with 1 of the greatest frauds ever perpetrated. 
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Veronika Byrne 

Alexandra, it's very nice to meet you. I’ve never met you before 
and could you first introduce yourself and your credentials. I 
know you're an expert and you would normally speak in a in 
medical terms using medical terms. But if you could speak also 
quite simply, you know for examples like I am not an expert in 
that area and I don't understand a lot of things a lot of terms you 
know. So that many People would understand. If you could 
explain it kind of like to a 6-year-old you know what I mean he 
doesn't have a clue. And maybe never done a research. If you 
could introduce yourself Alexandra.  
 

Alexandra H. Caude  
So, my name is Alexandra Henrion Caude. I’m a Geneticist, a 
Scientist, I studied mostly in France, a little bit in the UK and in 
the United States. In the UK, I was with Professor Alex Jeffries 
working on the DNA Fingerprinting. He was my 1st Mentor. Then 
I got another Mentor whose name is Axel Khan a French Doctor, 
French Geneticist. And then I eventually came to the United 
States, at Harvard Medical School where I did my Post-
Doctorate and finally, I got a 10-year position. In France is where 
I did all my career for over 20 years. I became awarded with the 
of Research Director it's a competitive exam that you have to 
take. And then I retired for personal reasons. And as well, I had 
to move in fact from France to going abroad where I founded my 
own research institute working on simple solutions, simple health 
solutions because I thought that everything was getting very 
complicated, specifically in genetics. So, it was on one hand 
exciting on the other hand I felt that we needed to come back to 
thoughtfully examine some simple health solutions.   
  
Veronika Byrne 
So, what is your knowledge? How long does it normally take to 
make vaccine?  
 
Alexandra H. Caude  
I’m not an expert of vaccines. I’m an expert on RNA.  
 
Veronika Byrne  
Sorry, probably I didn't get that. 
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Alexandra H. Caude  
Yeah, which is quite important because a lot of People have 
been talking on the subject that they do not master at all. So, I 
wish to be really clear to everyone in terms of the fact that I do 
not have any conflict of interest. And the fact, that I am not an 
Expert on vaccines. But I have been in the field of Genetics and 
mRNA-Based Solutions or ‘Genetic Based Solutions’ for quite a 
while.  
 
And in that regard, I do not believe it is not correct and 
appropriate to call those solutions that are being developed by 
Moderna and Pfizer Biotech, as to call them ‘vaccines’. Because 
what they really are is they are mRNA-based ‘Therapeutics’ 
mRNA-Based Drugs. And this is more related to ‘Gene-Therapy’ 
than anything. It would be better, more appropriate to call them 
Gene Therapy than it is appropriate to call them a ‘vaccine’.   
 
Now it is not completely fully appropriate to call them Gene 
Therapy because People are not sick and because you are 
basically treating Healthy People, so healthy with the therapy, 
therefore. So, you see the strange thing we are at. And it is 
actually because we did not have the time to think about it. 
Because those mRNA-Based Solution were driven to treat 
Cancer for/in Moderna as in Biotech. That is what they were 
driving at and in the course of driving some, developing some 
Cancer, some solutions again, Cancer then they got hooked into 
this race, tremendous race and developed their ‘mRNA’ based 
vaccines. Basically we/you need… I do not know what was the 
shortest history for developing the vaccines. So, I do not I want 
to say anything… 
 
Veronika Byrne  
No, you don't have to… if you're not saying anything that you 
don't feel comfortable about   
  
Dolores Cahill  
The shortest Trial Periods are 5 days; you know just to say that 
you can get the information from the Patient Information Leaflets 
or vaccines. So sometimes in the last year or two in the CDC the 
trials have only run for 5 days or less. And if the Adverse Event 
does not appear during that time period, it can't be it may not be 
put on the Adverse Event Table List.  
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And then it will not be considered an Adverse Event in the 
Vaccine Court in the United States, for example.   
  
Alexandra H. Caude  
But we were talking of vaccines development.  
 
Dolores Cahill  
I know but usually People would think that the Trial Period would 
be a long period, you know. So, the development you see, if you 
have Adjuvants that are already there. It actually doesn't need to 
take that long to make a different vaccine by adding a different 
active component you know; the Adjuvant is tested. But anyway, 
so it may, you know you would think the trial should be over 
years but now they could be just as short as one week the trial 
part.   
 
Veronika Byrne 
What about… do you know Dolores how long does it take to 
develop vaccine, any vaccine? 
 
Dolores Cahill  
You know, that is like… you know to do it need not take… you 
could actually do vaccines within 2 or 3 years. You could 
because really the main component is what is in the vaccine and 
are they safety tested. So, if you were to have like a Placebo 
Solution that was the Adjuvant and add… will say Proteins from 
a particular Pathogen that would stimulate a Protective Immune 
Response, that could actually be done over a shorter period of 
time.  
 
But… and streamlined, so that the Adjuvant and the Placebo 
there would be real Placebos in trials and that the Placebo could 
be compared from one trial to another. And you would then do 
Post-Marketing Surveillance and you could actually compare… 
trials. But they don't do the trials. They don't do the process in a 
logical transparent way.  
  
Veronika Byrne 
Dolores just uh for the audience that maybe see you for the first 
time if you could introduce yourself. 
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Dolores Cahill  
Well just briefly, I’m a Molecular Biologist Immunologist and I’ve 
been working 20 years on the Auto Antibody Response, mainly 
in Autoimmune Diseases and Cancer. But I have looked at the 
Auto Antibody Response for People who recover naturally from 
disease such as Meningitis with the aim of developing vaccine 
candidates for a protective Meningitis Vaccine. You know, over 
20 years ago I ran a Bio-Safety Lab and I have been advising 
governments in Ireland the EU and around the world for 20 
years. And I had my own company for 21 years. I sold it last year 
in Manufacturing Diagnostic Assays and personalized Medicine 
Companion Diagnostics. I’m a Professor in university for 15 
years. 
 
Veronika Byrne  
So, you’re quite an Expert.  
  
Dolores Cahill  
I am not in everything right? I am in Autoimmune Disease, yeah. 
I do know about vaccines a little bit.   
  
Alexandra H. Caude  
The interesting thing is that you hear that between Dolores and I 
we are very complimentary. This is very stunning.   
  
Veronika Byrne 
It would be actually very interesting to hear you 2 in conversation 
of you both. I think Dolores is on another emergencies call. She 
is always on them.   
  
Dolores Cahill  
No, I am not but I just leave Alexandra ahead. I just have to take 
a quick call. I let Alexandra answer first. I can listen.   
  
Veronika Byrne 
Okay and what would be, would you have any concerns about 
this COVID-19 vaccine for the People? What would you say to 
the People? 
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Alexandra H. Caude  
To the People, I will share what I know and in a very transparent 
manner and what I have collected from the literature so it is like 
everyone can have this knowledge and can grab this knowledge. 
It is that there is a peculiar aspect to Coronavirus Vaccines; 
which is that they seem to trigger and to elicit an Immune 
Response very, very particular. In the sense that it will 
somewhat help any virus further viruses to come in your cells 
and maybe to replicate. This is called the/like the kind of reaction 
that goes along are like ‘Antibody Dependent Enhancement’. 
They are well known and because they are so well-known, some 
teams of colleagues have published the fact that we carefully 
needed a Specific Informed Consent as to the fact that due to 
our knowledge, our current knowledge on any sort of Corona 
Virus vaccines, whether muscle source, we should be extremely 
cautious.  
 
Because we know they can elicit, trigger this kind of Immune 
Response that facilitate the virus to come in. This is a one aspect 
I would share. The other aspect I would share is that to the best 
of my knowledge, the most and the most advanced clinical essay 
in the field is to end up in mid-2022. This is like the most 
advanced one. And so, if such is the case I that means that all 
the People who are currently vaccinated since today in the UK 
and other People very soon in the different countries. 
 
They should be again informed and have a Specific Informed 
Consent as to the fact that they are part of a Biomedical 
Protocol because the vaccines all those vaccines are still in the 
process of being evaluated. Because as I said the soonest one 
can end is mid-2022.  
 
This is for me very important to be transparent to the Patients. 
This is at least 2 Informed Consent that I believe should be 
somewhat spread and known to the People. Which I’m to once 
again, to the best of my knowledge is not being done at the 
moment. There is no such thing as an Informed Consent as to 
the risk specific due to Corona Virus Vaccines. And there is no 
specific informed consent to the fact that People who are 
vaccinated for are under the regulation of an ‘Emergency Trial’.  
 
 



 

   201 

And because they are in emergency assay that means that they 
are undergoing a Biomedical Report specific, not the usual 
granting process of putting… a drug on the market.  
 
Veronika Byrne  
Yeah, like I know from the past and even myself you know, I 
used to trust the Medics you know. I wouldn't even question any 
vaccines. I vaccinated all my children, and you know… I was 
myself vaccinated. But I think with this latest COVID-19 vaccine 
concerns are rising, and People are asking more questions and 
you know I don't think they will be…there will be more People, 
checking all the data you know before actually rolling-up the 
sleeve for the vaccine.  
  
Alexandra H. Caude  
Yeah, it is important because like typically, they… the Protocols 
Report that the duration, as the duration of monitoring the 
Serious Adverse Effect is/and of the whole studies is narrowed 
down from 24 months to 6 months. So, one can really 
understand easily that if Serious Adverse Effect take place, why 
normally would we take 24 months? Because it takes some time 
before you get to see those Adverse Effects. And those Adverse 
Effects may be meeting, encountering that in your Organism.. 
encountering a virus, another Corona Virus for instance.  
 
And within 6 months, chances that it happens is obviously much 
lower than within a 24-month frame. So, I understand that there 
was this pressure to develop these vaccines. But it's always the 
same in Medicine and with all the drug development, the concern 
is always the safety. And it has to remain the safety because you 
don't want your solution to be worse than the disease. And it 
seems to me in many aspects that the way the whole race has 
been put up is taking the risk admitting that it is okay to take the 
risk of these adverse effects being worse than is the current 
disease.  
  
Veronika Byrne 
Yeah, and it seems like this particular vaccine has been rolling 
out like within a very short time frame. Like I don't know. I’m not 
sure 6 to 10 months, is it?   
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Alexandra H. Caude  
Yeah, that's what it is yes. It is that's what it will be yeah.  
  
Veronika Byrne 
And like even, like even what Dolores mentioned you know, the 
shortest would be about 2 to 3 years the shortest period…  
  
Alexandra H. Caude  
That's the 24 month I was mentioning and that's following-up on 
to the serious adverse effects.   
  
Veronika Byrne 
Yeah, so they are really um rushing it. 
 
Alexandra H. Caude  
Yeah, so yeah but once again, it's okay to rush but it's like 
always…as to the benefit the balance between benefit and risk. 
This is all I was referring. And when you look at the median age 
of People who have actually died from COVID-19, one may 
wonder if this balance between risk and benefit is really in favor 
of rushing, so much as to having everybody on board…in fact of 
being vaccinated.   
  
Veronika Byrne 
Basically…what I I’m getting from you that is the adverse effects 
could be worse from the vaccine, COVID-19 vaccine than 
actually the Corona Virus itself. 
 
Alexandra H. Caude  
As for any drugs, but in this particular case we are not taking the 
path to currently assess the situation. That's what it is. For any 
drug that we would develop, there is always this need to carefully 
assess the benefits and the risk.   
  
But in this case, the clinical design…the Clinical Trial Design, 
the design of the clinical trials is made in a way that you don't 
have the time to appropriately assess those risks. And this is one 
big concern. The other big concern is that in fact, we are… the 
reason I’ve understood that the reason of this rush of this race is 
due to the fact that we want a solution to the fact that everything 
has been halted…stopped and our economy and the world and 
that we want to return to normal.  
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But every government who undergoes a ‘Vaccination Procedure’, 
they all tell you that even when People are/will eventually be 
vaccinated, it will not come back to normal.  
  
And there is a reason to that ‘threat’. The reason is that those 
clinical trials have not been designed to assess the Transmission 
once you are vaccinated. So, if I vaccine, if I’m vaccinated 
obviously, I hope I’m in the natural hope as the other vaccines 
that we you and I have received that we stop transmitting the 
disease. In this particular case, we are talking [about] those 
vaccine COVID-19 strategies of vaccination, they are not 
assessing the Transmission from person to person the risk of 
Transmission. So once again, why would one get vaccinated? 
So, you know…this is really the critical issue of asking yourself 
the right question to me. Am I clear? Pardon me. Am I clear?  
 
Veronika Byrne  
Yes. I would like Dolores actually to jump in as another expert 
because she would probably know some questions to ask you.  
  
Dolores Cahill  
No, that's perfect and I did… I was just, I have some slides there 
as well, but I just wanted to agree with Alexandra. So, I think 
what we always need to do in Public Health, and I’ve been 
involved in advising governments around, you know scientific 
committees and in health.  
 
It's a Harm Benefit Analysis so it's real common sense. What is 
the harm of the COVID-19? And is there a treatment, you know? 
So, the harm is like, how many People would get it and is it 
seasonal and can you treat it? And what you know/was known 
since the first SARS 17 years ago.  
 
That coronaviruses actually… the risk of dying of SARS back 17 
years ago was 1 in 8 million, right. So, 774 People died from 
the first SARS in the whole world and there was just under 
7000 million People. So, when the World Health Organization 
declared the ‘pandemic’ on the 11th of March 2020, the risk of 
actually dying from it in the world was 1 in 1.8 million. And 
coronaviruses are seasonal.   
  
They only cause, if it is Corona Virus which the World Health 
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Organization said the Causative Agent of COVID-19, the risk is 
only between December and April of 2019-2020. So, in the world 
56 People died every day in that period. So every day, 150,000 
People die you know. 
 
So the risk of dying without any particular treatment was 56 
People in the whole world. So that means that the risk of dying of 
Corona Virus is not that low. But it's also been known for 20 
years that Vitamin D, Vitamin C and Zinc help. And also 
Hydroxychloroquine and Zinc help. So essentially, we have a 
disease, which actually was well known that could be totally 
prevented and treated, so that no one need die, if it was treated 
properly. And this was well known and in studies, so this is 
important.  
 
Because if you have a disease that can be treated and then 
after the end of April, Coronaviruses in the Northern 
Hemisphere don't affect anyone, really, there is then no, 
there was never a need to lockdown the world. 
 
But also, there is no need to have a vaccine for it because 
you actually have treatments that are among the safest in 
the world like Vitamin D. So, I think what we need to do is do a 
Harm Benefit Analysis. So what Alexandra was saying as well 
and why I came out, you know in May is just to provide evidence 
that the harm from RNA vaccines, which is you know not 
safe, was potentially significant. Because when you do the 
analysis, in a common sense way, if animals get sick when you 
give them something, an Intervention, those Products, they are 
Medical Products -People, you know they often make money.  
 
If more People get sick than the actual from the disease, they 
should not be given to People and they should not be licensed. 
And what People, really in a common sense way need to know, 
there has been no RNA vaccine for coronaviruses in the past 17 
years because when they did the analysis the animals got sick 
maybe one in ten one in three you know. And therefore, if the 
chance of dying of COVID-19, when they called the ‘pandemic’ 
was 1 in 1.8 million, if the chance of being harmed by the 
vaccine is 1 in 10.  
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That means in a million People, right? You would know in 2 
million People, maybe 1 person would get, would die from 
Corona Virus COVID-19. But you could have 100,000 or 200,000 
People that would have an adverse reaction from the vaccine. 
And so, the harm of the Intervention is multiple times the 
harm of the actual disease. So that really there is no 
justification on a common sense or a legal or a moral or 
ethical thing for the Intervention. So, I have I have one slide if 
you want to look at it maybe; might be of interest. So, really what 
we're talking about is COVID-19 disease. 
 
So, in Ireland, we'll say 100 People from the Central Statistics 
Office have died from COVID-19 in-between January and the 
beginning of September 2020. Out of a population of 5 million 
People under…People under 65. So, the chances of dying in the 
Flu Season, we’ll say is 1 in half a million in Ireland under 65. 
And we had 92 People over 65. So that's quite rare. So, the thing 
is that obviously, if you're going to give a treatment, if it has 
significant harm then the harm, simple Harm Benefit Analysis 
would mean that you shouldn't actually give a treatment that's 
worse. And this is… and we know in Ireland, a lot of the 
treatments were not properly given. So, I just wanted to show 
you this is from the European Union Tenders.  
 
You know when they're looking for a particular product and so in 
the European Commission, they have a Tender. And it's for 
Artificial Intelligence by the Medical Regulatory Body for the 
COVID-19 vaccine. And it basically… (The screen, it's very 
zoomed in.) Yeah, so can you see that? It's a reason, it says, 
‘For extreme urgency under regulation related to COVID-19’, that 
they are looking to monitor the adverse effects. Okay. And the 
reason is that they are looking for an A.I. tool, Artificial 
Intelligence Tool. And this is because they expect that the 
Adverse Events from the latest COVID-19 vaccines, you see… 
are going to be events unforeseen. The COVID-19 crisis is 
novel, and they expect this… is to monitor adverse offense…an 
Adverse Events Analysis. And they've put out a ‘Tender’ 
because they think that the Adverse Events are going to be so 
significant. So, the risk will say, of getting the disease in Ireland 
is a 100 People out of a population of 5 million. And you know 
they, a lot of those People that died may have not got Vitamin D 
or inhaled Steroids or Hydroxychloroquine.   
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So, they are now saying that the risk of the adverse 
reactions to the COVID-19 vaccine is very significant. That 
they need this new tool you know. And what they're really doing 
is experimenting on the human population because they said the 
chance of dying from COVID-19 was so high, which it turns out 
not to be. The treatments have not been well communicated and 
made available and now they're saying that they need the 
vaccine. But they've said it's so urgent, they're skipping the 
Animal Studies which in other vaccine development for 
Coronavirus, the animals got so sick or died.  
 
That they did not progress, so they are moving into human or 
Artificial Intelligence to monitor the Adverse Events. Because 
they predict that the current Adverse Events monitoring in the 
United Kingdom for the Medical Regulatory Board will not be 
able to cope with the large number of Adverse Events; adverse 
drug reactions that will come from these COVID-19 vaccines that 
will be given this week. So that's all I just wanted to share that. 
 
Alexandra H. Caude  
So, this is a very important point that Dolores is raising, is the 
fact that the Lethality Rate has been extremely different from one 
country to the other. And for some reasons in France, we are 10 
times higher than the CDC reported Lethality Rate. And so, it's 
highly probable that it is due to the treatment. How can one? 
Because like in terms of ethnicity, I guess that you know, the 
European countries can somewhat be considered about to be 
the same. And yet, the Lethality Rate has been extremely um 
different from one country to the other.  
 
And they… because the ethnicity may be comparable, although 
there is distinct, it can be distinct, we can highly emphasize the 
point that Dolores is making about the treatment.   
 
Dolores Cahill  
And maybe, just so you know that the government of Ireland is 
reporting will say in that 8-month period, 1800 deaths. But 
because we have been involved in asking Doctors and Coroners 
to distinguish but they were doing it anyway. It is to say ‘deaths 
with COVID-19’ to distinguish and ‘deaths from’ you know. So, it 
turns out that except for the 100 deaths what the government is 
reporting are like if you died of Cancer or in a car accident.  
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The 1700 deaths as of this interview that the Irish government 
are reporting to Euro-Momo in Our World in Data, our deaths 
with more than 1 significant underlying condition; like terminal 
Cancer, an accident you know. A Heart Attack, Alzheimer’s you 
know. So, they are still reporting 1800 but in that period from 
January to the 2nd of September 2020 because we were trying to 
hold the Coroners to account, for exactly how many died from 
COVID-19 as opposed to with a positive test. And that was 100. 
 
So, because of our legal situation that we can individual families 
can hold Doctors to account and their Medical Indemnity 
Insurance directly. The families were approaching me and my 
network to say they had a ‘COVID-19 only Death’ but their loved 
one died of Alzheimer’s. And they were seeking to have the 
death changed and you can do that within Ireland within 3 
months. And they were more or less saying to the Doctors and 
the Coroners, if you don't change it to make it reported, we will 
actually report this because it's a crime to falsify a Death Certs 
here and the Doctor can get up to 5 years in prison.   
  
And so, because of that the number dying from COVID-19 is now 
more accurately reported, so there are 100 deaths in Ireland 
from January to the 2nd of September 2020 from COVID-19 
without any underlying condition. Even though the Irish 
government are falsely reporting COVID-19 deaths as 1800 and 
that has been reported by the Central Statistics Office. That's 
why the numbers are different Alexandra.  
 
Alexandra H. Caude  
This relates to another critical aspect of this strange crisis that 
we are facing. It is that most Scientists if the vast majority, I think 
of Scientists who know the PCR Technique, the QTR- PCR 
Technique as we call it, who have experienced it themselves, are 
perfectly aware of the fact that it cannot be a diagnosis tool.  
 
It cannot be a reliable diagnosis tool, and this is so well… 
so clear that finally a first European Court in Portugal has 
admitted that those PCR Testing were wrong to as to use as 
a diagnosis tool. And I believe a number of Court Justice 
Actions are underway in different countries because all is based 
on this PCR Testing.  
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And this PCR Testing, the way it was done, it didn't have a 
Standard of Procedure. So, it didn't have a technique that 
everyone would use the same. Let's say maybe it was 25 Cycles 
that you had to do, and each laboratory did different settings. So, 
in France, we were more like 35 Cycles and basically the more 
Cycles you do, the highest chances that you find a positivity to 
the test. (The WHO instructed all test units to be calibrated at 40 
Cycles while the Inventor designed it to be at 17 Cycles and 
not to be used to determine if one has/had COVID-19.) 
 
And because of that, you cannot basically conclude anything as 
to the state, status…the clinical status of the Patient. And this is 
very important because and on top of that most of the time they 
are not Patients. They are customers who are curious as to 
knowing whether they are positive or not positive. So, they are 
not, they cannot even claim they are Patient and yet they are 
tested so this is one thing because all the clinical trials on the 
vaccines are based again on this PCR Testing.   
  
Veronika Byrne 
Dolores, do you have anything to add? 
 
Dolores Cahill  
Yes. I would be, yeah, I do, and I agree and maybe if you I will 
just share my screen again, if that's okay the previous screen, I 
could only see part of it. Can I just do it again? Can you? Okay. 
Can you see this one now? Can you see the screen Registration 
of Deaths in Ireland?  
 
Veronika Byrne  
It's uh, it's a very large page, so it only kind of shows the corner 
of it.   
  
Dolores Cahill  
Okay, sorry…that's sorry about that. Can you see it now, no?  
 
Alexandra H. Caude  
I believe that Veronika you may be not using the right 
presentation as to your Zoom because for instance I can see full 
page, the commentary. (Ok, what do I need to do?) I wouldn't 
know, it is a question of layout  
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Veronika Byrne  
Because normally when I normally, when I share the screen, I 
can see everything.   
 
Alexandra H. Caude  
So, maybe if you have a look at the windows where you see the 
picture of us all you have different little rectangles or squares 
and I believe those are the ones that you want to click with 
different.  
 
Veronika Byrne 
I got it now! I got it now. Thanks very much Alexandra. Thank 
you. It's a learning process!  
 
Alexandra H. Caude  
Well, you know, that's what Scientists are for. They are they are 
supposed to crunch anything that they don't understand. 
 
Dolores Cahill  
So, maybe just if it's okay I am just going to go back to the last 
one just for People to see that the Tender just form, that they can 
search themselves. It's the European Union Tender. Can you see 
that? Not yet no. Oh, you're not? You're not, you are screen 
sharing, hold on. Sorry about this is… I’m just going to do it 
again from scratch, apologies. This is very simply… I’m going to 
share this, is the last one that you couldn't see. This is that you 
can…  
 
Alexandra H. Caude  
If I may, if I made the rest while you are at it, the way you could 
tell the People where you are at, go to the right part of the of the 
page. It is just by stating the paragraph number and saying to go 
to the second last paragraph or something like that. Because 
then People can follow easily and so that you do not change the 
words that you're reading aloud because otherwise you/one can 
get lost easily. 
 
Dolores Cahill  
Okay, so I don't know if you can see the screen there can you 
know? (Yeah, I can now.) And if you just look, it says Tenders 
Electronic Daily, that's all.  
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So, it is the tender and then you just scroll down and it is a 
Tender for/because of the urgency of the expected high volume 
of COVID-19 vaccine adverse drug reactions that they need to 
do -they're looking for Artificial Intelligence Software tool to 
monitor the adverse drug reactions. So, that means…  
(https://ted.europa.eu/TED/main/HomePage.do) 
 
Alexandra H. Caude  
Once again Dolores, if I may Dolores is talking on/about the 
description of this tool and the paragraph is a number, is 214 and 
in 214, you get a short description of the tool.  
 
And the tool, the goal of the tool is to urgently seek an Artificial 
Intelligence to based tool to process the expected high volume of 
COVID-19 vaccine adverse drug reactions. So, because they 
anticipate a high volume of COVID-19 vaccine adverse drug 
reaction, they are asking and they are proposing to spend 
1,500,000 Pounds on an A.I. tool -based tool which when you go 
down, more down in terms of the procedure, they explain more in 
detail in the paragraph 411 and in the paragraph 411, they 
explain you well… they say you see 411 they say explanation on 
the 4th line. And the explanation, when you go down to the 3rd 
paragraph, they tell you about the reasons of extreme urgency. 
And I leave you Dolores because it's like you knows by heart, the 
documents that you're showing and for us, it's a bit tricky I 
believe to follow. 
 
Dolores Cahill  
No problem. But that's fine. Thank you, Alexandra. That's great 
and this is (That was actually helpful, yeah.) and then I just 
wanted to show you just one more. I’m just going to stop sharing 
and just do you one screen again. Just to go back out. This is 
kind of important if I can get it.  
 
Alexandra H. Caude  
So, this…in other words is just showing the fact that it is not 
Dolores and Alexandra who are somewhat puzzled as to 
adverse effects expected due to past experience with 
Coronavirus's Vaccine. It is the whole world and therefore they 
are even anticipating it as to putting together some A.I. tool.  
 
 

https://ted.europa.eu/TED/main/HomePage.do
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So, this is quite important because you know People have been 
treating us of all these bad words, so that we are our voice 
cannot be spoken aloud,(Conspiracy Theorists) just those are 
evidence that everyone can see. and that is publicly available 
and so we are not putting anything together.  
  
Dolores Cahill  
Yeah, and then I’m just looking for the Central Statistics Office as 
well. Sorry to give you just some information about, you know the 
reporting of how many deaths in Ireland. And I just made a 
slide... I’m not sure whether I can show it to you… is just, 
apologies for this, yeah.  
 
So, I just did… made a slide of this now but we can do the 
information, you know… it's from the CSO website and can you 
see that it's one slide? …So it's called the Registration of Deaths 
in Ireland, yes. And so just to show you this is from the CSO, 
(https://www.gov.ie/en/service/49c66f-registering-a-death-in-
ireland/#deaths-resulting-from-covid-19) impact of COVID-19 on 
Vital Statistics Quarter 1, 2020.  
 
And if you look and in the sentence in the middle of the page, at 
the first death in the middle… the first day of the register due to 
COVID-19 was in week 14, quarter 2, 2020. So, that meant that 
there was ‘0’ deaths registered in Ireland from COVID-19 for all 
of January-February-March 2020. And the first death is week 14 
which is the week ending the 5th of April 2020.   
  
Alexandra H. Caude  
So once again are talking of the 5th line of this paragraph of this 
1st paragraph stating the 1st death registered that was due to 
COVID-19 was in week 14.  
 
Dolores Cahill  
Exactly. And so that meant that the lockdown in Ireland started, 
you know the 12th of March 2020 and they/you know real 
lockdown was then, you know in the weeks around the 20th of 
March or whatever. But what I’ve been saying all along is that in 
Ireland and everywhere, we know how many you know…it's 
reported almost every day the deaths that happen every day and 
also in the hospital services will say the nursing organizations.  
 

https://www.gov.ie/en/service/49c66f-registering-a-death-in-ireland/#deaths-resulting-from-covid-19
https://www.gov.ie/en/service/49c66f-registering-a-death-in-ireland/#deaths-resulting-from-covid-19
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Because they report how many People are in hospital, how many 
on waiting lists every day, how many are in hospital… That the 
government would have known every day, you know January-
February-March 2020 that there were no deaths and there was 
no increase in deaths. And that there were really the same 
People in the hospitals and in the ICUs, you know, as there was 
every other day. And what I’m saying from a common sense 
is that the Minister for Health and the Prime Minister who 
was a Doctor at the time, that there was no basis to shut 
down the country. Because they could have just said, we will 
keep a watching brief until there are some more deaths.  
 
But there were zero deaths from COVID-19 in January-February-
March 2020. And in the total time from April to September, there 
was only 100 from COVID-19. So, we have you know maybe 20 
large hospitals, so you're talking about 1 person a day 
potentially. So, there was no need at any stage to lockdown the 
country. And this was at the same time for our health service and 
the manufacturer of drugs like Hydroxychloroquine were saying 
that it shouldn't be used. And that it was known that Vitamin D 
and C and Zinc would have helped.  
 
So, there was potentially 1 person a day in Ireland dying, 1 
person. We normally have 85 People that die a day, you know. 
So that there was absolutely, in real time no reason to do 
the lockdown and so now, you know. and that was without 
treatments been made available. So really, none of those People 
should have died. That undermined the premise in Ireland 
and the UK for giving a vaccine that the European Union is 
saying will have such significant Adverse Events, they need 
a new reporting tool.  
 
Alexandra H. Caude  
So, this is a critical point and I believe the last point that we can 
raise is the fact that the most strategies are quite new. Those 
vaccine strategies as we said previously at least 2 and 1 to 2 of 
them among the most advanced strategies are based on mRNA. 
And the presentation that has been made on RNA is, shall I say 
an archaic presentation or simplistic but simplistic is somewhat 
biased. As to what is an mRNA, so an mRNA was reported as 
being a ‘messenger’.  
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This is in our understanding, of where would stand… the 
Molecule and what it would do in the cell. So, one can easily 
grab the image of Messenger. But now, past those years where 
we described it as messenger, the picture has grown of our 
knowledge and the picture growing made the number of RNA 
types…subtypes in the big family of RNA quite huge. To the 
states that Messenger can be seen as an RNA Molecule within 
the RNA family. That interacts with a wide variety of molecules. 
That is to say, other arrays or Proteins. And because they 
interact with a lot of other RNA and other Proteins, it is 
anticipated that once it goes into a cell, it will reach a cell as 
a cell type in a particular metabolic aspect; for you Veronika 
or for I, at a particular moment it will be a different setting of 
Molecules that we have in our cell like most cell type has some 
common Molecules present.  
 
Yet they change as well, so there is this big variety that one 
cannot anticipate. And it is not an A.I. tool that can anticipate the 
variety of Molecules it will encounter. And that is why the 
Systemic Biology which is this idea of building and using the 
technology to anticipate how the Molecules are going to interact 
with one another cannot face the RNA world yet. Because it's 
just so complex …and so what happens is that once the mRNA 
gets into your Cytoplasm, into your cell, it will interact with some 
micro-RNA. So some tiny RNA and those are very important 
because they are Negative Regulators and… this is a way the 
viruses work.  
 
Is that once they get in, they inject their ‘Genome’, their DNA or 
their RNA in the SARS-COV-2, which is an RNA, the RNA will 
titrate; will act as a ‘Sponge’ of critical Molecules…that your cell 
usually uses for itself. And so, it will really you use your material 
to its benefit. And so, this is something that has been 
completely overlooked in 100% of all the presentation I’ve 
seen. From the labs that have been developing these mRNA 
Vaccines and not only that but because it was not presented 
as such, which is like the current status of our knowledge, 
no one has reported the fact that it will eventually get some 
‘Epigenetic Consequences’. Meaning, that maybe it will not 
have some Direct Genetic Consequences but because 
inheritance is not only your Genome but the modification 
around your Genome. Meaning, the Epigenetic.  
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It is biased to only report about the Genome. You have to look at 
the Genome and the modification around your Genome that 
goes together. Because they allow…some part of the Genome to 
be read from other parts not to be read. So, it is very important, 
very critical and this has been completely overlooked. So, one 
can tell me, oh yeah but you know this is Epigenetic, so it won't 
change the story. So, I will just illustrate the fact that it can 
change tremendously the story… by honeybees.  
 
Honeybees, when you look at the Queen, it is quite thin, long 
and whereas a Worker is quite short with the abdomen, with 
stripes and the behavior is just completely different. Yet they 
have the same DNA. The…only thing that changes between 
those 2 bees, Honeybees is that they have a different Epigenetic 
setting. So, this is just to give you a little example as to illustrate 
as to why those ‘Epidemic Consequences’ of inserting, 
injecting an mRNA on/and RNA into a healthy individual 
is…cannot be overlooked.   
  
As today, in year 2020, given the tons and loads of knowledge 
we have on this aspect. And in regard to SARS COV-2, there is 
huge literature again on the Epigenetic, specifically related to 
each Genome and the different parts of the Genome that 
interacts with different type of Molecules. So, this is one aspect 
that I really want to make clear to the People, in a 
transparent manner. Because it cannot be said that… your 
Genome is not going to be modified because your 
Epigenetic will be modified.  
 
So how can you relate such information? So, this is one part. 
The other part is relating to the fact that as any genetic 
Molecules within your cell, it can interact with Protein as well. 
And because it interacts with Protein that you may have already 
in your cell, unlike the statement, the mRNA can be ‘reversed 
transcribed’ through a ‘Reverse Transcriptase’ that would be in 
your cell for a number of reasons that I can document later. But 
this Enzyme is thought to be missing in our cells, but it's not the 
case. For instance, if I have an HIV… if I’m HIV positive, my cells 
will have ‘Reverse Transcriptase’ and so my mRNA Vaccines can 
be transformed into DNA and can eventually get into my Nucleus 
and eventually change my Genome at the DNA level this time.  
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So, this is just to give you a very brief statement as to the fact 
that the picture of sending how and sending…genetic information 
is not neutral at all. And this is the reason why, so far it has…only 
been developed and studied, and not to the point of having a 
drug on the market or for very serious conditions; very serious 
diseases. So, when the condition is really serious, of course you 
want to have any sort of solution. And therefore, a Genetic 
Based Solution.  
 
So, I hope I made my point clear because we are not talking of 
Patients, once again we are talking of Healthy Individuals, all 
ages.…I can give you a little…I will share a screen. I’m not able 
to share screen…you were the only one Dolores.   
  
Dolores Cahill  
I know. Okay so Veronika is not hearing us, I think Alexandra. 
So, I will just share the screen and then I’ll let her when she gets 
in, we can share. Is that okay? Okay, so when Veronika realizes 
we cannot, but I just…  
 
Veronika Byrne 
Sorry, I was. Yeah, you could not hear me. We are actually 
running out of time because there are other People waiting on 
another interview.  
  
Dolores Cahill  
Can I just very quickly share a screen, real quick? So, this is just 
from the… if can you still hear me okay guys? …So just for 
People you know, part of the thing what Alexandra is doing which 
I totally agree with, is about the harm of the… well that mRNA 
really is potentially a Gene Therapy; potentially has been thought 
of, for diseases that are very significant like maybe Cystic 
Fibrosis or other diseases. But what's going on with these 
vaccines with mRNA is they've been given to Healthy People.  
 
So, I am very, in a common sense way I want to just highlight to 
People, what is the harm of the disease COVID-19 first right to 
counter balance the harm of the potentially mRNA Vaccines. And 
in Ireland, because we've done a lot of work on this as I 
mentioned, the first death from Covid-19 was in the 5th of April 
2020.  
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So, none before that, but they also… the HSPC, so the Health 
Surveillance Protection Unit in Ireland is publishing the actual 
figures of COVID-19 in Ireland. And so, the actual numbers from 
that I’ve been using, will say from the 2nd of September are on a 
table here, table 7. And I think this is quite important for People. I 
will then stop it to make you see the numbers.  But it clearly 
shows on table 7, that it's 100 People [that] died from COVID-19. 
So, this is the number first of all, from currently in December, 
okay. They are reporting 2000. And then you can subtract what 
they're reporting from the number which is 1939 okay. So that 
the actual number, is one subtracted by the other, okay. And I 
just wanted to show you the slide then from, and then I just need 
one more minute.  
 
The slide from the 2nd of September 2020 which is when we 
came out to do these ones; to do and it was that this number 
was 100, okay. So this is just from a slide. This is from the same 
Epidemiology of COVID-19. And the next slide, which I hope you 
can see shows that the death from January to the 2nd of 
September. So, January-February-March-April-May-June-July-
August, until the 2nd of September 2020 was 100 People died 
from COVID-19. The number without, with underlying conditions, 
were 1677 and the total number of deaths. 
 
So the difference is 100 people actually died from COVID-19. So 
that is out of a population of 5 million, over a period of 8 months 
when normally about 20,000 people would die. So, that 
therefore there is no need to be giving an mRNA vaccine for 
Corona Virus when 100 people died.  
 
We know that 8 were under 65 and so that it is totally on every 
level incorrect to be giving to Healthy People an Intervention that 
could be considered Gene Therapy as Alexandra so eloquently 
explained that could have significant Adverse Events for 
something that 100 People out of 5 million died in 8 months. But 
which, if they had been given like Vitamin D or inhale Steroids 
and Zinc and Hydroxychloroquine, probably no one need have 
died.  
  
Veronika Byrne 
Thank you very much Dolores that was a very uh good um…  
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Alexandra H. Caude  
And if I can have a screen myself? (Screen share Alexandra for 
you.) Yeah, thank you. Because I think once People will have 
seen the ‘cartoon’, although this cartoon is extremely complex. 
But then they will have a glance as to the current status of our 
knowledge. But Veronika, you have to give me the hand on to 
sharing the screen because I don't. You have to enable me to 
share this. 
 
Veronika Byrne  
I think Dolores was the host now, so Dolores has to do it I think.  
 
Dolores Cahill  
I did multiple… now try, if that's okay?  
 
Veronika Byrne  
Oh, I got it that's good.  
 
Dolores Cahill  
Apologies Veronica and…  
 
Veronika Byrne  
No, thank you Dolores.  
 
Alexandra H. Caude  
Can you see my screen? This is actually a slide from a colleague 
at Weill Cornell Medical College. And I really like it because it 
casts you the DNA Level, the RNA Level and the Protein Level. 
And you see that all the arrows, whether Transcription, 
Translation or these colorful arrows with RNA binding Protein or 
Reverse Transcriptase, the famous RT Level are occurring, 
‘naturally occurring levels'. And that those RNA, Messenger RNA 
are just one part of the multiple variety of RNA.  
 
And sorry, this is not like, yeah, the multiple level of Molecules of 
RNA with many abbreviations as you see. And the fact that this 
is one level and at that, all these levels are related to the 
Epigenome. On the upper part of the slide, the AP Transcriptome 
and the AP Proteome and all those Proteins, all that RNA and 
therefore as well, the DNA evolve in a common picture. So, you 
know if you throw in the level RNA inside, that means that you 
are at the level, at the middle level.  
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And obviously, you get the Maximal Flux, as to the interaction 
because you are just in the middle of the flux of information and 
communication. So indeed, and this always this possibility of 
Inheritance and Transmission. 
 
And this can occur if the vaccines or the mRNA information 
eventually goes, once injected through the circulation; goes 
to your Germ Cells; to your Spermatozoid or to your 
oversights. So, this is just to, you know give you a little glance as 
to the complexity so far from the current image that one sees.   
 
And I will just… to finish-up this call, I will just share this difficulty 
that our former Nobel Prize, Dr. Sanger who was actually very 
good at knowing the interaction at the different level. Because he 
was the one who discovered the Protein Level in 1935 with 
insulin, the RNA Level with 5s Ribosomal RNA in 1967 and the 
DNA with phi x 174 in 1978. So, he knew a lot about sequences, 
and he coined this sentence, which is in 1988 that he had 
decided to retire.  
 
‘Our work had reached a climax and I rather felt then to continue 
with would be something of an anti-climax’… For sure, we don't 
want this COVID-19 vaccine strategy to be reaching an anti-
climax. And this is the reason why I’ve been sharing with you all, 
my knowledge as to my little understanding as to the situation. I 
thank you very much.  
  
Dolores Cahill  
If it's okay, could I just do one more minute if that is okay?... 
 
Veronika Byrne  
Go ahead, go ahead. 
 
Dolores Cahill  
Yeah. Very good. So, I just want to just do one paper which is 
significant. And I’m just gonna share my screen again. So, I 
thank you Alexandra for everything that she's doing. And just to 
show one paper. So, the point is that…Can you see the screen, 
okay? It's one publication? And it is Immunization with Corona 
Vaccine?  
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Yeah, so this is a paper from I think 2012 in that Plus One and it 
is, ‘Immunization with SARS Corona Virus Vaccine Leads to 
Pulmonary Immunopathology on Challenge with the SARS 
Virus.’ So, the issue when you inject Messenger RNA, will say if 
it had a Protein from the virus like the Spike Protein, this ‘Plus 
Positive RNA’ can go into our cells. The Spike Protein from the 
virus is expressed in our cells and may be exposed to the 
Immune System when those cells die. And the body starts 
mounting an Immune Response, including an Antibody 
Response. But then, so say if that happens in December and 
People would start doing that straight away, so within 2 or 3 
weeks, that process would start.  
 
But if in February-March-April, another Corona Virus is 
circulating naturally in 2021, that would be like a challenge 
with the natural, you know the SARS is one of the natural 
Coronaviruses. Or it could even be the Common Cold that 
what happened in this study, is that the Animal Models, after 
been challenged got very sick and that some of them died.  
 
So that it says, the last line of the abstract said, ‘Caution in 
proceeding to the application of a SARS Code vaccine in 
humans’, is indicated. And so, the name for this thing is, 
Antibody Dependent Response or Cytokine Storm or 
Immunoprobing or Immune Super Priming, you know. So, this is 
why there has been no vaccine for decades licensed for 
Coronavirus, is because you get this issue that the Messenger 
RNA starts expressing the virus.  
 
And then when it comes across the ‘Natural Circulating 
Coronavirus’, could be a month or a year or two years down the 
road, that then the People get very ill very quickly with this 
Cytokine Storm.  
 
And they also saw this in a Respiratory Vaccine RSV, if you 
see it in the middle of the screen here. Sorry… that's given 
where if you look at halfway down the paragraph most of the 
children who were giving this RSV vaccine which had the 
same issue, most of the children experienced severe disease 
with Infection that led to a high frequency of hospitalizations and 
2 children out of 35 died.  
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And the conclusion from this was that the disease was 
enhanced by the prior vaccination.  
 
So, what People need to know is that with these RNA 
vaccines, is that after you're vaccinated for the rest of your 
life, you will have much higher death as in the children in 
this study, because you were vaccinated. And why I came out 
with this in May 2020, is that we the People may not make the 
connection. And what we do not want is that if there is significant 
deaths, we will say in February-March-April 2021 -next year that 
that is called COVID-19 or COVID-21.  
 
That we will have to monitor, if the People who are dying. And 
there are predictions that's why they are having the tender for 
large amounts of Adverse Events from the vaccine is that, if 
there are increased deaths, it is well known. And we don't want 
those deaths to be called COVID-19 or COVID-21. They are… 
this issue about vaccine making People sicker and have a higher 
chance of death, not because of a circulating virus, but because 
of the vaccination weeks or months ahead. That's all. Thank you 
very much.   
  
Veronika Byrne 
Dolores, can you just explain a bit more, what exactly is the 
Cytokine Storm? Just so People understand? 
 
Dolores Cahill  
The Cytokine Storm is that… so this is well known in many of the 
vaccinations. So, I would just give you… these are slides that I 
prepared for the interviews I did in May.  
 
The Cytokine Storm is that when you put RNA Genes, you know 
mRNA or vaccine injected into your body, you bypass all of the 
Natural Immune Response, which would build-up an Immune 
Response to prevent the vaccine actually entering your body, 
okay. So that suddenly, the mRNA from the virus gets into your 
body and it uses the human machinery, in the cells to express 
the Human Proteins. So that suddenly, the virus has been 
injected into your body and then your Immune System sees the 
virus in your body, as something that should not be there. And it 
mounts an Immune Response.   
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But the shocking thing is that normally, you're immune. You can 
get rid of the Virus Particles you know. Or you can do… it's a 
slow thing. But when you inject it, this mRNA, why it's so 
deadly is that it now has …goes into your Genes and starts 
expressing. And it starts stimulating the Immune Response 
from inside your body. And it literally, you can't get rid of it 
because the source of the Viral Protein. You now become 
like a Genetically Modified Organism.  
 
And your body is expressing the Virus Protein and so… slowly 
your Immune System starts to try and get rid of it. But you're 
remounting this super… you know, beautiful well exquisite 
antibodies to get rid of it. But you never can because it's now 
part of who you are…it's integrated. And we now, the People 
getting this will become a Genetically Modified Organism that will 
be making a Virus Protein as well as their own human ones. So 
then when you naturally come across with say, the Corona Virus 
naturally or the RSV as these children did, the virus you breathe 
it in, and it goes on to your, you know your mucosal system and 
your bronchi.  
 
And then normally you would just get rid of those virus particles’ 
you'd mount an Immune Response. But what it does is because 
that 1 or 2 viruses as you breathe in, will suddenly trigger an 
Antibody Response which normally happens over 2 weeks. But 
then suddenly, the Antibody Response will now activate and 
realize, oh my God, this Viral Protein is in every cell of my body! 
So then, the antibodies start attacking your cells and your 
organs.  
 
And so, what I’ve been saying since May is that People will die… 
they will go into like Septic Shock you know. And then they will 
go into Organ Failure within 3, 4 or 5 days. And they will die if 
they don't get Vitamin C potentially within, you know 7 to 10 
days. And so, what I’ve been saying and helping People get 
autopsies around the world, is that we can distinguish in an 
autopsy the difference.  
  
So, on the 19th of March 2020, the Public Health England 
declared that the Corona Virus or the ‘Causative Agent’ of 
COVID-19 was not highly infectious. And that was reported and 
is still there on the government website.  
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So that means there is no reason for autopsies not to be carried 
out. And so, in an autopsy, you can distinguish if you breathe in a 
virus and you die and if the virus is a Causative Agent of COVID-
19 you could…A Pathologist can easily see the inflammation is 
in your lungs and your bronchi. But if it was to do with an 
Adverse Event from a reaction, all of your lungs will equally be 
inflamed. A Pathologist can take material from the whole lungs 
and distinguish with, say an Adverse Reaction from the Influenza 
Vaccine made on dog tissue with Corona, right.   
  
So, you can look at the Adverse Reaction from that. But if we 
now have deaths from an Adverse Reaction to decide a Cytokine 
Storm, is that People will have Organ Failure and kidney failure. 
So that autopsies will have to be done on everybody who starts 
to die, you know which have been vaccinated in February-March 
and April of [2021]. Because we can clearly distinguish between 
the Cytokine Storm reaction where the Immune System starts to 
attack the organs.  
 
Alexandra H. Caude  
I apologize for having been shut down. If I can just once again 
share my screen to add-up on what you just said? I think it will 
be important. It is this paper that I’ve been mentioning to you all 
as to the Informed Consent to be disclosed to any Vaccine Trial 
Subjects. So, any person who is currently being vaccinated, of 
the risk of coming 19 vaccines worsening clinical disease. So, 
with this aspect that Dolores just mentioned to you and with the 
fact that it is even more complicated than Dolores made it simple 
for you all to understand. Given the response of the TH2 
Lymphocytes that is a specific response that can…take place in 
elderly.  
 
So, it is highly expected that Elderly People will be more at risk 
actually of all the procedure of the…all the effect that we are um 
putting in front of you all; sharing with you. Basically, this article, 
who was released the 28th of October in 2020, that I really like 
the conclusion. Because the conclusion leaves… no place for no 
interpretation. It is an ethical aspect that we should be raising the 
specific and significant COVID-19 risk of ADE. So this Antibody 
Dependent Enhancement should have been and should be 
prominently and independently disclosed to Research Subjects 
currently in vaccine trials 
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And as well for those being recruited for the trials and future 
Patients after vaccine approval in order to meet the Medical 
Ethics Standards of ‘Patient Comprehension’ for Informed 
Consent. This is really important. We have seen in the past the… 
Nuremberg, sorry in English, I do not know. 
 
Dolores Cahill  
The trials and the Code…   
 
Alexandra H. Caude  
The Nuremberg Code. So, it is always… I really like to 
emphasize this aspect in any Scientist in any Medical Doctors, 
because it is something we should all have in our mind.  
 
That they have…been in the history, some courts who said, ‘oh 
you knew enough not to do what you have been doing’, and…I 
feel extremely concerned when I, even though it is not my topic 
of expertise, when I read that kind of conclusion. And when I 
read the literature that's behind, to raise that concern to the 
People. 
 
Dolores Cahill  
And Alexandra and everyone, I would just like to echo that. 
That's why we are calling it ‘freedom’ you know. It's around the 
Freedom Movement and the World Freedom Alliance. And I have 
the Freedom Party is that we need everyone… needs to know 
that they have Bodily Integrity and the freedom to decide 
whether or not they want a Medical Intervention. But also, there 
is a moral ethical and legal obligation on Health Professionals 
and Scientists to ensure and Regulators and Politicians, that 
People are not given Interventions that cause them more 
harm than good. And that they need to be fully informed. So, I 
just wanted to…agree with you Alexandra. It is a really 
fundamental thing the Nuremberg Code and whether People 
have Bodily Integrity and the right to full information; Freedom of 
Information, Informed Consent and Bodily Integrity.  
 
And that's why the censoring as we see… you know in political 
debate and in newspapers and on social media about the 
information…that People may actually have huge Adverse 
Events and deaths because of this.  
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And then when, if this happens in March of 2021, they will say, 
‘Why did Doctors and Scientists do not speak out?’ Which is why 
we're organizing rallies and as we know, some People 
detained… You know, Doctors have been detained by Peace 
Officers, just for trying to give information. 
  
And a lot of us, you know everyone here knows, you know that 
we are being censored and trying [to have] our reputations 
undermined. So, I agree with what Alexandra is saying…There is 
a huge issue with these mRNA Vaccines and People need to 
know about it and that's what we're trying to do. So, it's great to 
have the opportunity to speak with Alexander today. Thank you, 
Alexandra.  
 
Veronika Byrne  
Amazing, Ladies. Thank you very much. 
 
Alexandra H. Caude  
Yeah, this is about being transparent really. It's like… and now 
I’m really happy if the Czech News will ‘fact check’ and all these 
things, will get hold on what we are sharing. Because once 
again, there is so much literature, scientific literature that neither 
Dolores nor I are responsible for that you know. 
 
Veronika Byrne  
Exactly. It's all out there. You just need to do a bit of a research 
and you know…  
  
Dolores Cahill  
And I think that's why Veronica, that's why we're showing it on 
the websites live, you know that everyone can find the 
information from the Central Statistics Office from the hspc.ie 
you know. And that like the virus was downgraded on the 19th of 
March with Public Health England. It's still on the government 
website in the United Kingdom.  
 
That means that Minister Hancock in the UK and Professor Boris 
Johnson and all the Civil Servants and Doctors have to know 
that autopsies can be done. And the figures are there, are 
Medical Interventions you know. This is this is essentially, if 
People are sick and dying next year, this was entirely 
preventable you know.  
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Veronika Byrne 
Yes. Yeah, I understand that and thank you very much, 
Alexandra and Dolores. And I only… I can only guess. I can only 
guess what would be your answer when I asked you, would you 
take the vaccine, the COVID Vaccine?  
 
Dolores Cahill  
I said I would go to prison. If you gave me 10 million, I wouldn't 
take it. And I would sue someone from attempted murder if they 
did. Alexandra, what about you?  
 
Veronika Byrne  
I totally agree. I would do the same  
 
Alexandra H. Caude  
I can raise the amount of money. It can be a hundred [million] it 
can be loads of millions. I… it's just you know, there was this 
sentence asked to this question. Asked to our Prime Minister, 
would you take the vaccine? He was asked. Was it 2 days ago? 
Yeah, I think it was.  
 
And his answer was like, he has ordered 200 million…pre-
ordered 200 million doses. We are only 67 million in France. 
Even if there are 2 doses, it just gives you the insight as to this 
energy…  
 
(People can choose double.) In any case, having pre-ordered 
200 million doses, he said, ‘Oh, I have never thought about this 
question.’ So, he's pre-ordering 200 million when we are only 67 
million People and he hasn't even though whether he would get 
the shot or not? So, now at the moment in France, there is this 
petition as to asking our governments to be delivered the vaccine 
at first. 
 
Dolores Cahill  
And then I think when Alexandra… what I’ve said is you know 
autopsies will allow transparency. Unfortunately, people have 
died. But what we need to have. And I’m saying I would organize 
it is a repository for randomly 1 in every 500 vaccines. Because 
obviously if they were going to be clever about it, they could 
have a placebo or PBS first, to reduce the Adverse Events and 
then come along with other ones.  
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So, we need a Repository to randomly… for People when they're 
vaccinated to get a spare copy. That they're stored correctly and 
so that People if they have Adverse Events, they can actually 
match the Adverse Events to the contents of the vaccine. And I 
would expect as well that People who are getting a 2nd or 3rd that 
is really worrying. Because the idea of the ‘Super Priming’ would 
probably happen on the 2nd and the 3rd vaccine. So that you 
would potentially see much more Adverse Events and deaths 
with the 2nd or 3rd vaccine. 
 
And if they are timed to coincide with say, January-February with 
the Corona Virus naturally, then you could have a significant 
increase in death. And I suppose while we're in the World 
Freedom Alliance, there are Lawyers, that we will have to hold 
People to account, you know. If there are significant deaths and 
it is related to an Adverse Event. The vaccines are entirely 
unnecessary, and People need to be held to account and 
that's why Alexandra and I and everybody are speaking out 
in advance. Because in a criminal case, you know, if you can 
inform about it and that they should know, they should not be 
ordering those vaccines. They should not be recommending 
them as if they're safety tested.  
 
Yeah Ladies. Thank you very much. 
______________________ 
 
Video Source 
COVID-19 Vaccine Dangers  
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Dec 30, 2020 
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VACCINE OF DOOM 
DR. SUCHARIT BHAKDI  
DIRE WARNING 
Dangers of the COVID-19 mRNA Gene- Shot 
 
The purpose of this reposting is to provide a transcript of 
the interview that occurred back in December of 2020. It 
was an interview with perhaps one of the top Doctors and 
expert in the world on COVID related Epidemiology and 
Virology. This interview occurred on the Ingraham Angle on 
the Fox News channel with Dr. Sucharit Bhakdi of 
Germany. The broadcast was live and wherein the 
Microbiologist stated that the ‘Looming COVID-19 vaccine 
is downright dangerous and will send you to your 
doom.’ The expert, Sucharit Bhakdi, M.D., spoke on a 
Skype video link from his home in Germany. Bhakdi is the 
co-author of a book, ‘Corona: False Alarm?’ It is a runaway 
bestseller in Germany that was published in English on 
October 2, 2020.   
 
The book was the #1 bestseller in the Amazon categories 
of Microbiology, Pulmonary Medicine, and Health Law soon 
after its release. The videos of the interview have sense 
been censored by not only by the YouTube ‘Thought 
Police’, but also from the Fox Network Ingraham page as 
well. It is clearly another attempt at sensing any opposing 
narrative or 2nd medical opinion on the subject. It is a 
managed agenda by the ‘Powers-That-Be’.  According to 
his online bio, Sucharit Bhakdi was born in Washington, 
D.C., and educated at schools in Switzerland, Egypt, and 
Thailand. He studied Medicine at the University of Bonn in 
Germany, where he received his MD in 1970.  He was a 
post-doctoral researcher at the Max Planck Institute of 
Immunobiology and Epigenetics in Freiburg from 1972 to 
1976.  
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And at The Protein Laboratory in Copenhagen from 1976 to 
1977. He joined the Institute of Medical Microbiology at 
Giessen University in 1977 and was appointed associate 
professor in 1982. He was named chair of Medical 
Microbiology at the University of Mainz in 1990, where he 
remained until his retirement in 2012. Dr. Bhakdi has 
published over 300 hundred articles in the fields of 
Immunology, Bacteriology, Virology, and Parasitology, for 
which he has received numerous awards and the Order of 
Merit of Rhineland-Palatinate. The following is the main 
excerpt of the interview.  
 

 
 
Laura Ingraham: On the Social Distancing and the Mask, 
just to focus on that for a moment, which of those 2 in your 
research and your work has been the most displaced? 
 
Dr. Sucharit Bhakdi: Both. 
 
Laura Ingraham: Both. Not backed up by the Science. 
 
Dr. Sucharit Bhakdi: ‘0’ Science. 
 
Laura Ingraham: In response to why these methods, 
including Masks and Social Distancing, are being pushed.  
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Dr. Sucharit Bhakdi: This is something that we, and when I 
say we, hundreds and thousands of People are standing up 
to say to say, please, all of you, sit down and think about 
this. Read about this and then make up your own mind. 
Don’t believe things that People are telling you. Think for 
yourself and come to you own conclusions. That is why we 
wrote this book, because all the arguments saying, telling 
you why, what you are doing is absolutely nonsense. 
 
Laura Ingraham: Dr. Anthony Fauci’s claim earlier 
Wednesday during a live interview on The Story with 
Martha MacCallum on the Fox News Channel that 75% of 
Americans would need to be vaccinated against COVID-19 
in order to achieve Herd Immunity.   
 
Dr. Sucharit Bhakdi: Utter nonsense. Someone who says 
this has not the slightest inkling of the basics of 
Immunology. 
 
Laura Ingraham: So you think the COVID-19 vaccine is 
unnecessary?  
 
Dr. Sucharit Bhakdi: I think it’s downright dangerous. And I 
warn you, if you go along these lines, you are going to go 
to your doom.  
 
It was at this point that Ingraham ran out of time but 
promised to have Dr. Bhakdi back on her program. Not 
likely. The only video of the segment available has been 
from what other websites or alternative news media outlets 
have mirrored. One such site as of this writing has been 
done by Media Matters for America.  
_______________________ 
 

The Ingraham Angle, Fox News Channel,  
Vaccine is ‘Downright Dangerous’ and will Send You ‘To Your Doom’ 
December 2, 2020 
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10 DANGEROUS 
INGREDIENTS IN  
COVID-19 SHOTS 
SILENT KILLERS THAT WILL 
DAMAGE HUMANITY 
What the Government and Big Pharma will not 
Divulge by Celeste Solum 
 
The purpose of this chapter is to present the list of 10 
ingredients found in the COVID-19 shots as discussed by 
Celeste Solum, March 2, 2021 on the David Icke BitChute 
channel. Who is Celeste Solum? Celeste grew up in a 
military and governmental home with her father who 
worked for the Naval Warfare Center and managed public 
lands. Celeste has worked as a contractor for Homeland 
Security and FEMA. Her training and activations include 9-
11, flood and earthquake operations, mass casualty 
exercises, and numerous other operations.  
 
Celeste is FEMA Certified and has received extensive 
training. Celeste also has worked in Allopathic and 
Environmental Medicine, Agriculture, and Genetic 
Research. Celeste has dared to go public with relevant and 
practical news and information that the unassuming public 
does not know or is not let to be known. She is sounding 
the alarm about the dangers of the COVID-19 Gene 
Therapy inoculations that have 10 Dangerous Ingredients 
in them. In her research, Celeste has quoted many 
qualified doctors on the subject of this supposed ‘pandemic’ 
due to the SARS CoV-19 such as Dr. Tom Cowan. He is 
one of the leading opponents to the official narrative that 
COVID-19 is a ‘pandemic’. And that the shots are 
dangerous, experimental and do indeed constitute a Gene 
Theory process from a DNA-RNA-Protein Cycle.  
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In the professional and medical opinion of Celeste and 
many Doctors like Dr. Cowan, the ‘Inoculation Agenda’ is 
nothing more than a culling tool. They ask a simple and 
reasonable question, that if food by law must have all 
ingredients listed, how come these types of ‘vaccines’ do 
not list all the ingredients in their totality? Sure, the 
manufacturers of the salient will list several items that the 
shots will contain, but that is not all-inclusive. What they do 
not list is the dangerous elements for if they would, they 
would go to jail for administering poison to the People. 
 

 
COVID-19 shot is not technically a ‘vaccine’, but Gene Theory.  

 
To this end, Celeste investigated the patents and read  
technical papers of these so-called vaccines and what she 
found was shocking. There are 10 Dangerous Ingredients 
found in the OCVID-19 shots that need to be exposed and 
made public. She also offers a possible explanation and 
scenario as to why the Powers-That-Be are allowing this 
type of poison to be injected directly in the blood of all 
humans on the planet as that is their mandate apparently. 
One possible reason is seen in how the privileged Elite of 
the world that rule the world see the People. They see 
Humanity as nothing more than ‘Useless Eaters’ that need 
to be exterminated like insects. And how? Through a virus.  
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Too Many People? 
They have succeeded now with the new technology that 
has come about. Consider what the very words of the 
husband of the Queen of England said on this account. 
Prince Philip is known for many things. He’s the longest-
serving consort in British history, the Royal Family 
Patriarch, and very outspoken. While he’s no stranger to 
putting his ‘foot in his mouth’, his comment about a Killer 
Virus is something he probably wishes he could have taken 
back now as it is making headlines around the world due to 
the Corona Virus (COVID-19) plandemic. Back in 1988, the 
Duke brought-up over-population when being interviewed 
by a German news agency, Deutsche Press Agentur.  
 
The question posed was about reincarnation. This is what 
he said and is very telling. ‘In the event that I am 
reincarnated, I would like to return as a Deadly Virus, to 
contribute something to solving over-population,’ And this is 
not a sole opinion of 1 person but the ‘religion’ of the 
Globalists, the Kabbalists that are Luciferian at the core. In 
2008, he said he believed it was one of the biggest 
challenges facing Humanity and he offered his ‘Final 
Solution’ on what should be done about it.  
 
And prior to that, the Duke of Edinburgh told People 
Magazine, ‘Human population growth is probably the single 
most serious long-term threat to survival. We are in for a 
major disaster if it is not curbed–not just for the natural 
world, but for the human world. The more People there are, 
the more resources they will consume, the more pollution 
they will create, the more fighting they will do…If it is not 
controlled voluntarily, it will be controlled involuntarily by an 
increase in disease, starvation, and war.’ And to this end, 
this is what they have imposed upon a helpless and 
clueless population of the world. The issue is not over-
population but over-crowding and the hording of natural 
resources that they control.  
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The Eugenicist Elites control the production of virtually all 
food, oil, gas, minerals, farmlands, forests, business, 
money, education and the military, etc. It is they that inflect 
pain and suffering with perpetual wars and pollute the world 
with their geo-engineered everything and the chem-trailing 
of the sky. And now their latest ‘Deadly Virus’, COVID-19 
solution. They must take their shot. Celeste asserts that the 
‘vaccine’ is inserting a Platform as a form of ‘Scaffolding’ 
that is being set-up inside the body that is preparing it for 
further high-tech functions. The official reason given by the 
vaccine manufacturers is that the shots will enable the 
body to be a perpetual vaccine ‘Bio-Reactor’.  
 
This will give the body the ability to produce ‘vaccines’ 
perpetually as new strains are no doubt going to be 
also released. However, this is but a cheap imitation of 
what the Creator has already bestowed on the human 
body, its Immune System. What the COVID-19 shots do is 
essentially bypass the natural human Immune System to 
act as a counterfeit one as it undermines it. This Gene 
Therapy has never been tested for its long-term effects. 
Note that the animals that had been subjected to this type 
of Gene Therapy had either all became sick or died.  
 
This was the reason no such COVID shots or true vaccines 
where ever made in the past 30 years because they were 
too dangerous to be subjected to human trials, until now. 
Thanks to the Emergency Use Authorization, 
governments have ‘temporarily’ given powers to 
manufacture the shots. This is even though the shots have 
not officially been approved as being safe. Consider that 
the World Economic Forum announced in January of 2021 
that it wants this same ‘Bio-Reactor’ Platform in all of the 
food supply. The issue is that same GMO technology is 
now being transferred to humans. And the means of 
justifying it has been through the false plandemic psyop- 
spell over the masses. What it really is or will become is the 
New Economic World Order.  
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An Operating System  
It will be predicated on an ability to digitize all living matter 
and cells, to include humans and primarily humans down to 
the DNA level. The Platform will not only be set-up to 
deliver ‘medications’ but information. What is alarming 
and occurring, according to Celeste is that the ‘triggers’ to 
enable the functions to operate such processes can not 
only be initiated by radio frequencies, but now by light, and 
the pH of the body, etc.  An example given was how if a 
person refuses a forced prescribed medication by a 
government, having the ‘Platform Scaffolding’ already 
within the body will allow the Transmission of the 
Medication to be ‘downloaded’ or information to be 
uploaded.  
 
This will ensure 100% compliance or in other words, 
Instructions/Codes will be ‘downloaded’ automatically like 
on a computer, without any consent. And this is exactly how 
they will view and treat humans. This is how the likes of Bill 
Gates sees Humanity, like his Microsoft Computer 
Platforms. And is it any wonder that the 1st Computer Virus 
ever invented was from Bill Gates. This is why the Powers-
That-Be, want as many humans possibly taking the COVID-
19 shots. The false ‘pandemic’ is just a cover as they are 
using the Media they own and the Politicians they buy-off to 
hype the fear and terror of the masses into compliance.  
 
In fact, the Moderna webpage explanation for their COVID-
19 shot specifies that it is like a computer ‘Operating 
System’. If one would think that this notion is ludicrous, 
consider what words are used and how they view the 
COVID shots. Moderna compares the mRNA Science in its 
‘vaccine’ to an ‘Operating System’. However, the phrase is 
defended as being used in a metaphorical sense, not a 
literal one. It says, ‘Recognizing the broad potential of 
mRNA science, we set out to create an mRNA technology 
platform that functions very much like an Operating System 
on a computer. It is designed so that it can plug and play 
interchangeably with different programs.  
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In our case, the ‘program’ or ‘app’ is our mRNA drug - the 
unique mRNA sequence that Codes for a Protein.’ But this 
is exactly what they meant. Perhaps it was a ‘Freudian 
Slip’, but it is now out. The coercion comes in the form that 
if People will not be willing to take these shots, that the 
society has now been so distraught, demoralized and 
brainwashed that it has psychologically forced the masses 
to capitulate to the pressures. As the governments have 
been used to unlawfully close down People’s livelihoods, 
the People are on the verge of starvation and will be 
dependent on the government for food, shelter and 
employment. The alternative will be ‘Quarantine Camps’.  
 
As it is, millions across the world have lost their livelihood 
and means of providing for themselves. With the forced 
Lockdowns by governments, it has been the plan to 
essentially strip all the People from being self-sufficient. 
And society has been closed and only to reopen upon the 
conditions of being ‘vaccinated’ to return to a semblance of 
normalcy. Despite the Low Mortality Rate of COVID-19 and 
that by inflated numbers, the Fear Factor has been a psy-
op job to make People take the mRNA COVID-19 shots, 
that based on the findings of such Researchers like Celeste 
Solum, the shots are proven to be for another reason that 
is nefarious. 
 
The following section is from a Department of Homeland 
Security’s document that Celeste procured entitled, ‘Master 
Question List, COVID-19 (caused by SARS-CoV02)’. It was 
from the DHS Science and Technology Directorate, 
Mobilizing Innovation for a Secure World that was cleared 
for public release. The document starts by presenting a 
picture of an average family of 4 but having different forms 
or strains of the COVID-19 ‘viruses’. The new Platform 
Scaffolding within the body would enable the downloading 
onto each individual person in the family the ‘particles’ or 
‘Codes’ or ‘Software’ Medication.  
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Platform Scaffolding  
The shots would deploy to address each symptom and 
alarmingly would be also custom tailored, dependent on 
Age, Race and Sex for example. In the analysis of the 
document, Celeste has had to state a disclaimer that the 
information presented was not for Medical Advice but for 
‘Medical Entertainment’. It was noted that most Doctors, 
Scientists and Researchers are not aware of the 
ramification of this ‘Platform Scaffolding’ that the Globalists 
and Eugenicists seek to construct in the physical body with. 
 
And that if it be the case, most are going along with the 
program to avoid losing their Medical License, Practice and 
livelihood after investing a considerable amount of time and 
money. And for which most still own Student Loans to pay 
back. It also jeopardizes any grant funding for potential 
research, etc. Celeste testifies from firsthand experience 
that in the 1990s when research was done on 
environmental impacts of Medicine and GMO’s, many 
Doctors were raided and killed according to her for not 
going along the official governmental/corporate narrative 
and messaging. 
 
Celeste also believes that this COVID-19 Shot Agenda 
has a nefarious element that is tied to the mythical 
‘Gods’ of antiquity. They are actually real Entities that 
influence and steer such agendas as this COVID-19 so-
called ‘pandemic’ that has a 99% Recovery Rate and 
extremely low death rate relatively compared to the 
Seasonal Influenza. Yet, according to Celeste, there are 
over 600 new vaccine therapies in the pipeline, and each 
will be sort of like ‘Plug-Ins’ utilized to update computer 
applications. And this is now Moderna exactly explained 
their COVID-19 shots. In really, the New World Order will 
have humans be treated like a computer and vaccines will 
be no different than downloading an App. One may ask, but 
what is wrong with this new and great technology? Nothing 
if it did not have a nefarious end goal. And what is that?  
The goal is to merge mankind with machine.  
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This is at the core and goal of Klaus Schwab’s 4th Industrial 
Revelation. The result will be that humans will be 
relegated to non-human ‘Products and Services’ being 
totally, branded, edited, surveilled and controlled like 
GMO cattle. What will be coming next is the needle-free 
injection, such as a Quantum Dot Array Patch that will 
deliver the inoculations. It will not require refrigeration and 
the application will be self-administered. Celeste also 
stipulated that the plan is to have continual testing called 
Ubiquitous Sequencing. For example, test kits would be 
mailed and would have to be self-administered and 
returned before one could leave one’s home.  
 
The test results would then be sent to a data center, etc. 
This will now be a reality in the Los Angeles Unified School 
District of California. Students will need to have a smart 
phone to download an app to have daily testing required to 
attend school in person. The shots will have Minimally and 
Non-Invasive Infection Detection capabilities. This would 
be done through the Nano-Bots delivered to the body by 
the shots to have continual body monitoring in real time. 
The paper also touched upon having a worldwide Public 
Health Data System that will be the repositor of all 
information collected on every human being on the planet.  
 
The concluding points where that in the coming years, 
there would be more, ‘biological attacks, increased 
biotechnology, and the increased likelihood of accidental 
release of Pathogens’, etc. Celeste mentions that the aim 
of the Globalists is to re-engineer all life forms, down 
to the cellular level and then re-engineer them. It is 
essentially the Mythology coming true of the few becoming 
‘Creator Gods’ of the likes of Genesis in the Bible at the 
expense of the world population. The point was and is that 
the Platform Scaffolding of the human body that is now 
being constructed worldwide through the COVID-19 shots 
will require A.I. (Artificial Intelligence) to oversee it.  
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‘Gods’ of Mythology  
A.I. was not possible until now with the aid of Quantum 
Computing methods and technology. However, this is 
where the dimensions cross-over and the notion of the 
‘Gods’ of Mythology come into play. So why A.I.? It is 
because Humanity has gotten to the point that A.I. has, out-
thought Humanity in its collective intelligence. What is 
alarming is that it will get access to the body and the brain. 
It will monitor Humanity but will also have the ability to kill it 
too; of who gets treatment, and who gets to die. Think of 
the movie, The Terminator and its Sky-Net.  
 
It is becoming a reality. Is not Bill Gates and Elon Musk 
launching their rockets to set-up a literal Sky-Net of 
satellites to ‘provide internet access to connect every 
human on the planet?’ This is why all Medicine, now going 
forward at some point and time will require Blood Samples 
and Genome Evaluations. It is all about the human Genes 
as that will be the epicenter of the new Humanity 2.0, they 
envision in their Brave New World ‘Reset’. How is this 
related to the Mythology of the Gods? One can look at this 
way, every blood sample given is as or will be as ‘blood 
offering’ made to those Entities that are really behind the 
scenes orchestrating all this with the help of naïve human 
collaborators.  
 
The cover will be that the New World to come must be 
about ‘Sustainability’ but in reality, what that means is 
that everything will be or will be made to be edited. It is 
an issue of coercing all of Humanity to give up one’s GOD-
given genetic construct of what it is to be ‘human’ to 
change that into their ‘Image and Likeness.’ This by the 
way, was what Jesus said characterized the Days of Noah 
and how they would be in the Last Generation. It is also an 
issue of being coerced to consent or to be taken from. It will 
be one or the other. At this point, the majority of the entire 
world is acquiescing and complying.  
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The Lockdowns have been successful because of the Fear 
Factor and decades of psyop that have conditioned of the 
masses for this takeover and ‘Reset’ of Humanity 2.0. It has 
not been reported but a large part of the Elderly that have 
taken the COVID-19 shot have died of its adverse 
reactions. Yet, any comment attributing a death due to 
taking a COVID-19 shot will ban one’s YouTube channel for 
even suggesting a possible correlation. And it is and will be 
the Elderly that dies first because they have the weakest 
Immune Systems.  
 
And what Governor Cuomo of New York did was to place 
the Elderly in Nursing Homes where they would be the 
more susceptible in contracting the virus and died. That 
was the plan. Likewise, what occurred in Italy was that it 
has the highest rate of Elderly in Europe presently and 
some of the highest rates of complicating health issues. As 
the Elderly have the weakest Immune System, this is why 
the death rate was particularly high there and used as their 
talking point to induce fear of how ‘millions would die’ if a 
forced Lockdown of all Nations was not made. Reports now 
show that 94% of those that died in Italy had contributing 
health issues. This projection of 3 million dying was based 
on a faulty model from the UK Professor, Neil Ferguson 
that was funded by the Bill and Melinda Gates Foundation. 
Any wonder?  
 
Then the World Health Organization, without concrete facts 
nor an accurate Death Rate, declared a ‘Pandemic’. This 
gave the authority for the governments of the world to 
enforce the Lockdowns. And who was instrumental in 
having the head of the WHO be chosen? Bill Gates. In fact, 
Bill Gates has ‘Sovereign Immunity’ and a Nation Statues 
with the WHO. Incredible. And this coming from a family of 
murderous Eugenicists. Bill Gates’ father was on the 
Directorate of Planned Parenthood that sells Aborted Baby 
Parts. And approximately 200,000 Babies are murdered by 
Abortion each day in the world.  
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Eugenicists  
Thanks to his computer Software fortunes, Bill is the man 
that exerts tremendous power with his money given to 
influence World Health Policy through the World Health 
Organization, the Imperial College of London, the BBC, 
NIH, John Hopkins, Gavi and others. He is not an Engineer. 
He never finished college. He is not a Doctor nor an 
Epidemiologist yet has ‘Immunity’ against prosecution. He 
is not a Virologist. He is un-elected. He owns Corona Virus 
Patents and the Vaccine Companies.  
 
And his Polio Vaccination Programs have been found to 
have been purposely sterilizing girls in Africa and India. And 
that the Polio shot intentionally gave polio to hundreds of 
thousands of children in India. He is worse than a War 
Criminal against Humanity. As of March 2021, not more 
than a total of 3 million People have died from the COVID-
19 ‘virus’ out of a world population of approximately 8 
billion. This is not even close to pandemic proportions. 
COVID-19 is a farce. The following are the 10 dangerous 
ingredients found in the COVID-19 shots according to the 
research of Celeste Solum. 
 
Number 10. 
Xenotransplantation of cells from Chimpanzees 
This is a process that can kill you. According to Celeste, 
everyone in the study had died. A large part of this research 
had been done at Duke University where gene splicing with 
animals are conducted in experiments. Nonetheless, this 
process and cells are in some of the COVID-19 shots. This 
is why it is important to know and ask the type one is 
considering, if one is considering taking the shots at all.  
 
Number 9. 
Spy Catcher and Spy Tag Systems 
Developed around 2014 as a method for Protein Ligation. It 
is based on a modified domain from a Streptococcus 
Pyogenes surface Protein called the (SpyCatcher).  
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It is basically the process and ability for the shots to add 
additional Proteins to the body. It recognizes a cognate 13-
Amino-Acid Peptide known as SpyTag. 
 
Number 8. 
GRAj-COV2 is based on a novel replication of infected 
Gorilla Feces 
This is what is inside some of the COVID-19 shots.  
 
Number 7. 
Reading the Neanderthal Code Under the DARPA 
Chaperone Proteins 
They got the Human Cell Line from: 
-Homo Sapiens (human) 
-Homo Sapiens Neanderthalenis (Neandertals) 
-Homo Sapiens Subsp.‘Denisova’ (Denisove Hominin) 
 
Number 6. 
Fusing human Cells with Tartigrades from DARPA  
Known as the Little Water Bear. Why this is being placed in 
the COVID-19 shots is that as the Earth is experiencing 
man-made Climate Change, such elements can help 
humans adapt to changing climates, like severe cold or 
heat that appears to be the new normal on Earth.  
 
Number 5. 
DogTag Peptide (to add a gene) Medicago and 
GlazoSmithKline Proficia CoVLP 
The COVID-19 shots may include genetic material from: 
bacteria, mammalian Cell Lines, insect Cell Lines, yeast 
and Plant Cells. These are particles that can be traced 
even by satellite to determine who has taken the shots or 
not. It is to also add Genes. 
-Lipoparticles (Hydrogel) 
-SpyTag / SpyCatcher / SnoopTag / SnoopCatcher 
-DogTag Peptide (to add a gene) 
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Number 4. 
Norovax Subunit Vaccines  
The COVID-19 contains Assembly Cell Nano-Particles from 
a Moth having Sub-Units. These are a Protein Sub-Unit 
vaccine, which means that it uses a lab-made version of 
the SARS-CoV-2 Spike Protein. They use a Bio-Reactor 
containing genetically-modified Moth Cells. The 
researchers harvested the Spike Proteins from the Moth 
Cells and assembled them into Nano-Particles. This is the 
essentially the same Platform that GMO crops (Genetically 
Modified Organisms) were engineered to produce its own 
‘Pesticide’. However, in all those cases, the seeds became 
sterile in which no continual seed was produced. This will 
now be occurring in humans to render them sterile. 
 
Number 3. 
Norovax uses in the ‘Proprietary’ Viral Chimeras 
The COVID-19 contains Matrix-M that uses Viral Vectors or 
Viral Chimeras. Proprietary means that the 
Pharmaceuticals that produce COVID-19 shots are not 
legally required to divulge what is in the shot.  
 
Number 2. 
Ethnically-Derived VERO Cells 
This is an alternative to those not wanting Aborted Human 
Cell Lines injected into their bodies. But instead, the shots 
will have an African Green Monkey Cell Line. The actual 
color of the liquid that will be injected into a person is 
green. These are called Immortalized Cells African Green 
Monkey that are replicated perpetually. The Vero Cells are 
Interferon-Deficient: unlike Normal Mammalian Cells, they 
do not secrete interferon alpha or beta when infected by 
viruses. It is used as Host Cells for growing other viruses. 
 
Strains transfected with Viral Genes: Vero F6 is a Cell 
Transfected one with the Gene encoding HHV-1 entry 
Protein Glycoprotein-H (gH)  
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These are also Beta-Propiolactone used as a Chemical 
Warfare Agent and with Beta-Propiolactone readily 
polymerizes that makes plastic. This is what is being 
injected with the COVID-10 shots that will essentially turn 
the body into ‘plastic’. Why plastic? Since the goal is to 
reduce everything down to the molecular level, what is 
needed to restructure and put it all together is a glue. This 
will function as that glue. It will be a Carcinogen and an 
excellent sterilizing and Sporicidal Agent.  
 
The ‘Vero’ lineage was isolated from Kidney Cells taken 
from an African Green Monkey. This lineage was 
developed on March 27, 1962 at the Chiba University in 
Chiba, Japan. The original Cell Line was named ‘Vero’ after 
an abbreviation of Verda Reno, which means ‘Green 
Kidney’ in Esparanto, while ‘Vero’ itself means ‘Truth’ in 
Esparanto. 
 
Number 1. 
AstraZeneca and Johnson & Johnson Aborted Stem Cells  
And others use in the development and production of their 
vaccines. 
 
HEK293 
Human Embryonic Kidney-derived Epithelial Cells from an 
Aborted Baby Girl in the Netherlands in 1972. It is arguably 
one of the most widely used Cell Lines in Cell Biology 
Research. 
 
HeLa 
An ‘Immortal Cell’ line from Henrietta Lacks. A cell line 
grown from Cancer tissue taken from a poor black woman 
without her consent. These HeLa cells are cancerous. 
These are the ‘Genes that never Die’. It is not that 
farfetched of a concept. For example, in the book of 
Revelation, it specifically states that at a certain point in 
time, all those that receive the Mark of the Beast will break-
out in painful boils all over the body.  
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This will be as a reaction to the genetic manipulation of the 
Mark. The other side effect if by design or consequence is 
that People will not be able to die for 5 months. But of 
course, this has been the plan all along in how these ‘Mad 
Mengele’ type of Scientists and Doctors seek to find the 
secrets to Immortality and live forever as a ‘God’ to rule on 
Earth as such.  
 
ATCC Human Cell Lines 
Alphanumeric has 1477 Human Cell Lines  
WI-38: Swedish, Aborted Human, used lungs 
MRC-5: Aborted Human 
___________________________ 
 
Additional Additives 
-Adjuvants 
-Hydrogel 
-Quantum Dot 
-Sterilization Chemicals 
-Drug Cocktail to combat No-Communicable Disease  
-Luciferase  
-33 Classifications of Robots 

________________________________________ 

 
10 Things You Must Know If You Are Considering a 
Shot  
1. Name  
2. Manufacturer 
3. Country of Origin 
4. Ingredients 
5. Platform 
6. Professional or Physician Insert 
7. Cursory Understanding of how it works 
8. Ideology of Manufacturer 
9. Results of clinical trials (beware of ‘too good to be true’ 
trials) 
10. Spiritual Implication of treatment 
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The reason they use ‘Male Aborted Cell Lines’ in the 
COVID-19 shots is that the Cell Lines are easier to edit. 
They also cross the blood-brain barrio much easier to go 
directly to the brain. Celeste noted that in a research paper 
she came across, the Hydrogel will grow in the body and 
will feed off of the body’s moisture. It will render the 
body dehydrated and will eventually cause death. She 
mentioned one woman that DARPA was experimenting this 
Hydrogel with and died. It was Dr. Ben Carson that did the 
autopsy. Her Brain, Spinal Column and Nervous System 
were all taken over by the Hydrogel. 
 
It will harvest the body’s moisture and causes one’s body to 
wither as it grows. Dr. Carson had commented that every 
‘Nook and Crevice’ was perforated with this glue’ but it was 
the Hydrogel. The best defense for the COVID-19 virus is 
to have a strong Immune System. The body will naturally 
fight off the virus as it is no more than a severe flue 
although in this case, Bio-Engineered. The best 
supplements are Vitamin C, Vitamin D, Zinc, NAC N-acetyl 
Cysteine Selenium, Corsatin Quercetin, etc. So, this is what 
the COVID-19 shots have in them. 
 
These shots are being forced, coerced, and mandated in 
direct violation of the Nuremberg Code, the Human 
Rights Act, the Equality Act of 2010, data protection. 
Then the Public Health (Control of Disease) Act of 1984 
specifically states that members of the public should not be 
compelled to undergo any mandatory medical treatment, 
including vaccinations. And Article 6 of the UNESCO 2005 
Statement on Bioethics and Human Rights elaborates 
the same. There is a hidden agenda to control all of 
Humanity and Gene edit it. Celeste concluded that if the 
majority of People do not wake up soon, resistance to 
these psychopaths will be fragmented. She further 
mentioned that the fake COVID Swab Tests are to get 
one’s DNA.  
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So, gathering that, will give the A.I. DNA information, to 
hack and control each specific frequency of individuals 
when it becomes necessary. It will be like hacking into the 
human Immune System to then access one’s own will, 
consciousness, spirit to be controlled through their ‘Beast 
System’. But the bottom line is that this agenda is not 
about finding a cure or treatment for COVID-19.  
 
It is about not being able to ‘buy and sell’ without the Mask 
and eventually without the shots despite the poison that is 
in them. This will also affect ones’ ability to travel, go to 
school and/or hold a job and provide for one’s family. 
Contrary to the official narrative and Dr. Fauci that knows 
better, the COVID-19 shots will change one’s DNA as 
mRNA is precisely engineered to procures a Genetic 
Expression. 
 
The goal of the Eugenicist and Globalist’s ‘Reset’ is a ‘New 
Humanity’ to become ‘one’ with the Quantum Computer 
as a ‘Node’ in the Internet of Things, Adam 2.0. The goal is 
to become a Hybrid Biological-Synthetic Entity. It is 
about the loss of ‘Humanity’ created in a Divine Image. The 
COVID-19 shots will facilitate the crossing over or breach of 
the Blood Brain Barrier and is presently constructing the 
necessary Platform Scaffolding for this evil design to take 
place in one’s body. Whatever the cost, including death, do 
not take the COVID-19 shots for any reasons or excuse. 
One’s Genetic Humanity is at stake. 
_______________________________ 
 
Main Sources 
CelestialReport.com  
 
What's REALLY in the Fake 'Vaccines’  
Former FEMA employee Celeste Solum with David Icke 
https://biodefensecommission.org/wp-
content/uploads/2021/01/Apollo_report_final_web3-2021.01.21-1.pdf 
 
 
 
 

https://biodefensecommission.org/wp-content/uploads/2021/01/Apollo_report_final_web3-2021.01.21-1.pdf
https://biodefensecommission.org/wp-content/uploads/2021/01/Apollo_report_final_web3-2021.01.21-1.pdf
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Article on the Gorilla Dung  
https://timesofindia.indiatimes.com/world/your-covid-vaccine-has-a-
surprise-origin-story/articleshow/80134769.cms 
 
Sources for the Vaccine Ingredients 
https://vaxxter.com/the-covid-vaccines-part-1/  
 
DHS COVID-19 Document 
https://www.dhs.gov/publication/st-master-question-list-covid-19 
 
Apollo Report 
https://biodefensecommission.org/wp-
content/uploads/2021/01/Apollo_report_final_web3-2021.01.21-1.pdf   
______________________________ 
 
Build-up Immune System.  
Can supplement with aroma therapy that kills viruses.  
https://goodmart.sg/6-essential-oils-to-kill-virus/?v=7516fd43adaa 
 
How to Neutralize Potential Damage from mRNA Vaccines. 
https://thetruthaboutvaccines.com/stop-damage-mrna-vaccines/  
 
Many Treatments for CoVid. There is absolutely no need at all to 
get a vaccine. https://travag.blog/2021/02/23/here-are-12-important-
questions-and-answers-to-consider-before-getting-the-covid-19-
vaccine/ and https://travag.blog/2020/11/17/we-have-many-covid-19-
treatments-that-have-been-proven-effective-we-do-not-need-any-
vaccine/ 
 

 
 
 
 
 

 
 
 
 
 

https://timesofindia.indiatimes.com/world/your-covid-vaccine-has-a-surprise-origin-story/articleshow/80134769.cms
https://timesofindia.indiatimes.com/world/your-covid-vaccine-has-a-surprise-origin-story/articleshow/80134769.cms
https://vaxxter.com/the-covid-vaccines-part-1/
https://www.dhs.gov/publication/st-master-question-list-covid-19
https://biodefensecommission.org/wp-content/uploads/2021/01/Apollo_report_final_web3-2021.01.21-1.pdf
https://biodefensecommission.org/wp-content/uploads/2021/01/Apollo_report_final_web3-2021.01.21-1.pdf
https://goodmart.sg/6-essential-oils-to-kill-virus/?v=7516fd43adaa
https://thetruthaboutvaccines.com/stop-damage-mrna-vaccines/
https://travag.blog/2021/02/23/here-are-12-important-questions-and-answers-to-consider-before-getting-the-covid-19-vaccine/
https://travag.blog/2021/02/23/here-are-12-important-questions-and-answers-to-consider-before-getting-the-covid-19-vaccine/
https://travag.blog/2021/02/23/here-are-12-important-questions-and-answers-to-consider-before-getting-the-covid-19-vaccine/
https://travag.blog/2020/11/17/we-have-many-covid-19-treatments-that-have-been-proven-effective-we-do-not-need-any-vaccine/
https://travag.blog/2020/11/17/we-have-many-covid-19-treatments-that-have-been-proven-effective-we-do-not-need-any-vaccine/
https://travag.blog/2020/11/17/we-have-many-covid-19-treatments-that-have-been-proven-effective-we-do-not-need-any-vaccine/
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SARS-COV-2 VIRUS HAS 
NEVER BEEN ISOLATED  
STATEMENT ON VIRUS ISOLATION 
(SOVI) 
Dr. Thomas Cowan, Dr. Andrew Kaufman, Sally 
Fallon Morell 

 

The purpose of this re-post is to publish the statement on 

Virus Isolation SOVI made by 2 prominent Doctors in the 

USA. They assert that based on their medical expertise, 

the SARS-CoV-2 virus has never been isolated. This is 

based on their interpretation of the definition of what a virus 

is supposed to constitute. The points they make are very 

compelling.  

____________________________________________ 

 
Statement On Virus Isolation (SOVI) 

 
Isolation: The action of isolating; the fact or condition of 
being isolated or standing alone; separation from other 
things or persons; solitariness.  

- Oxford English Dictionary  

The controversy over whether the SARS-CoV-2 virus has 
ever been isolated or purified continues. However, using 
the above definition, common sense, the laws of logic and 
the dictates of science, any unbiased person must come to 
the conclusion that the SARS-CoV-2 virus has never been 
isolated or purified. As a result, no confirmation of the virus’ 
existence can be found. The logical, common sense, and 
scientific consequences of this fact are: 
 



 

250 

• The structure and composition of something not 

shown to exist can’t be known, including the 

presence, structure, and function of any hypothetical 

spike or other Proteins; 

• The genetic sequence of something that has never 

been found can’t be known; 

• “Variants” of something that hasn’t been shown to 

exist can’t be known; 

• It is impossible to demonstrate that SARS-CoV-2 

causes a disease called COVID-19. 

In as concise terms as possible, here’s the proper way to 
isolate, characterize and demonstrate a new virus. First, 
one takes samples (blood, sputum, secretions) from many 
People (e.g. 500) with symptoms which are unique and 
specific enough to characterize an illness. Without mixing 
these samples with any tissue or Products that also contain 
genetic material, the Virologist macerates, filters and 
ultracentrifuges i.e. purifies the specimen.  

This common virology technique, done for decades to 
isolate bacteriophages1 and so-called giant viruses in every 
virology lab, then allows the Virologist to demonstrate with 
electron microscopy thousands of identically sized and 
shaped particles. These particles are the isolated and 
purified virus. 

These identical particles are then checked for uniformity by 
physical and/or microscopic techniques. Once the purity is 
determined, the particles may be further characterized. This 
would include examining the structure, morphology, and 
chemical composition of the particles. Next, their genetic 
makeup is characterized by extracting the genetic material 
directly from the purified particles and using genetic-
sequencing techniques, such as Sanger sequencing, that 
have also been around for decades.  
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Then one does an analysis to confirm that these uniform 
particles are exogenous (outside) in origin as a virus is 
conceptualized to be, and not the normal breakdown 
products of dead and dying tissues.2 (As of May 2020, we 
know that Virologists have no way to determine whether 
the particles they’re seeing are viruses or just normal 
break-down products of dead and dying tissues.)3 

1 Isolation, characterization and analysis of bacteriophages from 
the haloalkaline lake Elmenteita, KenyaJuliah Khayeli Akhwale et 
al, PLOS One, Published: April 25, 2019. 
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.
0215734 — accessed 2/15/21 
 
2 “Extracellular Vesicles Derived From Apoptotic Cells: An 
Essential Link Between Death and Regeneration,” Maojiao Li1 et 
al, Frontiers in Cell and Developmental Biology, 2020 October 2. 
https://www.frontiersin.org/articles/10.3389/fcell.2020.573511/full 
— accessed 2/15/21 
 
3 “The Role of Extracellular Vesicles as Allies of HIV, HCV and 
SARS Viruses,” Flavia Giannessi, et al, Viruses, 2020 May 

If we have come this far then we have fully isolated, 
characterized, and genetically sequenced an exogenous 
virus particle. However, we still have to show it is causally 
related to a disease. This is carried out by exposing a 
group of healthy subjects (animals are usually used) to this 
isolated, purified virus in the manner in which the disease is 
thought to be transmitted. If the animals get sick with the 
same disease, as confirmed by clinical and autopsy 
findings, one has now shown that the virus actually causes 
a disease. This demonstrates infectivity and transmission of 
an Infectious Agent. 

None of these steps has even been attempted with the 
SARS-CoV-2 virus, nor have all these steps been 
successfully performed for any so-called Pathogenic Virus. 
Our research indicates that a single study showing these 
steps does not exist in the medical literature. 

https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0215734%20—%20accessed%202/15/21
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0215734%20—%20accessed%202/15/21
https://www.frontiersin.org/articles/10.3389/fcell.2020.573511/full%20—%20accessed%202/15/21
https://www.frontiersin.org/articles/10.3389/fcell.2020.573511/full%20—%20accessed%202/15/21
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Instead, since 1954, Virologists have taken unpurified 
samples from a relatively few People, often less than ten, 
with a similar disease. They then minimally process this 
sample and inoculate this unpurified sample onto tissue 
culture containing usually four to six other types of material 
— all of which contain identical genetic material as to 
what is called a “virus.” The tissue culture is starved and 
poisoned and naturally disintegrates into many types of 
particles, some of which contain genetic material. Against 
all common sense, logic, use of the English language and 
scientific integrity, this process is called “virus isolation.”  

This brew containing fragments of genetic material from 
many sources is then subjected to genetic analysis, which 
then creates in a computer-simulation process the alleged 
sequence of the alleged virus, a so called in silico genome. 
At no time is an actual virus confirmed by electron 
microscopy. At no time is a genome extracted and 
sequenced from an actual virus. This is scientific fraud. The 
observation that the unpurified specimen — inoculated onto 
tissue culture along with toxic antibiotics, bovine fetal 
tissue, amniotic fluid and other tissues — destroys the 
kidney tissue onto which it is inoculated is given as 
evidence of the virus’ existence and Pathogenicity.  

This is scientific fraud. From now on, when anyone gives 
you a paper that suggests the SARS-CoV-2 virus has been 
isolated, please check the methods sections. If the 
researchers used Vero cells or any other culture method, 
you know that their process was not isolation. You will hear 
the following excuses for why actual isolation isn’t done: 

1. There were not enough virus particles found in samples 

from Patients to analyze. 

2. Viruses are intracellular parasites; they can’t be found 

outside the in this manner. 
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If No. 1 is correct, and we can’t find the virus in the sputum 
of Sick People, then on what evidence do we think the virus 
is dangerous or even lethal? If No. 2 is correct, then how is 
the virus spread from person to person? We are told it 
emerges from the cell to infect others. Then why isn’t it 
possible to find it? 

Finally, questioning these virology techniques and 
conclusions is not some distraction or divisive issue. 
Shining the light on this truth is essential to stop this terrible 
fraud that humanity is confronting. For, as we now know, if 
the virus has never been isolated, sequenced or shown to 
cause illness, if the virus is imaginary, then why are we 
wearing Masks, Social Distancing and putting the whole 
world into prison? 

Finally, if Pathogenic Viruses don’t exist, then what is going 
into those injectable devices erroneously called “vaccines,” 
and what is their purpose? This scientific question is the 
most urgent and relevant one of our time. 

We are correct. The SARS-CoV2 virus does not exist. 

 

Sally Fallon Morell, MA 

 

Dr. Thomas Cowan, MD 

 

Dr. Andrew Kaufman, MD 
_________________________ 
 
Main Source 
https://andrewkaufmanmd.com/sovi 
Reproduced with permission 

https://andrewkaufmanmd.com/sovi
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WATCH UNDER A 
MICROSCOPE – YOUR CELLS 
CREATE A CORONA 
CELL…HAVE WE BEEN 
CONNED INTO KILLING OUR 
IMMUNE SYSTEM? 

THE COVID-19 SHOT IS DESIGNED 
TO ATTACK THE IMMUNE SYSTEM 
A Reposting of a Censured Article that led to the 
ban of the entire website 
 
The following screenshot is an example of the evidence 
from a May 22, 2020 article with video posted to 
HealthandMoneyNews.com that is now pulled from the 
internet of the dangers of the COVID-19 shots. The article 
published the following observation along with a video of 
how the human body’s Immune System fights-off a 
cancerous tumor and how that looked like under a 
microscope. It showed that the mRNA COVID-19 shots are 
designed to actually and eventually destroy a human’s 
Immune System that will lead to certain death.  
 
The point was that in fighting infections and such things as 
cancerous tumors, the body’s Immune System will produce 
Corona Virus-looking Virus Cells, with its now iconic 
spheres of ‘Protein Spikes’, as an after-processes.  Thus, 
once injected with the COVID-19 mRNA shot, the 
‘vaccination’ of the mRNA is ‘programed’ to attack those 
Coronavirus-looking Virus Cells. But the point is that 
these Corona Virus-looking virus cells, are now part of 
the natural body’s Immune System. This is essential the 
syndrome brought about by HIV. This is the plan.  
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As it is, this latest Bio-Engineered Corona Virus 19 or 
SARS CoV-19 has been found to have 18 strands of HIV in 
it so far, discovered by those that have mapped-out the 
Genome of the ‘virus’. Corona Viruses occur naturally and 
in fact are part of the life cycle and needed in a human 
body where they are used for Immunity processes. This 
article and video was published by Health & Money News. 
It was censored and the cause to have the entire website 
pulled from WordPress thereafter. Why?  
 
This screenshot below is what only could be salvaged at 
the time, if many had not downloaded the article perhaps. 
Increasingly, entire websites will be taken down for going 
against the Medical Martial Law narrative and the Scientific 
Inquisition now in play. The global pressure to vaccinate the 
entire world population is not about immunization but 
establishing and connecting every human body to a 
Biometric Surveillance Grid. 
 
Most People do not know or realize that the COVID-19 
shots are linked or will be linked to an eventual Digital 
Wallet for banking and financial purpose to ‘buy and sell’. 
There will be an eventual connection to the Block Chain 
technology that is are already patented. The technology of 
this matrix begin set-up will eventually function also as a 
Biometric Transponder in real time of one’s bodily 
functions, conditions, and whereabouts for those who 
survive the side-effects to become Adam 2.0.  
__________________________ 
 
From the Article 
Is this just a coincidence???? But this is an electronic 
Microscope showing you how a natural Anti-Cancer Killer 
Cell, when attacking a tumor, LOOKS EXACLTY LIKE A 
COVID-19 VIRUS CELL? – this is filmed in real time. 
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This is a video of a ‘Cellular Immunity Enhancement 
Product’ showing how our Immune System works.. but at 
the 35 second mark of the video…you see round Killer 
Cells attack a tumor, then you will see it magically turn into 
a ‘coronavirus’ (which it is not a virus) as the tumor brakes 
apart causing a corona around the offending tumor cell. 
Once the cells is taking apart by the smaller Immune Cells 
the look of the offensive material has a corona.. IRONIC! 
THAT THIS IS BEING USED TO LOCK YOU DOWN 
WEAR A MASK AND EVENTUALLY FORCE YOU TO GE 
TA VACCINE. 
_________________________ 
 
The mere fact that the COVID-19 shots are mRNA, will 
change the DNA and thereafter be replicated in every cell 
of the entire body. RNA are the Codes that communicate 
with the DNA that tells the RNA what to do to the other 
parts of the DNA chain. Think of the mRNA shots as 
'Software Code' to be run on a computer; the mRNA shot 
is the code being inputted and the human body is the 
‘computer’.  
 
People, but especially Christians who are taking the 
COVID-19 shot and Masking are either deceived, ignorant 
or have just not been aware of what expert Virologists and 
Scientists that are trying to sound the alarm. They are 
telling the world of the dangers of these experimental 
COVID-19 shots that are not technically a 'vaccination'. 
Such Virologists and Doctors that present an alternative 
narrative are being silenced. Why? The Eugenicist and 
Globalists that have power now have ‘Run the Gauntlet’ 
and have ‘flipped’ the switch. It is all or nothing now. 
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Censorship like this and occurring across all the major 
platforms is only possible because such companies, and/or 
agencies are owned, bought and paid for by the same 
Ecumenists Globalist of the world. They coordinated the 
information to divulge misinformation and disinformation. 
There is a difference. But concerning the COVID-19 
‘pandemic’, they have had to prop-up the Fear Factor with 
fake models, projections and all sustained by a magic spell 
of programming their lies in an Age of Deception.  
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COVID-19 EVIDENCE  
THE COVID-19 OUTBREAK 
WAS PLANNED  

DUTCH PATENT SITE OF COVID-19 
TESTING KITS BY RICHARD 
ROTHSCHILD  
Registered in 2015 
 
‘At least 4 billion Useless Eaters shall be eliminated by the year 
2050 by means of limited wars and organized epidemics of fatal 
rapid acting diseases…’ – Dr. John Coleman, CIA  
 
The purpose of this repost is to present clear evidence and 
reference that the COVID-19 is no pandemic but a 
‘plandemic’. The information the follows is from a Dutch 
Patent website that chronicles the registered Patents 
submitted with date stamp corresponding. This has also 
been discovered how in other venues, the ordering of mass 
amounts of Masks was procured in 2017 as well. It is 
strongly suggested that the Powers-That-Be have been 
orchestrating this worldwide lockdown and release of the 
variant that have been in a long series of bio-engineered 
warfare upon Humanity.  
 
There have been the Mad Cow Disease, the Swine Flu, 
Bird Flu, H1Ri, MERs, Ebola, and the attacks are 
relentless. It has been up to this point in time that they have 
perfected their operations as all the pieces have been in 
place to coopt the media and government officials with a 
supposed ‘killer virus’ that was doomed to kill millions. It 
has been a psychological operation in deceiving the entire 
world of a virus no worse than the seasonal Influence with 
a 99% Recovery Rate and Low Death Rate than some 
other types of diseases that are real.  
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If at this point in the writing, not more than a total of 3 
million People around the world have died of COVID-19 
supposedly, it is out of a population or nearly 8 billion. This 
death rate amounts to 0.00037%. This is not a pandemic. 
One can thus only conclude based on this and other 
evidence that the ‘pandemic’ was to justify the goal of 
inoculating every human on the planet with this mRNA new 
Gene Therapy shot. It is not even technically a ‘vaccine’. 
The definition of a vaccine has 3 components.  
 
It has to treat the disease; it has to prevent the disease 
and it has to stop the Transmission of the disease. The 
new mRNA does not do this as it is not designed to do that 
but to deliver a ‘Code’ by which the DNA of every cell in the 
body now produces the ‘vaccine’ to fight off a given 
disease. The problem? This process is ‘hacking’ the natural 
Immune System that is best designed and created to fight 
diseases. 
 
This whole new Gene Therapy is a cheap imitation of the 
human Immune System that seeks to bypass it replace it as 
the primary source of a body’s Immune System. The 
problem? Once the mRNA Codes are infused with the 
body’s, it becomes permanent. And if at a future point in 
time, a real disease or variant Corona Virus does attack the 
body, the body will be attacking itself as it has essentially 
become a virus unto itself. Following is the page found 
online of the Patent for COVID-19 Test Kits back in 2015 
when there was no such thing as a COVID-19.  
__________________________________________ 
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TRUST THE DOCTORS 
SCIENTIFIC INQUISITION IS HERE 
New Religion of Medical Science Blind Faith 

 
This COVID-19 ‘vaccine’ is so safe and effective, that you have 
to be coerced and even forced to take it…For a virus so deadly 
you have to be tested to even know if you have it. -JD Farag 
 

The purpose of this chapter is to repost an article from the 
American Thinker website of a concerned Doctor regarding 
the COVID-19 ‘vaccine’. The points the Doctor makes are 
not anything new now that have not already been divulged. 
Many Doctors have come out against the so-called COVID-
19 vaccination that are not, have not been tested for its 
long-term side effects on humans. Realize that since this is 
an Experimental Shot, anyone taking it is essentially 
becoming a willing laboratory ‘Guinea Pig’ for them. As no 
Corona Virus vaccine had ever been made in the last 30 
years, it is because most, if not all the trial animals being 
injected died. And the risk was so dangerous that the 
governments banned any experimentation on humans.  
 
One can now only expect over the coming years, the slow 
death of millions around the globe that have been psy-
opted into taking this poison mRNA shot that is not even a 
vaccine technically. The article was written by a Doctor 
Thomas T. Siler, M.D. One should trust this Doctor, his 
Science and his reason. Why would such a Doctor risk his 
reputation, career by being censored and perhaps 
reprimanded even upon threat of having his Medical 
credentials revoked? This has happened to other Doctors 
that have even dared to ask and/or question the ‘Science’ 
and not go by ‘blind faith’. So when has ‘Science’ now 
become a ‘Religion’? The reason? The Doctor says from 
the outset that he is honest. This is the key and the 
difference and what is needed desperately now of honest 
Doctors and Scientists.  
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This is what is lacking from the so-called Scientific 
Technocrats that are now running the world. They are 
asking the entire world to blindly ‘trust’ them...the 
'Scientists', and 'Doctors' and to 'believe' them based on 
‘faith’ and not fact and the unknown. And this for an 
Emergency Use Authorization that has rushed an injection 
with not knowing what will be the long-term effects? This is 
not Science, it is sorcery. Sure, but as with all religions and 
'Saviors', which Scientists? Which Doctors? 
 
Ironically, as with religion, it has now become a matter of 
their ‘Gospel’ that needs to be believed and spread around 
the world. But such are the ones that are appointed, and 
now have power, without any accountability, oversight or 
liability. They are now dictating to the Politicians the 
Draconian Laws that will, sooner or later mandate and force 
these mRNA poison vaccines on everyone.  
 
And such are the ones who ridicule the religious for 
believing more so on fact and thousands of years of 
historical evaluation, critique, archeology and not just 
based on a blind faith or ‘unknowns’. Yes, trust the Doctors, 
the Scientists but with what Medicine, what Science? Be 
warned, a Scientific Inquisition has now come down on 
Humanity as a dragnet, that like in the Middle Ages, those 
who did not and will not 'believe' their Scientific Gospel 
will be 'burned at the stake'. 
________________________________ 
 
It’s important to know both what we know about the new 
vaccines and what we don’t know. I’ve practiced for 35 
years. I am always honest with my Patients, even if 
conversations are difficult or confrontational. I will also be 
honest about saying “I don’t know.” This happens when a 
diagnosis is not readily apparent or when there are limits to 
the help I can give. With the passage of time, I’ve learned 
that what we don’t know about Medicine outweighs what 
we do know.  
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I have always been a proponent of older, more established 
vaccines. However, they are imperfect and, like all medical 
treatments, can have side effects. Unfortunately, in the 
conversation about the new COVID-19 vaccines, the tenets 
of honesty and a willingness to admit ignorance are being 
compromised. Operation Warp Speed was remarkable, but 
it leaves an uncomfortable question: Is it a good thing to 
rush a vaccine (or Medicine) to the public without the usual 
safeguards?  
 
Operation Warp Speed might be a great business objective 
or military goal, but is it great for a medical treatment? The 
pharmaceutical industry, government health authorities, 
and the media insist the new vaccines are safe and 
effective. While the initial results are promising, this is not 
the whole truth. Both honesty and acknowledging 
ignorance require answering a few questions. What do we 
know about the new TYPE of vaccine being given? Pfizer 
and Moderna were the first COVID-19 vaccines to be 
approved. Both use a new technology called mRNA 
vaccine, which has never been broadly given to a 
human population to prevent any disease. Let that sink 
in for a moment.  
 
All previous vaccines take a weakened virus or a piece of 
the virus and inject it into humans to induce an immune 
response sufficient to prevent a disease. Pfizer’s and 
Moderna’s vaccines inject mRNA, which is a Protein 
Code that instructs the body to make a part of COVID-
19’s Spike Protein that will then induce an immune 
response. Our bodies daily use our own mRNA to carry 
instructions from DNA to make various Proteins the body 
uses. While this new vaccine science sounds 
intriguing, it has never been tried in humans in this 
scope. It may be a breathtaking scientific advancement 
heralding a new path for all vaccines. It may also be less 
effective or have currently unknown side effects. 
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Is the mRNA vaccine for COVID-19 safe?  
So far, the limited study of the vaccines approved for 
emergency use (one major study for each vaccine 
approved) has shown some short-term side effects. The 
vaccine is a two-shot series and side effects were 
prominent after the second shot. Side effects were more 
common if the recipient was younger than 65 years old. 
 
Side effects  
Pain at the injection site has usually gone away in 4-5 
days. The other side effects resolve, on average, in 2-3 
days. Early reports after giving the vaccine have also 
included allergic reactions ranging from mild to a few cases 
of anaphylaxis (serious allergic reaction). [And Death] 
Allergy may be to mRNA itself or the Lipid Nano-
Particles/PEG vehicle it is housed in. The long-term side 
effects are not currently known, as the main study length 
and follow up have only been four months. 
 
Is the mRNA vaccine effective?  
In the main study from Pfizer’s vaccine, 8/17,000 Patients 
got symptomatic COVID-19 in the treatment group during 
the short follow up. In the placebo group, 162/17,000 
Patients got symptomatic COVID-19 during the study time. 
There was also a trend towards those getting the vaccine 
having a less severe disease and needing less 
hospitalization.  
 
The Moderna study had 30,000 Patients split into 
Treatment and Placebo arms. In the vaccine group, 
11/15,000 Patients came down with COVID-19. In the 
placebo group, 185/15,000 Patients came down with 
COVID-19. It was hard to ascertain Death Avoidance in 
these small studies. However, the two initial studies are 
favorable and show a 95% efficacy. Now that more 
information about the studies is known, Peter Doshi, 
Associate Editor of the British Medical Journal, wrote an 
editorial that the true efficacy may be much lower. 
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This is because the study excluded People with COVID-19 
symptoms but a negative test and other factors. 
 
How long does Immunity last?  
This is unknown.  Injected mRNA goes away in days, but it 
is thought that the immune response will be long lasting. 
Whether Patients will need boosters at some point is not 
known. What about Mutations in the COVID-19 virus? Will 
the vaccine still work?  
 
Viruses always mutate and scientists following COVID-19 
estimate it mutates, on average, twice a month. Most of 
these Mutations are minor and will likely not change 
the vaccine effectiveness. These Mutations also 
usually do not make the virus more deadly.   
 
What is antibody dependent enhancement?  
COVID-19 is in the family of Corona Virus that causes the 
Common Cold. The Pharmaceutical Industry has been 
trying without success for the last 2 decades to make a 
vaccine against the Common Cold.  
 
A safe vaccine against the Common Cold would make 
some company a lot of money! One problem in the animal 
studies on Corona Virus Family vaccines was, Antibody 
Dependent Enhancement’.  
 
When animals were inoculated, they developed a robust 
Immune Response, which is a good result.  
 
However, when the animals were later exposed to the 
Corona Virus against which they were vaccinated, their 
Immune System went into overdrive, and they 
developed an overwhelming, Fatal Immune Response 
called a ‘Cytokine Storm’. Fatal Cytokine Storms also 
happened to some COVID-19 Patients when their 
Infection was severe.  
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Human responses do not always correlate to animal 
responses. So far, there have been no signs that humans 
have a Cytokine Storm when exposed to COVID-19 after 
receiving the vaccine. It can take from 3-4 months. 
Obviously, this would be catastrophic for any vaccine. 
Should we be concerned about other long term side effects 
from mRNA vaccines? A concern that deserves mention is 
the possibility that a cross-reaction and Immunity to other 
parts of the Spike Protein could cause Auto-Immune 
Disease or other problems.  
 
A former Pfizer VP, Dr. Michael Yeadon, who has over 
30 years of experience in Immunology and drug 
research, filed a Stay of Action Petition with the 
European Medicine Agency (like our FDA) to halt the 
trials of mRNA Vaccines over concerns it might affect 
sterility in women. Yeadon is worried that the mRNA 
vaccine was Coded for a region of the Spike Protein 
that was similar to Syncytin-1, which is a Protein that is 
essential for the development of the Placenta. If a woman’s 
body makes Antibodies to this Protein, she could become 
sterile when vaccinated for COVID-19. This is a theory, not 
a proven fact, and no one has studied it. Yeadon’s 
insistence on more studies to make sure this will not 
happen seems reasonable. 
 
What to make of all these concerns?  
Medicine is always about a Risk/Benefit Analysis, subject to 
the first maxim of, Do No Harm’. Usually, new Medicines or 
new vaccines are used only after multiple studies show 
over long periods of time (for vaccines, at least 5 years) 
prove they are safe and better than the older treatments. 
While the new mRNA vaccines have good initial results and 
may be a breakthrough, they should be viewed as 
‘Experimental’ and would best be used in High-Risk 
Patients (older Patients or those with health conditions 
raising COVID-19 mortality) until we know more.  
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Patients should receive extensive Informed Consent to 
understand the risks and benefits.  
 
Patients also need to know that if they have a serious 
complication, Congress already protected the 
Pharmaceutical Companies from litigation around 
Emergency Vaccines. The mantra of ‘safe and effective’ 
is not only incomplete, but it also ignores other 
pathways out of the pandemic. For Healthy People, early 
Outpatient Treatments are being developed to treat COVID-
19. These would be a safer option than taking an 
Experimental Vaccine. Young People (<60 years old) who 
have Very Low Mortality from COVID-19 should approach 
getting the new vaccine as if they were consenting to be in 
an experimental trial of a new vaccine.  
 
Our history shows there are good reasons why new 
Medicines and vaccines are not rushed into widespread 
use until we have multiple studies and time to assess the 
safety and efficacy of the new treatments. If the Death Rate 
from COVID-19 were much higher, it might make the risks 
acceptable to try an Experimental Vaccine. Given that the 
COVID-19 Death Rate is a little higher than a bad Flu, 
my opinion is that younger and Healthier People need a 
more rigorous Risk/Benefit Analysis before taking the 
mRNA Vaccines.  
 
Note: The Thomas Siler who wrote this article is not Thomas M. Siler, 
the pulmonologist in St. Charles, Missouri. 
 
Biden’s Total About-Face on COVID-19 Rollout 
By contrast, a subsequent news article will be also 
presented for comparison. It was written by a Reuters 
Reporter, Joseph Ax back in September 16, 2020. It was 
before Biden ‘won’ the U.S. Presidential Election. All 
throughout the election campaigning, Biden’s point of view 
was that the COVID-19 vaccine rollout, ‘Was too fast, 
unsafe and could not be trusted.’  
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Since ‘winning’ the election, Biden’s has done a Total 
About-Face on the same COVID-19 rollout program. What 
changed his mind? Who changed his mind? 
_________________________ 
 
Democrat Biden warns against rushing out Corona Virus 
vaccine, says Trump cannot be trusted. Democratic U.S. 
presidential nominee Biden attends briefing on efforts to 
develop Corona Virus vaccine in Wilmington, Delaware 
Democratic Presidential Candidate Joe Biden on 
Wednesday rejected President Donald Trump's charge that 
he is spreading fear about the safety of a potential Corona 
Virus vaccine, urging Trump to defer to Scientists and not 
rush its rollout. ‘Let me be clear: I trust vaccines, I trust 
Scientists, but I do not trust Donald Trump,’ Biden said. ‘At 
this moment, the American People cannot either.’ Biden 
warned against trying to rush out an unfinished vaccine 
ahead of the November 3, 2020 Election. 
 
Trump, who has accused Biden and his campaign of 
stoking doubt among Americans about the efficacy of a 
vaccine, told reporters at the White House later that Biden 
should stop promoting ‘Anti-Vaccine Theories’. ‘They are 
recklessly endangering lives. You can't do that,’ said Trump, 
who predicted at least 100 million doses of a Corona Virus 
vaccine could be distributed by the end of 2020.  
 
The Corona Virus has caused about 195,000 U.S. deaths, 
[October 2020] the most of any country, and millions of job 
losses, becoming a central issue in the Presidential 
Campaign. Trump has repeatedly downplayed COVID-19's 
risks, particularly early in the crisis and has also drawn 
criticism for ignoring or disputing warnings from scientists 
and Public Health Officials. Speaking from his home base 
of Wilmington, Delaware, on Wednesday, Biden argued 
that such a vaccine should only be approved by 
adhering to rigorous safety standards.  
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‘Scientific breakthroughs do not care about calendars 
any more than the virus does. They certainly do not 
adhere to Election Cycles. And their timing, their 
approval and distribution, should never, ever be 
distorted by political considerations’, he said.  
 
Earlier, Republican U.S. Representative Brad Wenstrup, a 
Physician and Trump supporter, dismissed those concerns 
in a call with reporters, saying the U.S. Food and Drug 
Administration would ensure any new vaccine was safe. 
‘We believe the FDA is not going to approve something that 
is not safe and effective’, Wenstrup said.  
 
'TRUST THE SCIENTIST' 
Biden, who leads the president in national opinion polls, 
has questioned whether Trump was pressuring agencies 
like the FDA to sign off on a vaccine to boost his re-election 
prospects.  
 
At the same time, Biden has been careful to say he wants 
to see a safe vaccine as soon as possible. ‘There has to 
be total transparency, so Scientists outside the 
government know what is being approved,’ Biden said. 
‘I am saying, trust the Scientist.’ Health Experts have 
expressed concern that not enough Americans will 
volunteer to take an approved Corona Virus vaccine, in part 
because of the speed with which it is being created. Most 
vaccines are developed over a decade or more. 
 
In a July Reuters/Ipsos poll, just over 60% of Americans 
said they were interested in taking a vaccine, around the 
threshold that Experts say is likely to be necessary to 
halt the pandemic's spread. Trump's penchant for 
spreading misinformation about the Corona Virus may hurt 
his ability to assure Americans of the vaccine's safety, the 
poll suggested. Only 15% of respondents said they would 
be more willing if Trump said the vaccine was safe.  
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More than twice as many said a presidential endorsement 
would actually make them less interested in taking the 
vaccine. Biden has sought for months to portray Trump's 
response to the outbreak as a failure that has caused tens 
of thousands of unnecessary deaths.  
________________________ 
 
Main Sources 
A Doctor’s View About the New mRNA Vaccines 
By Thomas T. Siler, M.D.  
February 15, 2021 
 
Democrat Biden warns against rushing out Corona Virus vaccine 
Joseph Ax, Reuters 
Free COVID-19 Resource Page 
https://www.postscripts.org/covid.html  
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NUREMBERG CODE 
A COMING HOLOCAUST 2.0 
Israel at the Epicenter of Medical Experimentation 

 
‘And he [False Prophet] causes all, both small and great, rich 
and poor, free and bond, to receive a Mark in their right hand, or 
in their foreheads: And that no man might buy or sell, save he 
that had the Mark, or the Name of the Beast, or the number of 
his Name.’ -Revelation 13:16-17 

 
The purpose of this chapter is to draw attention to the plight 
of the Israeli People in the context of the COVID-19 
plandemic and how the current circumstances merits the 
reexamination of the Nuremburg Code. Why Israel? Other 
countries in the West like the UK, Canada and Australia 
have severe lockdown measures. It is that the Israeli 
Government has exercised what it deems is the example of 
how a country should react to such ‘global pandemics’ that 
is killing ‘millions’. Or is it really a coordinated psyop 
enterprise? According to the World Health Organization, 
over 200,000 babies are ‘terminated’ or murdered each day 
in the world. Would this not be the true pandemic? 
 
Is this not rather a ‘Genocide’ in terms of the number of 
deaths? The COVID-19 scare has amounted to the same 
statistics of death as the yearly Seasonal Flu, but it is being 
used to justify a Greater Agenda. And it is not that the 
COVID-19 plandemic has justified the need for the shots. It 
is that the shots have necessitated the need and justified 
the plandemic. What is the ‘Greater Agenda’? Look to 
Israel and what is happening there and that is what it looks 
like, will look like. It is a systematic approach to having a 
total control grid over People in masse. It is of the stuff of 
Orwell’s 1984 and the Brave New World, or will it be the 
‘Jew World Order’? According to the Bible, it will be. Israel 
will be at the Eschatological epicenter of Biblical prophecy.  
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Holocaust Amnesia? 
What is occurring there will facilitate what is foretold in the 
Bible concerning Israel and the world, literally. Israel will be 
at the center of controversy, and the New World Order to 
come. The plandemic has only been the catalyze and 
excuse to ‘Reset’ the world in order to forcibly get it there 
at, ‘Warp Speed’. In order for this Greater Agenda to be 
successful, it has had to be implemented as Klaus Schwab 
of the World Economic Forum dictated to the Nations, ‘at a 
Macro Level’. This meant, all at once and in the big 
scheme of things. 
 
It really is a scam. Israel seems to be chosen to spearhead 
this endeavor that to many, are sounding the alarm as 
Israel in the Biblical Land is appearing to take on Biblical 
nuances and inferences that are ominous and frightening, if 
true. The Israeli government is requiring a ‘Green Pass’ or 
‘Vaccination Passport’ for any Israeli to ‘return to normal’ 
public interactions. This amounts to no more than a matrix 
of total control, identification, and inclusion/exclusion of the 
population based on its coerced participation, or not. Many 
others are comparing this grime situation to the likes of pre-
World War 2 Nazi Germany that did the same.   
 
In that Holocaust situation, there was a Greater Eugenics 
Agenda that vilified the ‘undesirables’, and most notably, 
the Jews. The Nazis tagged them with a number tattooed 
on their right hand or QR Code now on their smart phone 
that are held mostly on their right hand, etc. But then, they 
were isolated and eventually exterminated in the Camps 
but not before many were involuntary medically 
experimented on. This was especially true of those deemed 
not suitable for forced slave labor or for illegal medical 
experiments without their consent. Those sent to the 
Camps were mainly Women, Children, the Sick, the Elderly 
and Political Prisoners of the like. It is alarming that the 
population that has been affected the most by their COVID-
19, has been the Elderly. The children will be next. 
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The issue is that those not wanting to be ‘vaccinated’ will 
be deemed a ‘public menace’ and will be vilified as the 
‘virus’ itself, like the Jews were. Such will be eventually 
rounded-up and placed in ‘Detention Centers’, 
presumably ‘for their safety’. This is already occurring in 
New Zealand, Australia, and Canada. For the USA, the 
FEMA Camps have been in place for 20 years now. Even 
the CDC has now published publicly the right to quarantine 
family members for up to 60 day in such ‘Quarantine 
Camps’. It will be a place where, ‘Work Sets One Free’. As 
it is now, the world of Double Speak circumstances are 
creating a 2-tier worldwide society of the Vaccinated and 
Non-Vaccinated.  
 

 
German Nazi Doctor experimenting on Jewish boy. 

 
Realize that many Soros funds were channeled to Central 
American agencies to encourage sending children un-
accompanied by parents or adults to the USA. This alone is 
diabolical as many were poached-off into the sex trade or 
worse. It was the Obama Administration that placed item in 
‘cages’ in Border Patrol Detention Centers. But then during 
the Trump Administration, such places were deemed, ‘Nazi 
Concentration Camps’, hyped-up by the liberal media. Yet 
now, that the Biden Administration has taken over, the very 
same ‘Concentration Camps’ are being referred to as 
‘Reception Centers’. All the while children are being 
mistreated, disappeared and unaccounted for.  
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Why does the New World Order want everyone on planet 
Earth taking these dangerous DNA altering shots? It is 
because it is the means by which the New World Order 
Platform Scaffolding is needed to be built-up. It is a new 
Humanity being re-created here and reappropriated as a 
‘Product’. Eventually, the technology injected into one’s 
body will turn the entire body into a ‘Node’. It will be a 
quantum computing new economic world grid run and ruled 
through A.I. having bodies fused with the Bio-Technocracy. 
One will essentially be a ‘walking cellphone tower’ that can 
be traced, communicated to and from remotely. Information 
can be downloaded or withheld. Then, due to the coming 
Digital Wallet, one’s banking will be enabled or disabled.  
 
A person can be held from participating in society, working, 
traveling, accessing bank funds, attend school or social 
events, publicly and even privately. This is now the case in 
Israel as it is in China. That country was the Beta Test as it 
dictates a Social Credit Score to induce ‘Right Thinking’ 
and ‘Right Behavior’. But this Bio-Technocracy interface is 
not coming from a free sovereign persons that has 
Inalienable Rights but from the State that now determines 
what is moral, logical, reasonable, healthy, essential and/or 
required.  
 
The Danger? One is being reduced to a ‘Product’ and 
services are to be rendered only to the vaccinated. It 
will be the State through A.I. algorithms that will determine 
if a person is non-essential. If so, that person will be 
eliminated like in Nazi Germany. The ‘Matrix’ is literally now 
here and the excuse of a false plandemic is being used to 
implement the same blueprint, wholesale. The next steps 
are to infuse the A.I. Artificial intelligence computing ability 
directly with one’s biological makeup, and this at the DNA 
level. Technology has come to this now. All bodily functions 
will be monitored and Gene upgrades to the DNA will be 
meshed-out accordingly. It will be based on a centralized 
governance of the few at the top. The Eugenicists. 
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Bio-Technocracy  
So, this is how the New Order is implementing this Bio-
Technocracy now and why any descent, criticism, or 
questioning of the official narrative is banned. For example, 
in Israel a new political party was formed to challenge this 
Bio-Technocracy. It was led by a leading prominent Doctor 
in opposition to the vaccination campaign and continued 
excuses to Lockdown the country. Sadly, the Doctor was 
stripped of his Medical License. The party is not allowed to 
campaign nor be interviewed. All its online social platforms 
have been suspended and taken down.  
 
This is the New Israel and the model it wants all other 
countries to follow? No ‘thank Jew’. But eventually all 
countries will. Is it any wonder why the Big Pharmaceutical 
firms have all moved to Israel to begin mass production of 
the shots? And what about Mr. Bibby Netanyahu who 
championed the cause of a free and elected represented 
government and the ‘only Democracy’ in the Middle East? 
No more. He is in league with the Rulers that are 
subjugating the Jews as the Nazis did in pre-World War 2.  
 
Ironically, history is repeating itself in how the leading 
Industrial Families of Germany and the USA at the time, 
being Jewish or of Jewish blood were the proprietors of 
such firms as Bayer, Pfizer, etc., that made the Sarin Gas 
that gassed the Jews in the millions. And IBM kept track 
statistically. Then, it was the Industrialist Jews of New York 
that channeled money through Prescott Bush, the Father of 
the Bush Presidents to the Nazi Party. This is all now come 
to light and searchable to confirm with endnote at the end. 
The point? Such companies like Facebook, Google and the 
Medical Industrial Complex are Jewish just like it was in 
Nazi Germany and the USA. They collaborated with the 
government to provide a Service and a Product, People. 
The outcome was suitable for the purposes of the Nazi 
rulers to implement their Eugenic Great Agenda or what 
was and is referred to as, ‘The Final Solution’.  
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This term was exactly used by Bill Gates in the context of 
vaccinating and seeking so desperately jab every baby 
with, except his. The Green Pass type of ‘Mark’ will be the 
new documentation needed to be shown to the Authorities. 
This will be the new ‘Class System’ within their New World 
Order. Or specific to Israel, their, ‘New Jew Order’. This will 
amount to the Jim Crow Laws of the deep South of the 
USA after the Civil War or of the likes of South African 
Apartheid. And this this where the Nuremberg Code comes 
into play. What is happening now in Israel to the Jews by 
the ‘Jews’ is alarming. 
 
Or is it that the one in the same rulers that were behind 
Nazi Germany are those that are ruling Israel, all the 
same? How can one say such a thing or correlate that to 
the Israeli Government? Consider that the so-called 
COVID-19 vaccine is experimental. This by definition under 
the Nuremberg Code is illegal and unlawful. And the 
unthinkable is occurring. The same scenario is being 
coerced upon the Jews in Israel. In part, it is because the 
Jews, like most in the world are not informed of the dangers 
of this ‘vaccination’ or shot. They blindly are ‘trusting’ the 
Medical Professionals like the Mengele’s of today to take 
their word by faith.  
 
Most People do not realize that this shot, called a ‘vaccine’ 
has new technology never testing on humans for its long 
term effects. The total ingredients put in the shots are not 
divulged or made known for if they were, People would be 
appalled and not take them. In Nazi Germany, the Jews 
and other segments of the German population were labeled 
as a ‘virus’ that had to contained by being restricted. Those 
not having such an identification badge, like the Star of 
David or the Green Pass now could not participate in 
society, the public square or buy and sell. The small 
business of the Jews were destroyed during Kristall Nacht. 
This is now the really in most countries, but especially in 
Israel.  
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Work Will Set You Free 
Ironically, it wants to be seen as the model country and 
how, with their lead, the rest of the world will adapt and 
follow their model of draconian measure that amounts to 
the creation in 2-Tier Society, as it became and was in Nazi 
Germany. The point is that these Eugenicist have not gone 
away and are implementing their Greater Agenda now, 
again. Only this time, technology will be able to afford what 
they could not accomplish then or have imagined. 
 

A new ‘Reset’ Israeli society, those with and without COVID shot. 
 
Who would of thought that Israel out of all the Nations that 
suffered the worst atrocities and unauthorized medical 
experimental of the likes of the mad Dr. Mengele would 
subjugate its own People to a similar regiment. It is sad and 
troubling that Israel says it champions the cause of 
freedom and espouses that it is, ‘The only Democracy in 
the Middle East’. Yet, their own elected government is the 
one severely censoring and coercing their citizens. Any 
form of verbal or printed or posted comment that dares to 
be critical of the inoculation efforts are taken down. Online 
accounts are being deleted and Police Authorities are 
questioning those that do. There is a clear tactic of 
intimidation that only the Palestinians have known since 
Israel become a sovereign nation in 1948.  
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And now the Israeli People are experiencing the same 
tactics and coercion imposed on its enemies. The Israelis 
have become the ‘Enemies’ within their own nation as is 
the whole world. The COVID-19 is a plandemic and it is not 
about finding a cure. The shot is not about immunization to 
prevent or treat the so-called virus. It has been proven by 
other Doctors to be Bio-Engineered. It appears that the 
epicenter of the most severe Draconian Lockdowns and 
coerced attempts in administrating the COVID-19 shots are 
being implement there. Even the CEO of Pfizer publicly 
stated that Israel has become the ‘World Laboratory’ for 
COVID-19 shots.  
 
Even upon the examination of their own research Patents, 
the COVID-19 shot is not referred to as a ‘vaccine’ but a 
Gene Therapy. Bottom line, the administration of such 
COVID-19 Gene Therapy is unlawful under the Nuremberg 
Code. The Nuremberg Code or Nürnberger Kodex is a set 
of research ethics principles for human experimentation 
created as a result of the Nuremberg Trials conducted by 
the victorious Allies over Nazi Germany. After World War 2, 
a series of Trials were held to hold members of the Nazi 
Party responsible for a multitude of War Crimes.  
 
The judicial trials were approved by President Harry 
Truman on May 2, 1945 and were led by the United States, 
Great Britain, and the Soviet Union. They began on 
November 20, 1945 in Nuremberg, Germany, in what 
became known as the Nuremberg Trials. In one instance, 
it became known as the Doctors' Trial. This is where 
German Physicians responsible for conducting unethical 
medical procedures on humans during the war were tried. 
The Doctor Trials focused on Physicians who conducted 
inhumane and unethical human experiments in the Nazi 
Concentration Camps. This was in addition to those who 
were involved in over 3,500,000 sterilizations of German 
citizens. The Nazi Doctors argued that their experiments 
differed little from those used before the war.  
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Medical Martial Laws 
And that there was no law that differentiated between legal 
and illegal experiments. The Code was drafted on August 
9, 1947 and on August 20, 1947, the Allied Judges 
delivered their verdict against the Nazi Doctors. The verdict 
includes such principles as Informed Consent and 
Absence of Coercion; properly Formulated Scientific 
Experimentation; and Beneficence towards Experiment 
Participants. As a result of the Doctor Trials, the Nuremberg 
code requires Voluntary Consent from Patients when a 
human is being subjugated to a Medical 
Experimentation; as it should be with COVID-19. 
 
Sadly, it is important to note and realize that the Nuremberg 
Code has not been officially accepted as law by any 
country or as ‘Official Ethics Guidelines’ by any medical 
association. In fact, the Code's reference to the Hippocratic 
Oath and duty to the individual Patient and the need to 
provide information was not initially favored by the 
American Medical Association. Why not? The Medical 
Industrial Complex is owned by the Rockefellers. However, 
the Code is considered to be the most important document 
in the history of Clinical Research Ethics, which had a 
massive influence on global Human Rights.  
 
The Nuremberg Code and the related Declaration of 
Helsinki are the basis for the Code of Federal Regulations 
Title 45-Part 46, which are the regulations issued by the 
United States Department of Health and Human Services 
for the ethical treatment of human subjects and are used in 
Institutional Review Boards (IRBs). In addition, the idea 
of Informed Consent has been universally accepted and 
now constitutes Article 7 of the United Nations' International 
Covenant on Civil and Political Rights. It also served as the 
basis for International Ethical Guidelines for Biomedical 
Research Involving Human Subjects proposed ironically by 
the World Health Organization.  
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Nonetheless, despite such worldwide safeguards and 
relatively low death rate and high recovery rates from 
COVID-19 that do not constitute nor justify a ‘pandemic’, 
the shots are being administered as ‘safe’ and ‘effective’. 
Nothing could be further from the truth. The official 
Worldwide Excess Mortality Rate in 2020 was 177,387. It 
was less than in 2019 according to Mark R. Elsis, Earth 
Newspaper.  
 
As of May 3, 2020, there were 72,556 extra suicides in this 
year alone because of the massive unemployment caused 
by the unprecedented, manufactured crisis. Consider, 
though that the yearly statistics will no doubt increase due 
to the Lockdown and the comparisons in years are yet to 
be seen in the following years. The Eugenicists and 
Globalists want everyone vaccinated because it has to do 
more so about the needed Block-Chain digital framework 
the new century economy will be based on. There are 
billions of dollars to be made as world governments are 
contracting the shots through the few mega Parma 
companies.  
 
It is 1 of the stipulations Mr., ‘Reset’ Klaus Swab spelled-
out in order for the 4th Industrial Revolution protocols to 
be implemented. The goal is to genetically modify Humanity 
as they have done so with animals and food. Biblically it is 
about the Spiritual Birthright in how one’s Genetic Code 
makes what one is apart from another. The body is to be 
modified with Codes created by the mRNA shots that from 
here on out, will ‘Encode’ any future Transmission of 
information in such a way.  
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Nuremberg Codes (1-10)  
 
1. The voluntary consent of the human subject is absolutely 
essential. This means that the person involved should have 
legal capacity to give consent; should be so situated as to 
be able to exercise free power of choice, without the 
Intervention of any element of force, fraud, deceit, duress, 
overreaching, or other ulterior form of constraint or 
coercion; and should have sufficient knowledge and 
comprehension of the elements of the subject matter 
involved as to enable him to make an understanding and 
enlightened decision.  
 
This latter element requires that before the acceptance of 
an affirmative decision by the experimental subject there 
should be made known to him the nature, duration, and 
purpose of the experiment; the method and means by 
which it is to be conducted; all inconveniences and hazards 
reasonably to be expected; and the effects upon his health 
or person which may possibly come from his participation in 
the experiment. The duty and responsibility for ascertaining 
the quality of the consent rests upon each individual who 
initiates, directs or engages in the experiment. It is a 
personal duty and responsibility which may not be 
delegated to another with impunity.  
 
2. The experiment should be such as to yield fruitful results 
for the good of society, unprocurable by other methods or 
means of study, and not random and unnecessary in 
nature.  
 
The experiment should be so designed and based on the 
results of animal experimentation and a knowledge of the 
natural history of the disease or other problem under study 
that the anticipated results will justify the performance of 
the experiment.  
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4. The experiment should be so conducted as to avoid all 
unnecessary physical and mental suffering and injury.  
 
5. No experiment should be conducted where there is an a 
priori reason to believe that death or disabling injury will 
occur; except, perhaps, in those experiments where the 
experimental physicians also serve as subjects.  
 
6. The degree of risk to be taken should never exceed that 
determined by the humanitarian importance of the problem 
to be solved by the experiment.  
 
7. Proper preparations should be made, and adequate 
facilities provided to protect the experimental subject 
against even remote possibilities of injury, disability, or 
death.  
 
8. The experiment should be conducted only by 
scientifically qualified persons. The highest degree of skill 
and care should be required through all stages of the 
experiment of those who conduct or engage in the 
experiment.  
 
9. During the course of the experiment the human subject 
should be at liberty to bring the experiment to an end if he 
has reached the physical or mental state where 
continuation of the experiment seems to him to be 
impossible.  
 
10. During the course of the experiment the scientist in 
charge must be prepared to terminate the experiment at 
any stage, if he has probable cause to believe, in the 
exercise of the good faith, superior skill, and careful 
judgment required of him, that a continuation of the 
experiment is likely to result in injury, disability, or death to 
the experimental subject.  
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To reiterate, the Nuremberg Code is the most important 
document in the history of the ethics of medical research. 
The Code was formulated in August 1947, in Nuremberg, 
Germany, by American Military Judges sitting in judgment 
of Nazi Doctors accused of conducting murderous and 
torturous human experiments in the Concentration Camps 
during World War 2.  
 
The Code served as a blueprint for today's principles that 
ensure the rights of subjects in medical research. However, 
because of its link with the horrors of World War 2 and the 
use of prisoners in the Nazi Camps for medical 
experimentation, debate continues today about the 
authority of the Code, its applicability to modern medical 
research, and even its authorship. 
 
Nonetheless, the following is another outline given by the 
UN under the auspices of UNESCO about reaffirming a 
Patient’s right to not be medically experimented on without 
proper Informed Consent. The United Nations’ 
Educational, Scientific and Cultural Organization is a 
specialized agency of the United Nations aimed at 
promoting world peace and security through international 
cooperation in education, the sciences, and culture. 
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UNESCO Covenant  
Article 6 – Consent  
 
1. Any Preventive, Diagnostic and Therapeutic Medical 
Intervention is only to be carried out with the prior, free and 
Informed Consent of the person concerned, based on 
adequate information. The consent should, where 
appropriate, be express and may be withdrawn by the 
person concerned at any time and for any reason without 
disadvantage or prejudice.  
 
2. Scientific research should only be carried out with the 
prior, free, express and Informed Consent of the person 
concerned. The information should be adequate, provided 
in a comprehensible form and should include modalities for 
withdrawal of consent. Consent may be withdrawn by the 
person concerned at any time and for any reason without 
any disadvantage or prejudice. Exceptions to this principle 
should be made only in accordance with ethical and legal 
standards adopted by States, consistent with the principles 
and provisions set out in this Declaration, in particular in 
Article 27, and international Human Rights Law. 
 
3. In appropriate cases of research carried out on a group 
of persons or a community, additional agreement of the 
legal representatives of the group or community concerned 
may be sought. In no case should a collective community 
agreement or the consent of a community leader or other 
authority substitute for an individual’s Informed Consent.  
 
So, first it was the Mask. No Mask, No Service. Now it is, 
No Shot, No Service. Then the persecution of those that do 
not. Next will be, No Mark, No Buy or Selling. Just as many 
said would happen, has happened. Why? Because the 
Bible has said so. People need to know that what is 
happening in Israel will be happening in every country 
eventually, a Medical Martial Law.  
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People now have to be careful about everything they say 
because as in Israel, the Israeli government is now even 
using the Ministry of Justice to monitor all online 
descension against the COVID-19 shots. They are 
blocking, banning and deleting the free discourse of 
exchanging ideas and information in a supposed ‘Free 
Society’. They will even criminally prosecute anyone that 
has any negative voice against the vaccine that is literally 
not a vaccine, even by Israeli government standards.  
Neither is the COVID-19 shot not a vaccine in the truest 
international medical definition.  
 
The mRNA is a synthetic drug that has not been tested, yet 
Israel is leading the way in this vaccination medical 
experiment. The Eugenicists are using government to 
legally coerce everyone to take the shots. In countries like 
the UK, Canada and now Israel, if one does not take the 
COVID-19 shot, one is being relegated to a 2nd Class 
Person. One is barred from one’s job. Students are not able 
to attend school, etc. All this is illegal. There is now no 
rights of individuals to choose what goes in their body. Yet it 
is the likes of Prime Minister Netanyahu that wants to make 
Israel the epicenter of the world ‘Vaccine Front’. This is 
madness in the guise of ‘Protecting the Public Health’.  
  
Yet the vaccinated still have to wear a Mask and still have 
to Social Distance. Then those not wanting to be 
vaccinated are being further blamed for prolonging the 
lockdown. It is in fact the governments of the world that 
have all come together to agree to this measure. But many 
Jews are seeking help as their voices are being silenced 
just like it was for them in Nazi Germany pre-World War 2. 
What is worse is that it is again, a Jew doing this to a Jew 
and the world for that matter. It is rather hypocritical of the 
governments that are allowing the Big Pharma’s to mass 
produces such shots but with no liability.  
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And neither will the government be liable for any 
permanent damages or death cause by an injection that is 
an experimental drug, a synthetic drug. One cannot sue the 
manufacturer. The bottom line is that People should not be 
forced to take something into the arm or any other part of 
the body without Informed Consent. This is what the 
Nuremberg Code was and is all about. Have the Jews 
forgotten what this is leading to as it did then? Sadly for the 
Jews in particular, it will be a Holocaust 2.0 during the 
coming last 7-years of human history. 
 
It is foretold in Zechariah that as opposed to 1/3rd being 
killed during World War 2, that is .33, the next Holocaust for 
the Jews and the last one will see 3/4th die or .666. And 
this does not account for the billions of non-Jews that will 
parish as well during the time of divine judgment that will 
see the full implementation of this inoculation matrix being 
set up. The ultimate manifestation of the matrix will be 
when the Jewish World Leader will require not only Israel to 
be fully compliant to receive his ‘Mark’ but the whole world. 
Israel will be the staging ground.  
_______________________ 
 
Main Sources 
Alliance for Human Research Protection 
https://ahrp.org/1941-1945-large-scale-murderous-experiments-
conducted-on-concentration-camp-prisoners/   
 
CBS News 
https://www.cbsnews.com/news/bayer-accused-of-aiding-nazis/   
 
EarthNewspaper 
https://EarthNewspaper.com/WorldwideExcessMortalityRateIn2020.  
 
Israeli Guardian 
https://www.theguardian.com/world/2004/sep/25/usa.secondworldwar   
 
Rockefeller Medicine:  
https://thefreedomarticles.com/western-medicine-rockefeller-medicine/ 

 

https://ahrp.org/1941-1945-large-scale-murderous-experiments-conducted-on-concentration-camp-prisoners/
https://ahrp.org/1941-1945-large-scale-murderous-experiments-conducted-on-concentration-camp-prisoners/
https://www.cbsnews.com/news/bayer-accused-of-aiding-nazis/
https://earthnewspaper.com/WorldwideExcessMortalityRateIn2020
https://www.theguardian.com/world/2004/sep/25/usa.secondworldwar
https://thefreedomarticles.com/western-medicine-rockefeller-medicine/
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CHILDREN’S  
HEALTH DEFENSE  
CALIFORNIA CHAPTER SENDS 
LETTER TO ALL CALIFORNIA 
SUPERINTENDENTS  

Regarding Medical Ethics, Emergency Use 
Products, Voluntary Testing & Vaccine Safety 
 

January 29, 2021  
 

A Letter to CA Superintendents 
Today, Children’s Health Defense – California Chapter sent a 
letter to 1,100 California Superintendents to let them know that 
Emergency Use Authorization Products, like the RT-PCR Test 
and COVID vaccines, cannot be mandated, as they are 
investigational and experimental.  
 
They must be voluntary. Further, according to both the CDC and 
WHO, if RT-PCR Testing is offered voluntarily, it must only be 
offered to those with symptoms through their own doctor.  
 
This letter also contains science showing that children are not 
asymptomatic carriers of COVID, and that COVID vaccines have 
not been proven to prevent person-to-person Transmission.  
 
Please share this letter, either using the article’s link or the PDF 
(CDE Superintendent Letter from Childrens Health Defense – 
California Chapter) with your own school district to educate them 
on medical ethics, the science, and the law. 
_______________________________________ 
 
Dear Superintendent, 
        
Children’s Health Defense is a global leader in science, law, public 
policy and medical ethics. I am the President of the California Chapter 
of Children’s Health Defense, a 501(c)(3), and I write on behalf of our 
organization.  

https://ca.childrenshealthdefense.org/wp-content/uploads/CDE-Superintendent-Letter-from-Childrens-Health-Defense-California-Chapter.pdf
https://ca.childrenshealthdefense.org/wp-content/uploads/CDE-Superintendent-Letter-from-Childrens-Health-Defense-California-Chapter.pdf
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The purpose of this letter is to help you to understand the science, law 
and policy as summarized below and in the PDF enclosure. We 
welcome the opportunity to work with you to open safely, legally and 
ethically.  
        
As the world learns to navigate COVID-19, opening schools safely is in 
everyone’s best interest. We have learned some California public 
school districts, such as LAUSD, and the California Department of 
Education (CDE) intend to mandate frequent Reverse-Transcriptase 
Polymerase Chain Reaction (RT-PCR) Testing¹ on students and, when 
investigational COVID-19 vaccines are available to children, intend to 
mandate students and employees be vaccinated before they can return 
to campus. We are also monitoring CDE efforts to set up testing and 
vaccination centers on campuses.  
 
Protracted school closures have created an educational and mental 
health emergency among students, due to learning loss from remote 
learning and isolation from their peers, sports, cultural activities, jobs 
and other support systems. Teen suicides are at an all-time high.² One 
of many tragic losses, teenager Dylan Buckner had “depression worsen 
significantly after COVID hit,” which led to his suicide. His father stated, 
“The family believes that had COVID not happened, or the country’s 
response to COVID had been more effective, Dylan would still be alive 
today.”³ In contrast, we invite you to learn more about how Alsea 
School Superintendent Marc Thielman opened schools in an Oregon 
county in Fall 2020 without incident.4 
 
Mandating Products approved for emergency use violates federal and 
state law since Emergency Use Authorization (EUA) means the 
Products are investigational and experimental. Federal and state law is 
very clear that mandates are illegal for EUA Products. Both the RT-
PCR Test and all COVID vaccines are not FDA-approved; they are 
available under an EUA. 
        
The right to fully-informed consent has roots in the Nuremberg Code, 
which states the consent of the individual is “absolutely essential.”5  
 
If an Intervention causes greater harm, is ineffective for the stated aim, 
and illegal, as such you must re-evaluate implementing the proposed 
Interventions as a condition for students to return to in-person 
learning.   
  
Below we address the issues with your intended approach in four 
sections: 
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The law surrounding Emergency Use Authorizations (EUA), under 
which both the RT-PCR and COVID investigational vaccines are being 
used on the public;  
Peer-reviewed science regarding  
 
(2a) The RT-PCR Test, demonstrating that it is not a diagnostic tool 
and cannot determine if someone is sick or infectious, and;  
 
(2b) Emerging issues with the investigational COVID vaccine;  
Creation of on-campus COVID testing and vaccination centers; and  
 
Your institution’s real legal liability should you proceed with any 
plans to mandate investigational testing protocols or vaccines.  
        
Note that while vaccine manufacturers may be shielded from liability by 
42 USC 300aa-11 and 42 USC 300aa-22, your institution is not 
protected.6  
        
You are hereby officially on notice that if you illegally or irresponsibly 
mandate Products on students or public school employees, we may 
have no recourse but to take legal action. As an example, Children’s 
Health Defense has initiated a related suit in New York against the 
NYC Department of Education and Mayor de Blasio for arbitrary school 
closures and coerced PCR Testing as a condition to in-person learning 
privileges.7 (Aviles, et al. V. de Blasio, et al. 20-CV-09829 (PGG))  
 
(1) Emergency Use Authorizations (EUA): Illegal to Mandate 
Products Under EUA 
        
PCR Testing and COVID vaccines are not fully licensed Products. They 
are EUA Products,8 which by their very nature are legally considered 
investigational. As these are experimental Medical Products, it is 
unlawful and unethical for schools to mandate either the RT-PCR Test 
or any currently available COVID vaccine. Federal law confirms 
explicitly that an EUA product must be voluntary because the federal 
statute requires “the option to accept or refuse administration of the 
product.”9 Mandating the RT-PCR and experimental COVID vaccines 
also violates California State law (CA Health & Safety Code § 24172).10 
Federal and State law on this matter rest on the first principle of the 
Nuremberg Code requiring that the human subject be “so situated as to 
be able to exercise free power of choice without undue inducement 
or any element of force, fraud, deceit, duress or other forms of 
constraint or coercion.” This is a bright line that cannot be blurred. 
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Of note, specific laws such as the US Federal Regulations, notably the 
National Research Act [Title II, Public Law 93-348],11 Regulations for 
the Protection of Human Subjects of Biomedical and Behavioral 
Research [45 CFR 46]12 and revisions of various regulations, rules, and 
laws ([21 CFR 50]13, [21 CFR 56]14, [45 CFR 46 Subpart D]15, [10 CFR 
745]16, [45 CFR 46 Subpart B]17, [45 CFR 46 Subpart D]18) specifically 
and permanently guarantee that all persons in the United States are 
entitled to exercise the right of informed consent to accept or to refuse 
to enroll in any medical experiment. 
 
The CDC admits that it is illegal and unethical to mandate PCR Testing 
in schools.19 Moreover, the States, and therefore public schools, cannot 
mandate the PCR Test or COVID vaccines because the FDA and 
courts have found the federal preemption doctrine prevents States, and 
therefore public schools, from going outside the bounds of the 
Emergency Use Authorization law.20  
        
This was also confirmed again last year at a CDC Advisory Committee 
on Immunization Practices (ACIP) meeting in August 2020, where 
ACIP Executive Secretary Amanda Cohn, MD stated: 
“I just wanted to add that, just wanted to remind everybody, that under 
an Emergency Use Authorization, an EUA, vaccines are not allowed to 
be mandatory. So, early in this vaccination phase, individuals will have 
to be consented and they won’t be able to be mandated.”21   
        
In conclusion, the law is clear that States, and therefore public schools, 
cannot mandate experimental Products and are preempted from 
mandating an EUA product.22  The soonest the Moderna and 
Pfizer/BioNTech experimental vaccines could be considered by FDA for 
full licensure (in adults only) is when the trials are expected to 
conclude, on October 27, 2022 and January 31, 2023, respectively. 
 
(2) The Faults with RT-PCR Testing and Emerging Dangers of the 
COVID Vaccines 
 
The FDA may someday grant full licensure to the RT-PCR Test and 
some COVID vaccines. For now, these Products are approved for 
investigational emergency use only, as described above, so the 
problems with the reliability of the test and vaccine efficacy and safety 
are not technically relevant to the illegality of mandates. 
 
Since the FDA may grant full licensure at some point, which may make 
it legal to consider mandating them, we must also advise you of the 
medical and scientific issues that make school mandates dangerous to 
the health and safety of the educational community under any 
circumstances. 
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Below we detail (a) documented issues with the reliability of the PCR 
Test; and (b) COVID vaccine science showing no disruption of person-
to-person Transmission, concerning safety data, and other issues 
regarding COVID vaccines and children.  
 
(a) Issues with PCR Testing as a Condition for In-person Learning 
or Teaching 
        
We understand that California Public Schools intend to mandate 
regular RT-PCR Testing on children, with the penalty of withholding 
access to in-person education if testing is not completed.  The CDC 
has declared mandatory PCR Testing unethical and illegal.  
        
The RT-PCR Test does not confirm infectiousness. Food & Drug 
Administration (FDA) guidance states the RT-PCR Test must only be 
used in the presence of symptoms. As such, the RT-PCR should never 
be used on Healthy People and should only be used in a clinical setting 
combined with an exam by a licensed medical professional.  
        
On July 17, 2020 and updated on July 20, 2020, the CDC recommends 
a symptoms-based strategy for testing, meaning only those with 
symptoms should consider being tested.23 
        
The EUA for the Roche PCR Test states “positive results are indicative 
of the presence of SARS-CoV-2 RNA; clinical correlation with Patient 
history and other diagnostic information is necessary to determine 
Patient infection status.”24 
 
The Roche EUA also states, “positive results do not rule out Bacterial 
Infection or Co-Infection with other viruses.” Any positive PCR Test is 
unconfirmed if the Patient is not also tested for Flu, pertussis, 
tuberculosis, or many of the other 1400 human Pathogens associated 
with symptoms similar to COVID-19.  
Skipping this standard differential diagnosis results in confirmation bias, 
attributing all symptoms like cough or a fever to COVID. 
 
Since the RT-PCR Test Cycle threshold (Ct) in the U.S. is set too high 
– at a Ct of 40 –  it can amplify a low viral load and be erroneously 
conflated with infectiousness.25 On January 21, 2021, the World Health 
Organization (WHO) further clarified that “careful interpretation of weak 
positive results is needed.  
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The Ct needed to detect virus is inversely proportional to the Patient’s 
viral load. Where test results do not correspond with the clinical 
presentation, a new specimen should be taken and retested using the 
same or different nucleic acid test (NAT) technology.”26  
        
Dr. Anthony Fauci, Director of the National Institutes for Allergy and 
Infectious Diseases of the National Institutes of Health, acknowledged 
in July 2020 that a positive RT-PCR Test above a 35 Ct is 
meaningless.  
 
(“[I]f you get a cycle threshold of 35 or more, …the chance of it being 
replication-competent are [sic] miniscule. And we have Patients – and 
it’s very frustrating for the Patients as well as for the physicians – 
somebody comes in and they repeat their PCR, and it’s like 37 cycle 
threshold, but you almost never can culture virus for a 37 cycle 
threshold. So I think if someone does come in with 37-38, even 36, you 
got to say, ‘You know, it’s just dead nucleotides, period.”27 

 
In fact, 97% of PCR positives are false positives if the cycle threshold is 
higher than 35. A critical review of the seminal Corman-Drosten study 
which established PCR Testing standards concluded: 
 
“In case of virus detection, >35 Cycles only detects signals which do 
not correlate with infectious virus as determined by isolation in Cell 
Culture; if someone is tested by PCR as positive when a threshold of 
35 Cycles or higher is used (as is the case in most laboratories in 
Europe & the US), the probability that said person is actually infected is 
less than 3%, the probability that said result is a false positive is 
97%.”28 
        
If you only read one reference in this entire letter, it should be the 
above to the Corman-Drosten Review: 
www.cormandrostenreview.com.  This paper describes in detail most of 
the shortcomings of the PCR Test that is driving the fear of SARS CoV-
2, the virus said to cause the symptoms called COVID-19.  
 
Returning to the most egregious problem with the RT-PCR Test, a 
scientific literature review study by Tom Jefferson MD found specific Ct 
values correlate with infectiousness or lack thereof and suggests that a 
Ct of 35 is still too high: “The inability of PCR to distinguish between the 
shedding of live virus or of viral debris, means that it cannot measure a 
person’s viral load (or quantity of virus present in a person’s excreta.” In 
the review, all tests with Ct >30 resulted in non-infectious specimen. 
Jefferson also stated, “weak positives (those with high Ct) are unlikely 
to be infectious, as a whole live virus is the prime requirement for 
Transmission, not the fragments identified by PCR.”29  

https://ca.childrenshealthdefense.org/home-page/childrens-health-defense-california-chapter-sends-letter-to-all-california-superintendents-regarding-medical-ethics-emergency-use-products-voluntary-testing-vaccine-safety/blank
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The RT-PCR Test being set at a Ct of 40 in the United States is indeed 
far too high and creates what has been termed a “casedemic,” 
disrupting all of society but especially children’s education and mental 
health. We do not think California public schools should be furthering 
this problem by requiring a test that the scientific community has found 
to be utterly unreliable. 
        
Even if RT-PCR Tests do gain full licensure someday, California 
schools must certify to the students, staff and family the following, 
before our education system is further disrupted by a test that delivers 
a majority of false positives and doesn’t measure infectiousness: 
 
Provide all students and staff with fully informed consent and advise 
them of their right to decline taking a test, and the right for 
asymptomatic students and teachers to be in the classroom. In other 
words, testing must be voluntary. 
 
Refer symptomatic children and staff to their primary care physician for 
voluntary testing and treatment. Students and staff can return to in-
person learning or work when they are symptom-free or have 
quarantined for the recommended 7 to 10 days. 
 
The primary care physician must rule out – via antibody or PCR Testing 
– the other human Pathogens that can cause symptoms similar to 
COVID-19. For any tests run on a student or staff member by the 
primary care physician, confirm the RT-PCR Cycle threshold is 28 or 
less, since that is the highest Ct with proof of replication-competent 
virus. 
 
Confirm with a DNA or RAT test that the presumptively ‘positive’ 
sample is positive and not just picking up dead RNA fragments or 
background noise by using Sanger sequencing on every potentially 
positive test, and then confirming any potential positives with a Human 
Cell Culture to verify the existence of replication competent virus.  
If the sample is unable to be cultured, then the individual is not 
infectious. 
 
Demand that the test report includes viral load information, and not just 
a binary reading. Per the 1/21/21 WHO guidance, perform a second 
test if the first one is positive. 
 
Do not rely on antigen tests which are also fraught with issues of false 
positives and false negatives. 
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Current CDC guidance on testing in school settings states: 
 
If a school is implementing a testing strategy [i.e. testing healthy and 
sick, not based on symptoms,] testing should be offered on a voluntary 
basis.  It is unethical and illegal to test someone who does not want 
to be tested, including students whose parents or guardians do not 
want them to be tested.30 
        
Please also keep in mind that according to the CDC, schools should be 
the first to reopen and the last to close.31 
        
Given the above, the best course of action for the CDE and Districts is 
to ensure that sick students stay home, as has been the policy for pre-
COVID times. There are already many other evidence-based protocols 
in place to allow safe return to in-person schooling, such as: hand 
washing, temperature-taking, suggesting sick students stay home until 
symptoms have resolved, classroom disinfection, and improved HVAC 
systems. Students should not be the victims of an experimental test, 
which will lead to a furthering of the Educational Emergency and even 
more social isolation that leads to mental health issues and suicide. 
 
(b) Children are Not Asymptomatic Vectors; Science Shows 
COVID Vaccines are Risky 
        
It is well-accepted that children have a statistically zero chance of dying 
from COVID. The CDC shows the K-12 mortality Rate from or with 
COVID is .00003.32 Any Intervention, especially one that is 
prophylactic, must cause fewer harms to the recipients than the 
Infection. Since children have the lowest death rate from COVID 
Infection, the cost-benefit of administering to children an investigational 
vaccine with emerging safety issues is especially difficult to justify. 
Therefore, it is clearly irrational to vaccinate children with a COVID 
vaccine to protect them from death.  
 
Given these facts, an unfounded theory has emerged to use students 
as pawns who, if vaccinated, could somehow stop Transmission to 
teachers and school staff. However, the data show: students are not 
asymptomatic carriers, they and teachers have far lower rates of 
COVID diagnosis than the general population, and the vaccine does 
not prevent person-to-person Transmission.  
        
Contrary to popular opinion, Asymptomatic Transmission is unfounded. 
Students are not disease reservoirs and are clearly not COVID vectors. 
The School Response COVID Dashboard shows that students and 
staff are among the least likely to be diagnosed with COVID.  
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Compared to the positivity rate of 8.1% in the general California 
population in the most recently available data period (12/13/20), only 
0.56% of California students tested positive for COVID, and the staff 
positivity rate was only 1.46%, even though teachers are daily 
interacting with students. This proves it is a significant mistake to 
assume children are asymptomatic vectors.33 In fact, in Germany, 
students are valued as the “brakes” to COVID Transmission.34  
        
A recent CDC-funded study in Wisconsin concluded no staff members 
were infected by children, and Transmission rates were very low: 
 
In a setting of widespread community SARS-CoV-2 Transmission, few 
instances of in-school Transmission were identified among students 
and staff members, with limited spread among children within their 
cohorts and no documented Transmission to or from staff members. 
Only seven of 191 cases (3.7%) were linked to in-school Transmission, 
and all seven were among children.35  
        
You may be surprised to learn that Sweden – the country that famously 
did not lock down – had an excellent outcome among children. “Despite 
Sweden’s having kept schools and preschools open, we found a low 
incidence of severe COVID-19 among schoolchildren and children of 
preschool age during the SARS-CoV-2 pandemic. Among the 1.95 
million children who were 1 to 16 years of age, 15 children had COVID-
19, MIS-C, or both conditions and were admitted to an ICU, which is 
equal to 1 child in 130,000.”36 
        
A meta-analysis of 54 studies on Transmission amongst almost 78,000 
participants found that only 0.7% of cases attributed to “household 
Transmission” could have spread from pre-symptomatic or 
asymptomatic carriers in the household.37  
        
Additionally, a study among 10 million residents of Wuhan China 
demonstrated that Asymptomatic Transmission was non-existent.38 
Among 300 possible carriers, “virus cultures were negative for all 
asymptomatic positive and re-positive cases, indicating no “viable virus” 
in positive cases detected in this study. All asymptomatic positive 
cases, re-positive cases and their close contacts were isolated for at 
least 2 weeks until the results of nucleic acid testing were negative. 
None of detected positive cases or their close contacts became 
symptomatic or newly confirmed with COVID-19 during the isolation 
period.”  
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In contrast, a widely-quoted CDC-endorsed study claiming 59% of 
cases were due to Asymptomatic Transmission enrolled no subjects 
and is merely a mathematical model.39 To further clarify, here is a side-
by-side comparison of the Wuhan study compared to the CDC study: 
        
In a 2020 Health & Human Services press conference, Dr. Fauci 
stated “even if there is some Asymptomatic Transmission, in all the 
history of respiratory-borne viruses of any type, Asymptomatic 
Transmission has never been the driver of outbreaks.40 The driver of 
outbreaks is always a symptomatic person. Even if there’s a rare 
asymptomatic person that might transmit, an epidemic is not driven 
by Asymptomatic Carriers.” 
        
Given the statistically zero COVID death rate in children, the low rate of 
COVID positivity in children, and the lack of asymptomatic spread, 
there is absolutely no case for the vaccination of children to protect 
them or others from COVID.  
        
Should COVID vaccines become fully licensed in the future and still be 
(inexplicably) under consideration for schoolchildren and staff after 
reviewing the above, we explain below how the COVID investigational 
vaccines do not prevent person-to-person Transmission and are 
fraught with mounting safety issues as reported in the media, in the V-
Safe App (used post-vaccination by study participants,) and in the U.S. 
Vaccine Adverse Events Reporting System (VAERS.) Most 
significantly, the investigational vaccines have not been tested in 
children.  
        
Since the COVID vaccines do not prevent person-to-person 
Transmission, it is irresponsible to think this medical product could 
somehow protect adults by vaccinating children. Dr. Anthony Fauci 
admitted in October the goal of COVID vaccines is to provide personal 
protection only, not to prevent death, or person-to-person 
Transmission. Fauci said he and his colleagues would “settle for … the 
primary endpoint to prevent clinically recognizable disease.”41  
Moderna Chief Medical Officer Tal Zaks stated, “our trial will not 
demonstrate prevention of Transmission, because … you have to swab 
People twice a week for very long periods, and that becomes 
operationally untenable,” citing the need for a five-to-ten times longer 
trial length and even higher costs.42 
        
Through January 15, 2021, 181 U.S. deaths43 have been reported after 
COVID vaccination to the Vaccine Adverse Event Reporting System 
(VAERS.)44 There are almost 8,000 total COVID vaccine 
reactions reported to VAERS so far, including 764 reports for serious 
adverse events.45  
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A CDC-funded study at Harvard Pilgrim concluded that “fewer than 1% 
of vaccine adverse events are reported” to VAERS, a passive reporting 
system.46 Therefore, it is reasonable to multiply any reported events by 
100 to approximate the actual number of deaths and adverse events 
after any vaccination. In fact, the COVID vaccine serious injury rate, 
based on the December Advisory Committee on Immunization 
Practices meeting covering the first five days of COVID vaccination is 
2.8%.47 Note that all approved COVID vaccines require two doses, so 
these data are mostly based on one dose. In the trials, the second 
dose was much more reactogenic, so we expect the serious injury rate 
to be much higher after the second dose.  
        
In addition to these government-documented safety issues, hundreds 
of catastrophic injuries – like life-threatening anaphylaxis and a bizarre 
shaking syndrome – and deaths have been reported in the media and 
on social media.48 Most recently baseball great Hank Aaron died 18 
days after receiving the first of two experimental COVID vaccines.49 
These vaccines use brand new mRNA technology with known 
complications — and we can certainly anticipate many more 
unforeseen complications.50 
        
In fact, today there are about two dozen vaccines in use in the United 
States and another 66 have been withdrawn, most for safety issues, 
such as LymeRix, RotaShield and DTP.51 These fully licensed vaccines 
were judged as safe with government approval. This shows a vaccine 
withdrawal rate of 73%. If three-quarters of fully licensed vaccines are 
withdrawn, the probability of a warp speed experimental vaccine being 
withdrawn is far higher. 
        
We urge you not to put schoolchildren in harm’s way with an untested 
new technology in a quixotic attempt to prevent them from being 
asymptomatic vectors. COVID vaccines are more like a high-risk 
prophylactic drug that might only benefit the recipient, not anyone 
around them. There is no place for medical mandates, especially not 
for Interventions that only provide personal protection.  
That is an individual choice. As mentioned above, manufacturers enjoy 
full liability protection when People are injured or killed by vaccines. 
The school district does not. 
 
(3) On-Campus COVID Testing and Vaccination Sites 
        
The CDE and some public school districts in California are 
contemplating or attempting to create COVID testing sites on school 
campuses. For all the reasons stated above, there should be no such 
sites established on any California public school campuses or school 
properties.  

https://ca.childrenshealthdefense.org/home-page/childrens-health-defense-california-chapter-sends-letter-to-all-california-superintendents-regarding-medical-ethics-emergency-use-products-voluntary-testing-vaccine-safety/blank
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While voluntary community or school testing might initially seem 
benign, these sites could easily be converted into vaccination centers 
for students, staff and the public. Again, because of the experimental 
nature of the vaccine, this too would be highly inappropriate. 
 
(4) School District and California Department of Education Legal 
Liability  
        
In summary, mandating EUA Products is illegal. Mandates do not allow 
for informed consent, which is spelled out clearly in California Health 
and Safety Code (CA Health & Saf Code § 24172).52 Relying on the 
RT-PCR or any other investigational testing product will lead to over-
diagnosis and avoidable harms to many students and staff, including a 
discriminatory system where those who test negative can move freely 
while those who do not wish to be tested or those who test positive – 
even falsely positive – are denied their rights to an education and to 
work.  
        
Those who are forced to learn remotely do not have equal access. 
Remote learning disadvantages the poor: some may not have a fast 
internet connection, and students may not have a quiet room with a 
computer to learn away from family distractions and 
household/neighborhood noise. Administering to students and staff a 
vaccine with known safety issues is reckless and will cause injury and 
death for which school districts and the CDE will be liable.  
        
Being in the unenviable position of defending an illegal program in a 
Court of Law would certainly prove to be a distraction from your 
important work. It is our sincere hope that your district would never 
seriously consider such mandates. 
        
We respect your position and fully appreciate your duty to educate 
children safely. Children’s Health Defense – California Chapter will 
follow up with you to ensure you understand both the law and science. 
We aim to help you make the right decisions for the children of 
California. Please contact us at ca.team@childrenshealthdefense.org 
or 415-496-5301 should you need more information or if you would like 
scientific and legal help to operate lawfully and ethically. 
 
Sincerely, 
 
Alix Mayer, MBA 
President & Board Director, Children’s Health Defense – California 
Chapter 
Board Director, Children’s Health Defense 
Cc: Ray L. Flores II, Attorney at Law 

https://ca.childrenshealthdefense.org/home-page/childrens-health-defense-california-chapter-sends-letter-to-all-california-superintendents-regarding-medical-ethics-emergency-use-products-voluntary-testing-vaccine-safety/blank
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COVID-19  
RE-INFECTION AND 
EFFICACY OF MASK 
WEARING 
SPAR BETWEEN SENATOR PAUL 
AND DR. FAUCI 
Senate Hearing March 20, 2021 
 
‘We have become too civilized to grasp the obvious. For the truth 
is very simple. To survive you often have to fight, and to fight you 
have to dirty yourself. War is evil, and it is often the lesser evil. 
Those who take the sword perish by the sword, and those who 
don't take the sword perish by smelly diseases.’ – George 
Orwell  

 
The purpose of this segment is to provide a transcript of a 
heated exchange between Senator Paul and Dr. Fauci at a 
public Senate Hearing. It involved the discussion of COVID-
19 Re-Infection and the efficacy of Mask Wearing. The 
assertion by Dr. Fauci is that ther are constant Variants 
arising and the possibility of still transmitting the virus, even 
after taking the mRNA shots will require to maintain the 
Lockdowns and the need to therefore keep wearing Masks. 
Senator Paul is a Doctor.  
 
Basically, Senator Paul argues that People develop 
Immunity after contracting and surviving COVID-19 and 
that Mask wearing does not prevent Infection nor 
Transmission of the virus. And therefore, there is no 
Science behind the forced Lockdowns or Mask Wearing.  
__________________________________ 
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Senator Paul  
Dr. Fauci, in a recent British study, David Wiley and others 
found that no Symptomatic Re-Infections from COVID-
19 occurred after following 2,800 Patients for several 
months. In fact, there have been no reports of significant 
numbers of Re-Infections after acquiring COVID-19 
naturally. Shane Crotty, a Virologist at La Jolla Institute for 
Immunology concludes from his experiments that the 
amount of Immune Memory gained from Natural Infection 
would likely prevent the vast majority of People from getting 
hospitalized, disease, severe disease for many years. In 
this study, which was published in Science, Dr. Crotty 
showed that Antibody levels stayed relatively constant 
with only modest declines over 6 to 8 months.  
 
Dr. Crotty reported that Notably Memory B Cells, specific 
for the Spike Protein or RBD were detected in almost all 
COVID-19 cases with no apparent half-life at 5 to 8 months 
after Infection. In other words, Dr. Crotty found significant 
evidence of long-term Immunity after COVID Infection. 
Furthermore, Dr. Crotty noted B-Cell Memory to some other 
Infections has been observed for as long as 60 plus years, 
after smallpox vaccination for even 90 years after a Natural 
Infection with influenza. That was a woman who got the 
Spanish Flu still showed Immunity 90 years later. So rather 
than being pessimistic towards People gaining Immunity 
after they have had COVID or had a vaccine. Studies argue 
for significant optimism.   
In fact, there have been no Scientific Studies arguing or 
proving that Infection with COVID does not create 
Immunity. There have been no studies showing significant 
numbers of Re-Infections of the 30 million Americans who 
have had COVID. Only a handful of Re-Infections have 
been discovered. In fact, the New York Times reported last 
Fall, more than 38 million People at the time worldwide, 
had been Infected with the Corona-Virus. And as of that 
date, fewer than 5 of these cases had been confirmed by 
Scientists to be Re-Infections.    
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Scientists interviewed for the article concluded in most 
cases a 2nd bout with the virus produced Milder Symptoms 
or none at all. Given that no Scientific Studies have shown 
significant numbers of Re-Infections of Patients previously 
Infected or previously vaccinated, what specific studies 
do you cite to argue that the public should be wearing 
Masks well into 2022?  
 
Dr. Fauci  
I am not sure I understand. The connection of what you are 
saying about Masks and Re-Infection. We are talking about 
People who have never been infected before.  
 
Senator Paul 
You are telling everybody to wear a Mask whether they 
have had an Infection or a vaccine. What I am saying is 
they have Immunity and everybody agrees they have 
Immunity. What studies do you have that People that have 
had the vaccine or have had the Infection are spreading the 
Infection? if we are not spreading the Infection, isn't it just 
‘Theater’?  
 
Dr. Fauci 
No it isn't  
 
Senator Paul 
That is theater. 
 
Dr. Fauci 
No that's not …here we go again with the ‘Theater’. Let us 
get down to the facts. Okay. The studies that you quote 
from Crotty and Sette look at in Vitro Examination of 
Memory Immunity which in their paper, they specifically say 
this does not necessarily pertain to the actual protection. It 
is In-Vitro. 
 
Senator Paul 
And what study can you point to, that shows significant Re-
Infection? There are no studies that show…  
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Dr. Fauci 
Just let me finish the response to your question, if you 
please. The other thing is that when you talk about Re-
Infection and you do not keep in the concept of variance, 
that is an entirely different ballgame. That is a good reason 
for a Mask.   
 
In the South African study conducted by J & J, they found 
that People who were infected with Wild Type and were 
exposed to the variant in South Africa, the 351, it was as if 
they had never been infected before. They had no 
protection. So, when you talk about Re-Infection, you have 
got to make sure you are talking about Wild Type. I agree 
with you that you very likely would have protection from 
Wild Type for at least 6 months, if you are Infected. But we, 
in our country now have Variants that are circulating 
significant Re-Infection. 
 
Senator Paul 
What study shows significant Re-Infection, hospitalization 
and death after either Natural Infection or the vaccine? It 
does not exist. There is no evidence that there are 
significant Re-Infections after vaccine. In fact, I do not think 
we have a hospitalization in the United States after the 2-
week period after the 2nd vaccination. 
 
Dr. Fauci 
Yeah, you have a death in the United States. You are not 
hearing what I am saying about Variance. We are talking 
about Type versus Variance.  
 
Senator Paul 
And now what proof is there that there are significant Re-
Infections with hospitalizations and death from the 
Variants? None. In our country, ‘0’. 
 
Dr. Fauci 
Well, because we do not have a prevalent of a Variant yet. 
We are having one…Can I finish? We are having 117.   
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Senator Paul 
That is becoming more Dominant Policy based on 
conjecture.  
 
Dr. Fauci  
No. You have the… it is not based on conjunction.   
  
Senator Paul 
So, you… some, you want People to wear a Mask for 
another couple years? No. You have been vaccinated and 
you parade around in 2 Masks for show. No, you cannot 
get it again. There is almost… there is virtually 0% chance 
you are going to get it and you are telling People…that 
have had the vaccine who have Immunity? You are 
defying everything we know about Immunity by telling 
people to wear masks [that] have been vaccinated. Instead, 
you should be saying there is no Science. To say we are 
going to have a problem from the large number of people 
being vaccinated? You want to get rid of Vaccine Hesitancy, 
someone wearing their Mask after they get the vaccine? 
You want People to get the vaccine? Give them a reward 
instead of telling them that the ‘Nanny State’ is going to be 
there for 3 more years. And you got to wear a Mask 
forever! People do not want to hear it. There is no 
science behind it.   
  
Dr. Fauci 
Well, let me just state for the record that Masks are not 
‘Theater’. Masks are protective and…  
 
Senator Paul 
We have Immunity there. Theater if you already have 
Immunity. You are wearing a mask to give comfort to 
others. You are not wearing a mask because of any sign…  
 
Dr. Fauci 
I totally disagree with you  
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Senator Murphy  
Dr Fauci, if you could respond, so that we could understand 
the difference between the virus itself and the Variance and 
the reason for a Mask?  
 
Dr. Fauci 
I am sorry, Ma'am, I cannot…  
 
Senator Murphy  
If you could respond to the question so that we could all 
understand the difference between the vaccine and 
controlling the Wild Type versus? 
 
Dr. Fauci 
The Variants that are out there ,and the reason for wearing 
a Mask? I'd appreciate it, yeah. I mean yes, first of all when 
you have a Variant, you have an Immunity that you get 
what is ‘Convalescent’, Sarah. And the same sort of thing if 
I vaccinate you or me against the Wild Type. You get a 
certain level of Antibody that is specific for a particular Viral 
Strain. If there is a Circulating Variant, you do not 
necessarily have it. You have some spillover Immunity to 
be sure. But you diminish by anywhere from 2 to 8-fold the 
protection. 
 
So, the point I am saying is that there are Variants in now 
circulating. The point that Senator Paul was making was 
that if you look at Wild Type only, there is some clear-cut 
credence to what he is saying. But we are living right now 
in a situation where we are having a dominance of 117, 
which was the original UK. We have a very troublesome 
Variant in New York City of 526. We have got 2 variants in 
California, four of 427-429. And we have a number of 
others. So, we are not dealing with a static situation of the 
same virus. That was the only point I am making.  
 
Senator Murphy  
Okay. Thank you very much. 
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Dr. Fauci 
Thank you, Senator Murphy. 
  
Other Senator 
Thank you very much Madam Chair. Dr. Fauci, thank you 
for setting an example over the course of the last year 
for Americans. You have made it clear that Masks 
saved lives.  
 
This is a clear case of now there is no Science behind the 
forced Lockdowns and Mask Wearing but that after 
presenting several Scientific Papers to support Senator 
Paul’s claims, using facts, there is a clear decision to reject 
Science. This goes to show that it is about politics and an 
agenda to sustain the element of fear through what 
amounts to Medical Martian Law.  
__________________ 
 
Main Sources 
The Daily Wire 
https://www.dailywire.com/news/sen-paul-accuses-fauci-of-lying-blasts-
karen-who-tattled-on-him-for-running-on-treadmill-without-mask   
March 2020  
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31 REASONS  
WHY I WON’T TAKE THE VACCINE 
List created by Israeli Rabbi Chananya Weissman   
____________________________ 
 
1. It is not a vaccine. A vaccine by definition provides immunity to a 
disease. This does not provide immunity to anything. In a best-case 
scenario, it merely reduces the chance of getting a severe case of a 
virus if one catches it. Hence, it is a medical treatment, not a vaccine. I 
do not want to take a medical treatment for an illness I do not have. 
 
2. The drug companies, politicians, medical establishment, and media 
have joined forces to universally refer to this as a vaccine when it is not 
one, with the intention of manipulating People into feeling safer about 
undergoing a medical treatment. Because they are being deceitful, I do 
not trust them, and want nothing to do with their medical treatment. 
 
3. The presumed benefits of this medical treatment are minimal and 
would not last long in any case. The establishment acknowledges this 
and is already talking about additional shots and ever-increasing 
numbers of new ‘vaccines’ that would be required on a regular basis. I 
refuse to turn myself into a Chronic Patient who receives injections of 
new Pharmaceutical Products on a regular basis simply to reduce my 
chances of getting… a virus that these injections do not even prevent. 
 
4. I can reduce my chances of getting a severe case of a virus by 
strengthening my Immune System naturally. In the event I catch a virus, 
there are vitamins and well-established drugs that have had wonderful 
results in warding off the illness, without the risks and unknowns. 
 
5. The establishment insists that this medical treatment is safe. They 
cannot possibly know this because the long-term effects are entirely 
unknown and will not be known for many years. They may speculate 
that it is safe, but it is disingenuous for them to make such a claim that 
cannot possibly be known. Because they are being disingenuous, I do 
not trust them, and I want no part of their treatment. 
 
6. The drug companies have zero liability if anything goes wrong and 
cannot be sued. Same for the politicians who are pushing this 
treatment. I will not inject myself with a new, experimental medical 
device when the People behind it accept no liability or responsibility if 
something goes wrong. I will not risk my health and my life when they 
refuse to risk anything. 
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7. Israel’s Prime Minister has openly admitted that the Israeli People 
are the world’s ‘Laboratory’ for this experimental treatment. I am not 
interested in being a guinea pig or donating my body to science. 
 
8. Israel agreed to share medical data of its citizens with a foreign drug 
company as a fundamental part of their agreement to receive this 
treatment. I never consented for my personal medical data to be 
shared with any such entity, nor was I even asked. I will not contribute 
to this sleazy enterprise. 
 
9. The executives and board members at Pfizer are on record that they 
have not taken their own treatment, despite all the fanfare and 
assurances. They are claiming that they would consider it unfair to ‘cut 
the line’. This is a preposterous excuse, and it takes an unbelievable 
amount of chutzpah to even say such a thing. Such a ‘line’ is a figment 
of their own imagination; if they hogged a couple of injections for 
themselves no one would cry foul. In addition, billionaires with private 
jets and private islands are not known for waiting in line until hundreds 
of millions of peasants all over the world go first to receive anything 
these billionaires want for themselves. 
 
10. The establishment media have accepted this preposterous excuse 
without question or concern. Moreover, they laud Pfizer’s executives for 
their supposed self-sacrifice in not taking their own experimental 
treatment until we go first. Since they consider us such fools, I do not 
trust them, and do not want their new treatment. They can have my 
place in line. I’ll go to the very back of the line. 
 
11. Three facts that must be put together: Bill Gates is touting these 
vaccines as essential to the survival of the human race. Bill Gates 
believes the world has too many People and needs to be ‘depopulated’. 
Bill Gates, perhaps the richest man in the world, has also not been 
injected. No rush. Uh, no. I’ll pass on any medical treatments he wants 
me to take. 
 
12. The establishment has been entirely one-sided in celebrating this 
treatment. The politicians and media are urging People to take it as 
both a moral and civic duty. The benefits of the treatment are being 
greatly exaggerated, the risks are being ignored, and the unknowns are 
being brushed aside. Because they are being deceitful and 
manipulative, I will not gamble my personal wellbeing on their integrity. 
 
 
 
 
 



 

   315 

13. There is an intense propaganda campaign for People to take this 
treatment. Politicians and celebrities are taking selfies of themselves 
getting injected (perhaps in some cases pretending to get injected), the 
media is hyping this as the coolest, smartest, most happy and fun thing 
to do. It is the most widespread marketing campaign in history. This is 
not at all appropriate for any medical treatment, let alone a brand new 
one, and it makes me recoil. 
 
14. The masses are following in tow, posting pictures of themselves 
getting injected with a drug, feeding the mass peer pressure to do the 
same. There is something very alarming and sick about this, and I want 
no part of it. I never took drugs just because ‘everyone’s doing it’ and 
it’s cool. I’m certainly not going to start now. 
  
15. Those who raise concerns about this medical treatment are being 
bullied, slandered, mocked, censored, ostracized, threatened, and fired 
from their jobs. This includes medical professionals who have science-
based concerns about the drug and caregivers who have witnessed 
People under their charge suffering horrible reactions and death shortly 
after being injected. When the establishment is purging good People 
who risk everything simply to raise concerns about a new medical 
treatment — even if they don’t outright oppose it — I will trust these 
brave People over the establishment every time. I cannot think of a 
single similar case in history when truth and morality turned out to be 
on the side of the establishment. 
 
16. This is the greatest medical experiment in the history of the human 
race. 
 
17. It is purposely not being portrayed as the greatest medical 
experiment in the history of the human race, and the fact that it is a 
medical experiment at all is being severely downplayed. 
 
18. Were they up front with the masses, very few would agree to 
participate in such an experiment. Manipulating the masses to 
participate in a medical experiment under false pretenses violates the 
foundations of medical ethics and democratic law. I will not allow 
unethical People who engage in such conduct to inject me with 
anything. 
 
19. The medical establishment is not informing People about any of 
this. They have become marketing agents for an experimental drug, 
serving huge companies and politicians who have made deals with 
them. This is a direct conflict with their mandate to concern themselves 
exclusively with the wellbeing of the People under their care.  
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Since the medical establishment has become corrupted and has 
become nothing more than a corporate and political tool, I do not trust 
the experimental drug they want so badly to inject me with. 
 
20. We are being pressured in various ways to get injected, which 
violates medical ethics and the foundations of democratic society. The 
best way to get me not to do something is to pressure me to do it. 
 
21. The government has sealed their protocol related to the virus and 
treatments for THIRTY YEARS. This is information that the public has a 
right to know, and the government has a responsibility to share. What 
are they covering up? Do they really expect me to believe that 
everything is kosher about all this, and that they are concerned first and 
foremost with my health?  
 
The last time they did this was with the Yemenite Children Affair. If 
you’re not familiar with it, look it up. Now they’re pulling the same 
shtick. They didn’t fool me the first time, and they’re definitely not 
fooling me now. 
 
22. The government can share our personal medical data with foreign 
corporations, but they won’t share their own protocol on the matter with 
us? I’m out. 
 
23. The establishment has recruited doctors, rabbis, the media, and the 
masses to harangue People who don’t want to get injected with a new 
drug. We are being called the worst sort of names. We are being told 
that we believe in crazy conspiracies, that we are against science, that 
we are selfish, that we are murderers, that we don’t care about the 
elderly, that it’s our fault that the government continues to impose 
draconian restrictions on the public. It’s all because we don’t want to 
get injected with an experimental treatment, no questions asked. We 
are even being told that we have a religious obligation to do this, and 
that we are grave sinners if we do not. They say that if we do not agree 
to get injected, we should be forced to stay inside our homes forever 
and be ostracized from public life. This is horrific, disgusting, a 
perversion of common sense, morality, and the Torah. It makes me 
recoil, and only further cements my distrust of these People and my 
opposition to taking their experimental drug. How dare they? 
 
24. I know of many People who got injected, but none of them studied 
the science in depth, carefully weighed the potential benefits against 
the risks, compared this option to other alternatives, was truly informed, 
and decided this medical treatment was the best option for them.  
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On the contrary, they got injected because of the hype, the 
propaganda, the pressure, the fear, blind trust in what ‘the majority of 
experts’ supposedly believed (assuming THEY all studied everything in 
depth and were completely objective, which is highly dubious), blind 
trust in what certain influential rabbis urged them to do (ditto the 
above), or hysterical fear that the only option was getting injected or 
getting seriously ill from the virus. When I see mass hysteria and cult-
like behavior surrounding a medical treatment, I will be extremely 
suspicious and avoid it. 
 
25. The drug companies have a long and glorious history of causing 
mass carnage with wonder drugs they thrust on unsuspecting 
populations, even after serious problems had already become known. 
Instead of pressing the pause button and halting the marketing of these 
drugs until these issues could be properly investigated, the drug 
companies did everything in their power to suppress the information 
and keep pushing their Products. When companies and People have 
demonstrated such gross lack of concern for human life, I will not trust 
them when they hype a new wonder drug. This isn’t our first rodeo. 
 
26. Indeed, the horror stories are already coming in at warp speed, but 
the politicians are not the least bit concerned, the medical 
establishment is brushing them aside as unrelated or negligible, the 
media is ignoring it, the drug companies are steaming ahead at full 
speed, and those who raise a red flag continue to be bullied, censored, 
and punished. Clearly my life and my wellbeing are not their primary 
concern. I will not be their next guinea pig in their laboratory. I will not 
risk being the next ‘coincidence’. 
 
27. Although many People have died shortly after getting injected — 
including perfectly healthy young People — we are not allowed to imply 
that the injection had anything to do with it. Somehow this is anti-
science and will cause more People to die. I believe that denying any 
possible link, abusing People who speculate that there might be a link, 
and demonstrating not the slightest curiosity to even explore if there 
might be a link is what is anti-science and could very well cause more 
People to die. These same People believe I am obligated to get 
injected as well. No freaking thanks. 
 
28. I am repulsed by the religious, cult-like worship of a pharmaceutical 
product, and will not participate in this ritual. 
 
29. My ‘healthcare’ provider keeps badgering me to get injected, yet 
they have provided me no information on this treatment or any possible 
alternatives.  
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Everything I know I learned from others outside the establishment. 
Informed consent has become conformed consent. I decline. 
 
30. I see all the lies, corruption, propaganda, manipulation, censorship, 
bullying, violation of medical ethics, lack of integrity in the scientific 
process, suppression of inconvenient adverse reactions, dismissal of 
legitimate concerns, hysteria, cult-like behavior, ignorance, closed-
mindedness, fear, medical and political tyranny, concealment of 
protocols, lack of true concern for human life, lack of respect for basic 
human rights and freedoms, perversion of the Torah and common 
sense, demonization of good People, the greatest medical experiment 
of all time being conducted by greedy, untrustworthy, godless People, 
the lack of liability for those who demand I risk everything…  
 
I see all this, and I have decided they can all have my place in line. I 
will put my trust in God. I will use the mind He blessed me with and 
trust my natural instincts. Which leads to the final reason which sums 
up why I will not get ‘vaccinated’. 
 
31. The whole thing stinks. 
__________________________ 
 
Main Source 
Posted on February 3, 2021 by Baron Bodissey 
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RE-CREATING ADAM 2.0 
ALTERING THE HUMAN GENOME 
As in the Days of Noah - Genetic Re-Engineering 
 
‘We know that no one ever seizes power with the intention of 
relinquishing it.’ -George Orwell 
 
The purpose of this concluding chapter is to examine the 
Biblical mythos of what it meant to be ‘Genetically Human’ 
and what happened to Adam or Humanity when such 
attempts to modify the Genetic Code by other non-human 
Being occurred. Why is this important or related to the 
COVID-19 shots? What happened then is happening again 
now as Jesus foretold and would be the Sign of the end of 
the Age before His return to Earth. What happened is that 
Angels, apparently having the ability to take on ‘flesh’ 
mated with human women. The result was the Giants of 
Mythology. But it was no mere mythological bedtime 
stories to scare children into behaving. In Genesis 3:15, 
one sees the reason why Lucifer sought and seeks to alter 
the Genes of Humanity. Primarily, it was to have prevented 
the birth of Jesus. Lucifer was the 1st Abortionist. He did 
not what Jesus to be born a pure physical human. Why? 
 
This human, Jesus was destoned to destroy the work of 
Lucifer and secure the victory over this Angelic Conflict at 
the hands of a mere man. But Jesus was no mere man. 
The key would be and is Humanity. This is why Jesus had 
to be born of a Virgin and not be contaminated with the 
Genes of the male bloodline of Adam. For it was in this 
matrix that the sinful nature was passed down. So? It 
would be Jesus, a pure genetic human what would then 
need to be qualified to be a pure human substitutionary 
payment for the disobedience of Adam and Eve. The 
point? The end is now as it began. Consider the accounts 
of the ‘Gods’ coming down from the Stars to genetically 
create Humanity is widespread in ancient civilizations.  
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Alien Gods 
And then there is the Ancient Alien Theory and that of 
Panspermia, etc. Fast-forward 2021, Humanity is now 
technologically at the place where they can do what they 
did during the Days of Noah. Humanity has gotten to the 
place technologically that is can now rewrite the Genetic 
Code of a human. What is so dangerous about it? Well, it 
would be wonderful if the work and benefits would be 
benevolent. They are not. They may be initially presented 
as a cure or breakthrough, but what is becoming apparent 
in the COVID-19 ‘pandemic’ is that it has been precisely 
used to impose this new, untested long-term Gene Editing 
Tool. Question is, who is writing and editing the Codes? 
 
What are the new Codes saying and to do? And if ‘Hacking 
Adam’ is the goal, what are the safeguards? If one is using 
the analogy of a computer, it is actually very appropriate as 
a metaphor. As computers are very susceptible to hacking 
and viruses, such will occur and be the case also in 
humans. And ultimately, it might be the case that the whole 
system can either be taken over, manipulated by such 
notions as Malware, but worse than that, it can Crash. This 
would be equivalent to death. What many of the Big 
Pharma Gene Therapy proponents are saying, even from 
their own mouth, is that they now possess the ‘Software’ 
to re-Code any Gene in a Living Being.  
 
Again, the other question would be, have to be, who is 
writing the Genetic Software and what are they 
programming it to do? This also begs the other question. 
This new type of mRNA technology has not been studied 
long-term for its effects. This is of course talking about the 
Platform Scaffolding of the DNA inoculations being dolled-
out in masse around the world to millions now. As it is only 
an ‘Experimental Shot’, it has been politically and legally 
authorized under the Emergency Use Authorization due to 
projected Death Rates of those being infected and dying 
from COVID-19. Problem? The models have been wrong. 
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Once such a Gene-Altering Expression is made in the 
body, it is irreversible. And here is the problem. What if one 
wants to stop these programs? The only way will be like in 
a computer, to either shut it down or completely ‘re-image’ 
the motherboard, or in other words, wipe it clean and start 
over. Is this procedure also going to be available for 
humans that are damaged by ‘Malware’ of having 
‘downloaded’ the wrong ‘App’ or ‘vaccine’? What is well 
underway is the making of humans into ‘Biological 
Computers’. The COVID-19 scare has only been the cover, 
the excuse to have the whole world construed with this 
Platform Scaffolding. Why? It is, will be the Beast System. 
 
And this is what some brave Doctors and Scientists are 
sounding the alarm about. There appears to be what one 
called a ‘Platform Scaffolding’ being constructed within 
the human body at the genetic level. It is through the 
mRNA shots that this is being facilitated. What will be 
happening is that now, those that do have this new type of 
application within their bodies are now subject to Genetic 
Editing changes, made on the molecular scale. It will be 
now possible to ‘Program’ Living Tissue in humans. It will 
be essentially no different than computer programming as 
human Genes are now to be considered as no more than 
‘Molecular Circuits’ made of live DNA instead.  
 
What can go wrong? The questions remain. Will one lose 
complete sovereignty of one’s body? Most likely. How so? 
Once such a Platform Scaffolding is construed at the 
molecular level within a human body, at the Genome level, 
the ability to control its sequence, function and information 
will be subject to not just the host body. As this new 
technology also will deliver Nano-Technology. And? It 
means that one’s body will be connected, real-time, all the 
time to radio, sound and other frequencies that 
communicate and exchange information. All the 
information of all the millions of People will be gathered in 
stored by A.I., somewhere in the ‘Cloud’.  
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The Cloud 
Clouds comprise of sky or air. The theological issue is that 
is where the ‘Prince of the Power of the Air’ has total 
dominion. Is it any wonder? With whom and why? Will one 
be able to shut this off? No, but they will. The Bible warns 
that when the real Mark of the Beast does get mandated, if 
one will not capitulate and receive it on the right hand or 
forehead, their Platform Scaffolding will be shut down. This 
means, no more ‘buying or selling’, which equates to 
starvation and eventual death. No more access to credit, 
the Digital Currently, Medical Records, needed medication, 
and or access to travel.  
 
One may not, but Big Brother will. This will be contingent 
on one’s behavior, and that what is deemed ‘appropriate’ 
or what the Chinese coin, ‘Right Thinking’. Others would 
call this ‘Brain Washing’. With a constant Transmission 
occurring thanks to 5G-6G-6g, information can be 
transmitted out such as Vital Biometric Signs of the body. 
But so can information, commands like in a computer be 
‘downloaded’ into the very Genome of a human now. 
Thanks to the over 100,000 new satellites that Musk, 
Bezos and Gates are saturating the world with. Once the 
5G, 6G, 7G are switched on, all those dormant Nano-Bots 
within the Genome of humans will start to activate and ‘go 
live’. The question remains, will even ‘behavior’ be able to 
be downloaded to a person now? What is the big deal?  
 
Well, nothing and great if one did not realize that every 
new invention has been used as a ‘weapon’ of warfare 
against Humanity. And that according to the Bible, this will 
not end well as it did not back in Genesis. The Bible 
describes a time coming very shortly where such a 
technology will exist where there will be no cash. There will 
be a type of credit tied to one’s account but subject to a 
‘Loyalty Oath’ given to this ‘Beast’, a man. This is revered 
to as his Mark, Name or Number, 666. There have been 
many discussions about this and what it is and means.  
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One thing is for sure, the COVID-19 ‘pandemic’ has cast its 
shadow on this theological scenario as it is becoming so 
real. What is happening now is the conditioning of this 
coming ‘Mark’ on the right hand or on the forehead. It will 
only allow a person to function ‘normally’ in society if they 
have the ‘right’ political and religious persuasion. All else 
will be cut off, literally as the rejection of such a Social 
Credit gid will render any one going contrary to the New 
Order as Enemies of the State and People. What would be 
so bad in taking this Mark to be able to live, have a job, go 
to school, meet with family and friends, travel, etc.? Well, 
only that by taking on this new technology, one will be 
damned for all Eternity. How can this be possible?  

Remember that there is presently an Angelic Conflict going 
on and the manipulation of altering the Genes of Humanity 
occurred from the very beginning in Genesis 6.This 
Genetic Agenda and quest are still in play. The objective 
is still in motion, case in point, COVID-19. If one’s Genes 
are altered, the ability for Jesus to save a fully ‘genetic’ 
human is lost, and one will be lost for all Eternity. So 
severe is the consequence is that YHVH will dispatch an 
Angel that will fly around the world and speak in a laud 
voice in every language so as to be clearly understood. He 
will warn all inhabitants of the Earth to not take the Mark, 
because is so doing, it will alter one’s Genes in some way 
as to not be ‘human’ anymore and not be able to be saved.  
 
But this is the agenda of Lucifer, his Fallen Angels and 
those naïve human conspirators that are in league to 
‘Reset’ Humanity and ‘hack’ Adam. Why? To control him, 
damn him. One is not saying that just by taking these 
COVID-19 shots full of poison will damn anyone to Hell or 
make someone who believes and follows Jesus to lose 
one’s salvations. Now some are saying this. This book 
does not agree with this stance and mis-construed 
theology. Salvation in Jesus Christ is not contingent about 
having a pure biological uncorrupt or damaged Genome.  
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If this would be the case, then anybody, shot, burned or 
vaporize would ‘lose one’s salvation’. This is absurd. In 
fact, the Bible promises those who believe in Jesus a 
whole new Glorified Body. Since Genes are indeed a 
‘Code’ of combinations, Christ Jesus knows exactly each 
and every one of them to reconstitute the body but in an 
indestructible state of being. This transformation or 
metamorphoses will occur for Followers of Jesus specially 
at the Resurrection/Rapture event that will close out this 
present Church Age that is about to conclude. This will 
make way for the World Reset that will usher in a 
worldwide government, religion and leader to head that.  
 
And it will only be at the 2nd part of the last 7-year 
Sabbatical Cycle that this person, who is called the 
AntiChrist or the ‘Beast’ will require his mandatory Gene-
Altering ‘Mark’. What this book is strongly admonishing is 
to consider, preliminarily the medical dangers of taking the 
COVID-10 shot just on the merits of its risk that far exceed 
the benefits being espoused. Evidence has been 
presented to show that the virus has been bio-engineered 
and intentionally released. But the risks of not taking the 
Experimental mRNA COVID-19 shots would give an over 
99% Recovery Rate and only 0.2% Death Rate.  
 
More People will be dying from the ‘cure’ than the 
supposed ‘disease’. Why this book? There is just so much 
happening, one cannot keep up. Prophecy seems now to 
be occurring day by day. It is accelerating as Jesus said it 
would to a crescendo, a birthing. Hopefully, that will be the 
Rapture event. There is an urgency of how misinformation 
and disinformation is being passed and presented as the 
‘Truth’. And the poor People, the masses are believing the 
Lie. It does seem like a futile and useless effort. People 
look at one as being so dumb and naïve, ignorant. So true 
of the saying, ‘It is easier to fool People then to try and 
convince them that they have been fooled’. For example, 
one just had a Zoom conversation in passing 
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It was with a colleague at the University. One does not 
know her very well but work, here-and-there for a few 
years now. She is a Mom, with a 6-year-old girl now. In 
passing, one had a chat of how the Staff is planning to 
return to campus but that one was not going to wear a 
Mask, in part due to Medical Conditions, and with 
documentation, etc. But that I would not be taking the 
COVID-19 shot as well. One tried to go slow and easy by 
saying the shot has Aborted Fetus Tissue in them. But to 
one’s surprise, she said, ‘Not all do’. One would think, 
being a mom, a woman, it would be repulsive. But no.  
 
One then mentioned, that based on one’s research, the 
new technology was experimental and would alter one’s 
DNA. She gave a look like, ‘You got to be kidding’. She 
said, ‘You need to stop going to all those websites… they 
are wrong’. One mentioned that one did not trust the 
official reported Death Rates. And then the time ran out as 
the meeting was about to begin. But it is emblematic of 
how the new Gospel is what the ‘Big Brother’ Government 
Overloads tell the Sheeple is true now and must be un-
questioned. And the Sheeple comply or should they be 
called ‘Rats’ instead? Why? 
 
Currently, the whole world is the ‘Lab Rat’. This was 
admitted by Dr. Fauci in an apparent Freudian Slip when 
being interview by the Mexican Comedian, Eugenio 
Derbez in March of 2021. For example, the question was 
posed that there is no FDA approval for COVID-19 shots. 
The short-term clinical trials will not be completed and 
made available until late 2022 and 2023. By then the 
ramifications of adverse effects will have taken its toll. And 
by then it is estimated that around .33 or 1/3 of the world 
population will have received these shots. That is a nearly 
2.5 billion People potentially dead by 2023. In the 
interview, Fauci tried to avert around the question of 
assuring the Public ‘there are no long-term effects’ for this 
new technology. 
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But  then Fauci then admitted about the new mRNA shots, 
‘were experimental and had never been used on the 

public’. Unbelievable. And this is the type of interview not 
allowed to be shown in the Mass Media outlets. Then there 
was another ‘contradiction’ or lie about residual DNA from 

Aborted Fetuses being in the vaccine. Then Dr. Fauci 
completely contradicts himself over the issue of the 

effectiveness of the ‘immunization’. First, saying that, The 
vaccine will protect yourself, your family and your 

community.’ Then admitting that. ‘You actually are not fully 
protected; you are vulnerable, elderly family members 

because we aren’t sure yet whether vaccinated persons 
can be asymptomatic spreaders.’    

 
What is the problem here? Recall that one of the direst 

predictions made by Fauci and echoed continuously in the 
mainstream media in 2020, that caused much fear and 
panic among the world, was that Asymptomatic Super 

Spreader People could infect other People without knowing 
it. Thus the reason for the Masks. Now, one learns that 

thanks to this excellent interview, that getting the COVID-19 
shot can cause the same type of Asymptomatic Spread. 

Then Derbez asks the concerning question most if not all of 
the world is not asking, ‘Which of the vaccines have been 

officially approved by the FDA?’ Fauci responds, ‘3 of 
them.’ He listed Moderna, Pfizer and Johnson & Johnson, 

etc. 
 

Derbez replies, ‘So there are 3 vaccines that have gotten 
Emergency Use Authorization so far.’ Fauci, after first 

answering in the affirmative that all 3 vaccines have official 
approval, only then used the actual term, having thought 
Derbez did not know the difference. Fauci then admitted, 
that, ‘They are still in the experimental stages and were 
only given Emergency Use Authorization for public use.’ 

This should alarm the ‘vaccines’ out of everyone’s mind and 
body as these Scientific ‘High Priests in white are lying to 

the world.  
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IMAGES 
OF THE PLANDEMIC 
Worldwide Demonstrations 

_______________________ 
 

The following are sample of images taken from various 
worldwide Lockdown Protests that occurred mainly in 2020. 
The pictures come from the USA, Europe, Australia, South 
Africa, Israel and other places. Although there have been 

subsequent Lockdown Protests still since 2020, the images 
are not, can be found posted on any internet search. 

 
Apparently the 2020 were successful and no images of any 
2021 Lockdown Protests that have occurred are ever going 
to make the Main Stream News. For example, there were 
massive Lockdown Protests that occurred on the Spring 
Equinox, March 20, 2021 weekend in England, Germany 
and other places but such images and coverage was not 

broadcasted. 
 

It is indicative of those that own the Mass Media News 
Outlets are one in the same that have implemented and 

control the COVID-19 Lockdowns. For example, in Israel, 
the country that has prided itself as being, ‘The only 

Democracy in the Middle East’ has banned any protests 
against the Lockdowns. As it is now, any person that 

protests the draconian heavy hand of Big Brother is now 
labels as an ‘Anti-Lockdown Protester’. 
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ABCs of Salvation 

__________________ 
 
The ABC’s of Salvation explain the Way of Salvation through 
Faith in Jesus Christ alone in 3 simple steps. Jesus Himself 
Stated the following for context and need of Salvation. Jesus 
came from beyond the Stars, from Heaven as the true Creator, 
with the true Gospel and as the only true Savior. There is none 
other, and no other ‘Savior’ can redeem one’s Soul, Spirit and 
Body. YHVH created Man and Woman on Earth. Each person 
has a unique Genetic Code that is like a ‘Combination Key’ to a 
Lock. 
 
There are no 2 alike. YHVH knows each and Genetic Code that 
is attributed to the body but is tied to one’s Soul and Spirt as 
well. All 3 aspects need to be redeemed or ‘bought back’. Why? 
One only has this life to make the choice of where one will spend 
in Eternity after one dies. And by the way, YHVH did not design 
Adam and Eve to ‘die’. But He gave Humanity Free Will. The 
Human ‘Experiment’ has been contaminated. Lucifer has seen to 
it that Humanity is destroyed, genetically, spiritual and for all 
Eternity. 
 
This is called Sin and caused by Sin. Sin resulted from being 
disobedient to YHVH by choosing to rebel and turn one’s back to 
GOD. We were fooled into thinking we can be or are ‘Gods’. This 
is the lie. A time is coming where Lucifer will mandate the Mark 
of the Beast. This will change your DNA enough to cease being 
fully human and thus not redeemable. Do not take his Mark, 
Name or Number as that will condemn one to Hell. Jesus, as a 
fully human died only for humans, genetically humans. Consider 
Jesus as He is the only Hope of Escape. 
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Admit you have Sinned 
For all have sinned and fall short of the Glory of GOD – Romans 3:23 
 
For whoever shall keep the whole law, and yet stumble in one point, he 
is guilty of all. – James 2:10  
 
As it is written: There is none righteous, no, not one. – Romans 3:10  
For the wages of sin is death, but the gift of God is Eternal Life in Christ 
Jesus our LORD. – Romans 6:23  

 
A person might think they are ‘good’ and deserve to go to 
Heaven. Many are trusting in how ‘good’ they are or what they 
have done. The truth is that all humans all ‘Sinners’, meaning 
one can never be ‘good enough’ to earn their way to Heaven. 
The Bible clearly teaches that ALL humans have Sinned and 
have broken YHVH’s Commandments. Since the Creator, YHVH 
is a Holy and Just GOD. Sins against a Holy Creator must be 
paid for and punished.  
 
The Bible teaches that the ‘Wages or Payment for Sin is Death’. 
This means that it will be Eternal Death and Divine Separation 
from the Living GOD in a place called Hell. However, a loving, 
merciful GOD, YHVH does not take pleasure in the Death of the 
Wicked, it states in the Bible. Nor does YHVH desire any to 
parish and go to Hell. YHVH devised a plan to redeem or buy 
back Humanity.  
 
The 1st Step thus in being ‘Redeemed’ or bought back is to 
acknowledge that one is Sinner. However, YHVH had a plan that 
involved sending Jesus, GOD the Son to pay for the Sins of 
Humanity. Admitting one is a Sinner also involves wanting to 
Repent, that is to ‘change directions’. In the Bible, both John the 
Baptist and Jesus Himself began their preaching with the word, 
‘Repent’. Jesus stated, ‘Repent, for the Kingdom of Heaven’ is at 
hand.’ –Matthew 4:17. To repent means ‘change one’s mind’ or 
to turn and to go in the opposite direction.  
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How can one be led to repentance? The Bible says that the Holy 
Spirit is the one that convicts People of their Sin in John 16:7-8. 
This act of love by Jesus should lead one to repent genuinely. 
‘For Godly Sorrow produces Repentance leading to Salvation, 
not to be regretted; but the sorrow of the world produces Death.’ 
– 2 Corinthians 7:10.  
 
Realizing ‘Godly Sorrow’ means that one genuinely feels sorry 
for all the bad one has done in one’s life. But it can be a small 
Sin or many Sins. Thus, the 1st Step toward Repentance is to 
acknowledge that one will always fall short of Jesus’ Perfect 
Standard. Why? Jesus never sinned and became the 
Substitutionary Payment for one’s Sins at the Cross of Calvary. 
 

 
 

Believe On Jesus Christ 
For God so loved the world that He gave His only begotten Son, that 
whoever believes in Him should not perish but have everlasting life. For 
God did not send His Son into the world to condemn the world, but that 
the world through Him might be saved. – John 3:16-17 NKJV  
 
So, they said, Believe on the Lord Jesus Christ, and you will be saved, 
you and your household. – Acts 16:31  
 
And this is His commandment: that we should believe on the Name of 
His Son Jesus Christ and love one another, as He gave us 
commandment. – 1 John 3:23 NKJV 
 

The Apostle Paul defined the Message of the Gospel, which 
means Good News as the following, ‘For I delivered to you first 
of all that which I also received: that Christ died for our Sins 
according to the Scriptures, and that He was buried, and that He 
rose again the 3rd-day according to the Scriptures.’  
– 1 Corinthians.  
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Why only Jesus? Jesus Christ is presented by YHVH, the 
Creator as a perfect, sinless ‘Lamb of God’. But contrary to 
forced Animal Sacrifices, Jesus stated that He came willingly and 
gladly because of the Love toward GOD the Father. 
And Love toward the lost Souls of Adam’s Race, of Humanity. 
Jesus laid down His life and took the penalty meant for every 
human on Earth. He literally took the judgment upon Himself on 
the Cross of Calvary in one’s place as Isaiah 53:6 teaches. 
Jesus paid the debt no human can ever come close to paying 
and redeemed one’s soul.  Why not? It requires ‘Sinless 
Perfection’. 
 
YHVH, through the work of Jesus made the Salvation of one’s 
Soul, Spirit and Body possible and easy for Humanity, but it cost 
the Son of GOD everything. Jesus made believing in Him not just 
based on aimless and empty faith or meaningless religious 
works, but He came with power to perform the ‘Signs and 
Wonders’ to authenticate His message and purpose. 
 
Jesus raised the Dead. He gave sight to the Blind. He made the 
Lame to walk, etc. It had to be by Blood of a pure human without 
ever having Sinned to pay for Sin. This is something no one else 
but Jesus could have done. Thus, one can completely entrust 
one’s Soul, Spirit and Body to Jesus Christ—believing on Him 
and His finished work on the Cross as that is how YHVH 
required the ‘Payment’ for Sin. 
 

 
 

Call upon the Name of Jesus 
  
…that if you confess with your mouth the LORD Jesus and believe in 
your heart that GOD has raised Him from the dead, you will be 
saved.  For with the heart one believes unto righteousness, and with 
the mouth confession is made unto Salvation. – Romans 10:9-10 
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For I am not ashamed of the Gospel of Christ, for it is the power of 
GOD to Salvation for everyone who believes, for the Jew first and also 
for the Greek [non-Jews]. – Romans 1:16  

 
If one then recognizes that Jesus is the only way to obtain 
Salvation of one’s Soul, Spirit and Body eventually, one has to 
act upon this understanding. One must agree and apply this truth 
to one’s life. How? One has to call upon the Name of Jesus and 
declare this truth. GOD is a respecter of Humanity’s Free Will. 
He will not force People to be ‘Saved’ or call on His Name.  
 
YHVH did His part by sending His one and only SON to die in 
one’s place on the Cross of Calvary. Jesus now offers every 
person on Earth not only the Forgiveness of Sin as a Free Gift — 
Salvation, but Eternal Life and a place with Him in Heaven. 
However, this ‘Gift’ must be received as one would extent that to 
a person. How is this done? One must confess that one is a 
Sinner, no matter how good or bad of a sinner.  
 
One must then believe that Jesus died, was buried but was 
resurrected from the Dead as the Bible teaches and there were 
1st account Witnesses to this event. Then, one must confess with 
one’s Mouth -if physically able to as GOD requires an outward, 
public action. Why? Jesus died publicly, naked on the shameful 
and painful wooden cross for the Sinner. The least one can do is 
to not hide this Free Gift of Salvation as a secret and live with a 
fearful type of ‘Faith’ in Jesus.  

 

Not sure how to receive this Salvation? 
The Gift of Salivation is operated by way of a Prayer. If one is not 
familiar with Prayer, it is simply ‘Talking to GOD’ openly and 
honestly. In ones’ own words, confess or state that you admit you 
are a ‘Sinner’, are repenting and want Forgiveness. YHVH 
already knows that one is a sinner but wants one to agree. 
Prayer is just opening up a ‘channel of communication’. 
 
Then, ask for GOD’s gift of Salvation by declaring that you 
believe in Jesus’ finished work on the Cross of Calvary, in that 
Jesus shed His blood for one’s Sin. And that Jesus rose from the 
grave on the 3rd day. Confess or accept that Jesus as the only 
Savior and Lord of one’s life.  
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This commitment should be considered that thought about as it 
is not an ‘Insurance Policy from Hell’ as many do see it. Or, just 
to feel better and not have a guilty conscious but knowing that 
one will return to a lifestyle of sin.  
 
The Bible teachers that if one genuinely wants to come to Jesus 
for Salvation and Redemption, one will see a true-life change. If 
one is unsure of what and/or how to Pray, one can Pray 
something like the following ‘template’. 
 
Father in Heaven, 
I know that I’ve sinned against You. I realize that the penalty for 
Sin is Eternal Death, being separated from your Love and Life. I 
believe that Jesus, shed His own Sinless Blood on the Cross of 
Calvary so that I could receive His righteousness by Faith in 
what He finished and paid for. I confess that I am a Sinner and 
ask for Your Forgiveness. I believe that Jesus died and rose 
again so that I can be forgiven and live forever with Him. Here 
and now, I surrender my Life, my Soul, Spirit and Body to you to 
be used for Your Purpose and Glory from now on. Thank you for 
sending Your SON, Jesus, to die in my place. I ask and pray all 
this in Jesus’ Name, Amen. 
 
If you have done this, genuinely and from a repentant and 
sincere Heart, then welcome to the Family of YHVH! The Bible 
teaches that a Follower of Jesus is saved by Grace through 
Faith’… YHVH, GOD sees One’s Heart and He cannot be fooled.  
 
One is not ‘saved’ by simply saying some special words in a 
Formal Prayer. One is saved when one says and lives the Prayer 
of Salvation that was just a means of verbalizing what GOD has 
done through Jesus but applied to one’s Life.  
 
However, the Bible does teach that this Saving Faith produces 
‘Fruit’. One way one will be able to tell if ‘one is Saved’ is that 
one will be forever changed from that point forward. The Bible 
teaches that GOD the Holy Spirit will come in ‘dwell’ or live in 
one’s Spirit to help live-out this required ‘Holy Life’ in Obedience 
to the Will of Christ Jesus until death comes or the Rapture 
occurs.  
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Likewise, I say to you, there is joy in the presence of the Angels 
of GOD over 1 Sinner who repents. – Luke 15:10  

 

I prayed to receive Jesus Christ! Is that it? 
Becoming a Follower of Jesus means that one’s Life will be 
forever changed as a new Journey of Faith begins in Him. It is 
now a Relationship. Begin by reading the New Testament and 
then the Old Testament to get a perspective of how YHVH dealt 
with People and see examples of good and bad examples of 
‘Faith’. Then meet with other Followers of Jesus to encourage 
and grow to then be Baptized if possible.  
 
Realize that as the Gift of Salvation has paid for one’s Spirit, 
Soul and Body. Presently, the Body is not yet redeemed. So, one 
is this present Evil World and will still be subject to the 
temptations of Self, Sin, Satan and the World. However, Jesus 
Christ has not left His People alone on Earth. Jesus sent GOD 
the Holy Spirit to help one be convicted of Sin and have power 
over it. 
 
One day, the Bible states that Jesus is to return to Earth to 
extract of ‘Rapture’ His Bride and then ‘make all things right’. In 
the meanwhile, the journey of one’s Journey of Faith has begun. 
Like a Newborn, one must be feed, cared for and grow in stature, 
knowledge and understanding. This is the ‘Walk of Faith’ as now 
Jesus, whom is now one’s Savior and LORD desires one to 
reach ‘maturity’. How is this achieved? In part, it is finding and 
applying one’s purpose and role in being used by Jesus until He 
returns? 
  
…’to equip the Saints for Works of Ministry, to build-up the Body 
of Christ, until we all reach Unity in the Faith and in the 
Knowledge of the Son of GOD, as we mature to the Full 
Measure of the Stature of Christ.’ – Ephesians 4: 12-13 
________________________________________________________ 
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Commitment to Jesus Christ for Salvation 
I made a pledge to be Saved and receive the Gift of Salvation only 
found in Jesus Christ.     __Yes   __Not Yet  __Need for info 
 
If Yes! Whom prayed with? __Self __Group __A Person 
 
I,______________________________ prayed to receive Jesus as my 
Savior and LORD. Born unto the Kingdom of Christ Jesus, on this  
 
Date:___________________  and Place:_______________________  
 

 
Pledge? 
I pledge to be a Follower of Jesus from now on and live a life worthy of 
His Holy Name.   
 
__Yes   __Not Sure   __Not Yet    __Need for info 
 
I pledge to read the New and Old Testament to grow in my Faith and 
tell others about the saving work of Jesus on the Cross. 
 
__Yes   __Not Sure   __Not Yet   __Need for info 
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Notes 
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