
SURVEY NAME

JUNE 30 SURVEY

DATE

Friday, July 1, 2022
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Demographics
Total responses
500

Age groups
18 - 24 (17.0%), 25 - 34 (28.4%), 35 - 44 (31.2%),
45 - 54 (12.0%), > 54 (11.4%)

Country
United States

Gender
Female (56.0%), Male (44.0%)

Residential Postal Code
30120 US,43512 US,08066 US,12540 US,78152
US,78209 US,68105 US,77356 US,29918
US,11206 US,49546 US,20176 US,38930
US,53818 US,83263 US,32608 US,21093
US,60659 US,

52060 US,78237 US,71360 US,37643 US,43050
US,46818 US,23114 US,45224 US,31750
US,57719 US,92301 US,35752 US,48212
US,30542 US,79915 US,22191 US,29706
US,70444 US,60137 US,34771 US,62903
US,62035 US,70607 US,38002 US,46825
US,34608 US,85308 US,94016 US,36265
US,29577 US,48185 US,12047 US,46142
US,78207 US,27809 US,06477 US,29445
US,44138 US,96007 US,10475 US,71701
US,84065 US,52057 US,45013 US,30233
US,31788 US,61101 US,13413 US,64123
US,61018 US,30044 US,75009 US,74547
US,77627 US,33308 US,43616 US,90810
US,35146 US,17972 US,08050 US,91706
US,21225 US,76001 US,30331 US,78045
US,58701 US,19121 US,71378 US,53405
US,36832 US,06517 US,25271 US,10007
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76131 US,12090 US,77306 US,31410 US,24502
US,60564 US,67144 US,46235 US,30813
US,74601 US,85053 US,33782 US,46012
US,13502 US,29316 US,70119 US,44485
US,85326 US,10465 US,16505 US,36606
US,96755 US,24641 US,33543 US,93230
US,15642 US,33810 US,67649 US,91331
US,44646 US,29526 US,60031 US,31774
US,12771 US,62301 US,33545 US,89135
US,23866 US,50208 US,89120 US,85735
US,46360 US,85381 US,08638 US,74820
US,60201 US,18603 US,33033 US,32757
US,76570 US,27970 US,38556 US,33025
US,34741 US,34429 US,75604 US,37748
US,10022 US,62526 US,28303 US,36507
US,02109 US,10001 US,48509 US,08232
US,43215 US,07023 US,50601 US,80526
US,77375 US,33805 US,59401 US,39501
US,26508 US,77082 US,77901 US,78233
US,34668 US,89015 US,63080 US,37042
US,33411 US,92240 US,11735 US,33967
US,87110 US,76501 US,21219 US,32828
US,37872 US,33860 US,33040 US,54401

US,44095 US,70711 US,31206 US,21704
US,28716 US,28217 US,33825 US,38843
US,74745 US,78503 US,06340 US,14020
US,44094 US,10460 US,33410 US,37312
US,72903 US,21202 US,75007 US,54302
US,75023 US,90018 US,36303 US,70354
US,80915 US,10471 US,37062 US,37660
US,75692 US,41339 US,71201 US,90247
US,92505 US,78599 US,39216 US,33781
US,97527 US,77339 US,60133 US,48126
US,29073 US,95382 US,48036 US,63141
US,32082 US,46725 US,91768 US,65202
US,60098 US,22602 US,98903 US,39337
US,37055 US,77035 US,78363 US,97006
US,91342 US,85295 US,06001 US,70570
US,32164 US,93257 US,29588 US,89030
US,70529 US,60004 US,68107 US,19149
US,78224 US,10601 US,33629 US,20002
US,35634 US,33703 US,24018 US,78520
US,61401 US,44641 US,97365 US,33015
US,39051 US,12203 US,60096 US,44266
US,66753 US,19026 US,28645 US,38135
US,85710 US,36206 US,28209 US,28813
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14572 US,65205 US,78223 US,94538 US,37931
US,16504 US,14212 US,65775 US,17345
US,21222 US,96795 US,63366 US,54758
US,01545 US,12185 US,34654 US,77098
US,18102 US,44126 US,70814 US,55808
US,02893 US,92868 US,75050 US,65804
US,70356 US,46254 US,16335 US,48197
US,90254 US,32024 US,27030 US,57401
US,98125 US,64158 US,55109 US,16145
US,83648 US,78550 US,02184 US,12564
US,79109 US,10025 US,64133 US,38115
US,23608 US,75146 US,65616 US,90069
US,34472 US,08330 US,60644 US,32333
US,33815 US,46226 US,27601 US,92626
US,26581 US,74115 US,60481 US,95407
US,11213 US,64804 US,11212 US,11224
US,98034 US,95467 US,32835 US,37160
US,44307 US,86442 US,37211 US,75951
US,19702 US,85009 US,06461 US,47714
US,77068 US,95020 US,10306 US,46074
US,73120 US,11215 US,57020 US,46410
US,63021 US,11374 US,30071 US,10456
US,86314 US,32771 US,80911 US,75765

US,30135 US,10573 US,75134 US,10017
US,94566 US,81501 US,85050 US,78373
US,48910 US,22403 US,54115 US,65672
US,10002 US,60188 US,96768 US,78414
US,43830 US,22603 US,08103 US,75243
US,23227 US,77057 US,60048 US,15116
US,33461 US,19111 US,49503 US,51105 US
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Q1
TYPE: SINGLE SELECTION

Have you received a COVID vaccine?

# ANSWERS ANSWERS(%) COUNT STRATIFIED ANSWERS(%) STRATIFIED COUNT

A1 No 28.00% 140 23.09% 115.47

A2 Yes, 1 dose 11.00% 55 10.28% 51.4

A3 Yes, 2 doses 34.40% 172 37.07% 185.37

A4 Yes, 3 doses 22.40% 112 22.55% 112.76

A5 Yes, 4+ doses 4.20% 21 7.00% 35.01

COMPLETES 500
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Q2
TYPE: SINGLE SELECTION

Were you injured from the COVID vaccine?

# ANSWERS ANSWERS(%) COUNT STRATIFIED ANSWERS(%) STRATIFIED COUNT

A1 No 83.61% 301 85.14% 327.39

A2 Yes 16.39% 59 14.86% 57.15

COMPLETES 360
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Q3
TYPE: SINGLE SELECTION

Did your injury from the COVID vaccine require you to seek medical help?

# ANSWERS ANSWERS(%) COUNT STRATIFIED ANSWERS(%) STRATIFIED COUNT

A1 No 40.68% 24 37.35% 21.34

A2 Yes 59.32% 35 62.65% 35.8

COMPLETES 59
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Q4
TYPE: SINGLE SELECTION

Did your injury from the COVID vaccine require a hospital stay?

# ANSWERS ANSWERS(%) COUNT STRATIFIED ANSWERS(%) STRATIFIED COUNT

A1 No 57.63% 34 56.78% 32.45

A2 Yes 42.37% 25 43.22% 24.7

COMPLETES 59
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Q5
TYPE: SINGLE SELECTION

Did your COVID vaccine injury result in any kind of heart problem?

# ANSWERS ANSWERS(%) COUNT STRATIFIED ANSWERS(%) STRATIFIED COUNT

A1 No 59.32% 35 62.30% 35.61

A2 Yes 40.68% 24 37.70% 21.54

COMPLETES 59

POWERED BY



Q6
TYPE: SINGLE SELECTION

Did your COVID vaccine injury result in Myocarditis?

# ANSWERS ANSWERS(%) COUNT STRATIFIED ANSWERS(%) STRATIFIED COUNT

A1 No 37.50% 9 25.52% 5.5

A2 Yes 62.50% 15 74.48% 16.05

COMPLETES 24
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Q7
TYPE: SINGLE SELECTION

Did your COVID vaccine injury result in Pericarditis?

# ANSWERS ANSWERS(%) COUNT STRATIFIED ANSWERS(%) STRATIFIED COUNT

A1 No 37.50% 9 58.20% 12.54

A2 Yes 62.50% 15 41.80% 9.01

COMPLETES 24
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Q8
TYPE: SINGLE SELECTION

Did you COVID vaccine result in Bell's Palsy

# ANSWERS ANSWERS(%) COUNT STRATIFIED ANSWERS(%) STRATIFIED COUNT

A1 No 76.27% 45 85.30% 48.75

A2 Yes 23.73% 14 14.70% 8.4

COMPLETES 59
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Q9
TYPE: SINGLE SELECTION

Did you COVID vaccine injury result in Guillain Barre Syndrome?

# ANSWERS ANSWERS(%) COUNT STRATIFIED ANSWERS(%) STRATIFIED COUNT

A1 No 76.27% 45 85.74% 49.0

A2 Yes 23.73% 14 14.26% 8.15

COMPLETES 59
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Q10
TYPE: SINGLE SELECTION

How serious is your COVID vaccine injury?

# ANSWERS ANSWERS(%) COUNT STRATIFIED ANSWERS(%) STRATIFIED COUNT

A1 Very serious 15.25% 9 17.01% 9.72

A2 Serious 27.12% 16 22.63% 12.93

A3 Somewhat serious 27.12% 16 32.01% 18.29

A4 Not serious 30.51% 18 28.34% 16.2

COMPLETES 59
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Q11
TYPE: MULTIPLE SELECTION

Which of the following are true about your COVID vaccine injury? (check all that apply)

# ANSWERS RESPONDENTS(%) ANSWERS(%) COUNT STRATIFIED
RESPONDENTS(%)

STRATIFIED
ANSWERS(%) STRATIFIED COUNT

A1 It will likely shorten
my lifespan

28.81% 17.71% 17 29.94% 20.17% 17.11

A2 I am now unable to
hold a job

20.34% 12.50% 12 13.01% 8.76% 7.44

A3 I am now unable to
work a full day

25.42% 15.62% 15 21.01% 14.15% 12.01

A4 It impacts my
personal life

35.59% 21.88% 21 32.63% 21.97% 18.65

A5 It is a minor
annoyance

38.98% 23.96% 23 36.40% 24.51% 20.8

A6 None of the above 13.56% 8.33% 8 15.49% 10.43% 8.85

COMPLETES 59
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Q12
TYPE: SINGLE SELECTION

Which COVID vaccine product did you receive?

# ANSWERS ANSWERS(%) COUNT STRATIFIED ANSWERS(%) STRATIFIED COUNT

A1 Pfizer 47.78% 172 46.01% 176.92

A2 Moderna 28.89% 104 31.03% 119.32

A3 Johnson &amp; Johnson 11.39% 41 11.33% 43.55

A4 Combination of more than
one product

6.11% 22 5.69% 21.9

A5 Not sure 5.83% 21 5.94% 22.84

COMPLETES 360
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Q13
TYPE: SINGLE SELECTION

Now, please think about COVID infection. Did you ever have a COVID infection?

# ANSWERS ANSWERS(%) COUNT STRATIFIED ANSWERS(%) STRATIFIED COUNT

A1 No 62.00% 310 63.43% 317.14

A2 Yes 38.00% 190 36.57% 182.86

COMPLETES 500

POWERED BY



Q14
TYPE: SINGLE SELECTION

Did you contract a COVID infection before or after receiving the COVID vaccine?

# ANSWERS ANSWERS(%) COUNT STRATIFIED ANSWERS(%) STRATIFIED COUNT

A1 Before 57.37% 109 55.36% 101.22

A2 After 32.11% 61 33.86% 61.91

A3 Both before and after the
vaccine

10.53% 20 10.79% 19.73

COMPLETES 190
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Q15
TYPE: SINGLE SELECTION

Besides yourself, how many people live in your household?

# ANSWERS ANSWERS(%) COUNT STRATIFIED ANSWERS(%) STRATIFIED COUNT

A1 0 (I live by myself) 12.40% 62 13.91% 69.56

A2 1 other person 24.20% 121 31.17% 155.85

A3 2 to 4 other people 50.00% 250 42.58% 212.92

A4 5 to 7 other people 11.60% 58 10.65% 53.25

A5 8+ other people 1.80% 9 1.68% 8.42

COMPLETES 500
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Q16
TYPE: SINGLE SELECTION

Did anyone else in your household die from the COVID vaccine?

# ANSWERS ANSWERS(%) COUNT STRATIFIED ANSWERS(%) STRATIFIED COUNT

A1 No 89.73% 393 91.32% 393.09

A2 Yes 10.27% 45 8.68% 37.35

COMPLETES 438
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Q17
TYPE: SINGLE SELECTION

Did any of your household members contract a COVID infection?

# ANSWERS ANSWERS(%) COUNT STRATIFIED ANSWERS(%) STRATIFIED COUNT

A1 No 51.14% 224 54.17% 233.16

A2 Yes 44.29% 194 41.54% 178.81

A3 Not sure 4.57% 20 4.29% 18.48

COMPLETES 438
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Q18
TYPE: SINGLE SELECTION

Did any of your household members die from having a COVID infection?

# ANSWERS ANSWERS(%) COUNT STRATIFIED ANSWERS(%) STRATIFIED COUNT

A1 No 88.14% 171 91.10% 162.9

A2 Yes 11.86% 23 8.90% 15.91

COMPLETES 194
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Q19
TYPE: SINGLE SELECTION

Did your household member who died from a COVID infection receive at least one COVID vaccine?

# ANSWERS ANSWERS(%) COUNT STRATIFIED ANSWERS(%) STRATIFIED COUNT

A1 No 30.43% 7 38.43% 6.11

A2 Yes 65.22% 15 56.59% 9.0

A3 Not sure 4.35% 1 4.97% 0.79

COMPLETES 23
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Q20
TYPE: SINGLE SELECTION

Was your household member who died from a COVID infection treated in a hospital, nursing home, or
other medical care facility?

# ANSWERS ANSWERS(%) COUNT STRATIFIED ANSWERS(%) STRATIFIED COUNT

A1 No 34.78% 8 32.30% 5.14

A2 Yes 65.22% 15 67.70% 10.77

COMPLETES 23
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Q21
TYPE: SINGLE SELECTION

Was your household member who died from a COVID infection intubated or placed on a ventilator?

# ANSWERS ANSWERS(%) COUNT STRATIFIED ANSWERS(%) STRATIFIED COUNT

A1 No 26.67% 4 27.00% 2.91

A2 Yes 73.33% 11 73.00% 7.86

A3 Not sure 0.00% 0

COMPLETES 15
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Q22
TYPE: SINGLE SELECTION

Was your household member who died from a COVID infection treated with Remdesivir?

# ANSWERS ANSWERS(%) COUNT STRATIFIED ANSWERS(%) STRATIFIED COUNT

A1 No 33.33% 5 33.85% 3.65

A2 Yes 66.67% 10 66.15% 7.12

A3 Not sure 0.00% 0

COMPLETES 15
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Q23
TYPE: SINGLE SELECTION

Do you think your household member's medical treatment for COVID contributed to or caused their
death?

# ANSWERS ANSWERS(%) COUNT STRATIFIED ANSWERS(%) STRATIFIED COUNT

A1 No 26.67% 4 26.90% 2.9

A2 Yes 66.67% 10 68.95% 7.43

A3 Not sure 6.67% 1 4.15% 0.45

COMPLETES 15
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Q24
TYPE: SINGLE SELECTION

Are you planning on getting future COVID vaccines?

# ANSWERS ANSWERS(%) COUNT STRATIFIED ANSWERS(%) STRATIFIED COUNT

A1 No 36.20% 181 32.02% 160.11

A2 Yes 44.20% 221 46.74% 233.69

A3 Not sure 19.60% 98 21.24% 106.19

COMPLETES 500
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