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eg. ‘If I had my druthers, we all would know the truth.

Active Duty Police:

“Together, We Can Win Our Freedoms Back!”

Editors Note: Druthers had the privilege of an
in-depth interview with an active duty York
Region Police Constable, Chris Vandenbos, who
is here to represent Police On Guard. (POG) is
a newly formed group made up primarily of
active and retired Canadian police officers, of
all ranks, who are demanding justice and truth.

en was Police on Guard created and
can you briefly explain by whom and
why?

“Police on Guard” (POG) was established in
December 2020 as a direct result of the ongoing
governmental breaches of the Canadian char-
ter rights and freedoms, and their direction
that the police shall enforce these unconstitu-
tional measures. This caused internal unrest in
myself and fellow POG founder, Matt Blacklaws,
leading to us simultaneously reaching out to
Ontario provincial MPP Randy Hillier, who has
and continues to be vocal about his opposition
to these same mandates and measures. Matt
and I at the time were complete strangers but
were put in contact with one another to dis-
cuss our thoughts surrounding these egregious
breaches of the people’s charter rights.

As aresult, a social media page was created
and an open letter was penned highlighting the
most recent charter breach that had occurred
when a young man was arrested and almost
tasered for simply skating, on a rink, outside
in Calgary.

This letter immediately led to many more
officers joining our movement, both active and
retired, as well as Canada’s top constitutional
lawyer, Rocco Galati, volunteering to represent
our movement in taking our government and
police chiefs to court over these mandates and
measures.

We hear that P.O.G. is being inundated
with new officers joining the ranks. What kind
of membership numbers have you been seeing? How
many are retired vs active duty?

The growth pattern of POG has been constantly on the
incline. At first our membership was filled with a large
majority of retired officers speaking out and joining us.
However, as we have increased our messaging and made
our mission statement clear, there have been so many
active duty police officers joining the ranks we are hav-
ing a hard time keeping up on getting them all vetted (to
prove they are police and are active). It should also be
noted that the variation of ranks within our movement
is quite vast. From frontline constables all the way up to
superintendents within various police services across
Canada, we are well represented.

Furthermore, we have active duty and retired military,
corrections officers, sheriffs, border services, and fire
fighters, all of whom have taken an oath and have joined
in full support of our Mission Statement, “to win back the
rights of Canadians”.

It is clear there are mixed opinions among police
when it comes to the enforcement of COVID regula-
tions. Can you give us a sense of how many are dis-
pleased with the things they are being asked to do?

It would be impossible for me to give a percentage or
a number as to how many officers are against these mea-
sures. But what I can say is that Police On Guard have
worked hard to keep a very close finger on the pulse with-
in police services across Canada.

At the beginning, there were few officers speaking
out about the unconstitutional mandates and laws being
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handed down to the police to enforce. But, as time
has gone on and we are seeing that the politicians
themselves are not following their own rules, it has
sparked conversations within the walls of police divisions.
These conversations are now surrounding the legitimacy
of the laws in the first place.

Further to that, and this is emblematic of just how
human police officers are, there is also a shift happen-
ing as a direct result of seeing the disenfranchised and
impoverished people becoming more and more down-
trodden due to these measures and laws. Businesses are
being shuttered. Child suicide rates, substance abuse,
domestic violence, alcohol abuse, and severe depression
are all on the rise.

As our politicians dine together on rooftop patios, visit
their friends, or fly to desirable vacation destinations, the
rest of Canada is left to suffer the consequences of their
unconstitutional autocratic decisions that breach the
Charter of Rights and Freedoms of Canadians. And that
is unacceptable!

We are seeing a lot of media-generated societal pres-
sures, which ultimately pit the public and law enforce-
ment against each other. With the rapidly growing mis-
trust of authority, how does P.0.G. envision a course
correction to get us all back to unity?

The best way for a course correction is to lead by
example and speak out in truth. This is what Police On
Guard is doing and will continue to do.

The media today is consistently divisive. It is also
consistently opinion-based, as a lot of the truth is being
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silenced.

We truly hope that our actions, and leading
by example, will lead to a sea of change across
Canada, not just with our fellow officers who
need to remember their oaths, but also with the
public. We need to not be divided. We need to
stand together.

To our fellow officers across Canada, we
humbly remind you that your oath is to protect
the people. Their Charter rights of Canadians
are guaranteed, and it is our job to uphold
them.

What kind of initiatives does Police On
Guard have in the works?

Police on Guard believes that it is best to be
the boots on the ground as much as possible.
To that end we are represented from coast to
coast by member representatives that attend
rallies and speak every weekend to encourage
police and our fellow Canadians to join us, and
to STAND ON GUARD.

We have window placards available on our
website for people to print off and put in their
front window, to show their support and to take
this stand with us.

What is the end goal for Police on Guard?
What would you consider the pinnacle of suc-
cess?

Our statement of claim is before the courts
as we speak, and in the meantime, our objective
is to get as many people in Canada to support
our cause as we can. Together we can win this.

Our end goal, and the pinnacle of success, is
the full reinstatement of our fellow Canadian’s
Charter of Rights and Freedoms. Period!

What do you feel is the general sentiment
towards the vaccine among active duty police?
Will most take it or will most say no?

When it comes to issues surrounding medi-
cine, and vaccines, we defer to the experts.

What we can say, however, is that informed
consent is a right of the people. You have the right to
know all the dangers surrounding any procedure, injec-
tion, or treatment, and to refuse any of the above if you
choose to do so.

We notice that POG doesn’t ask for donations. How
are your initiatives funded? What can our readers do to
support POG and its initiatives?

Currently you can donate to our court process by
attending www.constitutionalrightscentre.ca and click on
“police action” to donate to support our case.

We are also in the process of officially registering as a
not-for-profit so that we can engage in selling merchan-
dise to assist us in all the different various areas where
financial assistance is needed.

Can you leave our readers with a feeling of hope and
inspiration?

Canada has a rich history of prevailing in the face of
adversity and evil. Our national anthem says it best: “Oh
Canada, we stand on Guard For Thee” We ask that our
fellow Canadians stand on guard for thee with us. Make
your voices heard, contact your elected representatives
and voice your displeasures loudly but non violently, and
stand strong.

We here at Police On Guard made an oath to uphold
the Constitution and the Charter of Rights and Freedoms
of all Canadians. This is not only our oath but this is our
promise. And that is a promise we will keep.

Together, we can win our freedoms back!
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The Corruption Of Genuine Science

has shown near zero tolerance towards criticism
against its unequivocal failures and medical catas-
trophes.

Permanent disabilities and deaths due to unsafe
drugs, such as Merck’s anti-inflammatory drug Vioxx,
Pizer’s Bextra, synthetic hormone replacement therapy,
thalidomide, and the earlier cellular pertussis and the
1976 influenza vaccines, are regarded as the col-

For half a century, the pharmaceutical industry

ceeded in barricading itself behind a monolithic propa-
ganda machine and a compliant media with the ability to
marginalize criticism and to hermetically seal itself from
being called to legal account.

Even worse, it has usurped the sovereignty we have
over our bodies and transferred this power to a tech-
nocracy that deeply believes it is upholding the integrity
of science. However it is a science solely molded in the

lateral damage of getting unsafe medical prod-
ucts on the market.

During the past two decades a tightly-knit
and collaborative relationship has evolved
between the pharmaceutical industry, federal
health agencies, Congress, Silicon Valley, and
the new culture of billionaire philanthropists
such as Bill Gates.

Due to the large web of funders favoring cor-
porate financial interests and CDC-sponsored
educational programs, the mainstream media is
now the successful advertiser for pharmaceuti-
cal ambitions. As a consequence, modern medi-
cine’s dire risks to public health are undermined.

The broader picture and the darker players
operating behind the tragic legacy of medical
iatrogenic failures remain largely hidden from
the public. In recent years those physicians,
researchers and health advocates who dissent
from the pharmaceutical narrative often face
a formidable blowback resulting in censorship
and destroyed reputations.

Over forty years ago, sociologist and philos-
opher Ivan Illich prophetically observed a con-
spicuous unfolding of modern medicine becom-
ing divorced from itself and the ethical basis for
treating illnesses. He wrote, “the medical estab-
lishment has become a major threat to health”

Illich was among the first poignant critics of
the corporatization of medicine to address the
problems of “medicalization,” the process by
which very human non-medical conditions are
redefined as medical diseases and then diag-
nosed and pharmaceutically treated as such.
This has been a result of hardened scientific
materialism’s ascendency as the final judge over

national healthcare.

Increasingly researchers, more often than not
funded by private drug companies and backed
by an army of lobbyists, are discovering ways
to reevaluate health conditions with only flim-
sy clinical evidence into the actual etiology of disease —
even infectious pandemics.

Psychiatric practice, which today relies almost exclu-
sively on a drug-based model, is the greatest serial
offender. Yet systemic corruption throughout our nation-
al healthcare has been a boon for drug makers who can
then develop novel medications for illnesses that could
otherwise be treated by less expensive and safer drug-
less therapies.

“Modern medicine is a negation of health,” Illich
wrote in his acclaimed book Medical Nemesis: The
Expropriation of Health. “It isn’t organized to serve
human health, but only itself, as an institution. It makes
more people sick than it heals.”

It is a system that today depends upon volumes of
flawed medical clinical trials, financial incentives, insti-
tutional bureaucracy, revolving doors between govern-
ment and private industry, rampant conflicts of inter-
ests, and an aggressive propaganda machine that has had
enormous success in marginalizing and ridiculing critics
both within and outside the medical complex.

Our medical edifice has violated every defining prin-
ciple of scientific inquiry that should place uncom-
promising value on objective, unbiased inquiry and
open conversation and debate over conflicting views. To
invoke the precautionary principle is a personal confes-
sion of heresy.

Over the years, the steady rise in the number of
class action and criminal lawsuits against pharmaceu-
tical firms, Freedom of Information Act submissions,
and false testimonies by federal health officials before
Congressional subcommittees have confirmed Illich’s
warnings.

For Illich the dangerous consequence is that conven-
tional medicine has become depersonalized. Whereas
in the past malpractice was treated as a serious ethical
issue — and iatrogenic death, or fatalities due to medical
error, is now the US’s third leading cause of mortality — it
is simply perceived as a technical glitch that can be cor-
rected by further technical solutions.

As a result of persistent self-denial over convention-
al medicine’s inherent failures, the dominant medical
paradigm that now governs the nation’s health has suc-

“Medical science has made such tremendous progress that there
is hardly a healthy human left” — Aldous Huxley
1929 Drawing by Eric Pape (1870-1938)

image of medical bureaucrats and their powerful allies
who have been christened as experts.

And all of these past medical failures, the estimated 90
percent of junk pharmaceutical clinical trials published
in junk medical journals, institutionalized hubris, and
the drug makers’ capture of our health agencies is being
openly staged in the handling of the Covid-19 pandemic
on the global theater.

When we are being lectured to recite the pandem-
ic mantra in unison with Joe Biden, Governor Andrew
Cuomo, the UK’s Boris Johnson, and one of the church of
Scientism’s head priests Neil DeGrasse Tyson — “Follow
the Science” — whose science is being referred to?

Is it the 19th century mechanistic science, which
continues to be the foundation for modern evolutionary
biology, neuroscience, psychiatry and vaccinology? Is it
the pseudo-science promulgated by the cult of Skepticism
that pollutes hundreds of Wikipedia’s health entries?
Is it corporate, pharmaceutical-based science; medical
research and discovery motivated by astronomical
commercial incentives to appease the hedonic financial
appetites of shareholders?

As for Anthony Fauci, he has imagined himself as
the incarnation of science. Replying to MSNBC'’s Chuck
Todd, Fauci proclaimed, “what you're seeing as attacks
on me quite frankly are attacks on science.”

Or is it science that is meticulously vetted by a range
of independent professionals who aspire to arrive at the
truth of a medical problem or to find a medical solution?
It is this latter group who are most inclined to impartially
review the pros and cons of scientific papers, the clinical
trials of a drug, vaccine, medical device and diagnostic
tool; then, based upon the empirical evidence, a medi-
cal intervention’s value, efficacy and safety is properly
determined.

Sadly this latter group is rarely if ever invited to sit at
the regulatory table or to advise national health policy.
Rather, the pursuit of medical facts about disease and
pandemics has ceased to be an evidence-based meth-
odology of objective inquiry and has become a means to
institute authority and control over a population.

“You can’t really follow the science,” states the phi-
losopher of science Matthew Crawford, “because sci-

ence doesn’t lead anywhere. It can illuminate various
courses of action; for example by quantifying the risks
that attend each. It can help to specify the trade-offs...
but it can’t make the choices for us.”

Modern medicine’s failure to recognize this has, in
Crawford’s opinion, led to “victimology joining hands
with scientism.” That is, medicine as an ideology and
not a science. The consequence is that those who ques-
tion or challenge the dominant medical ideology

are censored, cancelled and have their reputations
destroyed

We must come to the conclusion that modern
conventional medicine has lacked the enthusiasm
to uncover scientific truths for many decades. The
pandemic’s mantra, “follow the science,” has been
waxed into a meaningless banality. It is an empty
amoral platitude for bureaucrats and media pundits
with MD and PhD decorating their names.

Unlike the “hard sciences,” such as mathematics
and physics, medical practice is “soft” Medical cer-
tainty, as in the serious, hard sciences, should have
as its objective “value-neutral truth.” Medicine and
medical discovery is equally an art form. It is sup-
posed to be grounded upon scientific evidence in
order to make reasonable decisions.

The debate over whether the practice of medi-
cine is an art or an empirically based science has
raged for decades. Over two decades ago, the British
Medical Journal published an article, “The Practice
of Clinical Medicine as an Art and as a Science.” The
authors spread out on the table the prime principle
to govern medical research as a determining factor
for publication.

“.. scientific thinking should, must, be insu-
lated from all kinds of psychological, sociological,
economic, political, moral and ideological factors
which tend to influence thought in life and soci-
ety. Without those proscriptions, objective knowl-
edge of truth will degenerate into prejudice and
ideology.”

Unfortunately, none of the self-anointed captains
now steering our global and governmental health
agencies to confront the SARS-CoV-2 pandemic and
the deeply worrisome escalation of Covid-19 vac-
cine injuries and deaths, has ever bothered to give
this fundamental scientific axiom a moment’s worth
of reflection.

Reported Covid-19 vaccine injuries and deaths
in the CDC’s Vaccine Adverse Events Reporting
System now dwarf those from all other vaccines

during the past two decades combined.

The “experts,” such as Anthony Fauci and the FDA’s
new Commissioner Janet Woodcock — a 35-year careerist
at one of our most discredited regulatory agencies, hold
their high rank within the medical hierarchy because
they were seduced to sacrifice “objective knowledge of
truth” in return for prestige, power and wealth.

They serve as the prejudiced and ideological protec-
tors of authentic science’s antithesis: the pharmaceutical
industrial complex

We do not need to stretch too deep into Western med-
icine’s history — back to the era of leeches, blood-letting
and exorcizing neurological disorders — to find exam-
ples of medical consensus and treatments displaying
humanity’s sheer stupidity. We have continued to inher-
it this madness up into the 21st century, and during the
pandemic it blazes before our eyes.

Unfortunately, too many Americans and citizens in
other nations are blindly willing to surrender their faith
and trust to medical experts, the latest drug or vaccine
on the market, and the federal regulators who are man-
dated to assure that these medications and vaccines have
been scrupulously reviewed to evaluate their safety and
efficacy profiles.

We assume that medical interventions are evidence-
based. We believe they are founded upon scientifical-
ly sound and reliable observation, data collection and
analysis. Yet we only need to look at modern history to
find many examples of Western medicine being categori-
cally wrong.

In the 1940s and throughout the 1970s, millions of
Americans smoked. In some households every adult
smoked. Even physicians, who were viewed as the exem-
plars of health and knowledge, smoked regularly. Doctors
would be featured on advertisements endorsing different
cigarette brands.

After a smoker reached 40, being diabetic, overweight,
or having a cardiovascular illness and emphysema was
considered normal aging. Medical leaders assured us
that this could not possibly be associated with smoking.
Their words were trusted because they were of course
the “experts.”

See, ‘Can’p.3
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The Missing Pages of Our Covid-19 Vaccine
Informed Consent Document

By Gail Reynolds

book an appointment for a Covid-19 vaccination. After

working in the health field virtually all my adult life, I've
developed deep respect and trust in my body’s abil-
ity to keep me healthy as long as I treat it well. But I
thought I should check into these Covid-19 vaccines
to see if a new, “Emergency Use” vaccine would
somehow serve me better than risking getting SARS-
CoV-2 itself. I must admit I was curious about how
our health authorities thought a vaccine would pro-
vide better protection than my own immune system
when data shows we have a mean survival rate of
over 99% without a vaccine (95% if you are over 70).
But I was willing to hear what they had in mind.

I started by researching the 4 front-runner
vaccines (Pfizer, Moderna, AstraZeneca and Johnson
and Johnson). I read the Pfizer and Moderna
submissions to the FDA for “Emergency Use”
approval. Then I listened to countless researchers
who work in the fields of immunology, vaccines,
and virology. When it finally became available, I
looked at the Informed Consent documents that
my own (Ontario) and other provincial health
authorities presented as information you should
consider before taking the vaccine.

I was shocked by what information was not there. The
consent forms seemed to be far more focused on informa-
tion-gathering for the practitioner than on information-
providing so the public could fully weigh the benefits and
risks of taking this vaccine. The Ontario form did refer to
a “COVID-19 Vaccine Information Sheet, which every-
one was to read, but it was not included with the consent
package.

Having already done considerable research at this
point, I found the government information to be mis-
leading and incomplete. For example, on page 3 of the
Information Sheet, it’s implied that these vaccines work
like “all vaccines...” by “..presenting our body with some-
thing that looks like the infection..” when in fact, these
vaccines work entirely differently. They use new gene
therapy technology to get your body to produce a foreign
spike protein that is intended to make your body create an
immune response. The document says “This piece of the
virus cannot hurt you, ..., but they cannot know that. First,
it’s a synthetic piece of mRNA in the case of Pfizer and
Moderna, and foreign DNA in the other two. A corona vac-
cine has never been successfully developed before. They
don’t know if the genetic message will shut off before cre-
ating a full immune response. They don’t know how this
genetic information will influence other genes. The trials
to find answers are still going on; the pre-“emergency use”
approval trials were too short to be able to gather long-
term data concerning the outcomes of this novel gene
therapy. If you take these vaccines, you become a subject
in Stage 3 and 4 of the ongoing experiment.

I didn't find these and other important points made
clear in the Informed Consent Form. So, I decided to make
a list of what I would like to have known to make a fully
informed choice to consent or decline a Covid-19 vaccine.
Following is the list that evolved from my research.

Background Information of Interest

¢ Your Rights. The Nuremberg Code, the UN Declaration
of Human Rights and the UNESCO Universal Declaration
on Bioethics and Human Rights are agreements that
give citizens the right to choose to consent to any bio-
logical intervention after being fully informed about
the intention, risks and benefits of the procedure,
and being free from coercion in any form to consent.
This means that neither our government, an employer,
a nursing home, a school nor an airline should be try-
ing to force you to consent to an experimental medical
treatment, especially a non-FDA approved treatment, in
order to work, play or live your life as you wish. These
international laws were put in place to protect us from
being used as medical guinea pigs by some over-zealous
pharmaceutical company, agency or government with-
out our knowledge and without our agreeing to accept
the risks associated with the treatment, such as what
was perpetrated on the Jews and the infirmed under
the Nazis. It was also designed to prevent segregation
(e.g. privileges for the vaccinated vs the un-vaccinated),
hence the “coercion” rider. The Informed Consent doc-
ument you are asked to sign before you receive a vac-
cination, or any other medical procedure, is to confirm
that you know what you are getting into and you do so of
your own free will with the understanding that there is
no penalty for refusing.

Iwas recently considered old enough to be eligible to

e There are no “FDA approved” vaccines. All vaccines

currently available that are intend to protect you from
SARS CoV-2 are authorized for temporary “emergen-
cy use” (USA) or “interim order” (Canada) only. That
means that the research behind them is incomplete,

in this case, “fast tracked’, which means many aspects
of the vaccine’s effects remain unknown, such as its
effect on pregnancy, or special groups, like the very old
or the very young, people who already have immunity
from having had Covid-19, people who had a flu shot,
or the long-term effects of the vaccine, autoimmune
challenges, etc. The work just hasn’t yet been done.
Anyone who tells you these vaccines are “safe and
effective” is either ignorant or lying. They cannot know
what hasn’t been tested.

Covid-19 vaccines are experimental “vaccines.” Many
scientists say that, by definition, these are not actual-
ly “vaccines” They do, however, match the traditional
definition of “gene therapies” As experiments, Phase 3
and 4 of the trials are scheduled to go at least another
year or more; Pfizer’s trials go until January 31, 2023 and
Moderna’s to October 27, 2022.

Because Pfizer and Moderna’s original trials did
not include proper, long-term animal testing, humans
are the test subjects for what animal trials may have
revealed. In past development trials for coronavirus vac-
cines, the animal trials revealed an issue, for example,
of Antibody Dependent Enhancement (ADE) in which
those who were vaccinated responded well regard-
ing antibodies, but when subsequently exposed to the
wild virus, suffered severe cases of the disease and often
death. This issue was not addressed in many of the cur-
rent vaccines. Similarly, long-term effects of the new
mRNA gene technologies are unknown. RNA gene ther-
apy products have never been approved for prior use in
vaccines nor has this science been verified by indepen-
dent researchers and been published in peer-reviewed
journals. The experiment continues.

These vaccines do not prevent you from getting the
disease nor do they prevent you from transmitting
the disease. The current vaccine trials were designed
to establish that the vaccines could reduce symptoms
in mild- to moderate cases of SARS CoV-2. They were
NOT designed to prevent the disease nor to prevent
transmission. While it is arguable whether the crite-
rion of reducing symptoms was met scientifically, it is
absolutely clear that these vaccines do not prevent you
or anyone from getting SARS-CoV-2. Recent evidence
finds significant numbers of fully vaccinated
people are getting Covid-19 (“Breakthrough”
cases) and a shocking number are dying
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That’s why vaccinated people are told to con-
tinue wearing masks. That leaves you having
to protect yourself and others from getting
SARS-CoV-2 just as people have protected
themselves for the past few hundred years
of coronaviruses (as opposed to using the
ineffective and totally destructive practices
that were assigned this time). Bottom line: these vac-
cines do not give you your normal life back, as Pharma,
the media, government and many medical and health
“authorities” imply.

Vaccine companies have immunity from liability and
a poor track record for integrity. The US government
gave vaccine companies immunity from prosecution if

Ivermectin meta analysis mortality results

their products caused personal injury in 1986. To com-
pensate for this self-regulation freedom, the industry
was to submit bi-annual reports of their work on safe-
ty and efficacy of all new vaccines to the US Senate and
the House. A court-ordered (filed 07092018) access
to information request by the Informed Consent
Action Network (ICAN) resulted in the revelation
that no safety and efficacy reports for new vaccines
had been submitted since being granted immu-
nity from prosecution. That means that there has
been no industry vaccine safety and efficacy data
made public since 1986. The mantra that vaccines
are “safe and effective” is just industry say- so.
These same companies have also paid out billions
in court settlements for knowingly creating false
and misleading advertising regarding drugs, lying
to physicians, producing fraudulent research stud-
ies and other legal breeches of integrity during that
same period.

Moderna cannot be painted with the same
brush, having only joined the “vaccine companies”
list when Covid arrived. They were previously a
failed gene therapy company. These are the com-
panies that our government and health authori-
ties want us to trust with a “Warp Speed” rollout of
an experimental gene product as a “vaccine” for a
coronavirus that over 99% of people survive without a
vaccine.

Risk vs Benefit Considerations of Not
Vaccinating

e Most people already have powerful immune protec-

tion. Your immune system has been adapting to pro-
tect you from viruses for thousands of years. It knows
what it’s doing. Firstly, understand that Covid presents
a high risk of mortality predominately to elderly people
and those who have more than 2 co-morbidities and
who have blood Vitamin D levels below 20 mg/mL. For
people under 50, the infection survival rate is greater
than 99.98%. For those over 70, it’s 94.6% according to
Dr. Stephen Malthouse, the CDC, and many others. The
death rate for immune-normal children is less than for
the flu, statistically zero.

There are highly effective prevention and treatment
protocols for SARS-CoV-2 available. Long proven ther-
apies like Hydroxychloroquine, Ivermectin, high-dose
Vitamine C and Vitamin D were deliberately down-
played in the early going of covid so that Emergency
Use vaccines could be developed. There’s obviously no
need for a vaccine if there are safe, effective treatments
available. For example, studies show that survival, and
probable prevention, are made easier by keeping blood
Vitamin D levels between 40 and 60 ng/mL (some sci-
entists advise 6080 ng.) When Covid symptoms come on
(e.g. a scratchy throat, stuffed sinuses, unusual fatigue,
headache, etc.), immediate high dosing with Vitamin
C, Hydroxychloroquine (HCQ) with Zinc protocol, or
an Ivermectin Protocol (I-MASK) have all shown to
be effective tratments. An early start (within 5 days of
symptom onset) is critical for an early resolution. There
are other effective treatments, such as nebulized hydro-
gen peroxide or Budesonide, but the research is less
extensive on these. Dr. P. McCullough and many other
scientists confirm that, had HCQ and Ivermectin for
early treatments not been suppressed, 85% of COVID-19
deaths would have been avoided.

Natural immunity provides more complete immuni-
ty than artificially-induced immunity. Evidence indi-
cates that natural immunity (from getting and recov-
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All meta-analyses to date show Ivermectin to be effective against
COVID-19, yet Health Canada and the FDA have still not approved
this treatment, not even for “emergency use authorization” or
“interim order authorization.”

ering from a virus) is better than artificially-induced
immunity because your immune system learns to deal
with the whole virus in natural immunity, rather than
just one protein, segment, or modified form of the
virus like happens in vaccine-induced immunity. Your
immune system responds on more levels. There is also

See, ‘What' p.4
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evidence (Jorge Dominguez-Andres, et al) that applying
vaccine-induced immunity to someone who already has
natural immunity to the virus actually interferes with the
long-term effectiveness of innate and adaptive immune
responses. Thus, there may be added risk to those who
previously had covid getting a vaccine. Recent UK data
indicates that people with prior infection have the most
intense vaccine-related adverse reactions. An added
benefit of natural immunity recently confirmed by a
study by Andrew Redd was that T- cells created by natu-
ral immunity fully recognize “variants” (which appear
to be normal mutations) to date. Vaccines are not so
effective, as is suggested by recent British data that 29%
of Brits who died from the India variant had received
their second vaccination. Vaccine-makers are indicat-
ing that you will need boosters or annual vaccinations
to deal with these variations if you choose to vaccinate.

Emerging Adverse Event Data

Now that a number of months have gone by since
the rollout of the Covid-19 vaccines, monitoring systems
are beginning to identify some of the long-term adverse
events that might be associated with the vaccines that
were not possible to see in the short, preliminary Phase 3
trials of the vaccines and because significant animal stud-
ies were not done. Note that the US and Canadian Adverse
Events (AE) monitoring systems are passive, meaning that
itis up to the vaccine-injured or their healthcare practitio-
ner to file a report. This appears to create an underreport-
ing problem.

Canada’s AE numbers are low when compared to rates
of injuries noted by more vigorous reporting systems in
the UK and Europe and even compared to the passive US
VAERS (Vaccine Adverse Event Reporting System) which,
in a study out of Harvard, found to receive reports of less
than 1% of vaccine injuries.

That means that, if Canada has a similarly low report-
ing rate due to its passive system, the June 11, 2021 report
of 6,864 Total Adverse Events with 1,391 being Serious,
could actually mean that well over 100,000 Canadians
have had serious adverse events following being vacci-
nated. If Health Canada is not rigorously collecting these
injury reports, Canadians are not getting good data on the
actual safety of these vaccines. This lack of precise mon-
itoring is inexcusably poor scientific method for a new
technology, “Emergency Use,” experimental injection that
is still in Phase 3 of the experiment.

Following is a list of Adverse Events that are show-
ing up with some frequency after vaccination in coun-
tries around the world. Understand that, for some of these
injuries, direct cause and effect has not been proven; it’s
that the incidence of the injuries are higher than would be
expected in normal populations, or that a causal mech-
anism is not yet understood. More study is essential. If
some of these issues concern you, search out the latest
scientific evidence directly from the scientists who work in
the field (not from Google, outlets that use “fact-checkers”
or pharmaceutical industry-dependent “experts”).

¢ Reproductive issues Unusual and heavy bleeding with
menstruation, breast and scrotum swelling, erectile
dysfunction, miscarriages and premature births are
being reported. The UK Yellow Card system reported an
increase of 475% in the 6 weeks (vaccine rollout) up to
March 7, 2021 in the number of women who lost their
unborn child. The spike protein from the vaccine has
appeared in the breast milk of mothers and subsequent-
ly in their babies. At least one baby suffered a bleed-
ing disorder and died. Recent Kirsch data suggests that
miscarriage rates for women who get vaccinated in the
first 20 weeks of pregnancies are 82% compared to the
normal 10%. Remember that the vaccine trials did not
include pregnant or soon-to-be pregnant women, so
effects on women and their babies are unknown until
now.

e Blood clots All 4 vaccines have been connected with
blood-clotting issues. The mechanism appears to be
linked to the spike protein, which is inherent to both
mRNA and vector vaccines. The spike protein is known
to be toxic and biologically active. It's known to travel
through the blood where it binds to platelet receptors
which then can cause clots and other issues. Clots can
occur in the brain, heart, lungs and other organs. They
can incite strokes and vaccine-induced thrombosis and
thrombocytopenia (blood clot and low platelets), which
can be deadly.

e Cardiovascular issues Heart failure, heart attacks and
Myocarditis/Pericarditis (inflammation or the heart or
lining around the heart) are occurring often within
days of vaccination. Myocarditis is particularly affecting
younger males (1840 years old) within 5 days of their
second shot, though not exclusively. Data out of Israel
shows that vaccinated 1624 year old males have 25 times
the rate of myocarditis than normal. Scientists gener-
ally agree that it is the spike protein itself that is almost
entirely responsible for the damage to the cardiovascu-
lar system when it gets into circulation (Brindle, Seneff,
Whelan and others). As of mid-June, the CDC has had
reports of 475 cases of Myocarditis in the US in under
30-year-olds and is scheduled to have an emergency
meeting June 18, 2021 because of these excessive heart
inflammation cases.

o Neurological issues Bell's Palsy (facial paralysis),
Guillain-Barre Syndrome (rapid onset muscle weak-
ness and loss of sensation), Transverse Myelitis (spinal
cord inflammation) and other seizure, tremor and loss
of sensation/control issues have occurred post vaccina-
tion. Symptoms may resolve in time, but many do not.

o Breakthrough cases Fully vaccinated people are test-
ing positive for covid. There have been so many of these
“Breakthrough cases” in the US that the CDC changed
the monitoring system to only record those that require
hospitalization or that result in death and only those
that test positive with a much less sensitive PCR test.
These changes will make it almost impossible to deter-
mine what protection the vaccine is actually providing
against infection.

e Deaths from vaccination The CDC’s VAERS system
reported 4057 deaths following a covid vaccination
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between December 14, 2020 and May 7, 2021. 13 of 23
post- vaccination deaths in Norway were autopsied
and concluded that common side effects from the vac-
cine were likely the cause. Israel posted an article on
February 11, 2021 based on Pfizer vaccine data following
their 5-week vaccination period which concluded that,
for the elderly, about 40 times more people were killed
following the vaccine than by COVID itself, and about
260 times more people than the disease in younger peo-
ple. Post-vaccination deaths are occurring in previously
healthy ,as well as compromised people, usually within
3 or 4 days of being vaccinated and up to 14 days.

¢ Pendinglong-term adverse events Some fully expected
long term AEs have yet to evolve. Specifically, Antibody
Dependent Enhancement, which caused previous coro-
navirus vaccine efforts to fail when animals and people
who showed good antibody response got more severe
forms of the disease or died when exposed to the live
virus. There is a possibility this problem may surface
with the coming Fall coronavirus season. Secondly,
Autoimmune diseases are expected because of the level
of inflammation that may be created by the spike pro-
teins, but they often take a year and more to develop into
recognizable symptoms.

e Calls for a vaccination moratorium A UK report based
on their Yellow Card monitoring system has been sub-
mitted to the Medicines and Healthcare Products
Regulatory Agency stating that “the MHRA now has
more than enough evidence on the Yellow Card sys-
tem to declare the COVID-19 vaccines unsafe for use in
humans.” They suggest that “an immediate halt to the
vaccination program is required whilst a full and inde-
pendent safety analy