LIFE UNWORTHY OF LIFE (LEBENSUNWERTES LEBEN)
Part 9 in an on-going series on the greatest scam this side of the Crab Nebula
Lebensunwertes Leben was a Nazi designation for the segments of the populace which according to the
Nazi regime had no right to live. Those individuals were targeted to be euthanized by the state, usually
through the compulsion or deception of their caretakers. The term included people with serious medical
problems and those considered grossly inferior according to the racial policy of Nazi Germany. This concept
formed an important component of the ideology of Nazism

Is there more behind the vaccine? You, dear reader, need to figure that out for yourself, but the
Georgia Guidestones tell us we need a world with a max of 500 million people. The rest of us,
gentle reader, may just “useless eaters” and Lebensunwertes Leben (the Nazi philosophy of “life
unworthy of life,“ which was paired with their Aktion T-4 euthanasia programme .
And there is big money behind this. Mercola details the eugenic aspect
of the vaccine here and there here is Bill Gates, in his own words,
espousing population control using, among other things, vaccines on
YouTube (Quick, YouTube! As soon as you read this, hustle out and
scrub that!! I get abortion and reproductive “care”; but any word on
ow vaccines address population growth???

Not so strangely, the Astra-Zeneca vaccine developer leads, Adrian Hill and Sarah Gilbert, are
extensively involved in the eugenics movement, the Galton Inst. And a 2010 article by Andrew

Gavin Marshall at Global Research predicted this the thought processes that have been
percolating for a few years now by writing in Global Research July 5, 2010:
“Eugenics is about the social organization and control of humanity …
(particularly) population control … The ideas of Malthus, and later Herbert
Spencer and Charles Darwin were remolded into branding an elite ideology of
‘Social Darwinism,’ which was ‘the notion that in the struggle to survive in a
harsh world, many humans were not only less worthy, many were actually
destined to wither away as a rite of progress. To preserve the weak and the
needy was, in essence, an unnatural act.’
This theory simply justified the immense wealth, power and domination of a
small elite over the rest of humanity, as that elite saw themselves as the only
truly intelligent beings worthy of holding such power and privilege. Francis
Galton later coined the term “eugenics” to describe this emerging field. His
followers believed that the ‘genetically unfit’ ‘would have to be wiped away,’
using tactics such as ‘segregation, deportation, castration, marriage
prohibition, compulsory sterilization, passive euthanasia — and ultimately
extermination’ …Sir Julian Huxley was also a life trustee of the British
Eugenics Society from 1925, and its President from 1959-62 … ‘Huxley
believed that eugenics would one day be seen as the way forward for the
human race,’ and that, ‘A catastrophic event may be needed for evolution to
move at an accelerated pace’ … It is much the same with ideas whose time
has not yet come; they must survive periods when they are not generally
welcome. The 21st-century technologies are so powerful that they can spawn
whole new classes of accidents and abuses. Most dangerously, for the first
time, these accidents and abuses are widely within the reach of individuals or
small groups. They will not require large facilities or rare raw materials.
Knowledge alone will enable the use of them … I think it is no exaggeration to
say we are on the cusp of the further perfection of extreme evil, an evil whose
possibility spreads well beyond that which weapons of mass destruction
bequeathed to the nation-states, on to a surprising and terrible
empowerment of extreme individuals… Due to improved techniques the elite
will have greater control over the masses; and because human work will no
longer be necessary the masses will be superfluous, a useless burden on the
system.
If the elite is ruthless they may simply decide to exterminate the mass of
humanity. If they are humane they may use propaganda or other
psychological or biological techniques to reduce the birth rate until the mass
of humanity becomes extinct, leaving the world to the elite …A horrifying
vision indeed; but one which builds upon the ideas of Huxley, Russell and
Brzezinski, who envisioned a people who — through biological and
psychological means – are made to love their own servitude. Huxley saw the

emergence of a world in which humanity, still a wild animal, is domesticated;
where only the elite remain wild and have freedom to make decisions, while
the masses are domesticated like pets. Huxley opined that, ‘Men and women
will grow up to love their servitude and will never dream of revolution. There
seems to be no good reason why a thoroughly scientific dictatorship should
ever be overthrown.’”

And as if on cue for both Covid and its so-called variants, as of April, 2021, nearly 20 vaccine
passport initiatives are underway, according to a recent Washington Post report. In New York, a
pilot program, Excelsior, is being used to screen patrons for admittance into professionalleague sporting events. In Los Angeles, in order to attend school, students now have to use
Daily Pass, an app that tracks their daily health symptoms and that also schedules and tracks
COVID testing and vaccinations.
Your whole life will be built around a Bill Gates (same guy who gave us the Microsoft “blue
screen of death” and “there was an unknown error” messages all the time while working on
your computer) digital vaccine passport, ranging from, as Mercola relates, health records to

biometric ID, to an all-digital centralized banking system and a social credit system, all of which
can be turned off in order to coerce you into a particular behavior
OK, you say. Yeadon above is a crank, Mercola is a quack, the past president of the AAPS is a
nut, Sherry Tenpenny is a nobody and yatayatayata. We get it that leftists are not intellectually
honest to even consider any of the above facts and highly credentialed scientists cited. (Ah yes,
the typical leftist “conspiracy nut” canard - y’know, like the the Russiagate scamsters tried on
Trump!). Then how about trying on Harvard epidemiologist Martin Kulldorff for size. This
Harvard professor, epidemiologist, and biostatistician has more medical knowledge and
credentials than all of the censorship personnel at Twitter combined, just got banned for daring
to tweet “Naively fooled to think that masks would protect them, some older high-risk people
did not socially distance properly, and some died from #COVID19 because of it. Tragic. Public
health officials/scientists must always be honest with the public.”
But of course at Twitter, “science” as FreedomFirstNetwork writes, “is only as important as a
tool to drive the narrative passed down to them by globalists bent on perpetual fear amongst
the populace. Kulldorff made a science-backed, common sense statement on Twitter that got
him locked out of his account until he willingly bowed down to Twitter’s false gods and removed
the Tweet.” See the exchange on Twitter here.

Is this conspiracy theory? Denmark already
has its Coronapas; we have the corrupt NY
Gov. Cuomo, who killed untold numbers of
elderly by forcing them into NY nursing
homes when we had the Javits Center both
open and vacant, as well as the US Navy
hospital ship Comfort in NY harbor with its
1000 beds virtually unoccupied, yet NY
boasts of its Excelsior pass on its website
“Excelsior Pass supports a safe reopening of
New York by providing a free, fast and
secure way to present digital proof of
COVID-19 vaccination or negative test
results. Think of it as a mobile airline
boarding pass, but for proving you received
a COVID-19 vaccination or negative test.”
Just dandy, right? There are many more
examples, but those are just a couple to get
you started down what Yeadon calls the
“path to hell.” He was a VP for Pfizer – he
ought to know.

And speaking of conspiracy theory (the puerile way the media gets people to shut up; as Saul
Alinsky wrote in his Rules for Radicals – which I owned and read in university – ridicule is one of
the major ways to achieve an objective), a simple question: Was Pearl Harbor a “conspiracy?”
As a matter of fact, it was. A true conspiracy, of course, but a conspiracy nonetheless. Was
adulterer Peter Strzok’s Russiagate scam against Trump a conspiracy? Well, once again, we the
hoi polloi get the booby prize… it was… on his part.
Taking a more middle of the road stance, Harvard Professor Martin Kulldorff, one of the most
cited epidemiologists and infectious -disease experts in the world, was censored by Twitter for
saying not everyone needs a vaccine, stating “Thinking that everyone must be vaccinated is as
scientifically flawed as thinking that nobody should. COVID vaccines are important for older
high-risk people, and their care-takers. Those with prior natural infection do not need it. Nor
children.” Of course, the sociology major “fact checkers’ at Twitter slapped the Tweet with a
Covid misinformation warning, and blocked it from being liked or retweeted. Click here to read
the Tweet.

But the main concern I have, as articulated by Tenpenny, is that these shots can trigger
antibody-dependent enhancement (ADE), where rather than enhance your immunity against
the infection this enhances the virus’ ability to enter and infect your cells, resulting in more
severe disease than if you had not been vaccinated. Also, lethal Th2 immunopathology is
another potential risk, where faulty T cell response can trigger allergic inflammati on, and poorly
functional antibodies that form immune complexes activate the complement system, resulting
in airway damage. Elderly, are the most vulnerable to ADE and Th2 immunopathology Maybe
Ezekiel Emmanuel’s “Why I Hope to Die at 75” noted above and his brother Rahm Emanuel’s
“never let a crisis go to waste” have met their marriage made in Hell with this coronavirus
gambit! ADE basically means rather than enhance your immunity against the infection, the
vaccine actually enhances the virus’ ability to enter and infect your cells, resulting in more
severe disease than had you not been vaccinated. This is also called paradoxical immune
enhancement (PIE). Viral Immunology 2003;16(1):69-86 spells this out in detail, and a previous
attempt at this over a decade ago failed, as explained in this 2003 paper written up in Science
Direct; “Antibody-Dependent Enhancement of Virus Infection and Disease”: To wit:
“In general, virus-specific antibodies are considered antiviral and play an important role in the
control of virus infections in a number of ways. However, in some instances, the presence of
specific antibodies can be beneficial to the virus. This activity is known as antibody-dependent
enhancement (ADE) of virus infection. The ADE of virus infection is a phenomenon in which
virus-specific antibodies enhance the entry of virus, and in some cases the replication of virus,
into monocytes/macrophages and granulocytic cells through interaction with Fc and/or
complement receptors.This phenomenon has been reported in vitro and in vivo for viruses
representing numerous families and genera of public health and veterinary importance. These
viruses share some common features such as preferential replication in macrophages, ability to
establish persistence, and antigenic diversity. For some viruses, ADE of infection has become a
great concern to disease control by vaccination.” Similar to ADE, there may also be something
called “viral interference, where the vaccine might make things worse.” Mercola notes there
can be a paradoxical issue of “viral interference,” where the vaccine could make people more
likely to get another coronavirus. He writes “…during the 2009 pandemic swine flu the seasonal
flu vaccine increased people’s risk of getting sick with pandemic H1N1 swine flu and resulted in
more serious bouts of illness… Researchers have also found military servicemen vaccinated
against influenza were more prone to unspecified coronavirus infection than unvaccinated
counterparts” and “An October 2020 data analysis found a positive association between COVID19 deaths and influenza vaccination rates in elderly people worldwide. Areas with the highest
vaccination rates also had the highest COVID-19 death rates.” See the article for full details.
Lynne Peeples, as reported here in PNAS, also discussed Th2 immunopathology, stating in her
article
“Since the 1960s, tests of vaccine candidates for diseases such as dengue, respiratory
syncytial virus (RSV), and severe acute respiratory syndrome (SARS) have shown a
paradoxical phenomenon: Some animals or people who received the vaccine and were
later exposed to the virus developed more severe disease than those who had not been

vaccinated. The vaccine-primed immune system, in certain cases, seemed to launch a
shoddy response to the natural infection …This immune backfiring, or so-called
immune enhancement, may manifest in different ways such as antibody-dependent
enhancement (ADE), a process in which a virus leverages antibodies to aid infection; or
cell-based enhancement, a category that includes allergic inflammation caused by Th2
immunopathology. In some cases, the enhancement processes might overlap … Some
researchers argue that although ADE has received the most attention to date, it is less
likely than the other immune enhancement pathways to cause a dysregulated
response to COVID-19, given what is known about the epidemiology of the virus and its
behavior in the human body. ‘There is the potential for ADE, but the bigger problem is
probably Th2 immunopathology,’ says Ralph Baric, an epidemiologist and expert in
coronaviruses … at the University of North Carolina at Chapel Hill. In previous studies
of SARS, aged mice were found to have particularly high risks of life-threatening Th2
immunopathology ... in which a faulty T cell response triggers allergic inflammation,
and poorly functional antibodies that form immune complexes, activating the
complement system and potentially damaging the airways.”
In fact, the next big wave of Covid infections will be, if what Leo Hohmann is reporting is right,
among those that have been fully vaccinated. Between 60 and 70 percent of “third wave”
COVID deaths and hospitalizations will be from people who were fully vaccinated, according to
the study, Summary of Further Modeling of Easing Restrictions, published March 31 by the
London School of Hygiene & Tropical Medicine. Specifically from the article: The resurgence in
both hospitalizations and deaths is dominated by those that have received two doses of the
vaccine, comprising around 60% and 70% of the wave respectively. This can be attributed to the
high levels of uptake in the most at-risk age groups, such that immunization failures account for
more serious illness than unvaccinated individuals.” [See page 10, summary point No. 32]. In
other words, it is not a “third wave”; it is the vaccine itself causing issues.
The word to remember for all of the above is something called “pathogenic priming,” where
your immune system will, after this shot, then over-react to a next challenge – just as we saw
with the previous SARS vaccine, where all the test animals died upon re-exposure. (And by the
way, why directly inject a respiratory virus directly into the bloodstream? The Covid spike
protein, as found now, is introduced into your lungs, where they are recognized by your
immune system at that location)
And for the issue of lethal Th2 immunopathology, the Proceedings of the National Academy of
Sciences reported on immune dysfunction particularly for the elderly: ““Since the 1960s, tests
of vaccine candidates for diseases such as dengue, respiratory syncytial virus (RSV), and seve re
acute respiratory syndrome (SARS) have shown a paradoxical phenomenon:
Some animals or people who received the vaccine and were later exposed to the virus developed
more severe disease than those who had not been vaccinated. The vaccine-primed immune
system, in certain cases, seemed to launch a shoddy response to the natural infection … This
immune backfiring, or so-called immune enhancement, may manifest in different ways such as

antibody-dependent enhancement (ADE), a process in which a virus leverages antibodies to aid
infection; or cell-based enhancement, a category that includes allergic inflammation caused by
Th2 immunopathology. In some cases, the enhancement processes might overlap … Some
researchers argue that although ADE has received the most attention to date, it is less likely
than the other immune enhancement pathways to cause a dysregulated response to COVID-19,
given what is known about the epidemiology of the virus and its behavior in the human body.
‘There is the potential for ADE, but the bigger problem is probably Th2 immunopathology,’ says
Ralph Baric, an epidemiologist and expert in coronaviruses … at the University of North Carolina
at Chapel Hill. In previous studies of SARS, aged mice were found to have particularly high risks
of life-threatening Th2 immunopathology ... in which a faulty T cell response triggers allergic
inflammation, and poorly functional antibodies that form immune complexes, activating the
complement system and potentially damaging the airways.”
Similar to ADE, imprinting, or resistance to related viruses when exposed early on to a virus, the
Journal of Immunology, J Immunol January 15, 2019, 202 (2) 335-340; DOI:
10.4049/jimmunol.1801149, suggests that if you are later exposed to a distantly related strain,
your susceptibility may be actually increased. To wit: “OAS-like responses were also problematic
during the 2013–2014 influenza season, when H1N1 viruses acquired a mutation in an HA
[hemagglutinin] epitope that was the primary target of the Ab [antibody] response mounted by
middle-aged individuals. The cohort generated a focused Ab response against this epitope
during early life exposure to seasonal H1N1 viruses that circulated in the 1970s. As reported by
the Hensley laboratory, this epitope was conserved in the original 2009 H1N1 pandemic strain.
However, the drifted H1N1 strain that emerged in 2013-2014 contained a mutation in this
region of HA that resulted in poor Ab binding and subsequently unusually high mortality for
middle-aged individuals.” This means, per STAT News April 16, 2021, for Covid 19 it might be
that “immune system reaction triggered by the vaccine will act as the original imprint, leaving
subsequent COVID-19 vaccines — updated to target emerging variants of SARS-CoV-2 —
ineffective.” Mercola notes “…pathogenic priming, in which, rather than enhancing your
immunity against the infection, exposure to a virus or vaccine enhances the virus’ ability to
enter and infect your cells, resulting in more severe disease (see PNAS.org April 14, 2020 117
(15) 8218-8221). He also notes “Research published in the Journal of Translational
Autoimmunity confirmed that treatment with a vaccine may increase the risks associated with a
wild type virus rather than protect against it, and concluded, as its title suggests, “Pathogenic
priming likely contributes to serious and critical illness and mortality in COVID-19 via
autoimmunity.” (See J Transl Autoimmun. 2020; 3: 100051) According to this study:
“Pathogenic priming may be more or less severe in vaccine or infection induced immune
responses to some proteins than for others due to original antigenic sin; the immunologic
reaction against self-antigens may be made less severe as fast-evolving viruses evolve away
from the original vaccine type.”
The Journal of Translational Autoimmunity article, written by James Lyons-Weiler with The
Institute for Pure and Applied Knowledge, a nonprofit organization that performs scientific
research in the public interest, explains how pathogenic priming occurred during previous trials

of a SARS coronavirus vaccine. In SARS, a type of ‘priming’ of the immune system was observed
during animal studies of SARS spike protein-based vaccines leading to increased morbidity and
mortality in vaccinated animals who were subsequently exposed to wild SARS virus. The
problem, highlighted in two studies, became obvious following post-vaccination challenge with
the SARS virus … recombinant SARS spike-protein-based vaccines not only failed to provide
protection from SARS-CoV infection, but also that the mice experienced increased
immunopathology with eosinophilic infiltrates in their lungs. Similarly … ferrets previously
vaccinated against SARS-CoV also developed a strong inflammatory response in liver tissue
(hepatitis). Both studies suspected a ‘cellular immune response. These types of unfortunate
outcomes are sometimes referred to as ‘immune enhancement’; however, this nearly
euphemistic phrase fails to convey the increased risk of illness and death due to prior exposure
to the SARS spike protein. For this reason, I refer to the concept as ‘pathogen priming’.” The
article concludes by citing Timothy Cardozo of NYU Langone Health and Ronald Veazey of
Tulane University School of who wanted to find out if COVID-19 vaccines could worsen disease
if the recipient is exposed to circulating virus.
They reviewed preclinical and clinical evidence, which revealed that ADE is a significant
concern, writing in Int J Clin Pract. 2020 Oct 28 : e13795 that “COVID-19 vaccines designed to
elicit neutralizing antibodies may sensitize vaccine recipients to more severe disease than if they
were not vaccinated. Vaccines for SARS, MERS and RSV have never been approved, and the data
generated in the development and testing of these vaccines suggest a serious mechanistic
concern: that vaccines designed empirically using the traditional approach (consisting of the
unmodified or minimally modified coronavirus viral spike to elicit neutralizing antibodies), be
they composed of protein, viral vector, DNA or RNA and irrespective of delivery method, may
worsen COVID-19 disease via antibody-dependent enhancement (ADE).”
A doctor who treated me wrote me (personal communication, name redacted for her privacy)
something very similar: “As of today at 4pm, I now know my 8th person who has died following
the "vaccine". Today a 22 year old healthy male premed student died of a blood clot after
receiving the Johnson & Johnson vaccine. The Johnson & Johnson and the mRNA's "shots" are
not safe. Warn those you know & love. Another huge problem that will be coming is the
Antibody Induced Enhancement (ADE) that strikes months or years after the "shot" when you
are exposed to the virus in the wild. ADE can cause blood clots, aneurisms, tics, Parkinson's
disease, ALS, uncontrollable movement disorders, seizures, cancers, autoimmune, infertility and
many other health problems that come from the exaggerated immune response and
inflammation from the cytokine storm caused by the ‘shot.’”
Dr. Mercola also goes into detail about ADE here, basically summarizing the matter as
“Experiments have shown immunization with a variety of SARS vaccines resulted in pulmonary
immunophathology. In a 2017 National Institute of Health study PLoS Pathog. 2017 Aug; 13(8):
e1006565. Entitled “Enhanced Inflammation in New Zealand White Rabbits When MERS-CoV
Reinfection Occurs in the Absence of Neutralizing Antibody,” which investigated whether
getting infected with MERS would protect the subject against reinfection, as is typically the case
with many viral illnesses. (Meaning, once you recover from a viral infection, say measles, you’re

immune and won’t contract the illness again.) researchers infected white rabbits with the virus.
The rabbits got sick and developed antibodies, but those antibodies were not the neutralizing
kind, meaning the kind of antibodies that block infection. As a result, they were not protected
from reinfection, and when exposed to MERS for a second time, they became ill again, and
more severely. This which comports with earlier experiments a decade ago, where, after giving
test animals these types of shot, and then re-challenging them with a coronavirus, they all died.
Mercola further summarized this ADE issue here, including its impact in Covid variants, noting
antibody‐dependent enhancement (ADE), could make vaccinated individuals more susceptible
to infection by SARS-CoV-2 or its variants. Specifically, the vaccine may create non-neutralizing
(binding) antibodies which then does not help your body fight the virus, but can make it worse.
In other words rather than help your immunity, the vaccine actually helps the virus to enter
your cells, making the disease more severe than if you had NOT been vaccinated. See PNAS.org
April 14, 2020 117 (15) 8218-8221. If you want to get geeky about it, see “Impact of Immune
Enhancement on COVID-19 Polyclonal Hyperimmune Globulin Therapy and Vaccine
Development” at EBioMedicine 2020 May; 55: 102768. The crux of the article states “Immune
enhancement of disease can theoretically occur in two ways. Firstly, non-neutralizing or subneutralizing levels of antibodies can enhance SARS-CoV-2 infection into target cells. Secondly,
antibodies could enhance inflammation and hence severity of pulmonary disease …” In
Mercola’s article he notes “Israeli researchers compared 400 individuals who had tested positive
for the South African B.1.351 SARS-CoV-2 variant after receiving at least one dose of Pfizer’s
COVID-19 vaccine against 400 unvaccinated individuals who had been infected. Among those
who received two doses of the vaccine, the variant was eight times more prevalent than in
unvaccinated individuals (5.4% compared to 0.7%). By analyzing blood samples, a second study
found Pfizer’s COVID-19 vaccine was 6.8 times less effective against the South African B.1.351
variant compared to generic strains of the virus.” NEJM has a similar report at New England
Journal of Medicine March 8, 2021: DOI: 10.1056/NEJMc2102017. This whole paradoxical issue
of vaccines make things worse (paradoxical immune enhancement, or PIE) is summarized at
Nature Microbiology September 9, 2020; 5: 1185-1191 or see an interview with Children’s
Defense Fund here. And variant B.1.351 may simply evade the vaccine, per researchers at BenGurion University in Israel, reported in The Times of Israel March 22, 2021. The study is also
reported at Nature Medicine February 8, 2021.
Evidence for the above was found at Tel Aviv University and Clalit Health Services in Israel,
which found the South African variant of SARS-CoV-2, dubbed B.1. 351 — which presently
accounts for about 1% of COVID-19 cases in Israel — affects people vaccinated with Pfizer’s
mRNA vaccine to a greater extent than unvaccinated people.
But it turns out the vaccinated may be, in fact, harming the unvaccinated!! The Pfizer mRNA
vaccine clinical trial study, here, warns against proximity (shared air inhalation or skin contact)
between vaccine participants and the unvaccinated as a possible vectors of harm. Titled, “A
Phase 1/2/3 Study to Evaluate the Safety, Tolerability, Immunogenicity, and Efficacy of RNA

Vaccine Candidates Against COVID-19 in Healthy Individuals,” the Pfizer Covid-19 mRNA vaccine
study protocol document explicitly identifies in section 8.3.5. the need for monitoring what it
calls “Exposure During Pregnancy or Breastfeeding, and Occupational Exposure." A concern
they take seriously enough that they require any incident to be reported within 24 hours to the
Pfizer Safety system. According to the document an EDP [environmental exposure during
pregnancy] occurs if, for example: “a male vaccine recipient exposes a female partner prior to
or around the time of conception.” Exposure to the study intervention is defined
as “inhalation or skin contact,” indicating that physical proximity between the vaccinated and
unvaccinated is recognized by the Pfizer study protocol to be a cause for concern for
transmission of potential side effects of the vaccine. Another example provided in section
8.3.5.2 titled, “Exposure During Breastfeeding,” gives the following example of what constitutes
such an exposure: “An example of environmental exposure during breastfeeding is a female
family member or healthcare provider who reports that she is breastfeeding after having been
exposed to the study intervention by inhalation or skin contact." Finally, in section 8.3.5.3., an
“Occupational Exposure” occurs, “when a person receives unplanned direct contact with the
study intervention, which may or may not lead to the occurrence of an AE. Such persons may
include healthcare providers, family members, and other roles that are involved in the trial
participant’s care.”
Greenmed Info tells us the harm the “vaccinated may have on the unvaccinated concerns the
discovery of so-called horizontal information transfer within biological systems mediated by
extracellular vesicles (EVs), which include a virus-like phenomenon known as microvessicle
shedding and/or exosome-mediated transfer of nucleic acids.” Falling within the area of
epigenetics, it may well be that reverse transcriptase is able to transcribe RNA to DNA, and
through the discovery of exosomes, that the Weismann barrier has been penetrated, and
somatic cells can communicate heritable information to the germline cells in what amounts to
real-time, essentially de-validating the risk models presently used by vaccine manufacturers
and regulators which do not account for the power epigenetic processes have to amplify the
unintended adverse effects of genetically modified technologies and interventions.” The
GreenMed Info article is quite detailed, beyond the scope of this paper – please see the article
for full details. NaturalHealth has a more nuanced story: “shedding cannot happen from
injections that do not contain a live virus, as is the case with the mRNA COVID shots from Pfizer
and Moderna. And although the Johnson & Johnson shot contains live versions of an
adenovirus, the adenovirus reportedly can’t replicate, and therefore the shot allegedly unable to
shed. Despite these assurances, questions remain. For a thorough discussion about this topic
from a podcast with informed consent proponents Dr. Carrie Madej, Dr. Lee Merritt, and Dr.
Christiane Northrup, click here. Overall, there is not enough data yet to confirm whether COVID
shots can shed. Current (conventional) scientific evidence suggests not. But the overwhelming
amount of personal stories that suggest something else is going on just should not be
overlooked and so swiftly downplayed — not when the drugs are still in their experimental
phases. After all, since the Big Pharma companies have not disclosed all the ingredients they
used in their experimental drugs, it’s not outside the realm of possibility that something in the
COVID shots could be causing harm to unvaxxed individuals. For instance, a preprint study from
March 2021 released on BioRxiv found that antibodies to the SARS-CoV-2 spike protein are

being detected in the saliva of mRNA shot recipients. This presents the possibility that these
antibodies are spreading to others from vaxxed people and affecting their health. Pfizer also
reportedly used strands of the bacteria E. coli to make the shot, and it’s unknown if there are
any residual bits of E. coli in the final product.” A full video on this, Critically Thinking, talking
with Dr Lee Merritt, Dr. Christine Northrump, Dr Sherri Tenpenny, Dr. Carrie Madej and others
is here.
The Stew Peters show also reviews this with Dr. Jane Ruby, an international health economist
with over 20 years in pharmaceutical research, here, Her site Drjaneruby.com feels the
shedding issue is still an open question – something is indeed being transmitted, but we just
don’t know as of May, 2021 (incidentally, if you want to get Ivermectin prophylactically, she
notes to go to America’s Frontline Doctors, where you can fill out a questionnaire and get a
prescription).
Cited elsewhere in this paper, world famous former Vice Chief of Internal Medicine, Baylor
University Medical Center, now at Texas A&M Univ. is a similar position, Peter A. McCullough,
M.D., M.P.H. has come forward, indicting the NIH to the WHO to the Gates Foundation to
Anthony Fauci. See the New American story and 30 min video COVID Shot Killing Large
Numbers, Warns Top COVID Doc Peter McCullough. Another more recent video, where he is
interviewed by Reiner Fuellmich (Fuellmich is the lawyer who outed the Volkswagen catalytic
converter scam and almost brought down the company, and did the same with Deutsche Bank
and their lies, also almost – an justifiably – bringing down one of the world’s largest banks – see
here, here or here). Who is McCullough? Only a medical professor, someone who has over 600
citations in the National Library of Medicine, more than anyone else in his field, and has the
most downloaded Covid summary first put on the American Journal of Medicine. New American
tells us that McCullough “warned that the COVID shot was already causing thousands of deaths
and tens of thousands of hospitalizations that have been recorded. And that’s just the tip of the
iceberg, he warned. In normal circumstances, 50 deaths reported to VAERS would result in a
drug being taken off market immediately. In the case of the COVID shots, thousands have
already been reported, and yet the mass vaccination programs continue to be pushed.”
Elsewhere, McCullough -whom some call the world’s top cardiologist - also says blood clots
caused by the mRNA vaccine are “probably 30 times that” (i.e, what has been reported) — but
it has not been halted. “ A NaturalBlaze summary on McCullough’s concern puts it thusly: “One
horrific injustice noted is that people are not being fully informed of the vaccine risks, nor of the
volume of serious reactions. Official propaganda says ‘Safe”’. McCullough indicts every member
of the criminal cartel running this scam, from NIH to the WHO to the Gates Foundation. That
spectrum includes the individual most of us know as a criminal from the outset – Anthony
Fauci.
Not that the clotting issue takes anything away from the part about being WAY past the death
point where any drug would normally be pulled.” Basically, if a new drug causes five deaths it
gets a “black box warning”; at 50 deaths, the drug is pulled. Or should be. The SARS vax in 1976
was stopped at 25 deaths. In this case, as of June 1 st, 2021, there has been 2,260 deaths – and
this may be as little as the 1%, as a Harvard study reported it may be only 1% of vaccine injuries

reported to VAERS. McCullough speaks further on what is behind this gambit here, including
commenting that people are getting vaccinated for a virus that is now extinct, and questioning
what is behind the frantic compulsion to ensure everyone necessarily is vaccinated. The
question is, why? The pandemic, he feels, was always about the vaccine, not the disease. This
includes letting 12 year old kids making a decision – that could well be fatal – about getting the
vaccine, even though they can’t decide what time they are going to bed. And why is natural
immunity, such as folks like myself who have recovered, not qualify to go to, say, a Dallas
Mavericks game – only the vaccine will do, even though the natural immunity is more robust.
But let me allow him to speak for himself: “This is far and away the most lethal, toxic, biologic
agent ever injected into a human body in American history.” (Yes, he excluded Joseph Mengele
and Japanese Unit 731).
And now the plan is to vaccinate 12-15 year olds, whose chance of death, as per Dr.
Bhattcharya elsewhere in this paper, is 3 – 4 time greater for regular seasonal influenza… while
one suppressed FDA document shows that perhaps 86% of children who participated in the
Pfizer vax trial experienced adverse reactions. Here is the the original FDA document (PDF), fact
sheet 144413 but if and when this is scrubbed by the “follow the science” frauds in the Biden
anti-science team, here is another location where it can be found at Natural News servers
(PDF). A similar story on the assault on your kids is cited from Natural News. Where is Nancy
Pelosi’s yammering “It’s for the kids” mantra when we need it?
What’s happening with our children? Table 5: Study 2 – Frequency and Percentages of
Adolescents With Solicited Local Reactions, by Maximum Severity, Within 7 Days After Each
Dose – Adolescents 12 Through 15 Years of Age

As you can see from the table, 1127 children were given the first dose of the vaccine,
and 1097 children received the second dose. What happened to the 30 children who didn’t
show up for the second dose? Did they die? Why were they removed from the second dose?
Among those children injected with the mRNA vaccine medical experiment:
•
•
•
•
•
•

A shocking 86% experienced side effects.
Nearly 44% suffered “moderate” side effects defined as “interfering with activity.”
66% of the children experienced fever.
65% suffered headaches.
Other side effects experienced by these children as part of these medical experiments
include chills, vomiting, diarrhea, fever, muscle pain and even joint pain.
Even after 86% of children experienced such side effects after being injected with the
first dose, researchers continued to inject the children with a second dose

More generally, Sweden has reported more than 30k cases of the jab’s side effects , and in the
US CDC data showed up to May 14, 2021, over 200,000 adverse effects reports, including
almost a thousand 12 – 17 year olds alone – and this is just want is reported.

And here is the Pfizer report in PDF itself for your reference should anyone care to review,
entitled Study to Evaluate the Safety, Tolerability, Immunogenicity, and Efficacy of RNA Vaccine
Candidates Against COVID-19 in Healthy Individuals.

McCullough is not alone. There are over 10,000 doctors who have joined over 1,000 lawyers in
a lawsuit to prosecute, in a Nuremberg-style trial, those who have pushed the Covid shot. (I
thought, according to the faux anthropogenic global warmers, "consensus" proved things
scientifically? Well, here's your consensus. And if there is another Nuremburg, let's hope they
put Cuomo, Newsome, Whitmer, Brown in Oregon and Justin Trudeau, along with Fauci, in the
dock. The Nuremberg Code on informed consent – not that this will matter to the intellectually
dishonest - is here:
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 code also states that the scientist in charge must be willing to terminate the
experiment when injury, disability or death is likely to occur. Yeah… fat chance.

Of course, as Einstein said, “The Nuremberg trial of the German war criminals was tacitly based
on the recognition of the principle: criminal actions cannot be excused if committed on
government orders; conscience supersedes the authority of the law of the state.”
The Nuremberg Code also comports with UNESCO’s Article 6 of UNESCO’s Universal Declaration
on Bioethics and Human Rights, which declare:
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.
As Jesse Smith asks, do you really think the people who allowed National Guard troops to give
them COVID shots on the spot at a local 7-Eleven, as well as at night spots andd local bars were
provided with all the facts before consenting to being injected? How about those at pop-up
vaccine sites or drive-thrus? Oh! And don’t forget propagandizing the gullible kids, such as
those watching Sesame Street. Remember… we want their fertility destroyed, too… all so the

ignorant Malthusians and Deep State can get their depopulation agenda ramped up.

But DO be assured! If you get your Covid shot, you will be able to get something just as healthy!

Other bribes you can get include:
▪
▪
▪
▪
▪
▪
▪
▪
▪

Budweiser Beer
Krispy Kreme donuts
Marijuana
Burgers and fries
Gift Cards
Flights for a year or a free roundtrip flight
Savings Bonds
College scholarships and
Uber and Lyft rides

Another doctor, Dr. Byram Bridle is a pro-vaccine immunologist and Associate Professor of Viral
Immunology at the University of Guelph, Ontario. Yet he, too, is seeing a spike in blood clots,
heart inflammation, Vaccine-induced Thrombotic Thrombocytopenia (VITT), up to and including
including death, that can occur days to months after the shot – with no way to tell when the
spike proteins will “dislodge” from the tissue in the arm, and worse, get into the blood. Here’s
an interview Dr. Bridle did with Alex Pierson on her show “ON Point.” Per Bridle:

“The assumption until now has been that these vaccines behave like all of our
traditional vaccines; that they don’t go anywhere, they stay in our shoulder.
Some of the protein will go to the local draining lymph node in order to activate
the immune system.” But in fact, the shot does NOT stay in the arm; rather, he
says that after the vax leaves the injection site, it goes elsewhere and “…the
spike protein, on its own, is almost entirely responsible for the damage to the
cardiovascular system. If it gets into circulation, indeed, if you inject the purified
spike protein into the blood of research animals, they get all kinds of damage to
the cardiovascular system, and it can cross the blood-brain barrier, and cause
damage to the brain. They found the spike protein in circulation, so in the blood
of 11 of those 13 healthcare workers that had received the vaccine. What this
means is, so we have known for a long time that the spike protein is a pathogenic
protein. It is a toxin. It can cause damage in our body if it gets into
circulation. Now, we have clear cut evidence that the vaccines that make our
bodies or the muscles or the cells in our deltoid muscles, manufacture this
protein, not the vaccine itself, plus the protein gets into blood circulation. When
in circulation, the spike protein can bind to the receptors that are on our platelets
and the cells that line our blood vessels. When that happens, it can do one of two
things. It can either cause platelets to clump and that can lead to clotting. That’s
exactly why we’ve been seeing clotting disorders associated with these
vaccines. It can also lead to bleeding. And of course, the heart’s involved, it’s a
key part of the cardiovascular system. That’s why we’re seeing heart problems.
The protein, it can also cross the blood brain barrier and cause neurological
damage. That’s why also in the fatal cases of blood clots, many times it’s seen in
the brain. In short, the conclusion is we made a big mistake. We didn’t realize it
until now. We saw the spike protein was a great target antigen. We never knew
the spike protein, itself, was a toxin and was a pathogenic protein. So, by
vaccinating people, we are inadvertently inoculating them with a toxin, and in
some people this gets into circulation. And when that happens in some people, it
can cause damage, especially with the cardiovascular system. I don’t have time,
but many other legitimate questions about the long-term safety there for this
vaccine. For example, with accumulating in the ovaries, one of my questions is,
“will we be rendering young people infertile, some of them infertile?” So, I’ll stop
there.” In sum, as summarized by Children’s Health Defense, Bridle thinks the
vax can travel from the injection site and cause organ damage, including spleen,
bone marrow, liver, brain, muscle tissues, testes, ovaries and very high in the
adrenal glands. Nice. Corroborating the above, a Dec. 20202 Nature
Neuroscience magazine also reported, using radioisotopes, that the spike protein
crosses the blood-brain barrier in mice (as well as lungs, spleen, liver, etc.).
The vaccine does NOT stay in/around the vaccination site, but, per Pfizer’s own data, the mRNA
and the spike proteins circulates around the body within hours of the shot, and Pfizer’s own
data show it accumulates in women’s ovaries. It also causes cardiovascular and neurological

damage, and and when the fake spike protein binds to platelet receptor and endothelial cells, it
causes clots and abnormal bleeding.
But not to worry. It gets worse. PNAS, on April 14, 2020 117 (15) 8218-8221 tells us that Th2
immunopathology, particularly in the elderly, might be an issue:
“ Since the 1960s, tests of vaccine candidates for diseases such as dengue,
respiratory syncytial virus (RSV), and severe acute respiratory syndrome (SARS)
have shown a paradoxical phenomenon: Some animals or people who received
the vaccine and were later exposed to the virus developed more severe disease
than those who had not been vaccinated.The vaccine-primed immune system, in
certain cases, seemed to launch a shoddy response to the natural infection …This
immune backfiring, or so-called immune enhancement, may manifest in different
ways such as antibody-dependent enhancement (ADE), a process in which a virus
leverages antibodies to aid infection; or cell-based enhancement, a category that
includes allergic inflammation caused by Th2 immunopathology. In some cases,
the enhancement processes might overlap …Some researchers argue that
although ADE has received the most attention to date, it is less likely than the
other immune enhancement pathways to cause a dysregulated response to
COVID-19, given what is known about the epidemiology of the virus and its
behavior in the human body.”
The article then goes on to discuss yet another issue, Th2 immunopathlogy, where “faulty T
cell response triggers allergic inflammation, and poorly functional antibodies that form
immune complexes, activating the complement system and potentially damaging the
airways.”
International Journal of Clinical Practice, October 28, 2020 DOI: 10.111/ijcp.13795 discusses this
further in an October 28, 2020, paper, “Informed Consent Disclosure to Vaccine Trial Subjects
of Risk of COVID-19 Vaccine Worsening Clinical Disease,” which stressed that “COVID-19
vaccines designed to elicit neutralizing antibodies may sensitize vaccine recipients to more
severe disease than if they were not vaccinated,” and criticized vaccine makers for not clearly
informing participants in current vaccine trials of this risk. To wit: “Vaccines for SARS, MERS and
RSV have never been approved, and the data generated in the development and testing of these
vaccines suggest a serious mechanistic concern: That vaccines designed empirically using the
traditional approach (consisting of the unmodified or minimally modified coronavirus viral spike
to elicit neutralizing antibodies), be they composed of protein, viral vector, DNA or RNA and
irrespective of delivery method, may worsen COVID-19 disease via antibody-dependent
enhancement (ADE),” the paper stated. This risk is sufficiently obscured in clinical trial protocols
and consent forms for ongoing COVID-19 vaccine trials that adequate patient comprehension of
this risk is unlikely to occur, obviating truly informed consent by subjects in these trials. The
specific and significant COVID-19 risk of ADE should have been and should be prominently and
independently disclosed to research subjects currently in vaccine trials, as well as those being

recruited for the trials and future patients after vaccine approval, in order to meet the medical
ethics standard of patient comprehension for informed consent.”
And all the above forgets the fact that there could well be potential side effects we just don’t
know about yet. This includes risks to pregnant mothers, whose risk of dying from Covid is
0.01%, and thus unlikely to obtain any benefit from the vaccine. Mercola reports “Doctors at
Cleveland University Hospital system are seeing swollen lymph nodes — one sign of breast
cancer — in the mammograms of women who have had a COVID vaccine, and typically on the
side where the vaccine was given” and “A vaccination safety monitoring program led by the
CDC called V-Safe currently has 2,000 pregnant patients enrolled, but fewer than 300 had
completed their pregnancies by the end of March 2021, so safety data is still extremely
limited.” Why take the risk for basically zero benefit?
Dr. Stephanie Seneff, Ph.D. adds from a 2006 study in Molecular Reproduction and
Development 73(10):1239-46, which, frighteningly, states “sperm can take up foreign mRNA,
convert it into DNA, and release it as little pellets (plasmids) in the medium around the
fertilized egg. The embryo then takes up these plasmids and carries them (sustains and clones
them into many of the daughter cells) throughout its life, even passing them on to future
generations. It is possible that the pseudo-exosomes that are the mRNA contents would be
perfect for supplying the sperm with mRNA for the spike protein. So, potentially, a vaccinated
woman who gets pregnant with an embryo that can (via the sperms' plasmids) synthesize the
spike protein according to the instructions in the vaccine, would have an immune capacity to
attack that embryo because of the "foreign" protein it displays on its cells. This then would
cause a miscarriage.”
Further impacts to pregnancy as reported by Mercola: As of February 28, 2021, the combined
miscarriage and preterm birth rate (per V-Safe) was 23.3%. As of April 1, 2021, the miscarriage
or premature birth rate (per VAERS) was 29%. So, it appears the rate of miscarriage and
premature births is rising as more reports come in These ratios are said to be comparable to the
miscarriage rate normally seen among unvaccinated women, yet statistical data show the risk
of miscarriage drops from an overall, average risk rate of 21.3% for the duration of the
pregnancy as a whole, to just 5% between Weeks 6 and 7, all the way down to 1% between
Weeks 14 and 20
There is a BBC article trying to discount the miscarriage risk, saying they aren’t linked, how is it
that when people die of cancer or stroke it is attributed to Covid if they had it, but when there
is a miscarriage after the shot it is never attributed to the injection? Mercola notes “one way to
assess whether miscarriages are in fact increasing after vaccination could be to compare
miscarriage rates during the second and third trimester, when spontaneous losses are at their
lowest under normal circumstances.” Why wasn’t George Floyd called a “Covid death” since he
died of Covid? They found everyone else who died WITH Covid having died OF Covid? But of
course, it doesn’t appear we want to “follow the science” when it might impact the trillion
dollar big pharma industry. In fact, the whole cause of death science is wanting. An individual

writing under the nom de plume of GMI Reporter (you can never be too careful with the hatefilled cancel culture!) wrote below.
Being a former death certificate clerk, and having spent nearly 7 years in the funeral
home industry ushering thousands of death certificates from digital creation to final
registration, I am appalled that death certificate data is codified for use as our
national mortality statistics. I was trained in the California Electronic Death
Registration System (CA-EDRS) in 2013 while working in Los Angeles County for a
high volume mortuary. Single-handedly, I would process nearly 1,200 death
certificates a year as I was their only death certificate clerk. In 2015, I was hired by a
smaller firm where I worked part time doing about ⅓ the case load. At either
location I would work daily with doctors, medical examiner/coroner's offices, and
the local and state vital record registrars to accomplish the necessary death
certificate registration process after a loved one passed away. Having no idea that
these records affected society in any tangible way, I never thought twice about the
impact my job had in governing the direction of science, medicine and public policy
until nearly 4 years into registering death certificates. Since coming to terms with
the importance of these records, I began to advocate more and more for an
increased quality of the information captured on these documents, and became
more critically-minded when it came to health data capture in general. I was
blessed to be able to transition into a stay at home mom in March of 2019, but the
reality of the incompetence of cause-of-death reporting has been a mission of mine
to educate others about since that time.
Another recent study published in Rheumatology found that an outbreak of shingles
(herpes zoster infection) occurred in 1.2% of patients within 14 days of their first or
second Pfizer shot.
Of course, side effects even with the regular, seasonal flu shot include, according to the
drug packet’s insert:
•
•
•
•
•
•
•
•
•

Thrombocytopenia
Guillain-Barré syndrome
Encephalomyelitis and transverse myelitis
Febrile convulsions (seizures)
Anaphylaxis
Bell’s palsy
Vomiting
Chest pain
Fainting and dizziness after getting the shot

This paper will not delve deeper into the details of mortality statistics being used for
political ends, other than to note that this, also, is an extremely serious issue in the
weaponization of Covid.

