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Two key points

1. Vaccines should be immediately halted:
they kill/injure more than they save
2. Better way: infection + early treatment



How many people have been killed?

L

Rochelle Walensky, CDC Steve Kirsch, Philanthropist

Both people are telling the truth!

But the CDC statement is very misleading because they don't believe that you can
determine causation from VAERS + lack of autopsies.



https://www.cdc.gov/coronavirus/2019-ncov/vaccines/safety/adverse-events.html

The big disconnect

“As an early warning system, VAERS cannot
prove that a vaccine caused a problem.”

The FDA and CDC think it is true.

We think it is false.

Reference:
https://www.cdc.qgov/vaccinesafety/ensuringsafety/monitoring/vaers/index.html



https://www.cdc.gov/vaccinesafety/ensuringsafety/monitoring/vaers/index.html

Our claim: The Bradford-Hill causality criteria can be
applied to VAERS.

1.

Temporal relation: The patient did not have the condition BEFORE the injection and the condition is new
AFTER the injection. Note the condition could be an exacerbation of an existing condition, e.g., worsening of
insulin resistance.

Strength of association: The rates should be higher than normal and the absolute numbers are large
enough that it wasn'’t just random small numbers chance

Consistency: The results are consistent (e.g., it isn’t just from one region or reports all from the same doctor
or one batch of drug or happened in the first week and not any other week)

Specificity: The event shouldn’t occur on its own or as a result of just the action of getting an injection or
visiting the doctor, e.g., anxiety could be associated with the vaccination itself and would thus be not specific to
the injection. So it should be a reaction that is specific to getting vaccinated such as a severe headache that
starts within hours after the injection

Biological plausibility: The mechanism of action of the vaccine for how it harms patients should be able to
explain the outcome. For example, mercury poisoning isn’'t caused by vaccines. However, a wide range of
neurological and cardiovascular events are within scope as are organ failures including multiple organ failure.
Dysfunction of the brain, heart, and lungs, especially are suspect.

Reference; Using the Bradford-Hill criteria to assess causality in the association between
CHADOX1 NCOV-19 vaccine and thrombotic immune thrombocytopenia



https://jglobalbiosecurity.com/articles/10.31646/gbio.109/
https://jglobalbiosecurity.com/articles/10.31646/gbio.109/

The S1M bet

| will bet anyone $1M that there are now over
100,000 deaths of Americans that were caused
by the COVID vaccines

Why won't anyone take my bet??

Why won't anyone credible debate me? I'm willing to offer S
incentives.

* A debate means a moderated discussion with a neutral moderator and platform


https://docs.google.com/document/u/0/d/1bYT71tnqZNCz4A-CEXqRoHmybnpkQScf3hO9bpoz-qU/edit
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CDC, FDA, NIH are spreading misinfo on vax vs. early treatment: Early
treatment is being deliberately sabotaged

The data is clear: all the “experts” are wrong about vax safety

Our medical freedoms are being stripped away

Nobody prominent will challenge my conclusions with a better analysis
even with large S incentives

Debates — Government-driven censorship and intimidation

CDC and FDA won't engage or investigate fraud.

Medical recommendations are now being driven by the White House
Vaccines don't offer an all-cause morbidity or mortality.benefit

Geert Vanden Bossche was right: vaccinate mid-pandemic — disaster



https://www.skirsch.com/covid/Morbidity.pdf
https://www.medrxiv.org/content/10.1101/2021.07.28.21261159v1
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About me
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MIT engineer

Serial high-tech entrepreneur

Medical philanthropist for last 20 years

No history of misinformation, conspiracy theories, ...

| have zero incentive to give out vaccine misinformation
Happy to change position based on preponderance of the evidence
Fully COVID vaccinated (along with my family)

Like solving hard problems

Started COVID-19 Early Treatment Fund w/S1M:

a. Fluvoxamine

b. .Interferon lambda

c. -Camostat

di "HCQ

No COls



How | got started in vaccine safety

March 28: Fully vaccinated (because they said it was safe)

May 9: Unsolicited DM from woman in Sweden: 3 dead

May 19: Tim Damroth + his wife

May 26: Byram Bridle call / biodistribution study ... “this is big.”
May 28: Passed info onto Robert Malone.

June 10: Darkhorse podcast (3.5 hours/ ~1M views)
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The false narrative
1. SAFETY
a. Thevaccines are “safe and effective”
b. Nobody has died from the COVID vaccine
c. You cantuse VAERS to determine causality
d. The spike protein is “harmless”
e. Only a few vax adverse event types and they are “mild”
2. SOLUTION SPACE
Vaccines are the only way to end the pandemic
Mandates are needed
Masks work
Early treatments don't work
i. lvermectin is dangerous

£ o
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Dr Peter Schirmacher

UTide  GONEE

Chief pathologist at the University of Heidelberg

One of top 100 pathologists in the world Chief pathologist insists on more
Member German National Academy of Sciences autopsies of vaccinated people
h-index: 100 (38,730 citations)

Did autopsy on 40 people who died within 2 weeks

of vaccine— “30% to 40% died from the
vaccine”

“Nobody has died from the vaccine” is
alie.

Why isn'’t this covered in the US mainstream media?

Reference;.Chief pathologist insists on more autopsies of vaccinated people
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https://www.sueddeutsche.de/wissen/wissenschaft-heidelberg-chef-pathologe-pocht-auf-mehr-obduktionen-von-geimpften-dpa.urn-newsml-dpa-com-20090101-210801-99-647273
https://www.sueddeutsche.de/wissen/wissenschaft-heidelberg-chef-pathologe-pocht-auf-mehr-obduktionen-von-geimpften-dpa.urn-newsml-dpa-com-20090101-210801-99-647273

Norway also confirmed
vaccine may cause deaths

1. 100 reported deaths in nursing home patients
examined (87.7 avg age)
2. Using medical records alone:
a. 10 cases: probable
b. 26 cases: possible
c. 99 cases: unlikely
d. 5-cases: unclassifiable
3. The 36% possible number aligns with the 30% to
40% estimated by Schirmacher

ARTICLES

Tfidlss}k1pft1f¢et

SUBJECT AREAS EDITIONS AUTHOR GUIDE MEDICAL JOBS

Deaths in nursing homes after
covid-19 vaccine

The big question is: How are Schirmacher and Norway bothable to
determine causality in sample sizes of 40 or less, but the CDC can't
determine causality in a single case of the 14,000 deaths it investigated?

SEARCHQ
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https://tidsskriftet.no/2021/05/originalartikkel/dodsfall-i-sykehjem-etter-covid-19-vaksine
https://www.openvaers.com/covid-data

Pfizer 6 month study
no all-cause mortality benefit

Here is the full Pfizer 6 month report. The main body discloses the 5 extra
deaths post-unblinding in people who got the vaccine. So the deaths weren’t

really balanced like they would like you to believe. And the causes of death in

the two groups weren’t the same either. We asked Pfizer (Judith Absalon)
multiple times about the cause of death of the 5 people but she did not
respond. Here’s what they wrote in the paper:

During the blinded, controlled period, 15 BNT162b2 and 14 placebo
recipients died; during the open-label period, 3 BNT162b2 and 2
original placebo recipients who received-BNT162b2 after unblinding
died. None of these deaths were considered related to BNT162b2 by
investigators. Causes of death were balanced between BNT162b2
and placebo groups (Table S4).

Vaccine Truth @VaccineTruth2 - 1s

Chris Martenson does an EXCELLENT job showing the results of the Pfizer
6 month study: NO mortality benefit from the vaccine. But what was more
interesting was what the vaccine recipients died from. These causes are
associated with the vaccine.

Pfizer Jab: Here’s what you need to know!

The long-awaited 6-month follow up data for the
Pfizer vaccine is finally in. The good news is that th...
& youtube.com

5 vax deaths
post-unblinding... nobody
knows what they died from!

Group Deaths
Placebo 14
Vaccine 18

For detailed analysis
Why so many Americans are refusing to be vaccinated

14


https://www.medrxiv.org/content/10.1101/2021.07.28.21261159v1
https://twitter.com/VaccineTruth2/status/1425736689125793796?s=20
https://www.skirsch.com/covid/Refuse.pdf

Beware of flawed
logic

Richard Weiss, a part-time pre-med student, argues that if
200,000 deaths were caused by the vax, it would show up as
SIGNIFICANTLY more deaths in the vaccine group.

Richard Weiss %,
@RLW

He’s wrong. There were only. 2 COVID deaths in the placebo
group. Let’s say that the vaccine kills 2 people for every
person it:'saves: The pre-blinding data shows we saved 1
COVID life, but-all-cause net lives lost for the vaccine was 2.

If 200,000 deaths were caused by vaccination, then

we would have seen significantly more deaths in the
vaccinated group than in the unvaccinated group.

So the observed data in the pre-blinding phase is 100% Instead they were statistically the same.
consistent with our hypothesis of 2 killed for every one person [ .

8:56 AM - Sep 9, 2021 - Twitter for iPhone

saved.

In fact, when you consider that a total of 20 people who.were
vaccinated died compared to 14 unvaccinated, our
hypothesis of 2 all-cause deaths for every 1 person saved
from COVID looks very conservative.

15
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Others pointed out the
Same thing in the Im cormseolf lt doesnt reduce death significantly

statistically and increases serious adverse events

comments to the by double. Why is this being pushed as effective or

safe? This data proves both to be wrong. If your

Pﬁ Zer’s 6 month repo rt chance of death is unchanged and your

hospitalization rate is nearly doubled it literally

The nu m bers don,t Justlfy makes no sense to take this. What am | missing?
. 1 Reply - Share
anyone using these
A ABO FAN - 7 days ago
VaCCI neS | do not understand the meaning of this paper at

all

1. There is no statistically significant difference
between one and two corona deaths. This means
that the vaccine is not effective.

2. The test period is until March 13, 2021,
therefore the current mainstream delta strains
were not tested

Reply « Share


https://www.medrxiv.org/content/10.1101/2021.07.28.21261159v1#disqus_thread

Red g

This paper is missing one very crucial piece of
information: 6-month adverse event followup.
Table S3 still reports only adverse event counts up
to 1 month after the second dose, but nothing
about longer followup periods. This is a violation of

YOU are nOt supposed a commitment from the study's protocol where it

was stated that 6-month safety data will be

to read these papers reported (section 9.5.1). And the only reason | can
With a Cl‘itica| eye. think of why such a data was not reported is

because it suggests the treatment is not as safe as
it I1s claimed.

The reason the vaccines must

be mandated is there is no e
| : ! p Exactly! It's interesting how this very
scientific data that jUStlﬁeS that important table is cut short to 1-month data,
they provide a NET and pushed into the middle of the
! ¥ supplemental. This table should be in the
mortallty/morbldlty benefit. main portion of the article. Also notice that

in Table S3, "Any adverse events" is 30.2%
for BNT162B2 and is only 13.9% for
placebo after 1 month. I'd be really
interested in the 6-month data, and the risk
ratio for each specific adverse event




How many people have been killed?
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The simplest method is to use VAERS
but it's not the only method

19



Determining # excess deaths from VAERS
Understand VAERS

Determine propensity to report

Determine # of domestic deaths

Determine under-reporting factor for serious events
Determine background deaths

Calculate # excess deaths

Evaluate other possible causes

Validate using independent methods and people

00 "~ G100 SRR

Reference for all slides on this topic:
Estimating the number of COVID vaccine deaths in America

20


http://www.skirsch.com/covid/Deaths.pdf

About VAERS

1. The official system for reporting all serious vaccine
adverse events

Used by the CDC to spot safety signals
Anyone can report (mostly HCWSs)

At least 2 records of 1.4M were gamed
Criminal to file false report
Verified/coded by HHS before entry
Access via:

a. vaers.hhs.gov

b. medalerts.org

C. openvaers.com

e BRSATT " Rl i W

21
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Propensity to report deaths

“Same as previous years”

O™ 00 2O U S I

Old habits die hard /
No excess promotion (vs. 2009) S SR
Doctor surveys (“we see more, but reporting Iess")

Unrelated event analysis (wort, hepatitis, ear ache, metal poisoning, ...)
Rules are the same as previous years (reporting required for SAES)
Doctors don't want to upset the narrative

Doctors don't believe the vaccines have caused any deaths

Still a PITA to report / less time now

Very hard to update existing record to a death

Everyone (so far) who disputes this NEVER provides ANY evidence

22



National Vaccine
Information Center MedAlerts Home

Your Health. Your Family. Your Choice.

Search Results

From the 8/27/2021 release of VAERS data:

# domestic Found 6,167 cases where Location is U.S. States or
deaths

Unknown and Vaccine is COVID19 and Patient Died
Table

Percent ]
< 3 Years 0.05%|
[12-17 Years 0.21%|
[17-44 Years 5.03%|
|44-65 Years 18.11%)|
|65-75 Years 21.87%|
|75+ Years 46.89%|
|Unknown 7.83%|
| TOTAL 100%)|




Under-reporting factor (URF)
estimate for severe events

We’'ve vaccinated 97.5M people from the start thru March 2021 and there
were 583 reports in VAERS who had an anaphylaxis reaction on their first
dose

MGH: 2.47 reactions per 10,000 first doses

583/97.5M*x = 2.47/10,000 where x is under-reporting factor

x=41

Anaphylaxis is required by law to report. Fatalities occur later and are less
likely to be reported because a lot of doctors will not ascribe causality, may
not even know the patient was vaccinated, and don’t want to upset the
narrative and increase vaccine hesitancy. Therefore, we think 41 is
conservative. CDC didn’t object to claims of 50X or more:

Note: Jessica Rose got a 32 multiplier (@ 25:33), but she.used SAE of the
Pfizer study which is not as accurate because Pfizer made the AEs hard to
report. Evidence for the difficulty to report was in the side-effects groups on
Facebook: But FB-deleted all these groups so that no one will know.

National Vaccine
Information Center
Your Health. Your Family. Your Choice.

Search Results
From the 7/30/2021 release of VAERS data:

Found 583 cases where Location is U.S. States or
Unknown and Onset Interval is 0 and Vaccine is
COVID19 and Vaccine Dose is '"1' and Symptom is
Anaphylactic reaction or Anaphylactic shock and
Vaccination Date on/before '2021-03-31"

Table
[ v

| Event Outcome

B — | D
[Permanent Disability [ 3 051%|
‘ Office Visit 111‘ 19.04%
[Emergency Boctoroom || eo5ou
Recovered [ 308 52.83%
‘ 1921%

‘ T Because some cases have multiple vaccinations and symptoms, a single case
|lcan account for multiple entries in this table. This is the reason why the Total Count

‘ is greater than 583 (the number of cases found), and the Total Percentage is greater
|[than 100

MedAlerts Home
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http://www.skirsch.com/covid/anaphylaxisLetter.pdf
https://www.youtube.com/watch?v=Y4MViwU3XOo

Determine # of background deaths

All Deaths Reported to VAERS by Year

15,000

12,500

10,000

7,500

5
1Y
2 5,000

2,500

0 2000 1007

< 500 per year



Excess death calculation

(6,167 - 2*500)*41 = 212K deaths

Vaccine is most likely cause

Note:
1. This is an estimate. Nobody shows me their “correct” analysis or will bet me. They just claim
“you’re wrong.”

2. 41 is the under-reporting factor. 2*500 because there are two visits so conservative estimate
26



Then we checked it 4 independent ways
... covering 35% world population

Our excess death estimate using VAERS data is just an estimate.
But because multiple independent methods (see reference link)
came up with a very similar number, we believe the methodology,
while not perfect, is reasonable.

We also wanted to compare our results with “their” analysis of
excess deaths, but “they” didn't have one.

Reference; Estimating the number of COVID vaccine deaths in America

27


http://www.skirsch.com/covid/Deaths.pdf

Insights Report: thevaccinetruth@gmail.com

This survey was fielded on August 25, 2021 to US adults age 18+. With ~300 responses, this survey has a ~5.5% margin of error.

1. How many people do you know personally who have died of COVID? 2. How many people do you know personally who have died of the COVID vaccine?

1

Value Percen it Responses Val P t Responses
| 5 1 0 | &
== 2 || 3

Totals: 311 Totals: 311

Fifth way: Professional pollster. Few people attribute death to the
vaccine (including doctors);it just looks like “bad luck.” So “death
caused by the vaccines” is likely to be under-reported in the
surveys. Even with that, the estimated death count is staggering.

Shows vaccine deaths ~ 174,000 (ballpark per our statisticians)


http://surveys.people.fish/r/468283_61267d5158cbd1.33050462
http://surveys.people.fish/r/468283_61267d5158cbd1.33050462
https://roundingtheearth.substack.com/p/estimating-vaccine-induced-mortality-49c?justPublished=true

What is the ratio of

Vaccine deaths : Lives saved?

29



Excess Death:Life ratio is

Study source

Excess deaths
required to save

Lives saved

COVID life
Pfizer 6 month* 5 1
VAERS 2 1
Nursing home (booster)* 6 1

* Not statistically significant

People killed > People saved

30



medRyiv @ e Pfizer Phase 3:

Sood

6 month study result

o THE most definitive study on

Six Month Safety and Efficacy of the BNT162b2 mRNA COVID-19 iicians aII—cause mortality beneﬂt iS
Vaccine

NEGATIVE

Stephen ). Thomas, Edson D. Moreira Jr., Nicholas Kitchin, Judith Absalon, Alejandra Gurtman, Stephen Lockhart,
ohn | Paray (Ran7ala Péraz Mare Farnandn P Palaclk Crictiana Zarhini Ruth Railav Kana A Qwancan Xia Xn

. During the blinded, controlled period, 15 BNT162b2 and 14 placebo recipients died; Group Deaths
. during the open-label period, 3 BNT162b2 and 2 original placebo recipients who Placebo 14
received BNT162b2 after unblinding died. None of these deaths were considered Vaccine 18
re¢
g related to BNT162b2 by investigators. Causes of death were balanced between
. BNT162b2 and placebo groups (Table S4). Excess Death:Life = 5:1

We killed 5 people to save a

COVID death (net 18-14=4 lives
lost) but this is not statistically
significant 31


https://www.medrxiv.org/content/10.1101/2021.07.28.21261159v1
https://www.medrxiv.org/content/10.1101/2021.07.28.21261159v1

VAERS
excess deaths

calculation

1. (2927-500)*41= 99,507 actual
deaths

2. 99507/217 = 458 D/M doses

Notes:

1. 217Mis the number of Pfizer doses delivered

2. 41 is the under-reporting factor (URF) in VAERS
this year for the COVID vaccines computed from
anaphylaxis rates from the JAMA paper.

3. 458 Deaths per Million Doses is just above the
worldwide average of 411 which is demonstrated
multiple independent ways.

National Vaccine
Information Center
Your Health. Your Family. Your Choice.

MedAlerts Home

Search Results

From the 9/3/2021 release of VAERS data:

Found 2,927 cases where Location is U.S., Territories,

or Unknown and Vaccine is COVID19 and

Manufacturer is PFIZER/BIONTECH and Patient Died

Table

I .

#[T[W
[<3Years | 2 007%
12-17 Years 12 0.41%)
[17-44Years | 139  475%
[4465Years | 4713 16.16%
[65-76Years | &9 21.15%
[f5+Years 144 4831%
[Unknown 268  916%

TOTAL ]

2,927] 100%

32


https://www.statista.com/statistics/1198516/covid-19-vaccinations-administered-us-by-company/
https://www.statista.com/statistics/1198516/covid-19-vaccinations-administered-us-by-company/
https://www.skirsch.com/covid/Deaths.pdf
https://jamanetwork.com/journals/jama/fullarticle/2777417
https://www.skirsch.com/covid/Killed.pdf

VAERS D:L calculation

Last 6 month COVID deaths assuming
90% death reduction =91,868 *.90 =
82,681 lives saved per 360M doses
-82.681/360000*1000000 =-230 D/M

458/230=2 per 6 month efficacy period

Category

Deaths per M
doses

Est lives saved per M
doses (last 6 mo)

-230

Excess deaths per M
VAERS (Pfizer only)

458

Death:Life = 2:1

33



Nursing home

4 dead/7 hospitalized after Pfizer Booster
Save .68 life from COVID in 6 mo

Death:Life = 6:1

Assumptions:
1. 3%IFR for elderly and 30% get COVID in a year

2. Booster lasts for 6 months

Sunnycrest nursing home

Whitby, Ontario
136 beds

34


https://www.news-medical.net/news/20210718/Infection-fatality-rate-of-COVID-19-in-community-based-elderly-lower-than-earlier-estimates.aspx
https://twitter.com/stkirsch/status/1432822551084888073

~411 deaths/M doses

Confirmed using five different methods
comprising 35% of the world’s population

~ 150,000 excess deaths in America
caused by the vaccine

35


https://www.skirsch.com/covid/Deaths.pdf

National Vaccine
Information Center MedAlerts Home

Your Health. Your Family. Your Choice.

Search Results

From the 8/27/2021 release of VAERS data:

Found 7,288 cases where Location is U.S. States or

- Unknown and Vaccine is COVID19 and Disabled
# disabled
Table

>> 300,000 . -

(greater underreportlng) | Age [ Count I Percent |
< 3 Years I 1) 0.01%|
3-6 Years [ 2| 0.03%|
[12-17 Years I 51|| 0.7%|
[17-44 Years I 1,826 25.05%|
[44-65 Years I 2,935 40.27%|
65-75 Years I 1,368|| 18.77%|
75+ Years I 966| 13.25%|
Unknown I 139 1.91%]
| TOTAL I 7,289 100%)




H OW m R N A ( mRNA with instructions

for making the spike protein
1s developed in a lab

vaccines work A —

Problems

MRNA goes everywhere
Spike is toxic

Amount, distribution,
duration of spike is

person dependent 4) GO MR vk Antibodies = immunity
(depends on

degradation of dose too)

NHP studies never done

Pregnancy studies never

done %

i ] 3 ! COVID-19 virus Spike proteins are recognized If you're infected with the
Or|g inal an‘ugen IC SIN spike protein by the immune system, COVID-19 virus, antibodies bind
! which produces specific antibodies to virus & stop it from replicating
Vaccine enhanced against the COVID-19 virus

|nfeCt|V|ty/rep||Cat|On % MAYO FOUNDATION FOR MEDICAL EDUCATION AND RESEARCH. ALL RIGHTS RESERVED
(ADE superset)

COVID-19 virus mRNA vaccine Human cell




COVID math

1. Global avg IFR =.15% <« infection fatality rate
2. Global avg VFR =.082 <« vaccine fatality rate (crawford)
3. IFR @ age 50 = .2%
4. |IFR moves 2X for every 7-8 yrs
— IFR varies 1000X from young to old
5. COVID infects 20% to 30% of a population per year
6. With natural infection, % infected exponentially

decreases over time... 50%, 25%, 12%, ...

If you are 50 or under, vaccination makes no:sense

Reference: Why so many Americans are refusing to get.vaccinated: search term: “40 and
50"
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https://onlinelibrary.wiley.com/doi/10.1111/eci.13554
https://roundingtheearth.substack.com/p/estimating-vaccine-induced-mortality-e07
https://www.skirsch.com/covid/Refuse.pdf

Adverse event table
(partial list)

Symptom X factor
Pulmonary embolism 473
Stroke 326
Deep vein thrombosis 264.3
Thrombosis 250.5
Fibrin D dimer increased 220.8
Appendicitis 145.5
Tinnitus 97.3
Cardiac arrest 7
Death 58.1
Parkinson’s disease 55
Slow speech 54.3
Aphasia (inability to talk) 52.3

Full list: Estimating the number of COVID vaccine deaths in America
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http://www.skirsch.com/covid/Deaths.pdf

81,747

21,369 adverse ,
event types oo Pies of the URF - S i

205,809
298,747

reported for o

356,252

365,955

these vaccines! e o

528,457

561,193
640,894
1,242,604
1,918,900
1,921,132
2,280,515

“" O
Th 1S h as never There are over 10,000 MedDRA codes reported in VAERS
been Seen before |n in the context of COVID-19 injectable products.

" > M o) 2820/10128 om e E oS
history.

Source: VAERS Update'(by Jessica Rose) @28:30
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https://www.youtube.com/watch?v=Y4MViwU3XOo

National Vaccine
Information Center MedAlerts Home
Your Health. Your Family. Your Choice.

Guillain-Barre
Syndrome Search Results

From the 8/27/2021 release of VAERS data:

544*41 = Found 544 cases where Location is U.S. States or
Unknown and Vaccine targets COVID-19 (COVID19)
22,304 cases and Symptom is Guillain-Barre syndrome

(H1N1 vaccine in 1976 was stopped
nationwide after just 50 GBS cases)

- O/.’
Note: We use the. same multiplier as ::3_1: :ears
anaphylaxis for GBS since John Su's
paper showed that the URF for these two 4465Years [ 208 = 3768%

65-75Years || 105  19.3%
events were comparable within the same g:ziYears 122 —1:)913‘0:)
vaccine (e.g. 13% vs. 12% for flu vax). 75+Years 000 [ 55  1011% L

TOTAL



https://wwwnc.cdc.gov/eid/article/12/1/05-1007_article
https://wwwnc.cdc.gov/eid/article/12/1/05-1007_article
https://pubmed.ncbi.nlm.nih.gov/33039207/
https://pubmed.ncbi.nlm.nih.gov/33039207/
https://pubmed.ncbi.nlm.nih.gov/33039207/
https://pubmed.ncbi.nlm.nih.gov/33039207/

Troubling anecdotes consistent with high
death rate argument (not with CDC claims)

i
2.
Sl
4,
S.

6.

Oahu, HI: 32 vax/ ~0 true COVID deaths (he clarified this in phone call)
Sunnycrest nursing home booster shot (136 beds): 4 dead/7
hospitalized to save ~1 life/yr (information from an employee)
Bernstein: 25 events this year vs. 0 in 29 years

Neuro: 2,000 this year vs. 0 in last 11 years (5% of existing patients).
Only 2 VAERS.

McCullough: Troponin levels at 35-50 for 2 months post-vax (consider
that a heart attack might elevate to 4 for a 2 days if serious)

Urso: 0 VAERS reports in past 28 years. 40 this year so far..Reported 0.

(Not cherry picked. All are consistent with our hypothesis; cannot be
explained by CDC/FDA hypothesis that vaccines are perfectly safe)
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https://healthimpactnews.com/2021/board-certified-occupational-therapist-whistleblower-more-patients-are-dying-from-the-vaccine-than-from-covid/
https://twitter.com/stkirsch/status/1432822551084888073
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More booster
deaths

Sehr geehrte, liebe Kolieginnen und Kollegen,

This is a brief from a regional association of
V= 3 4 kurz elne sehr wichtige Info zum Impfgeschehen
physicians in Germany to their members. B e S
In Oberhausen hat es nach Durchfahrung v ineinem ASB Haus zahireiche

schwere Komplikationen, davon eln Todesfa

Insgesamt sind von 90 Impflin onalen Problemen. Ent

Informlng them abOUt an InCIdent Ina nUrS|ng spyechenfjeMeldungenandas g 3 e Ik ind die KVNO sind erfolgt, die
home where 90 inhabitants were given the third s acam Cesitings aifer.
booster shot. Out of this resulted 1 death, two
. . el . . 't’"!
reSUSC|tat|0nS, and 9 Cr|t|Ca”y I” Wlth Ich méchte Sie her itten, selber a ntscheiden, ob Sie nicht lieber auf die Zulassung oder
er Sle sl

Empfehlung warten v sachlich fur so dringlich halten, dass

. € eae
CardIOpUImonary Symptoms' diese auch ohne Empfeh U ) alm ¢ me Zulassung durchgefuhrt werden

musste.

Wir missen Sie zeltnah Gber die Vorkommnisse informieren, zumal weder eine arzneimittelrechtiiche
Zulassung durch die EMA noch eine STIKO Empfehlung fur diese Auffrischungsimpfungen derzelt existie-

Wir halten Sie natirfich auf dem Laufenden.

“Given the fact that neither German authorities
o Mit herzlichen GrilBen
(PEI) nor European Medicines Agency EMA e
has approved this booster,” the association is :
urging the members to seriously reconsider
.med. A. Thellmeier Dr. med. H. Hiren
the need for a booster as of now. Vorsitzender der KSMG Vorsitzender der KS MG
! der Kassenarztlichen Vereinigung der Arztekammer
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To ponder...
Question: The Germans
figured out the vaccine third
dose was unsafe. How can it
be perfectly safe for doses 1
and 2, but deadly on dose

37?

Answer: |t can’t be. It's the
exact same vaccine. It's
always been deadly, but
nobody was paying attention
before.
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COVID-19 (Stand 07.09.2021)

Sehr geehrte, liebe Kolleginnen und Kollegen

kurze hr wichtige Infozum Impfgeschehen

In Oberhausen hat es nach Durchfihrun, Hrischungsimpfungen in einem ASB Haus zahireiche

schwere Komplikationen, davon eln Tode und
fiopulmonalen Problemen. Ent

Insgesamt sind von 90 Impflingen ? heftig erkr t
ndheitsamt und die KVNO sind erfolgt, die

sprechende Meldungen an das Paul-Ehrlich-Ir
notwendigen Untersuchungen laufen.
zneimittelrechtliche

Wir missen Sie zeltnah tber die Vorkommnisse informieren, zumal weder el
pfungen derzelt existie-

Zulassung durch die EMA noch eine STIKO Empfehlung fur diese Auffrischungs
ren!

Ich méchte Sie herzlich bitten, selber arztlich zu entscheiden, ob Sie nicht lieber auf die Zulassung oder
ollen, oder Sle diese Auffrischungsimpfun sachlich fur so dringlich halten, dass

Empfehlung warten
€ Zulassung durchgefuhrt werden

diese auch ohne Empfehlung der STIKO oder CeronalmpfV-kon
miisste.
Wir halten Sie natirfich auf dem Laufenden.

Mit herzlichen GrilBen

Ihre

L (O
Dr.med. A. Theilmeier Dr. med. H. Hiren
Vorsitzender der KS MG Vorsitzender der KSMG
der Kassenarztlichen Vereinigung der Arztekammer
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If these vaccines are so safe, how come so
many people never come back for a second
dose? Hasn't anyone looked at the reasons?

Inconvenient truth: 15% drop off

(30 million Americans).

Some people dropped off getting a second
shot because they died after the first shot.

Most dropped off due to non-fatal severe
adverse events. The point is most of the
30M Americans were injured by the vax.

Note: 54.1/63.5=.85



Here's why...

1. 12M Americans: bad reaction to
Dose #1

2. 13M Americans saw what
happened to friends who took jab

3. 5M: will be getting 2nd jab soon.

b Steve Kirsch
p @stkirsch

Know anyone who got ONE vax shot and NOT #27? I'd
love to know the reason they didn't get the second
shot!

Bad reaction from Dose 1

Haven't got to it yet

Changed my mind

Other (comment below)
887 votes - 19 hours left

11:36 AM - Sep 15, 2021 - Twitter

il View Tweet activity

30 Retweets 3 Quote Tweets
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Vaccine enhanced infectivity/replication is a

reality with these vaccines

1. The virus is mutating to completely avoid the
vaccines

2. Thevaccines are now helping the virus to infect you

3. Why are we ignoring the science?!?

neutralizing antibodies, while increasing responsiveness to anti-NTD infectivity-enhancing
antibodies. Although Pfizer-BioNTech BNT162b2-immune sera neutralized the Delta variant,
when four common mutations were introduced into the receptor binding domain (RBD) of the

Delta variant (Delta 4+), some BNT162b2-immune sera lost neutralizing activity and enhanced the
infectivity. Unique mutations in the Delta NTD were involved in the enhanced infectivity by the
BNT162b2-immune sera. Sera of mice immunized by Delta spike, but not wild-type spike,

Reference: The SARS-CoV-2 Delta variant is poised to acquire complete resistance to wild-type spike vaccines
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https://www.biorxiv.org/content/10.1101/2021.08.22.457114v1.full.pdf

How can D-dimer be elevated for months

after vaccination?
1. D-dimer is lagging indicator of blood clots.
Hoffe: 360% have elevated D-dimers. That is not normal.

2.
3. Other doctors have confirmed these results
4. The elevation (e.g. levels @1500) can persist for 3 months.

That is not normal.
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https://www.bitchute.com/video/ChQwQBggc8TL/?fbclid=IwAR3lVPcfqvu-XbGUJz4znJwMrOFxjwTZ04OEQwwjd6X6meOiFK3dKOr3t0k

National Vaccine
Information Center MedAlerts Home

Your Health. Your Family. Your Choice.

Cardiac arrest example

From the 9/3/2021 release of VAERS data:

Found 4 cases where Age is 20-or-more-and-under-60 and

Symptom is Cardiac arrest and Patient Died and Date of

71 X elevated VS. baseline Death from '2015-01-01" to '2019-12-31"

(avg over 5 years for all vaccines; 57/4*5=71) ———v T v

3
4a65Years [ 25%
TOTAL 3 %

NB: VAERS reporting propensity is unchanged
from previous years— These are real elevations @i‘}f:.‘.‘::'tz‘.‘.“c‘::m MedAlerts Home

Your Health. Your Family. Your Choice.

Search Results

Note: The 71X factor is in a period shortly after From the 9/3/2021 release of VAERS data
. . H Found 57 here Age is 20-or- -and-under-60 and
VaCC|nat|On and nOt the entlre year! cl)_L:)rl:ationC?ss‘laJs.Sv.\f 'I?erreritgr?els, or Bzrnc:)rve;/:gndu\r}asgine ?;

COVID19 and Manufacturer is PFIZER/BIONTECH and
Symptom is Cardiac arrest and Patient Died

Table

[ g 3158%)
:Wﬁ 68.42%)
. 7o s 100%

|[17-44 Years




Dr. Vinay Julapalli, MD

Interventional Cardiology
Houston Methodist

STEMIs elevated by 2x to 3x
after vaccine rollout

“I've NEVER seen that before.”
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Reporting rates of myopericarditis (per million doses administered), by
manufacturer, sex, and dose number, 7-day risk period* (as of Aug 18, 2021)

I = e gy e e gy g Py

: N O = I N e e )
QA --M-@--@-@------
Ages' (yrs)| Dose 1 Dose 1 Dose 1l |Dosel Dose 1 Dose 1l |Dosel|Dose2|Dosel|Dose2| Dosel

will get myocarditis fro mnnmum-mm
the vaccine 1617 | 25 | 300 | 00 | 146 | - 715 | 312 | | 00 | 81 | 00| 00| 00 |
1520 | 14 [185 | 22 [ 200 | 27 | m-

1.6
m---mm
After theboosterit soso {0a | 34 [ 10 [ 42 | o4 [ 11 [ as 16 [ a0l 00 us] 0l oslor] 10]
, o S
could be 1in 25 “soau | 02 | o5 |06 | 0s | 02 {02 0s [ os |10 oo [ s | os | os | 0r| us |

[ es+ |02 [ 03 |02 | 03| 10 | 02| oa]oa|oa| 10 0o 08 01]02] 5]

* Reports with time to symptom onset within 7 days of vaccination
T Reports among persons 12—29 years of age were verified by provider interview of medical record review

Note:

Two dose calc:1000000/((5.2+71.5)*41)=317 (note 41 is the URF)

Third dose calc: 1000000/(71.5*13.75*%41) = 25

Assumes each dose increases SAE rate by 13.75 (=71.5/5.2) in that age range

Reference: John Su, Safety update for COVID-19 vaccines: VAERS
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https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2021-08-30/03-COVID-Su-508.pdf

CDC says vaccine-induced heart damage
is “mild.” The troponin numbers show they

are lying.
(these post-vax levels can be sustained for months and are
absurdly high; there is ho precedent for this)

TropomnI (ng/mL) on presentation 6.140 (reference 0-0.30 ng/mL) 27.0 (reference 0. 017 0.120 ng/mL)
 otherLabs ]

Peak Troponin I 10.453 (high sensitivity assay. 44.30 (reference 0.012-0.120 ng/mL)
reference = 17ng/L)

Reference: Myocarditis after Covid-19 mRNA Vaccination
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https://www.nejm.org/doi/full/10.1056/NEJMc2109975

Inconvenient truth

They are also lying to you
when they claim that
COVID-caused myocarditis

is more likely.

(the vaccines are worse than the
disease forall symptoms we
looked at)

Reference; Teenage Boys More...

Vials containing doses of the Pfizer COVID-19 vaccine are viewed at a clinic in Los Angeles, Calif., on April 9, 2021.
(Mario Tama/Getty Images)

VACCINES & SAFETY

Teenage Boys More Likely to Suffer
Heart Inflammation From Vaccines
Than COVID-19 Hospitalization: Study

+ iy
By Zachary Stieber September 10, 2021 Updated: September 10, 2021 AA ng Print

The two main COVID-19 vaccines used in the United States are more likely
to land teenage boys in the hospital than COVID-19 itself, a new study has
found.



https://www.theepochtimes.com/teenage-boys-more-likely-to-suffer-heart-inflammation-from-covid-19-vaccine-than-hospitalization-study_3991076.html
https://www.theepochtimes.com/teenage-boys-more-likely-to-suffer-heart-inflammation-from-covid-19-vaccine-than-hospitalization-study_3991076.html

ﬂ Stephanie Seneff

Please watch this 2 minute video where a doctor in
Idaho explains his observation that the COVID back
scenes weaken the innate immune response to herpes
viruses, varicella and certain cancers.

20X increase of
cancer after
vaccination
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https://twitter.com/stephanieseneff/status/1438221201613082626

Nextdoor survey
4M doctor visits
6M still suffering today (4%)

Note:
1. The 4% ~ matches neurologist!
2. No CNN, ... survey!?

‘) Steve Kirsch eee

Did you have any side effects from the COVID vaccine? This is a non-judgmental
poll to simply collect data on vaccine impacts (if any) in our local community. It
shouldn’t violate community guidelines since it is just asking a question without
bias.

None to speak of 44%
Very mild (1 day or less of inconvenience) 40%
Felt out of it for >1 day but <1 week 9%
Post-injection symptoms required treatment by a doctor 3%
I'm still suffering (please comment below as to what you are 4%

experiencing)


https://nextdoor.com/news_feed/?post=199090078

Inconvenient truth: Pfizer isn't trustworthy...

1.
2

3.

10.

1.

Their own 6 month study showed more likely to die if they got the vaccine
Before you attempt to defend Pfizer, recall that it has a record before of playing fast and loose, including paying one of the largest
criminal fines ever imposed on a drug company for the arthritis drug Bextra.

Read this article on the Pfizer consent form. The consent form allows for participants who need emergency care and go straight
to their doctor or hospital to be ejected from the study. But that’s hardly the only problem.

Phase 3 participants had 10X lower health risks (diabetes, cardiac arrest) as we showed here. There were a LOT of
exclusions that enabled them to recruit such a healthy cohort.

The causes of death were different in the treatment group vs. the placebo group. This shows the vaccines are safe: they are
elevating different causes of death.

Maddie de Garay was paralyzed in the 12-15 trial but nobody from the FDA or CDC called for details and the mainstream
media refused to cover it. It wasn’t included in the trial results and nobody is warned about the risk of paralysis.

Participants found it extremely hard to report adverse events (messages in Facebook group that were deleted that Facebook
won'’t help us recover)

Five times (5X) higher drop off in the treatment arm than in the control arm (see chart below note the 311'vs. 61.in the last
two rows); what is the explanation for that?

The trial is not transparent; we don't know the reasons behind the 311 vs. 61 data exclusions. The regulatory authorities
have given no indication of having regulated the process of determining safety at all.

The company can’t seem to find any safety signals:even though obvious in VAERS (The adverse event table shows that the
vaccines adversely impact every organ in the body)

No autopsies to determine cause of death done in the treatment group. That's really odd especially when.a top.pathologist
(one of the top 100 pathologists in the world) says at least 30% of deaths within 2 weeks after vaccination were caused by
the vaccine.
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https://docs.google.com/document/d/1AD0lL3Rm4lDExo4q7McBxeeHOqO8bCWWerlGu7YJubQ/edit#heading=h.29lxfpd5djci
https://projects.propublica.org/graphics/bigpharma
https://projects.propublica.org/graphics/bigpharma
https://www.nakedcapitalism.com/2021/08/sloppy-pfizer-booster-clinical-trial-consent-form-provides-way-to-exclude-reactions-that-require-emergency-care.html
https://www.skirsch.com/covid/Refuse.pdf
https://www.skirsch.com/covid/Refuse.pdf
https://www.skirsch.com/covid/Refuse.pdf

Why didn't anyone ask any questions about the gaming in the Phase
3 trial?!? This is unlikely to happen by chance (p.< 0.00001).

Pfizer-BioNTech COVID-19 Vaccine
VRBPAC Briefing Document

Table 2. Efficacy Populations, Treatment Groups as Randomized
BNT162b2
(30 pg) Placebo Total
n® (%) n® (%) n* (%)
Randomized® 21823 (100.0) 21828 (100.0) 43651 (100.0)

rt:cipants excluded from evaluable efficacy (14 days) 1790 (8.2) 1585 (7.3) 3375 (7.7)

population S —
Reason for exclusion®

Did not provide mfom‘ed consent 1(0.0) 0 1(0.0)
Did not receive all vaccinations as randomized or did 1550 (7.1) 1561 (7.2) 3111 (7.1)
not receive Dose 2 within the predefined window (19-
42 days after Dose 1)
Had other important protocel deviations on or prior to 311 (1.4) 60 (0.3) 371 (0.8)
7 days after Dose 2
Had other important protocel deviations on or prior to 311(1.4) 61 (0.3) 372 (0.9)
14 days after Dose 2

*n = Number of participants with the specified characteristic

"These values are the denominators for the percentage calculations

Pa tic p.m $ may have been excl udcd for more than 1 reason,

17 o




Why hasn't the FDA
investigated the Maddie de
Garay trial fraud?

2.
3:

gos . qr¥n

e

10.

She was in the Pfizer Phase 3 12-15 year old trial

She was 1 of just 1,131 kids in treatment arm

She was paralyzed less than 24 hours after her second
Pfizer shot, but Pfizer reported her case as “abdominal
pain” rather than “permanent paralysis.”

Today, she has no feeling below her waist, she can't hold
her head up on her own, she has to eat through a
feeding tube.

It isn’t clear she will improve over time.

Physicians don’t know how to treat her.

She was never ejected from the trial.

FDA Commissioner Janet Woodcock promised an
investigation.

She's never been contacted by the FDA or CDC on the
fraud allegation.

She has received S0 in compensation. ZERO.
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https://www.pfizer.com/news/press-release/press-release-detail/pfizer-biontech-announce-positive-topline-results-pivotal

My ACIP comments

1
=

SF

Me: ACIP comment 8-30-21 — FDA

FDA: “We believe the data from VAERS that
you reference were not properly interpreted.”
Me: “Can we talk with your VAERS expert?”
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https://www.skirsch.com/covid/ACIP.pdf

My
VRBPAC

comments
(9/12/21)

Key points are:

1. There is no all-cause mortality benefit from the Pfizer vaccine. In the 6 month study, there were 20 deaths in the vaccine group and 14 deaths in the
placebo group. All the numbers showed it was more likely that the placebo was the better choice for all-cause mortality. We need to quit focusing on
relative risk reduction for a vaccine which has killed so many people.

2. There is a highly statistically significant all cause morbidity INCREASE with Pfizer vaccine 3. John Su's VAERS data is NEVER adjusted by the URF
which is at least 41. This means 1 in 318 boys will develop myocarditis based on the current two doses.

4. We have NO DATA on how much a third dose will increase side effects.

5. If we extrapolate from the first two doses, then 1 in 23 boys will develop myocarditis because the second dose is 13.75X the first dose (318/13.75)
based on John Su's ACIP presentation.

6. Troponin levels have been elevated by 614X normal after vaccination. In many patients, troponin levels are elevated for MONTHS according to top
cardiologists. You should get the hs-Troponin levels post-vax before approving a third dose.

7. D-dimer is elevated to abnormal levels in over 60% of injected patients. Why don't you have data on this and how long it lasts for?

8. Why don't we have autopsy information in the US? One of the world's top pathologists determined that over 30% of the deaths after vaccination
were caused by the vaccine. Yet the CDC who conducted no autopsies has said there is no causality after looking at over 13,000 deaths. Someone is
lying. Why would one of the world's top pathologists risk his reputation on this?

9. Over 200,000 deaths are estimated to have been caused by the vaccine. This number has been validated 4 different independent ways. Even with a
$1M bounty, no one has found an error in the analysis. BEFORE YOU APPROVE THE VACCINE, PLEASE POINT OUT THE ERROR to us in Crawford's
analysis.

10. The FDA found no error in our-analysis. They just had a hand-waving argument saying our VAERS analysis was wrong. It doesn't matter since we
had 4 other ways to get to the same number. The FDA didn't dispute any of those. The FDA refused to meet with us'to resolve. What are they afraid
of? | thought everyone is supposed to be looking for safety signals.. We don't know anyone in the world who have spent more time analyzing VAERS
than our team. This suggests that the FDA isn't interested in safety signals:

11. All calls and emails to Steven A. Anderson have been ignored. What is he afraid of? Our team includes expert statisticians and VAERS experts.
12. Israel is heavily vaccinated. Case rates are at an all-time high.India has a 9% vaccination rate and case rates are way down. This is not a false
reporting issue because when we talk to doctors-in India, they confirm the drop is real based on their caseload. You need to explain this to the public.
13. Where is the DB-RCT on boosters? ' missed that. Please let us know in the meeting. Without a DB-RCT, you cannot authorize a booster especially
in light of John Su's presentation on Dose 1.vs. Dose 2 in myocarditis, for example. But the similar numbers ‘are true for other neurological
symptoms.

These vaccines should have been stopped in January. VAERS was flashing red back then. The URF should have been calculated. Using a URF=1 for
assessing incident rates is unethical. How do you justify this? Why is this better than a URF calculated for anaphylaxis?

| hope you will take 10 minutes to review the attachment.
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Should you believe me?
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Why you should NOT believe me

“All of these people can't be wrong!”

Eric Topol, Monica Gandhi, ZDoggMD, ...
CETF’s major donors
CETF's former scientific advisory board

a. All of medical academia
b. Congress (except for Ron Johnson, Tom Massie)
c. Mainstream media: NY Times, CNN, 60 Minutes, ...
d. NIH, CDC, FDA
e. Social media companies Gitiee tod
f.  Medical associations Nase
g. Medical journals inTtiative”
h. Doctors
i. Governments worldwide
j. Allthe “fact checker” organizations (including Snopes)
k. WHO
l.  Wikipedia
m.
n.
0.

Therefore: “I just don’t have the time to read what you wrote since it can't be right,
and | don't have the skills to discriminate who is right. So I'll go with the majority of
experts, thank you very much!” 62



Why you should NOT believe me

Self-proclaimed “experts,” who in general have never spent any
time looking at VAERS, say you can't estimate anything from
VAERS due to its limitations.

It must be true because that's what the government says!

And the government would never lie to people on stuff like this!
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RE: [EXTERNAL] Please respond to my public comment submitted at the ACIP meet...

z

G| K-> “es
McNeill, Lorrie @fda.hhs.gov> >
To Steve Kirsch Thu 9/2
a <

Cc

F DA res ponse {i} You replied to this message on 9/7/2021 4:53 PM.

We subsequently asked

for a call/meeting to

| f d h f d While your email was not directly addressed to FDA, we would like to note that we do not agree with the analysis put
clarl y an t ey rerused. forth in your comment, as we believe the data from VAERS that you reference were not properly interpreted. This is
due to the limitations of VAERS itself, as well as limitations regarding certain private patient information that is not
available to individuals outside of the FDA and CDC, as we noted in our correspondence to you dated July 27, 2021.

Dear Mr. Kirsch,

They provided no data

to rerte my ana IySIS continue to find that the COVID-19 vaccines have a favorable benefit-risk profile, supporting their use under
Emergency Use Authorization. Additionally, FDA’s approval last week of Comirnaty (COVID-19 Vaccine, mRNA)
followed a determination that the vaccine is safe and effective in preventing COVID-19 in individuals 16 years of age

They later said all future [JEEEEES
requests on this topic —
will be ignored.

FDA and CDC have multiple systems in place to monitor the safety of COVID-19 vaccines, including VAERS. We

Lorrie H. McNeill

Director

Office of Communication, Outreach and Development
Center for Biologics Evaluation and Research
U.S. Food and Drug Administration

l@fda.hhs gov




People who don't believe me
usually have seven things in
common...
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bl it e |

No clue of # dead

Won't accept a neutral moderator debate
Never read what | wrote

Believe the “experts”

Never looked at the data (studies, ...

Never provide me with their “correct”
analysis

Have never really talked to a vaccine victim
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Why you should believe me

O TP

9.

10.

My arguments make sense

My hypothesis fits the data (and theirs doesn’t)

Nobody will tell me their number or show me their analysis
They can't explain how Schirmacher messed up

Peter Schirmacher wouldn't risk his career on a lie

They can't “explain away” any of my anecdotes with evidence
(they use “hand-waving” techniques)

| wrote over 600 pages* of analysis, arguments, anecdotes
that would be hard for anyone to refute

The Phase 3 trials for all drugs prove they increase morbidity
by up to 4X (highly statistically significant)

Pfizer's own 6 month study showed more deaths in:drug
group than placebo group (in both phases... 20 vs. 14)
Vaccine mandates are wrong

* See Why so-many Americans are refusing to'get vaccinated and the FAQ and Evidence docs in the

“For more information” section
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https://www.skirsch.com/covid/Morbidity.pdf
https://www.medrxiv.org/content/10.1101/2021.07.28.21261159v1
https://www.skirsch.com/covid/Refuse.pdf

How can you tell which side is telling the
truth?
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Dogmatic and
pro-censorship

VS.

Risk losing their
careers and
livelihoods in order to
advance our
understanding of an
ISsue
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does not mind
being questioned

-.;*;..
A LIE

does not like
being challenged

70



More reasons (#1)...

1. Nobody prominent will debate/bet our team
2. Nobody will investigate:

a. Pfizer trial irregularities

b. Autopsies
3. Nobody will set STOP condition:

a. Congress won't

b. FDA/CDC won't
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On Sept 9, 2021, | “debated”
the Honourable Fitzgerald
Ethelbert Hinds, the Minister
of National Security for
Trinidad/Tobago on
Power102fm radio. He lost
very badly. The radio station

then deliberately
disconnected me in the
middle of the discussion.
They never let Dr. Alexander
into the call.

Read the'comments on
Facebook

Ruth Wiltshire

What an embarrassing thing that has happened... wow! | am wondering now, what this man thinks of
Trinidad and Tobago. This radio station is a farce and your moderators lack any sort of decency to use
Hinds' own cliched word. | see the lunatic fringe has extended its canopy. 1)

Kai de Gannes

Sorry to say the the minister of national security lacks the emotional intelligence to have an intellectual
discussion of this nature! Facts over feelings! The man had VERY VALID points based on facts, and

after checking the information Mr. Kirsch divulged, he was on point! This was clearly an attack on a

man's integrity and it proves how our leaders in our society, lack the mental capacity and maturity to |
debate and resolve potential issues! OO

Kerina Alexander-McLean
Blocking and fighting nasty. So Shameful & distasteful. That is the representation for T&T. Come on ©

Ruth Wiltshire

Hinds is in @ mess... This is why Manning demoted him... he thinks by speaking in lofty tones it makes

him intelligent. He did not come to debate they came thinking that they could discredit a man (the

engineer) who has far more experience and exposure than any dr and professor in the field in Trinidad

and Tobago, likewise Dr. Paul Alexander. On wired868 Dr. Paul challenged them to have a conversation

with him that is why Hinds play he coming to debate. Hinds cannot even debate with Fazeer and | really
don't care for Fazeer. Always a set of empty obsolete English words he uses... how is that

communication? Steups. They behaved like real wajangs. But when your head is a wajang what do you
expect? L=

Hannah Eli replied

Jo Anne Joseph

And now this!

Earlier | heard the morning show moderators saying Dr. Alexander never showed up for the debate.
However, on a live call with his brother Phillip last night, Dr. Alexander complained he was put on hold for
an hour, only to be advised by station personnel that the “powers that be” did not want him on the air!
Richard v


https://power102fm.com/
https://m.facebook.com/story.php?story_fbid=4543396545691327&id=113624598668566
https://m.facebook.com/story.php?story_fbid=4543396545691327&id=113624598668566

More reasons (#2)

e

N
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D=

10.

Science + mechanism of action is consistent with evidence (Darkhorse
podcast)

John Su (CDC) never multiplies by the VAERS underreporting factor for this
vaccine (uh oh)

Lots of VAERS reports... read any lately?

The FDA could not answer my ACIP comment with any facts that disputed it
The data doesn't fit their narrative and fits mine

| do not rely on fact checkers; | do my own research based on the original
evidence

Nobody could challenge Crawford’s analysis even after STM bounty.

No “alternative” analysis showing a different number (other than dismissing
all VAERS fatality reports saying CDC hasn't verified causality so therefore all
reports must be background deaths)

When people say, “I disagree with your analysis” they NEVER show a flaw'in
the analysis. They cease communicating.

Israel’s cases are through the roof while India’s are way down. How-do they
explain that?
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https://twitter.com/VaccineTruth2/status/1425183143326195712

Inconvenient truth: Vaccination is making things worse, just like
Geert Vanden Bossche predicted. Cases now at all-time high in
Israel. It began as soon as Pfizer booster shot rolled out starting

July 3(

Statistics

- New cases and deaths

From JHU CSSE COVID-19 Data - Last updated: 2 days ago

~

Sep 4, 2021
New cases: 7,993

7-day avg: 9,595
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India has a 9% vaccination rate. Cases are way down. This isn't a
reporting defect. We confirmed with doctors in India we know.

-~ New cases and deaths
From JHU CSSE COVID-19 Data - Last updated: 2 days ago

Allregions ¥

Sep 4, 2021
New cases: 42,766
7-day avg: 41,949




@ Andrew Torba ffl @ @a
22h- 8

Israel

- The only country giving 3rd shot for everyone aged 12+
Covid passports for 12+

- Multiple lockdowns

- Mask mandates

Sweden

- No boosters

- No Covid passports
- No lockdowns

- No masks

Read more

New confirmed cases of Covid-19 in Sweden and
Israel

Seven-day rolling average of new cases (per 100k)

_,/_. Sweden

7,191 likes 998 comments 4,458 reposts
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THE BIG LIE: “Once we get to near 100% vaccination rates, we're

I"

done!
Tl

Robert W Malone, MD Retweeted
jeff black @jeffblack757 - 3h

Replying to € laloneM|

IMPORTA\T UPDATE the total number of students with active Covid
continues to EXPONENTIALLY INCREASE at the College of William & Mary
in Virginia. Now over 200 despite 96% of in-person students being FULLY
VACCINATED!

@ ieff black @jeffblack757 - 12h

Our local news reports: Despite 93-96% of students FULLY
VACCINATED, College of William & Mary in Virginia taking IMMEDIATE
MEASURES to slow spread of Covid since 1569 of its 8,773 students now
have Covid! Website says 96% of IN-PERSON students VACCINATED!
wavy.com/news/local-new...
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Inconvenient truth

3X more deaths from the
vaccine than from COVID.in
Australia since the start of
vaccination.

The cure is worse than the
disease.

— FranceSoir

Search on FranceEvening

HOME >COMPANY »HEALTH

« You appreciate FranceSoir, support its independence, make a donation!

Australia: since the start of vaccination, nearly three times more
deaths reported after vaccine than attributed to covid-19

SHARE THIS ARTICLE :
=

Author (s): Xavier Azalbert and Dr Jean-Francgois Lesgards, for FranceSoir

A
ANALYSIS - Australia, a country little affected by COVID deaths, provides
clarification on reported deaths following COVID vaccination. The figures speak



https://www.francesoir.fr/societe-sante/australie-trois-fois-plus-de-deces-rapportes-vaccins-vs-covid

More reasons #3

il
—

S iatn SO

MIT and Stanford were not able refute our conclusions

You can't explain the cause of death of the 14 kids... that isn't natural
(PE, intracranial hemorrhage, heart attack); kids don’t drop dead in
the middle of a zoom call

Seeing a lot of Black Swanslately? BA pilots, women cricket team,
Captain:Nawshad, ...

“Never needed to report to VAERS before... now | have 2,000 cases.
Reported two. Gave up.”

The creator of the V-SAFE app died right after getting the vaccine
Reporters at NY Times, NPR had their stories killed

Top scientists aren’t getting their papers published after galleys

| am not alone: doctors, neurologists, medical examiner, nurses, ...
(many afraid to speak out due to what happened to Bridle, Hoffe,
Christian, McCullough, ...)
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https://www.cdc.gov/mmwr/volumes/70/wr/mm7031e1.htm?s_cid=mm7031e1_e&ACSTrackingID=USCDC_921-DM62612&ACSTrackingLabel=MMWR%20Early%20Release%20-%20Vol.%2070%2C%20July%2030%2C%202021&deliveryName=USCDC_921-DM62612#contribAff
https://www.bitchute.com/video/EB0TXWFbmd8H/
https://12bytes.org/video-2-vaxxed-cricket-players-drop-and-begin-convulsing-within-5-mins-of-each-other/
https://www.thedailystar.net/news/bangladesh/news/captain-nawshads-body-arrives-dhaka-2166751

More reasons #4

ig
2=
3.

o\ on

Unbalanced news coverage: Peter McCullough blocked from MSM
Intimidation tactics: McCullough sued by Baylor and using outside law firm
Early treatment works: Fareed-Tyson protocol: 99.76% risk reduction w/o
safety risk; never been challenged

German authorities denied request of Federal Association of German
Pathologists for autopsies

Nobody calling for autopsies in US

Medical professionals are hypocrites: evidence-based medicine says IVM is at
the top — FDA, AMA, ... want to get it banned. They-are forcing people to use
horse ivermectin because they can’t get human ivermectin!

FDA pulled NAC from the'market after 60 years (in over 1,500 products)-after it
was shown to work for COVID. No explanation for the timing of the decision.
This is more evidence consistent with the regulatory capture hypothesis.
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https://proteanutrition.com/2021/06/08/fda-changes-in-usage-of-nac-its-impact-on-baseline/
https://holisticprimarycare.net/site/news/fda-amazon-nix-nac-in-dietary-supplements/#:~:text=There%20are%20more%20than%201%2C500,products%20filed%20with%20the%20FDA.

NAC: Are you kidding me?

FDA pulled NAC from the market after 60 years (in over 1,500 products) after it was
shown to work for COVID.

No explanation for the timing of the decision.

This is more evidence consistent with the regulatory capture hypothesis.
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https://proteanutrition.com/2021/06/08/fda-changes-in-usage-of-nac-its-impact-on-baseline/
https://holisticprimarycare.net/site/news/fda-amazon-nix-nac-in-dietary-supplements/#:~:text=There%20are%20more%20than%201%2C500,products%20filed%20with%20the%20FDA.

What are the chances that all these
people went “rogue” at the same time
on the same issue for no reason?

1. John loannides
2. Dr. Peter Schirmacher
3. Alex Berenson
4. Dr. Robert Malone Why did these people go
5. Dr. Bret Weinstein rogue? There wasn't even a
6. Dr. Chris Martenson movement to join!
7. Del Bigtree
8.  Dr. Peter McCullough
9. Professor Christian Perrone
10. Dr. Christian Francis
11. Dr. Charles Hoffe <<= His fown was burned-down
12.  Dr. Byram Bridle <<-- Nobody at his university will debate him!?!
13.. ..Dr. Jessica Rose <<--Paper on VAERS rejected for “not in scope”
14. Dr. Geert Vanden Bossche
15. Mathew Crawford
16.

Abrien Aguirre

=
-
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https://westernstandardonline.com/2021/08/fires-chase-controversial-bc-dr-hoffe-from-two-communities/

Why would all
these nurses go
rogue at the
same time?

~ Minnesota Nurses: COVID-19 Vaccine Injuries
Underreported, Hospital Administrators
@ Discourage Use 0f VAERS

See:

https://rumble.com/vm2802-minnesota-nu
rses-vaccine-injuries-underreported-hospita — :
l-administrators-dis.html Mir ccine Injuries Underreported, Hospital Administ...

(Read the description there if you don’t
have time to watch the whole 1 hour video.
People are told NOT to report to VAERS.)



https://twitter.com/UMABird/status/1436171784500531200?s=20
https://rumble.com/vm2802-minnesota-nurses-vaccine-injuries-underreported-hospital-administrators-dis.html
https://rumble.com/vm2802-minnesota-nurses-vaccine-injuries-underreported-hospital-administrators-dis.html
https://rumble.com/vm2802-minnesota-nurses-vaccine-injuries-underreported-hospital-administrators-dis.html

Why would
France’s vaccine
policy chief also
go rogue at the
same time?

UKCOLUMN

Coronavirus

France's long-time vaccine policy chief:
Covid policy is "completely stupid” and
"unethical”

Professor Christian Perronne

. vans "l |



https://www.ukcolumn.org/video/frances-long-time-vaccine-policy-chief-covid-policy-is-completely-stupid-and-unethical

Troubling
headlines

BREAKING — Three studies published by
the CDC, UK Government & Oxford
University find the Covid-19 Vaccines do
not work

DAILY EXPOSE

@ Listen Now

A graduate of Yale University who also obtained a PHD at Princeton University and an MD
degree from the John Hopkins University School of Medicine has published a paper in which
she concludes that mandating the public to take a vaccine is a harmful and damaging act
because of excellent scientific research papers which clearly demonstrate the vaccines do not

prevent infection or transmission of Covid-19.

Nina Pierpoint (MD, PhD) published a paper on September 9th analysing various studies that were
published in August 2021 which prove the alleged Delta Covid-19 variant is evading the current Covid-
19 injections on offer and therefore do not prevent infection or transmission of Covid-19.


https://theexpose.uk/2021/09/12/three-studies-find-the-covid-19-vaccines-do-not-work/

CDC/FDA admits their safety monitoring is
flawed

The findings in this report are subject to at least five limitations. First, VAERS is a passive surveillance system and is subject to
underreporting and reporting biases (7); however, under EUA, health care providers are required to report all serious events following
vaccination. Second, medical review of reported deaths following vaccination is dependent on availability of medical records, death
certificates, and autopsy reports, which might be unavailable or not available in a timely manner. Third, lack of a statistical safety signal in
planned monitoring does not preclude a safety concern. For example, although a statistically significant data mining alert has not been
observed for myocarditis following Pfizer-BioNTech vaccination, myocarditis has been identified as an adverse event following mRNA COVID-
19 vaccines in multiple surveillance systems (70). Fourth, this study was not designed to identify all cases of myocarditis; only reports that
listed the MedDRA term "myocarditis” were included. Finally, v-safe is a voluntary self-enrollment program that requires children aged <15

years be enrolled by a parent or guardian and relies on vaccine administrators to promote the program. Therefore, v-safe data might not be
generalizable to the overall vaccinated adolescent population.

The initial safety findings of Pfizer-BioNTech vaccine administered to U.S. adolescents aged 12-17 years are similar to those described in the
clinical trials, with the exception of myocarditis, a rare serious adverse event associated with receipt of mRNA-based COVID-19 vaccines;
follow-up of reported myocarditis cases is ongoing (6). CDC and FDA will continue to monitor for adverse events, including myocarditis, after
mRNA COVID-19 vaccination and share available data with ACIP to guide risk-benefit assessments for all COVID-19 vaccines.

Top

We found the error-in their safety monitoring algorithm which useés:PRR,
but they ignored us.
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https://roundingtheearth.substack.com/p/defining-away-vaccine-safety-signals-572

A J
g @JenPadb

Replying to @stkirsch

FB deleted the largest group for vax side effects in
France.. 230K people, so we had to make new groups..

It's not just VAERS o W al
Could there be a way to initiate an official group
adverse event reports globally &2 victims' voices need to be heard

1:20 AM - Sep b, 2021 - Twitter Web App
Ever wondered why Facebook must
delete such large groups? 4 Retweets 22 Likes

FB said: “Don’t you have more important O 0 @ e

things to do?” _
0 Tweet your reply

/q Empire @Empiretrader82 - 5h
% Replying to @JenPadb and @stkirsch

" We had a Canadian one that was up to 100k people that got deleted as
well. There were a LOT of posts every single day, the stuff people were
posting was wild

Q Q! L Ty

40M vaccinated in France. >>230K
victims — ~ 2M injured in US




Facebook has done a stellar job in making
sure vaccine victims can't find each other

Miwa o &

@ tasmaniantiger - 13h
Replying to @JenPadb and @stkirsch

| was in about 6 different side effect groups, UK, USA, Australia.. all got
removed!

Q { A QO T,

Why do these groups keep popping up?! The
vaccines are totally safe!
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They spread the myth that 99% of the hospitalized patients
are unvaccinated. This simply isn't true according to this
CDC internal presentation and it's getting worse.

Increasing percentage of vaccinated persons
among those hospitalized in COVID-NET

Reflects increases in vaccine coverage, higher
coverage in older adults

Higher risk among older age groups for
hospitalization and death relative to younger
people (regardless of vaccination status)

January February March April

—% of in-hospital deaths who were fully vaccinated

(CONFIDENTIAL - preliminary data, subject to change)
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https://context-cdn.washingtonpost.com/notes/prod/default/documents/8a726408-07bd-46bd-a945-3af0ae2f3c37/note/57c98604-3b54-44f0-8b44-b148d8f75165.#page=1

How the fact checkers will attack this

1. Ad hominem attacks
Kirsch isn't a doctor or have medical background
Kirsch was discredited in Wikipedia
It's just Kirsch and a few other wackos...
The top German pathologist “couldn’t have” determined that
“He’s doing it for the money” (with no evidence!)
. Crawford is a math teacher
2.  Treating myths as facts
a. You can't infer causality from VAERS
b. VAERS is unreliable (anyone can report); can't make inferences
c. The FDA said | didn't “properly interpret”.the VAERS data
d. Thereis excess reporting — it's all background deaths
e. “Heisn't using the latest data” (oh really? Show me!)
3. Raising the evidence bar
a. -Deaths are “coincidental” unless proven
b. _The mortality increase-in the Pfizer study wasn't “statistically significant” (I-never said it
was... but the morbidity increases were statistically significant!)
c. No autopsy in the US have linked death to vax (just outside the US)
d. Crawford’s work isn't peer reviewed (of course, nobody will publish it because it is too
damaging; why not show the error)

—h: DS DR
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Wikipedia says I'm a liar

In April 2020, he started the COVID-19 Early Treatment Fund (CETF) with a personal donation of $1M in order to
fund COVID-19 drug repurposing research.[!]

In May 2021, Kirsch posted an article online making an unfounded claim that COVID-19 vaccines affect fertility.,

while also underplaying the vaccines' ability to prevent illness and death.?] The following month, Kirsch appeared
in a YouTube video posted with Bret Weinstein and Robert W. Malone to discuss COVID-19 vaccines. In the video,
Kirsch makes several false claims, including that spike proteins used in COVID-19 vaccines are "very

dangerous" [131(14]

Read the science and decide for yourself who is telling the truth:

B

Be aware of SARS-CoV-2 spike protein: There is more than meets the eye
Toxicological insights ‘of Spike fragments.SARS-CoV-2:by exposure environment: A threat to aqguatic

health?

SARS-CoV-2 Spike Protein Impairs: Endothelial Function via Downrequlation of ACE-2
Pay no attention to the spike proteins behind the curtain

Clearing up misinformation about the spike protein and COVID vaccines
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https://www.biolifesas.org/biolife/2021/06/08/be-aware-of-sars-cov-2-spike-protein-there-is-more-than-meets-the-eye/
https://pubmed.ncbi.nlm.nih.gov/34216962/
https://pubmed.ncbi.nlm.nih.gov/34216962/
https://www.ahajournals.org/doi/10.1161/CIRCRESAHA.121.318902
https://alexberenson.substack.com/p/pay-no-attention-to-the-spike-proteins
https://joomi.substack.com/p/coming-soon

Wikipedia says “there is no way you can get the

article changed”
In other words, a false Reuter’s “fact check” can defame you for

I Ife . what material may | use in the talk page to prove spike protein is toxic? may | use published papers in peer reviewed journals? May |
use VAERS data analysis per CDC rules? etfc. etc. Also, why can't wikipedia link to the video with the claim of misrepresentation so
people can judge for themselves? Stkirsch (talk) 06:31, 17 August 2021 (UTC)

Stkirsch, See WP:MEDRS. Systemic reviews in MEDLINE indexed journals. But note that due to WP:NOR, anything would need
to be directly on point. As far as | can tell no sources that meet our standards agree with your position, which probably means that
there is no way you can get the article changed. The sort of logical constructions you have above (If X, then how can Y be true?)
are not going to influence us, and OR absolutely does mean that you cannot use primary data to show that the fact checkers are
wrong. You cannot do your own data analysis to make points on Wikipedia. MrOllie (talk) 12:09, 17 August 2021 (UTC)

So if a fact check comes out that negates the other fact check, then which fact check do you use? Or do you simply count up the number
of fact checks on one side vs. the other side and it is based on number of fact check articles? Why is a SYSTEMATIC review necessary
to prove my point when no systematic review is required to have my reputation trashed? That seems very asymmetrical, isn't it? If you
are interested in truth, that's not the way to do it. For example, if there is a fact check saying mask wearing is a hoax, do you then accept
that, and require a systematic review to overturn the position? Stkirsch (talk) 00:08, 24 August 2021 (UTC)

Stkirsch The same advice offered above is still valid. You can't build some offline version of your "truth" and expect it to
valid on here, without adhering to our policies, particualrly WP:MEDRS, WP:OR and WP:NPOV. But regarding the updates
to the article by IP editors: Twice now an IP editor has come in to update the article in a way that violates WP:OR and
WP:NPOV, after you have left a message. It is deeply uncool to attempt to whitewash your own article dude. Have the

good grace to leave it alone. T=k 11:32, 24 August 2021 (UTC)

pe_cre
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PLEASE NEVER DONATE TO WIKIPEDIA AGAIN

Their support for the official false narrative that the vaccines are
safe even in the face of direct evidence from ~ 200K injured
victims shows that they are a corrupt organization.

Stkirsch, Nature's a pretty ed systematic review article. Even
setting that aside for a moment, it doesn't actually contradict the references already in the article, which address the simple
idea that the vaccines are 'toxic' or 'cytotoxic'. MrOllie (talk 26 August 2021 (UTC)

More good ney

content/uploads des_ df 8 Since the vaccines produce the toxic spike protein, then we're done and you
can erase the defamation, right? Stkirsch (talk) 06:41, 11 September 2021 (UTC)

It is clear that the basis for the fact check disputing my claims is the outdated assertion that "So far, there is no scientific
evidence available that suggests spike proteins created in our bodies from the COVID-19 vaccines are toxic or damaging our
organs,” experts at the Meedan Digital Health Lab (meedan.comvdigital-health-lab) said."

When that assertion in the "fact check” was proven to be false, you left it up.
commentary on other references) here: h ch.co Killed.pdf & (slide And I'm just curious, if the spike

protein is so safe, then why are there almost as many adverse event reports in VAERS for these nes as for all the v;

in the last 30 years combined? Your position makes no sense to defame me. You a| rong side of this

continue to keep this false and defamatory material up about me and continue to refuse to link to the original source material so
people can decide for themselves, then | will expose the wikipedia corruption on other channels so people can decide for

themselves. Gloating at how it is impossible for me to get this reversed shows just how corrupt wikipedia has become. | will
ver donate to wikipedia again and | will now start to encourage others to do the same because you are jeopardizi
h your irresponsible behavior. | suggest you read the entire slide deck and consider that there were over 200K
cine on just the WXYZ facebook page alone (see
00K v oit/photos/a.46 946134/ 9 512 ype=3&source=57), and most of those
posted in the first fe: ys after the post. It's 1,000 pages of complaints, around 90% w re adverse reactions or
death. This is unprecedented. Defaming me is unjust, immoral, and is not supported by science. You should do you
rol to someone

adult. Or better
wrong. https://www.skirsch.com/covid/Bet.pdf| 3 Stkirsch (talk) 14:39, 19 September 2021 (UTC)




The fact checkers refuse to be
cha"enged

None of them will debate/bet me

2. They hide in anonymity

3. Generally ignore challenges to their fact checks or require
systematic review which they know is highly unlikely
(Wikipedia)
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A better way forward

X Vaccine mandates
X Vaccine
v Early treatment protocols (including prophylaxis)
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Early treatment benefits

1
24

s, Sl 3

—3:.9 O CHIR S0 ON[E S

Higher relative risk reduction (over 99%)

Simple prophylaxis protocols be used to prevent infection with up to 100%
success without the use of any drugs whatsoever

Greater safety (minor temporary side effects, known safety profile)

They lower both all-cause mortality and all-cause morbidity

They work equally well on all variants

They do not promote escape variants

They do not cause vaeceine enhanced infectivity/replication

They do not risk original antigenic sin (linked-epitope suppression)

They do not cause prion diseases

They prevent long-haul COVID syndrome nearly 100% of the time

They enable people to acquire recovered immunity which is both 13X to 27X
stronger and more durable than vaccine-induced immunity. It is extremely rare
for someone with recovered immunity to ever get COVID again. This.is not
true for vaccine-induced immunity.
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https://roundingtheearth.substack.com/p/the-chloroquine-wars-part-xx
https://punemirror.indiatimes.com/pune/cover-story/deenanath-docs-claim-jalneti-is-helping-them-steer-clear-of-covid-19/articleshow/76737827.cms
https://punemirror.indiatimes.com/pune/cover-story/deenanath-docs-claim-jalneti-is-helping-them-steer-clear-of-covid-19/articleshow/76737827.cms
https://www.biorxiv.org/content/10.1101/2021.08.22.457114v1
https://www.medrxiv.org/content/10.1101/2021.08.24.21262415v1
https://dailyexpose.co.uk/2021/08/31/scientific-study-casts-serious-doubt-on-vaccine-passports-as-it-finds-fully-vaccinated-are-27-times-more-likely-to-develop-covid-19/
https://dailyexpose.co.uk/2021/08/31/scientific-study-casts-serious-doubt-on-vaccine-passports-as-it-finds-fully-vaccinated-are-27-times-more-likely-to-develop-covid-19/

Early treatment benefits
No more mask mandates

1.
2. ‘No more lockdowns

3. No more social distancing

4. No masking of kids in school

5. No need to send all kids-home (just sick child)

Early treatment turns COVID into.a mild cold. We want to get herd immunity quickly!
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Stuart Croft @stuartcroft4 - 3h
Replying to @stkirsch

lvermectin prophylaxis 99.97% reduction. Uttar Pradesh 234 million people.
9 cases, 0 deaths. 250k tests a day. 39% received one dose or more.
Home treatment kits with ivermectin.

~ New cases and deaths

F n JHU CSSE COVID-19 Data 28! updatec

What's not to P
like? .

New cases 9

T-day avg 17

2% 216 Jor 6 Mar 29 Jun 19 oop 2




_ Mary Beth Pfeiffer @marybethpf - 1h
T India’s biggest state, Uttar Pradesh, reports virtually NO COVID cases. A

COVID survivor | mtcrwewcd there to’d me ivermectin is now in everyone’s
medicine box. 1 h S imes.com/cities/lucknow

What's not to
like?

33 districts in Uttar Pradesh are now Covid-free: State govt

rall, the state has a total of 199 active cases, while the positivity
came down to less than 0.01 per cent.

‘{5" hindustantimes.com




But we are much smarter than India.

We use vaccines and forbid ivermectin.

State Vax rate 2020 2021 Increase
Alabama 60% 704 3944 460%
New 80% 18 1215 6650%
Hampshire

Vermont 90% 12 112 833%

Vax rate is over age 12. Showing new cases on Sept 14 of the indicated year
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What the press should be saying:
“99% of the COVID hospitalized patients did not get

early treatment”

101



Think about it...

How many people died who got COVID and
were treated with a proven early treatment
drug protocol within 2 days of first symptoms?

If you hear of one, please let us know...
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Think about it...

¥ Mary Beth Pfeiffer liked

€

Robert W Malone, MD @RWMaloneMD - 10h

OK, here is the next question for consideration. Why has virtually every
single medical professional organization in the USA come out against early
outpatient treatment of COVID-19? Particularly when "rogue” physicians
who practice early treatment have outstanding results?

Q an ] 37K o) 10.5K
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Unfortunately, it won't happen anytime
soon...

Congress is still fooled by Fauci (who funded the gain of function
research leading to COVID). No Democrat will ask for his
unredacted emails. They won’t answer the question.

No-governor wants to.go against TFN so nobody will even try it.
Fear of being labelled “anti-science.”

Ironically, they are being anti-science by violating:
1. Evidence-based medicine

2. Precautionary principle of medicine

3. Use all available evidence
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https://www.bmj.com/content/369/bmj.m1435
https://www.tabletmag.com/sections/science/articles/randomized-control-tests-doidge

Unfortunately, it won't happen anytime
soon...

For example, on January 22, 2021, a key opinion leader panel
from NIH, CDC, FDA, and academia recommended that doctors
should discuss fluvoxamine with their patients in a
shared-decision making basis. The summary of that meeting has
been rejected by 6 journals so far (now on journal #/7) and more
than 9 months has passed. Lives could have been saved, but the
journals don't like to publish this information.
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How science used to Ivermectin (multiple published

work (pre-2021) :ﬁzthelsrgztic reviews + meta

FDA, NIH, AMA
Recommendation

._— | nottouse

ivermectin

Ilvermectin: When was the last time the FDA and AMA both advised against using a

repurposed drug that had multiple peer-reviewed, published, meta-analysis-and
systematic reviews saying it was effective? That's the HIGHEST level of evidence in

evidence-based medicine. Most are following the FDA, AMA (expert opinion; the
lowest level of evidence) and ignoring science. Ivermectin is one of the safest drugs

on the planet. 106


https://pubmed.ncbi.nlm.nih.gov/34145166/
https://pubmed.ncbi.nlm.nih.gov/34145166/

Despite what the
science says,
YouTube will ban
anyone who says
ivermectin works
because it goes
against the
anti-science false
narrative being
spread by the
WHO and the NIH.

Joe Rogan

Robert F. Gruler Esq. @RobertGrulerksq - 20h

My @joerogan segment debunking the media "horse dewormer"” hoax
earned me a strike and a 7-day suspension from @YouTube.

YouTube does not allow content that spreads medical misinformation that

contradicts local health authorities’ or the World Health Organization (WHO)

medical information about COVID-19. Learn more hers

LEARN MORE

How this affects your channel

Your channel now has 1 strike. You won't be able to do things like upload,
post, or live stream for 1 week. A second strike will prevent you from
publishing content for 2 weeks. Three strikes in the same 90 day period will

result in your channel being permanently removed from YouTube
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Today, medical freedom is dying

1. You should be able to get the drugs you need
2. You shouldn’t be forced to take any drugs you don’t want
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¥ Rounding the Earth liked
Dr. Simone Gold ¢ . ‘
Nigeria has announced its citizens will no longer be able to visit Churches or
Mosques and will not have access to banking services from the 2nd week in
September without proof of vaccination.

This is shocking.

"GODWIN OBASEKI
Edo State Governor
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Australia Has Fallen — Unvaccinated to be
“locked-out” of society in most Draconian

policy to date despite just 89 people being
in hospital with Covid-19
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Response from members of Congress

Emma Preston (aide to Congressman Ro Khanna): “I didn’t read
what you sent, | briefly skimmed it. But we disagree with your
conclusion because that isn't what the CDC says.”

Steve: “Don't you care-about the evidence that disputes that?”

Emma: “No.”

No one else got back to me..No Democratic member of-Congress
would return my calls.
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Some hope

Opinions are starting to change...
slowly.

. drosterman

P @drosterman?2
Replying to @stkirsch
Steve, | used to not completely buy what you are
saying. But since | have heard from multiple GPs who
have discontinued Covid-vaccinations out of concern
for their patients. These are ordinary doctors who
never before made a fuss about anything in the past.
Its all crazy...

7:51 AM - Sep 9, 2021 - Twitter Web App
veet 12 Likes

O ()

v Tweet your reply
Carol Amato @
¥ Replying to @

And they risk their licenses, careers and livelihood by doing so. And they
still call it out.
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What about the victims?

Even if you get the proper treatment for your
vaccine injury (which is extremely rare; most
doctors are clueless and tell patients it is in their

heads), many of the injured people never recover.

Many can't work for the rest of their life. The
government pays them nothing. Some are so
distraught, they commit suicide.

Angela Marie @marieangelamw - Sep 9
Replying to @stkirsch

Not to mention the ones that are left behind and harmed like me with so

many medical bills to pay. | didn’t die but it sure feels like it some days. It
took my life away from me.

O 1 21 A ¥ 23

journey with long COVID. She was
getting better slowly and finding
hope. Then she got the vaccine and
ended her life shortly there after.

AL

Nick Guthe's wife died by suicide
after a 13-month battle with long -
CNN

Heidi Ferre vson's Creek' and
'Wasteland' writer, dies at 50

This is her. It talks about her battle
with long COVID but she was in our
incelldx group being treated by
Patterson. She died because the
vaccine made her so much worse.




e
WXYZ-TV Channel 7 @

People are trying to |
send you a message i Bl
... are you listening?

Charlamaine Butler
Losta 39 & 28 year old friend to their booster shot(edit 2nd shot) .Also a friend's 19 year old daughter had massive

blood clots in her lungs aiter her shot. Think I'll stick with not being vaccinated. All the ones | know in the ICU or that
have recently died with “covid” are fully vaccinated. 1l PN

See WXYZ-TV's Facebook post for > 10,000 stories like these

114


https://m.facebook.com/wxyzdetroit/posts/10158207967261135
https://m.facebook.com/wxyzdetroit/posts/10158207967261135

Ernest Ramirez

My good byes to my Baby
Boy €9 ¢9¢9

What do you say
to the victims?




VAERS ID: 1466009 ONSET: 27 days AGE: 16 SEX: M

My son died, while taking his math class on Zoom. We are
waiting for the autopsy because the doctors did not find
anything. He was a healthy boy, he had a good academic
index, he wanted to be a civil engineer. He was the best
thing in my life.

READ FULL REPORT >

VACCINE TYPE(S): COVIDI®
VACCINE NAME(S): COVID19 (COVIDI19 (PFIZER-BIONTECH))

SYMPTOM(S): AUTOPSY, DEATH
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Take action

ik

- GO

o)

Meet in large groups with your member of Congress during
Sept recess and demand a stop to vaccine mandates. Get
the video and post it.

Follow @stkirsch on Twitter, Gab, GETTR

Join vaccinevictims.locals.com (free)

Register if you oppose vaccine mandates and want to be
alerted to other TENT series videos

Promote this video / slide deck on every social media
platform you are on.

Permission to translate, create derivative works, etc.

Talk to your doctor about early treatment and get a
prescription

Show your doctor the Pfizer 6-month study and ask her-"So
why would | want to take a drug that is more likely to kill me
than save me?”
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https://vaccinevictims.locals.com
https://docs.google.com/forms/d/179TKRIbFPiwDlv0MrFPdPX48CZgxiF-I_cabcg4BJfQ/viewform
https://www.skirsch.io/how-to-treat-covid/

References

https://www.skirsch.io/
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https://www.skirsch.io/
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Voice-over versions available on
Rumble

https://rumble.com/user/stkirsch

= L\"rumble Videos v| Search

TENT #1: COVID vaccines have killed over 200,000 Amerigq

" stkirsch - Published September 8, 2021 - 10,878 Views

The False Narrative Takedown (TFNT) Series
Episode #1

COVID vacci":s have killed
~ 200,000 ~mericans

Steve Kirsch Latest presentations
Executive Director www. skirsch.io/vaccine-resources
COVID-19 Early Treatment Fund TFENT #1

stk@treatearly.org

131 Tumiblos EMBED

Rumble — The False Narrative Takedown Series #1 explains how to calculate the number of


https://rumble.com/vm8ayu-tfnt-1-covid-vaccines-have-killed-over-200000-americans.html

Summary

1. Vaccines should be immediately halted, not
mandated.
2. Better way: infection + early treatment
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