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Y “No vaccine manufacturer shall be liable in a civil action for damages arising from a vaccine-related
injury or death.” (Public Law 99-660)

% “Q. How can we be sure vaccines don’t cause long-term problems? A. Tracking vaccinated children for
many years looking for long-term health conditions would be impractical; and withholding new vaccines
from children who would benefit from them while long term studies were being done would be
unethical.” (Parents Guide to Childhood Immunizations, CDC pg. 43)
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® “There is no distinct syndrome from vaccine administration, and therefore, many temporally associated
adverse events probably represent background illness caused by the vaccine...The DTaP may stimulate or
precipitate inevitable symptoms of underlying CNS disorder, such as seizures, infantile spasms, epilepsy or
SIDS. By chance alone, some of these cases will seem to be temporally related to TDaP. (CDC;
epidemiology and prevention, The Pink Book, 6" edition, Chapter 6; pertussis pg. 80)



Appwa A5YN2 "YOPRN - NO°NA DIV

2

DMpnnNn 531 aney nr ]’Dﬂb DN PNV TR QR 0 RY 0N T2 DIIPNND DWIY 1N YRV (T Nn
19701 927 XINW 12178 0N (independent studies) D»VI9 DIPNN 2" IWYIV biologicaln

N3 W2 0,970 MYNnn 939 DINN RN DNDNY YT DAY PRY 771D TNRY M
25,000 YMIPPA NNN WY (07R2 PIOVANPR DINI I HY PYNR) PIOVIR RN 7T NRPIVA R
autism, asthma, illness, coughs, DAY PR VYNIVY DN TYN RINI DIOMN DIRY I MINAYN
MR HRW Blue Cross 11NV22N NI2NN D] K21V MOVY MYNNN IRWYI runny noses, allergies
RDY IR 1772 TOW NNRA MY -M1929 20N W2 ORTI 3R 1YY ARSINNI DOIN PR VYNNI NY
AWAR TN AT PTN DN R DIDMN DR DNY PIT IIRY DIMIRY "021ann” Yy PnoY ono
S5V NMIRMIANA PIY 71N WV DAINIRY IRD PHTY DNI0INN DTN PHNY NNawn Y3 HIR M17aY
RRY 121731 ,NNR NNOWNN RIN genesny 9”PR DIDINN 0'TYIN NMYY DIDINND DIRY DTN
.weak genes DnY NN DNIDINAY YR IPITY IMY

oYIYN 1Y 111,719 N DIRNS IMY” A7AR DT MDD VY DR 1DARY DMK NYNYI
NNIT IR PRY MY VAR TN ORTIV DPDIANT IRIAN DINR LD MYYY Imn "R DIoNn
N27TR ROR T KDY (1" 7D 2”0 NN 3”0 D RN 1R N7R) prnY wind MR o AT YY PNod
9272 3" NTY DR R AT HY TINDY DR 11D VYN DND2 IRTIVY (DY 1N) NWN NN and
MY YR RYY N30 RIRT 7272”7 19 DAIMR P PVIR NPT RYY RNIID YYD 12 VY
Mercury and 199112 DTN DT 12 W2 ORTIV 72T RIN 1NN 9270 IRIW 1191 ."D19) DNINIaY
TIVI Aluminum, both well-documented neurotoxins-Formaldehyde, a known carcinogen- Polysorbate 80, known to cause infertility
DIRY R”2 ¥R, 000NN R HER 19303 DNY MHYNN 1230 DRI O ,(NT I D27 NIVY
NIV AT PRY VIV Y99 198 MYTN DY PR VNI DIOINN

non pra o “susceptible” NV DAY YR PIY -DIRNIN DY NPV PHAY AM
NR RININD DY W2 P ,1990 DIND NN PITD 913 DIR 12 HI MNY NNR IPRY VIV 0NN
oYy WPV IpNNIY YITN] 93T 9INY PIrn D1 9112 IRWI DIRDNY WM 900 INY Daun
5w M) INR PR autistic P RYY DTNV IRY PYM autistic 0 pHN -DILINN DY
R2Y 91N2 IRVIY aY 595 DIYwa A1 1IN DnY A0 RS VYNI autisticny ,DIYY N2 mercury
mercuryw jRIn "RI WY -PANY 1INRI 1IPVY RHR ,NTH 1TI CDCH 19298 DIYIN WY1 RY?
PRY YTPTHNA M Y M H3% VIVY -INY mercury 19 7' INY DINY N MW NNINY 10 RIN
VIVNY » I”RY ,DNDNA HY DANN DAY NN 12 DXWN DAY DA A1 ,MI MY Yan ROR 7
ANY DAY I19RY 109 DM RY DN DIPTIA RY IRNDR NNRI DN (JINNAN INY NI DIOIN DNY
T 92p RINY DYVAY , DT T PIPN W2 IR P TNR DR P ,590Y DM ROR susceptible
D5 "3 MRAN AT ROR AT PRY VWM 7Y “susceptible” 1'n RINY DIVN RIN

AN RIM (170 N2 RNP) HRIW NIRAN HRIANN 91T NV 1Y MY RMINII IMRY M

RIN RN RINY MIRDNTA MINY MINN 1NIRIHYY A1 1791 7am .smallpox? nomn nnph wivea

PN MPoR PTY PV IR P (712 Y0 TNV IR LAYV PR YN TRRY) 11191 719D WV

RINY VIVAY NN RHR 13292 NIION PRY TNOM NIMY MIPVN AN ,N21p NIpo Nnyb
.21 1190 RIN 19NN APINT NII0 RIN PIOMNNY 1Y 70 IR 7771 ,19710 Wi 1207

M0 73WA 1YY D20 7901 017 Y 'RY AT 220D 11709 IRI,MYWAIAN AT T NDIMY a"wx
W'y D'RINn NOWY 179K AT frm ntn (™ "o V™MW "o N"IX 2" ,'T "o 1"ON "o n"In |N7wn NY)



Al

Appwa A5YN2 "YOPRN - No*NA DIVNYP

73,39 DM XY pathogenn NR DNPIY P MY NNPY IMIN PRNAY VIV IR
YN %aR 0NN TN 1YY 0NN Y3 POINY L"DTPNN” 3" PR RY RNNDM ,Na%NNn KXY
TN IR learning disabled R0 WY TINN TNR AW 958N RN MY D270 RIN N0 WYNN
autistic on NMNWI DMWY TINN TNRY ADHD DnY w2 9wy Jinn TNRY asthma pn% ©»» ywn
allergies, bowel disorders DnY »» wNN DYM diabetic DN DWNHIM MYN YIIR TINN TR
27RANN YV 95K TINN TNRA AT PRY VIV and other brain and immune system disorders
nYNNA N97%NI 12N YR LIV HINDNY P PIX VRN MOYNNN YIN RO YT RY DR
WHN MIRND WTAMINY 2"YRY DN ,DN0NMN MY 1YNNAY 102 prTa ,ARYM $'19900
T PR DR "DOYTY RY” 0w IOMn wonn pPrIY A1 Y DR safetyn »1aph pom Y3 %Y DT
JDOPYTY NMIR TR DYTY R DN DRY 172N 1TRTHRA MN 1Y wv on 931 .0900

PON TXM TY 939 DT PR DY D12%Y 72T RIN DIMNDINY NNNY 1D R¥NI RITN
WY AYNARN PITI 17N DR DN /0PN 1382 (PR DYDY RY MR DAY MYNNNT 1082 RIN
R2177 8217 ©2 0N9Y AR ,112 291N H3Y DTINRNA PIPM W) NIWNI PR DN IR DAY 279
Dnya 1A m oo LGNm DnnY wan TR nt AnR O9NNN DU DY 7221 ROYY
95 DMV 7195 mumpsna 1RI 725W] 10INN 933 RIN DR 1DOR 1YNND pATNY DV
DPRY IPRIV 1YYNY 'Nand 9137 ,070Nn A D9INNN 87%W Center for Disease Controln
AN TIVY VIVNY W1, D90 DINDMY MIRINY D7 Y IpY P DPNN DT DINRI
5973 PN MHODY XY NR 021909 ,19 MYYY 21N WY AmY KRR ORT 3”8 [D10INN Y0 DN
PINMIND NNAYNY Y PIT 122) LTY NVYN HRI 2VY RVXWA ;1172 RY MdTa morH *7 1o
7Y RAINY 7 9323 AYIN YY P RIN R RONIT INANT DT NIONT DIONN DR NIRIAND
XY M 1ARY (D" MYYY PRY D190 WYN WY IR W’ Y YD AN NMR 7R and T
SNDIR VYN R WY INRN DT YY 10N NIONY TR DIVY MY PRY IRTY JonY

R9Y ."DMN9I1PY 923 1M PPY” NaN DINOM KIPY DYV WY DPDIA NNI AN NYNV)

953 PI%IM PYYDIN MY ,TIVN NN RIN AT AT MY DNVLIVY 1DARY AT RIN DYV NN NYTD

PN DY IR RYY DINDM YWHY N1 DN 2PVWH DR R W ORI APRY ,DWTN DNOMN 01N

7 DN INR 921 DIDM PN WY NYIIR DM DAY 1Y 0D PN DIV DPINN IDRY 117M)

THAN -0 923 DAY 19R 1PARY T 101 12 ;IR PaR DM PWIYY DN ,DNY ‘N IR

RIN DYV NN INTRI INXY 2191 ROND RIN POM Y30 VIVSY ,D°2370 DR PIVN IR POIN
IR TSN NPY 1YY DN 12PVWH DIVHD MAIN NNPY TTYY TINY 11D 1301 12007 ImH

990 ™13 DY DI PAINNY NTY RYN N9 TN DNXY N17an TIwnM CDCh on

079 NOMN NNYN R7a NN DYVINN 1PN I7ORT DIwN RHR IRIGT DYON 1R JOINND NNY
2N IR -Y™ 199N WIWI PI RIN NIDD WYNN YOV DMK DN 1DARY ,NID0 DIVN RY YaR
INTIA DIONN JPRY DN V) .DNYY NINY DN exemption DAY WY DTN RNIND
MNNM .0NDMN NYapn Yy DTY 1aNDNY RY 11D Y™ 13 nra 1Y RINY MY DInoon

PATIWI KR 'R N120W N2V [AYT NN7W ) DWA KaIn 1 nwn 2"7 (00 ANYnd naw nnwa
A"NONA DWA 7'WY 2"Und N1D0 NYW X7 NT DAY DT DIY 1T Q' 19N N ON NIINDYI DTN n7nnn
anr n'nw nnikar,20102 Whooping Cough Dn? n'nw IMIXA Nn 97X TNkn NN CDCA 978

2"NIRN 702 1IN DY Y Y an

TN NINS K71 ,VWUN |2 0772 K78 MWl K9 Hepatitis BY Danannw o"wxi °



Appwa A5YN2 "YOPRN - NO°NA DIV

Ef)

NPY2 N9 TNR RO PI) .DMNO NN Y3 HV guidelinesn DWIYY 1YRN N1 N"IND PHRNN INY
monnn 93% carrier RN JOINN RHY MY TNNOYD N TNR PIVY 0T 2WINA Y 1adn nTa
92001 WRY RNYM RINY VIV WRTN ,NNR scientifically 198 11 927 1700 10NN RY RINW

.O9

0N IR DY oMY D'T9Y 217) PNY DIVN 1YMY DTR 712 1132 791 MNP IR DN

oM DNY Y DTYY PRY IMY qRaxn PRI N9 NMA DIR PR AT Y And mnnm Y omp

nPNY DAINRY D DAY WWNN 190 NaY 730k (live viruses DnY WY 19X 1VIA) 1P NN

RPIT ,DRM2 N DAY DRI DN 5”0 MONNN 9319 PRI -5H931 1HIN WRY M YY P .oon

JVINY DIVA PRI DT agenda DIRNIND WV IRTI RHR 1P RIN RV 110713 1HR DY
215w D190 YW MIRMaNY

nrnY RINY 97 PRI RM2 935 RN 2N MIRM2D TIVNN 285 NYTY 9"N3Y Y wn
RY DO DR DAY .DMTY P RDY ;T 539 NnY DYNNY DMOM 1N 140 Y31 jonn
Yapn DR PR Y9I TITY JOINN RYI wHn 1IWN RIN IR DAY 10 Y3 boostern orvapn
mid 1970’sn TYyw D3N] DXNPA WYY MWINN MPPIrn 2apny m 1R RY 'RTI boostern
MY ,20 97 Y TIVI) DI0INNN DTN 3”RY [MMR, polio, & smallpox np™r ROR 7 RY
59 NPT MWYYY 290 IR AN 7RI, DIDINND DIPRY Y7pR Y3 T v RIN (11 Y TY DYapn
DNOINN DIPRY 1R D¥T9NY N2ITR RYR .NM21 PTID RINY TNR HY NP 9900 N3 0190
Joonoinn orRY YR Y3 29 VIR TN YR

NYINR DYAPN IR DNDMN NR DIWVIPY MIANN 122981 DIRATINY HIPY 'nand 91N
,OMIR T0AY A1 PIN MYYY TNX 1AW RO 1M ,DMR N0aY federal program v oy
13 PINY 7NN PR safe RINWY 927 NRRA 1°0 DR MDY ,0NDNN YW safetyna 93 RNYYI RN

;3219192 N"IND ANd NN -DYIYN MIMIR PIND NXP 01NN

“One cannot claim religious exemption from this law based on the Torah, because
according to the Torah one should follow the opinion of the majority of doctors and
immunize”

T IMINN 7122 NYINNI 0N L,PONY ROV 13512 M2 DIPN IRT DY 2"wnah b Har

T2 R22NW P NI N1 PT 1N 920V -INVIVY IDAR NNR PR I 2T N1PNPTN PIND T

TN YW NIPONM TPNT TNVA” DNY VW DIMR PR 1IN IPARY NT DIV PV 1D ROV DN

NOXR RTIA ,JonY PRY Personal religious conviction D110 VW RIN DT MVAY RIN

PNOY NOR NHPNY MIANIV AN 95 MNY L1502 72 TR ROHR ,DPNT DPVI9 DPWIIN P IR
JNDRNA MY IRI PR DN DIRMT 170 HY

policyn mwyH DY’ 0PNT DNIND NIV RIN (8:57-4.4) TITT Ma Pmnn 95w on

Y IMY R"R "Ry “without challenge from any secular health authority” -pnYw
90X 725V INRN -990 'NAN DIDINN DIRY DTY RININY DYV RIN 11011'7 TPIRY 110 DRIV
MVAR 270Y AT 60 NN DR L,PIND 28YW RNV 2PIN IR DRIMINY RN ,PINNN Y D 1Y

7" 0110'NA herd immunity Y awinn 757 nwn 19y 'R X510 At par'’



Ry Appwa A5YN2 1"YOPRN - NONA DIV

199 INANIY DMNIYN DNPVA HY AN WNY WX KON INIDT DYVH WA R IR N7
NR YapY DIMIPYN NR PRY VAVAY DND RYY ,217P0 DYV HY ANI2 NNY PIX 790 AN PInn
090

¥ RO AYINY TNR YY 927V (D MR 3P YD 2" N'M) NTIRA 3"WNY PINY W DPON

1T ARIT INMYY PANN DRAIN YAR MIID PR ANYY NRIGTND W ORI YT AN NaYIn nnpb

102 PR AYNNA N1IDN NN NN NIRIAIN YV 119D NTAY ROR NINDN 7YNNIHY v ANnnb

YVWIN RINWI NPNT 109 Im1Y R} 82 DIR 1979RW 1702 2"0nN Y8 3”81 1918 Y32 )N Yya
HANNNR ,MNIND NNPY 19 MMONY KRR 1IN 1R 1IN 2TH DR ,NIODY

WY 98T INR IRIN 1IN SR MNDT HI2 2000 NPT 2HN IR 12T DIV NITA RN
0 INR INTY VIVSY ,MRYXNI DM5NN D27 W2 DINR ,N3Y%7 PO NN NYT2 DMYNN 0T
MRRND NP2 MNPN MRINY (.9 1929R8) 97N5Y RIY AR 1910 I”RY .MIRYNI DMYNN 0MATH
ANRN) MR YR DMAT2 YD WPAR 13 Y (controversial DMpNNN RYY) HM0 HIH R
MN NNRRN DR YAP) ,NANRN NNWN DNYYY WAL (12 D50 127 N2 YV M NN DAY
PN NTPYN VIO ,(27 ,A8) MR MIYRVN ,0IN YY DNpa” A"y Hnn TIT 2"VNI NINRY
IR RINY .RIN WY ,NNR DMINMIR DN INIRY 1YY DIRNVAY 1DAR IR 70N N 17 PN TTY
RY N72WIN WP RY IR TP RY MITNINY (170 :R™ N1797) R¥2IN 12T POYY IYI7 MR NN
Ra

NN 23D IR DMNN




Appwa A5YN2 "YOPRN - NO°NA DIV

n

o’10°N ”aya Ny

PN DTS FTTIN N JUSDENNT MDY DINDIT DTS D 0 ON PIUS

PTIAR DYNAINT OND MDY IBIORENNT R NOw

DWW P NDMD MR PR Yoy
5" sids NPT DPIINDD An DY
el

P72 RD ROV 1D D3 DDA DYDY
ONT 1P N 550 WropNNT NN
5y 1A PN DI PRY D30 101,090
DN D370 D5YoNN 5P P DR
DN MINDIY3 DIIN 1305 NN, DPDPNI
PP ROW 1Y b 2"NY 0T By o
PYOPNNTY 2372 10 18 NOM 5
YD OW PNY INDIIDa 1NDn DD
PPN FATTNY SN WD DNOTD
7397 190w DM ,DeEn PoN o
T Y 535 1t 5531 Iy Ho2 orhN N1ab
7725 D oW 0% PN 2"V WNT, P

SN 5

P75y DD Dowan DNOMT TR M
Wi DRI DNDT DM DNONM
RO TR L 'EDEN 1w 1 oD DT
TPMY DN 32 WAND 273 0 R TR
DTN DONDIY TOY DI, W

DI PR, DI T N2 D ¢
DRI BN M ARSIn R 930
DnyT 1PDDY 500N WYDPNIT T INSY
NOw or wrRams mbTown 5w
TIONDW PN DWW PN LD BN
AMPDD NPT 1T NG NOW IDYDPNIT
I 8D aNT yTh e ond o

Spbrnb opn 55

AT NI DT P8 TN N
S5 T

BRI WWR DWW PRY TN DNDMIN YT
PDIT PO AN PN WPDRNI
AT MR AN DWW PPOPNIT
Sou TR Sow My mbmn oo
ONY D8 DT PN UrDRNIA
Rolinn By nah RalsleR by Nl Vol by W eibiatay
N TANY DTN DD PIva W
DOYT, PPN D I N PN DI
My 29 ODRIY NN TN 5O INT
D AR 5D 201 DLW JYPOPNIT
PN DY 1T OO WRY DY, YPDRNIA

Ralanly

MY PO ON 72T BN P O T
JUPBNDM 531 PRy DA T N ehnD
% 73T Mo wada Saw
DTN 0% TW AT TNI DRI
O DT WY WIOPNIT P
AN TAN TIA P 0 NS Ty, ohyrnn
DIND 1110 N7 ODYPIT RO TN PN

S

T3 ,TIND DN WYDPRNTT DIPW TN
learning 19 5" DY WD M3
NOW DT>mr DN Y disabilities
T¥,5592 900 P DN M 9P




n

Appwa A5YN2 1"YOPRN - NONA DIV

DN D37 75 18y PRnd 2rm W ON (0
Ralah

Sapnd WRY WY AT PT Y W N
Faileiain

SN DI DB DM NI B (N
NOR DT O W ON PPN MY

:7"02 A SR

N3 DIANI DEIN SN

'NODNDIN WY D R T NN PIpa
Ny NPT NDPP 2 umn oS mon
0 WM YT M T DY TPIEN
WY TR PO LDNWNTD Den T8
37T OMONI DN 0D 1IN NDT D'DT
TI® PNT 93737 DY 9D 1o D
TN TP OTTIOWI - M NP P MTY
9373 SAN UN POHD - DW 3D 2"
oD KD 7NN DT MWD MY IR
NN ON3 BRT YD T ouR S
MEa% TP 92737 NPT Oy Opd
T, PIY OV 93T DN SN
DY SN UD) CUN DY WHN
DY 73 W ON MR YT 80p5 Dwan
oY op % K57 9373 SaN (XD N NN

ORI PR NPT

D1 [IN2 T 8D N5’DPH IPha MM
faial SR PRUANS bisk B e DU B gl lebry iR takie!
MW P PTI D oY LPwod Yy KT
MR N MEMEn Mty omn

5M9 e M oW ond PNY P NI
DWW DN 32 WAND 1277 W T
J151IPW DI

™75,y MORW 0D M3 9725 I8 M
NOW WRAN I, mon 5y 1o5nn Ay
D SMsn R 8O 1557 9373 Sw

Ry

PRI ,DMO DPRND DION PN (N
SN DR

NI 10 DN DONOIT O ymow 100 (3
LRPBT T T AT L ounN ond
omby ophInn

T3 AW KD RO 93000 XS (O
O Sy ops 1A

DMMINT DORTY DRI P Y (T

PPN

NN TR NUONI DY N OO (7
D783 b

oo 057 o> Wi I8 MW (1
D397 IR P T (970Y)

2P PER DIIND TS AN 0D Sy oan ¢
MM ORI DN DN TV N 8D DY
WY VIS 85 PIs SN Y

JND NI

DS WD M e N (1




Appwa A5YN2 "YOPRN - NO°NA DIV

m

TN DN M PYOPNN Wb
S R TTAN T DD WYDRNNIY
5y T POEN XY 8D 1IN 71377

2T SIONT

0915 D) DAY 29 DY A 0N
P2 IWNY DIINY

P'YIAN) SNIMY 1A PRI Npbra i
WHw DT ,INED (ND YD P D
DYV ,IAND Y DAWM DPN TAN ON
TRYIAN WP P DAY 5 T WD
mooN wrwh et oS awm
DIVDI 'Y I PN WNY TN NI
T2 W I, DOPW DPNY INT DBIYa
DN NI NI DIN 151 390 o
27191, Papws 19 1Tebw own P
its safe and 1% DYTSW D DM
o> Dym m Sy NNt effective
N2 RO T D"Op 1701 LMNTA O N
DM 0P PR PN T 0

2101 o D PRY D DN RO

2N ONTI DS 1129 I D0

DY O5E BD 1T NS P NG

FES 2N NI P ONY, DR
P RD INTIZ DIAND PR N
WOOPNINT IS DO

MY NS RO WD N T (N
73D D YT I YN NI ON 1D

DW 17191 N3 DN JmSY TN
2700 MR PO NPNT MY amD
NS NI YT O pRr DNY L, OND
WO IDIND D3N NI T W MY B
D% DI P85 DN 0,0 DONp O
WS R N (@ D7OY) IR DO
LW D"YNY 1DIND YD JONI WNI T3
Wi AN Br KO DrnNn 7397 D N

LRI DR 1D PR IS N PN,

N NOW PwH NI Y WA m
WONY DR "R NV TPININ Y
o 5o ohwh A% N LMINDIYA WwaInd
STIND D02 DT DWW IMN WA
PN KD 31305 RN WPOPNIT IV DN
JUPDPNNT D D870 IR NS NOMT
BN On 8w 503 R o oMM
oY MY YA Yoy D1 N 550
oW DRY PN AT L WPOPNIM DD
RO P ONW D'YN NN NNBNI
207 DWW IND NI I ,O0 I
T ORI PN IO TIULIN Ry NS
VWA PN TN A1OP DTS ANY LR

MO

1 2 NDDR RO NS TWONY 5PN
IR IPRT WY NN IOIND AN NN
ND12 £7 I AP ymwn AN
PRI IMN OREW 5553 NOM NI
Yo Ny NDT N DPDND 0D
PR DNOMI SaN mawn Tand
27 NI DOvmEm Dow Dywivo™n




03]

Appwa A5YN2 1"YOPRN - NONA DIV

NI UBNI O PN VT AR yap
oY o mh PRY TD TR NN
md YT PTE AP h 8D NBNaT)
T8I 5y DA N P YTh Rt
T RPTA WYY DN Y v
DORDI IPNY (O™ D TS PRY N
PONIY INT TPTD TP WY DON
PR P D"OY IN IR DWW MO PN
NI W KD oD PN bd
T e 8D SaR ,mIpna omvn,

RIS

99T, NN 992 PR DD
TN DT3RS BN WY DINYD
[0, 5: DN DRRNYR

5 1N
DINDDN NP DPOWY DT W
15 T, DM DDV IND LY DI
oy awnnne oS3 WRIT 0N honw
PIhYD DUIY DWW TONY INSIOT

NI OVI PN A YT Dnsy
ORI PN 2D

DI 3212 90 DIIN PIAN IN

DIHID INANS AM  POSwR

3 Moy mSaS WwoHNY na M
BN O PR M o W e
TINDIY T YD I D PAND INANTD

OVONDID DNDID PN DT PYnY
oW IND PN DMT MpwS wwrnT
DTN P N2 0w P T
NTOO% WM w3 ey mna Han,oina
9% PR WA NI N WP, TPINT
STROM AW MM TS 15w TR

OB 1T

INDITY WINI WP Y N (3
IR YA NPW oW NI, NOD
ST NS Iy

70 O wwow Y5 NI meynb
TP ON DIV Y, NN D 0P PN
S"RY,DIPDYON TAN WYDPNNT T YW
ww R 550 Ny N b
O D O ROWDT RO

JYYDPNIT T DM

DYONTY DINDY PIIR

P93 N2 U M0 NI DN DN NOYY T
TIOY TN NYT AN JONI M men oW
ANTWD 5" 000 MY Y wosd P
Y DTN ORI NOMD DM ONM
PLDWIN WY N seizure 1D w0 Y
DWH "My 09 bynd mwynd 5"
safe and NTRY OEOW D PRY
79575 TONW 7T DN INDY effective
TH e PRy 3T b NI
PIM D1 M3 PR AP MO0 Wwn own
NPYD Y D FAMMN,D YD 5w D3
MY D DD YAP ROMITT KON 1T N




Appwa A5YN2 "YOPRN - NO°NA DIV

Y NDYIT DY TOTRY ,IOD PN TYONIT
D7373 "BN 1 LPomD nynne Mmoo
MIDD3 NI 19T 03 DAN ,MoD OMa
NI DY DOYTY PN DN PENY NDMD
WY NYIY YOY PR RO D5y 503
P35 9277 M O8N D3N TI0Da NI
SN DEDN DEN DI oY WD
DN TPPBROMI MINTD DTN DNY
DR RO PIAW N D 0D N D
LD A3 WY 0D P 3D
NI MOTD NN IMON mormn
TR WP WD DMIANT A oD
T WD W I3 W T NPT
TPRD LMNDITY WHN e N
NP T3 DR PPDPNNTD NI

R

D Yo D M 1 ON

YT OINID PO P TN NS
2 Panm

MDY 0721373 13p D AP AP
WITRT ,INE0 own R mabma (7o
DMWY AMON AN DOPY D NP Own
N3 own 9n e by wo
2T AMOT ON DR WRY WD NI
2"D 7107 "D K" PAW D3 wsn T
D 5y MON NP DYAn DU 13737,
T PN M0 DY MR D'PN 7N
N>T twpn) .own 9Pn ma v MON
JIPNY 533 YT IR IO DA T P

Ta5Y RS WES Ly DMy Sw
DM INYRIDa

PYT SN (FRY DEd) Ysn 5
MM ML DR w2971

AN AN 9318 TN LD

IND SN SN v amNDD Ty (N
ST AN 70 851 OINGDD Hm wnrTna
173 DR 00 DY

TONWS DDI M, MR N RS (3
3T DR 00 MY 1907 IR TN DN
N5 P03 Y90 1D D M P
3902 MY DI TIRT TR PONT NI
193M PO NS P NI 1AM Dawa
D1 7 DR "ON1.PODI DY A R
27PN INDD M 50 wnk b 1%
721 auto imune DWITWON 0) M2
> WropNNmY PYwwinw man ww
,(5" mpa mbmn orn 5 MmN s
PO SN DT TR0 W A 2w
on Ppw propNnma 9" onmn
e 1 sids nomnw o9 maSwn

JUPOPNITD NS

Sy YSIND 1IN TN 0D By o
NS D13 MIIND YN N NEYT
=75

1 55 7, oNe By 1O010 BN 70
;7D O3 DOND 122,700 DANIDID PNY




XD

Appwa A5YN2 1"YOPRN - NONA DIV

MW TR DN N TR TN P 3
IND PN YRR OLAAT T OO o
535 INODY LRSI YD N7D TIpYa
5305 b 2rm NP Wi e o

D397 IR D300 070, POPNIT

NT (N 2P0 20 D0mms T N SaN
Y97 JIYOPRNT Y DM D uS T
WO, YIS MONT YT YT MO0 Ny
PP OIPRD WYORNNTD DPW) T
OPRY DYDY BRI WONRDT MY DPM
D> WOR D377 (3 .(27PN PYI P
YTV PPIROM MOWD MNIDI "y O8I
3 WAND DOON P WM NMY WD
TN LMD WHN PRI LD DY SN

S ToNY

AT NI D WweR N 3
NP YOY N 1om 1T o PON
ord v WwoeNw o W on AT
O3 W NOT,DOYPINT D3 P37 DN I0D
O 1T 19D WD INWRYEYN Do3
1 ToN Hom 15 ww i Sow b opn
5y W INT AT NITT D273 N13d
IR LD MY AT WONY Von 1T
B owws Nobwa I 2w WYDPNIT
IMATO WON TN P2 N1 RO DOV
WN PPoPRNT [Rd 8w 1 SN Hoob

ST ONTIA

25m I am wmns o5 anr 5
03T INWRYDPN 533 10 ,INI3T 9700

BN3 M5 OMINNT PIva TS Doy SaN
oppIma ywan oyda Sw ornbnn
S s 3 8D DT 53 o
DW DI Iy R TV L (N DY DY
WM ,DMOY M3 M"Y 120 I "N
o5 D"y A DY MWONY 1PINI DN
TN PR 1IN oW Dn e Y
WITP W 1, ('3 11790 20D 1Y) SRS
"D BN Y ,DMY TN TIMHwD Dwn

LI DY D TR YD

Wi S w 8T AR 93 Son ooy
9273 S8 I8 MEob 3 WY 1PN
0w D11 55 1A PR 12 PaND NI
NAPTHI DM PIND 37T w2 930 PN
PN DOXNYYDPNIT 953 DYpopoin
PY WPOPNNT D93P1 NN PRY D A

2170 5 M

Dourh 75 MR pHID 29T N

2297 DN

N7 N"D 1"3p D YT 73 RPN T
D51 TN W2 WA SRS 0 RS 5"
IPINDY O AN O N 8D
PR I8N AROM T O TN TR
TONW W ONIND 177 Miwsa e MmN
NON .TDN D737 1987 Dawa TN N0
AN ("D "D YT I pOM) DY N"IMaT
ORI WM P70 TWYD WRY 1DINIT
T2 PR AN TAND pEADD DY
NN TR5 NS DM 0037 DRIN T




Appwa A5YN2 "YOPRN - NO°NA DIV

20

TN 5w 0TS DT 3 pney W)
PAMMY MO DU N DPY NN
JINITDANYT

WIND DV OXNT AWM T3 DYDNY
MEyYS 231,13 090 18RI 1N
Now D5TIwn oW D3N o 5o PN
obImwinn o 11, Hhe XD 1oe
oo I MANTY AN OPIn pRnd
o7 on oyba S orpbna o 5"
5395 NN MY mOwppmw Doonn
PHNTY DR OPNY 0D WYDPNIT
NDYY HOM3 OTNT AN 9% 0D N
WA PRI L IYS NHe w3 5
AP 9 N3N 00T 1730 1O T
M InEn SHanmm oonwe e pannm
7397 W 07 Nk 533 NINTO NN T
LONIRINTD 1790 w2 wisn Hp3 5531 205y
517231, 20P5m wIN 1 1 DNINIDNTD 553
BRY,EP5T N 260 Y3 v OM0IY
o817 035 PN A9 DA DN

JINIT N TS

S POPNN D MR 3TN ¥ T
NI OTTON NP3 ONONT YR PHNDM
Y DYSYOD M7 TN PN INY mn
DNW DWW DM, DYRDT IRDIPY DY
WM O.MOD3 YR TN N YSD N
DYDY PR NI DYIT OBRT NI MNORDI
P OYAY TV [0 OY 52 5N o3

|'T2 TW2 YAl NNYRA 90 D2 KD I 2
.'IDI NINXYaY NNl NNyl

Sy Dy W DINY  DTND
DTN O 05907 % N'NY INWPYEPNT
0 0% mIRN LA Twdn My I
aab 2" MDY NI YTINDT DM
MWWN 72 WND AU A P mbrn
DY DY W YY) NN mbron

UL afaival>= W v

733 IPNL DTS DIMNES

DI T3 PNY, D TR WHIN

AN D 1y

DN D13y Do0 NI NI 3377 TN
Sw piy own ma woR O M ww
M DN T DIYMUPN D NN
N33 TN T NI D nopwn Py
WHIYA PRI IR AIPna "N Som o

DWW 7D T WHRY AN IS

T1E1% MORY OB T A"BY YD Y (3
SHNT MBI P IOV P 0MOYD SN
IR PYD) nosn Md IR 5P ona
DOV MERDT YWD (1 N D PN o
PR WO I 93 9T NI SN

A PRY TYRS 137 DONI DN DN
2D 531,191 19 PO DD wwn on
M NT W0 MoPd 39T Y W
oINS o pwh mn von
MY TIRY mn YT 590 v 8D 0ova
T DY DPNY DWW DY )




a0

Appwa A5YN2 1"YOPRN - NONA DIV

DONDIIT AN, DORYI MNRIT
ANY,DPEY 1773 8D DON?
NIT 10 PNY DORYI N DN
PRI M1, DN YD Y P
NN TP 792 SR ROVH DAY
O S PRY MINTI WA WYDPNIT
953,11 90 R NP Y
miabiati
Sy TN OIDINDII BRI )3 O1ID
DM PRI DT IPYD DM NYBY
INDY, PRI NPT DN 27 IHN
M DI 00 DN P oW 1 PN
PTTIRYD WNRA DN, WPDPNI
WM DT MO Sy DTN
D3N DopEY’ Sy Py
DORDIL M TRR DY ) ok
NYT 0D DWT, 27101 2" PIyD D3N
RDVITY 700 Wy KOPONY XS DN P9
I WWN LW WP RED YR
TP )T INROMD IR DN 5" 5
NI OP DV TAN T O
AW 5"2Y 700 PIONI DN ONY
YN SN 2w NT W1, 00T MY
WINPT
POD DIPKA PIT LW DI

1'% 2" Y7 X9 72V YT nidmon i 3
7ax ,mrrnam % npno . nima’ b
N1 L|ITT YN XONNYW NI7 TY W'Y [DINA

21T, NN DIv 17 'R

7837 7anb T s DPaY N Y W
ANT Y PIEmET INa M oonn 5%
LMD 7T DYR sh mNan mndo
M AT 798 T Oy rnwn oraT
915 ANIDT NTW IeDma Mapn ey
D PIRY MWNN SN NI DN M
nMN2 703 5w Py N YT N3
DT O N3 TMND Do e
Tom 551 53 WM WY PN AW
W AN P oW, mRm o3 Yo
3Ry IaDW MmN TR I

N33

DINANS 15p3 BVamis T R

DINEI

TR NI D NTW T M RO (N
AN PN RDopaY 8RR
AR T Ty IR T3
TR OIODY PR WWRR N
T My Ty NS
a5 Ay 327 o3 N
9373 P ORI P NI 9373
DTR TPINMIN NP 913 DN
Ny N 3P PO 9273 DaN
NP KD DNP NZPY WD) PIELN
WED AT NI 1D PR (D3N T
NPT
RO 217 XD PNT WEN (2
oW 3, IWPDPNNT DN
1973 85 o5 105 TnN Mpn




Appwa A5YN2 "YOPRN - NO°NA DIV

T0

O RTTAR - TRIOPNRI PIYA 7597 M2

oEY M d3 wop ) obEnd pheome
0IW v 7 oown) OMT OED BY3 3m
pOp OO3 pp wom ©POn wph  oM5T
JEP PP Ty W3 vb3m onsp pIED)
WD B /1 02 BH oMb 0937 B T
PP oM by oos B bh o7 W
Topn o b "pP3 By b dm mips
o oon Jenm M) Do Wb Pn s
fr7o3 by vh ron Sop 3w pdI3 H3p

20p pop3 ph WSy ph pddd MNPHT

P orppbne povd  ppd M3 e
» Sy MDpE oEh 03 B PYNEE
pro3 P3orpphne v» AIME OphEED
m oon g WL P1] P P b 93h
Spy Ppwpen - dow hps dmE b e
DPREE P] qUO 3 pro3 P [mm
oD D T D o omr Cprpph Ep
ph VIpE OPIT MDPE W7 M3 T Dy
P2 0 »Eh ,prad [Mpod 1h] DEDY ppHND
PO W PE M 070 by ondp ohs
pupd op3 phe obY mBY o 17pIp3

J7ppimos oft  HIdD prod

Bpovnb DTN DV DPIPRE B DM
JoYpphNeD I 93> DPYBE DT DNSL3
TBOED P3P 30 pPsd ppdn

SEIZURES ™

AUTISTIC?

HHS n7nn NN bnw HRSA nxdpn np7nnn
mnw (Department of Health & Human Services)
1Y 7Y DIMN DNILNITAN 'WIR NI 7Y DYRINRNN
J"vroprin
N

National Vaccine Injury Compensation NN
.Vaccine court X172 D'my971 ,Program

1" PIOPRN PIva

AR 77 LDRTT NN DR MIRA gwn 2RI 70R o a2
A" PR DI D ,p"DY u"vwn

i i RBn Y \S W a ke ki7A Wy fali7driba T oty iy Pyt B¥a a K'daty f Un)
191 7125 ,0°77 WRI2 P23 NP2 MR 7971, 00000
X'"wHw

M oI BRI 0"HYYT R 0P W Jwnena
172 X 093P Mn O 7'YI0PRN PIva nyT
MORY 70w 77 Snawm 7137 21w KoM
2°727 I¥IP2 77 CNIRD .MWDI N0 OO0 DWn
7% 2INORW IR DR WAL NN 3T T 9V
TWN2 TOXR RIARY DMK 1D DY .20°7 XA 11D
T ORI L NRY ONvan TIan’ XM1Ag v Loy
MR NATYR YR AN LPN2%02 DWOR RO LonTTva

RJahializg

71320 P20 1213 NYRw 29
3 Wby S Trs Has b B
037 1 0P P10 @ rop mp) DI
baphn Hpn fpsp H toop 7 ohInd
b popdn ap popd by Epd n
PP PO W3 WP opH B3 P Mph PPh
DMWY P oM DIEY MRH P M
% DIEd oD PP dp D pudd b obd3
wh o op pEy 103 B wh oM3T
DON PPY 1ED) IMEY WP DN OD DI
o3 B5v> 355 1ppy b 1B pob mpd by
£D) DYPE 50 503 BOND ppD 1Y o
BopE Y B 2l S oeen YR 19D "p)
v MEDh 1YpRd DEY DD PIEDY DIOP
LY P WY WL 0D 9373 0rdh

pm wpe B o o v oo PR




o

Appwa A5YN2 "YOPRN - No*NA DIVNYP

I RN - YVIOPRN AR oW MR

Sp ohpd Py 1422 ;"opmd DoIMPY QU
DP3) WAL PO 5081 ;°ODN3 T DD
oM PO 148 ;)1oppbNe P3P b ohid
4526 ;b o qED S ohpd P33 ML)
P ;oD PI3E D-YPIBERLADY WD
OE VI 1 62,642 YD T3 OPIMD 3D p
DWH WA .oHTIPD ONEI PIE vH o)
o9 PRy W opbd ph ormod
b opir do Hd opp of B opoIm
VID DB DYPPR M0 [0 vpnd b
DE 3D MEYE IPPHD YDYE - DIED3
0P PO P B DM DPION3 ML on
b3 oprsn Wby Trapb npby Py by
oM YR ooms phE (s Mo O d3p:]
b Py oo Py pmdd rohor Kb oipE
' DMPER PR prod DY YOW PPN
or phoppmd HEh Yo oposm ohory D3N
ph » pro orh by oo w7 ch oo b
OO DD T3 DpRWEY O OHEIR
By obm ped o oban orh perbpbne Seh
on ph b3 - yoppbn o pypy b pro orh
onp7 b o pho OBy oppbne oy pwvp
™y 2w o oM Ph wh pro orh dy pdd
9PON P3ED DN L[owp W7 1Py proy M 3
NP mEY ME D3 oD PN Himy drd
pom] 330 P3Ehy onpd dbn L pyd)

vy oz opdh dp appmd b

LIFE THREATENING :Daw7a xjan "

PERMANENT DISABILLITY :p2iw'72 Xajan °
EMERGENCY ROOM

CDC nx1jn npnnn ™

$999,995 NN Ny mYw ¥

1% ™

%y D'0TI9 ,["WI'ORKIIN DX D'WIVY NYWNNN ‘N DAl ©
2¢ D2 NN [(INSERT)  0™MyorX X jmn]  pNnon

——

PO op hspd oD ovpn TR
PhE pro orh dy oo ofy rorpptne
N OMEN M Perppte Yy oI
wWHE W pdny prawpwh  HIPO
op39» b Porppbnon  opd DM
popHY P33 WL pb Pwpdhy ey
prad ph WA PH PPOPEPANDE (un) DML
oY b Mprod 37 gt oy b
S oop o pb opb :dE won] N oEd
DON DIV M oYL VH oofy Y0 popn m3
D5 9370 DEp OMd DYIVE P omd ©h3 orb
- o5 DYWL BH SDHY [rIsd popn b33
OCpE DN OWD OR3P orh OMYD D3N
yp o PpHoprodt ook opsd by
pprod v dupd o phe oy om] JRpind
oY L[pphne dp e b owp A T B

D730 pid e wde 9B

aEh Ty D DY MITR P I
»70d o7h »3 oppd W ohoId IEDhH b
10 I Porpptnon  opsd b
DT OE) DD - 733 owpnd) 2018 DILIT
» 3 pro P 690 MM ;O 527 b

.DN%W DAAndNa HRSA nfanp p ™

"TROON IMNA O'RN IR LT WA DRTIN A Ty !
(Journal of the Pediatric Infectious Diseases Society N2 09T)
yn'onn] NP1 ¥'oN7 DN AYTNN MMR-0 7 1wyw
17N Mw'n MMR-NAY INDINY ,priorix NXI7IN [GSK
:DIY72 NXIPIN NFnon NIkw ndwn n7nnma 3.7%
NIND NXP "N NYTNNA 711 ,new onset chronic diseases
"y ImNa1 17X 'Y niv'wea nw nropnl ,3.4% nm
ow 1 pi] ,T'Y2 NXRTIA NDN DD DANXAL|MTopNIEN
NXN1I .[DANaT Moy [Mopxin 'V INNAW DNAT NN TIY
YR 2'7n' MMR-D X D'72MY D'WIR D'WYY 'Dny
"7 ,0719%7 Imn nEnon n1'RY a'7Nnn TNX

,VAERS [VACCINE ADVERSE EVENT REPORTING SYSTEM] '
HHS-nn 27n 1INt

\—t



Appwa A5YN2 "YOPRN - NO°NA DIV

10

IR RTAR - JPITPRN AR 7597 "2

MOHE Bd PPPYIE H7IM I3IND B pPD
O3 MY PN oY 0P pops WY PR
oEp B oy dp 9w

NI9IA NIZTID 10T I VIOPRINT R (2T NIYY
pPM30  pPdY ™D dpuMdT MY HP
DID WO urppind AL mmp WwprIHT
PY 3Dy podd T3 om3 pop whY pvon
oYk pdnn  1wIdy purEpind  DRSND
2% Dn DYME PHY YL DY ohd
Y3 PoyEpbnd d3pd wh M5 o3vTh >
PP LY VD DVDHD 1S ph Y
p» o ~pH7 D DIEDD D B W
pdDD 13D PurEpiNT M0 P b7
W Mph DM PT Dy pH ohwd P Bh
OIPD DYEP3 DOP pEp3 WMy bh Pdd
PoPY 1Y YNE T3 0dD EEd 03 DL
b7 o dm 7pps 63 ve paph odp
“oh7 W = @I dEYD MY 3BT Pop)
o 7phY Iph 3L M3 937 Or ph onwd
dom 9370 B NH pdpon  Thys PppY
DEp 3 35y by vh P Y ,pop3
o0 pop Y13 P b pbipEd pUEy opnm)
foMd - W PP 13 pWI B 337 My HBm
3 9w rp obn . Dn Wk wmeE - b
fap Bynn b Do b hn oph vy ML oIb
mDd B3 PR pY 0 pbn pun ph D vh
P M ob ApbT T DM vap Bn WMPE
™ wn odon orh vy hIp »b b by onpe
ph b omd >h Odp tppd wad B prap
My »ppd 0 P ppD ppEN O3 N5y
DI PD) PROE DOPHD OIITD 7 Iy prdy
DYE3  MWpH  (OEd BT puypphne  prm3
7 M 3D (b 3 papy PwHT PO ,00pd
»p D JEN3 dPPD 9PNDT IEdh T hop)
o7h 05 ob ~pfT T [pwr orb ih Whop

~=

POE MM PEDD OHOMD B3 L om
937 0 L yhYnn b Py and porpphne
by »tpy pon oE3 Mo pps B ph oo
9Py 35 PpsEnd by Toem ows dw
ot poEy 33 oD wdEE  OEhY
DE B BEDE L Purppinon  opId)
apb b7 DB prod py wbE prothT hhn
PYR MVE ©WDd DIM5 Db vy brbN
Porppbne vy P BHD  pumd »
[B03 oo ed] MDD peEn p3d oY
b Py prod phooddE psEpd by gf
oroth7 yhyon b B oph  phdnn
poh7 oL 3p ovpy T DY MM
b >f p» P padt W DM pon
3 pon b pbod 3 o prod  ponp
>3 % P3ED poh3 pm Lo b OB

20 wh

79979 WP R¥17
phY Mph M PT DE LHSm PE
»op uYEpiNd ph [ 6] PR BHIN
pRd NpH P mED Do pop Hop
DY ,MEY pop Bop] VI DL DD

J'vropNin My X7 I'DI'Y nitnnn D "vrropXIin
.Ni7Nn N27n oW DAl

158 IMnY D'and (INSTITUTE OF MEDICINE) IOM-n DAl
Dn%? "nan L |'vropNIin My N2 DX NPy Ninn
‘0Nl |"yropRinn NNMAA IXA nitnn 18 PRy
P 0"yorwrtyaynl y'aanyl v nnn
DIX 'RTIYV D7 Nam 5 2u1 T 9N ,0"opy'1ovay
DRwIN NifNn 135 91 ,|"VI'opRIn NRXINAD D'R2
0'7NN71 NIKA7 NIYATENN'EN T QWYY K7 " TVY 120D
135-0 a1 X7 X ["vr'opRin DY ND"W D7 W' DR
nn ,0"wywro ,(tytra"™p) o"To NI Ninn
120 D2 pnior pnw ann Ly"voy'7riwpa
TIVI L,0"T'OIR L,P"INIVO ,(MS) O"'OXY770-7"'D'0" 1NN
.Damni 0NN MY ‘N LNN

2"10 HRSA np7nnn D™ °

| S



70

Appwa A5YN2 "YOPRN - No*NA DIVNYP

IR RITAR - JYIOPRN TIVA 1597 e

pIpT B Ol Lporppne pYS b
wh yorppind b PR oINS DI
Bhg 1 pd B ombd pIsp T hpE
WOND)  uYEPiND  prpy e 3D M3
003 o7 v WuHPEY 33 BHD DIHND
pop HOE Mbn Epupy oh by TPpus
By 1opphnd popd BSYE 0 n ApEd
By sh H7 037 9HM dwp pop o

20 Ip dEvd M 367

orh BB YDE DIMDE Dvpd dy M
1°pphno ph od3pro “opsh dp h7a vppy
Prmys w3 BP0/ arh 1y 98 h
93 ™0 ;% ppgopy dmo phonE b
PE O PEERILTR opIm W YD 9D
omn b pEn M 9 ph owdd omed
B0 DIPMY puOLOY  PpHY ONE ONYY
wIR HE oM b W oBL T
omb »ph om Oy PurEpine b oM
o b nrn 33 urPpnd b BIPE
owd Yuw Wwh 3K PPN M ¥p oNE
ohowe on] OB D3I MDY OWIPE I
DIENT WM mpbh £ P Lfors on ohiaw
2 odsh odmp purppbne ph o3p orh
MoD Pp3 M7y nph BB P oob hiny
o WIp B b [oasn b opws]

AR NIN'YANY ,DNNIK D'ANIND 0'R9NN XK2TNRE
170NN NIVYSNN? - DA K91A |MOPNINY D'NYSY
NN 17pY 1780 D2INY DINNKY? D2'WA 'R DI
"OPNIIN DX 172PW MNX D'A' D"'VIAWD DN 0"uThn
nX D"NR NN 1781 DN 21,0"7WT'AN TA1D TNIMN
nonw o"TxvoNn Ndn PI] .DNNSWN 117 o"wrnn
MY ,""opril MMR-N DX TWKRY7 0"aronxpn 'y nYwnnnY
[o"wrmn nX 1"'NX 17ap ["oprIn DX 1727w 178N

IX TINX DWWN MY At ["opRiw 7wun? nnniky
AN N7NMN VYON! K7W 'RTD 'ITI1 wnni DYYWN
AMonIMmR-T"MYN K DAl

——

Py Boc £En woyn purpphno ph pop
D0 ,000 DVRNY DPP3 WMED Dwp 07D
D390 DL DOHIDID DYIN DBE 1IN DY
DEDY opn  PHE PYYY  METIDD  DIDMID

Pop3 oop S 35 vd By Hop

PorEpPND BaNE] WSY3 Bt 93T M0 pnHM
[ONEHID DINT3 DIPAnD IE DVPHD  VPIm)
DONIDNEY DY PDE W D M3 H
¥WIDED  IMTO DMP3 OM37 dp ;N3
RIDPY D7D P Dy mbm ppan
DYDY POE DY T Dphan  prSHbned
H NS = PO OF IBE - DI
PO Dy 93 b D wonpy DY
%01 T Nh pdpnn ey P prdop
P B wHa pdpoh b0 p b3 SEh
Py omb “papo omm] D oppfn o
B0 papo P73 vh pdon pYppd 37T P
P M3 hdDw DIN3 IDDEE DR BLLY
POC ODID DYT D3 P WA 7 D3 PN
bosp o3 ODIDH OPIT MIVE DINT3 07
939 I L0 9370 D) 7D) IDDEY PEIM 7D
DRDND 32 BT HD P .[oppr o
ph b w3 DI Ymppphn  onuE
DBDY 1IPY JOYEPINDE M3 MW OIE
03 PEDDO DVANE DD wh P N
SD™ DY PYPDRY WHpD BH pdb» Dy B
Jporppind s o pE oEd En3
"E OB W 0Bd - wnE DEHD 0PN O]
orppinD DS wpY nbp T - b ppn dp
OX DY WINDY PN DA wp Bh pumdr

[TV ' K7 DRI NI7IWO NN wThmw i
1721 oxygen |21 iv fluids 125 ,12va

NITA MPINIRY DI ,0nxya CDC-n ™

IUTNM 21 ,7'W7 ANANd Nonwa n'nn NNy b
2" NIy Tn NI NN DI

\—'



Appwa A5YN2 "YOPRN - NO°NA DIV

no

I RN - 3" PPOPRN PIYI 1577 2

puEn PO yorppine T powd Mo Hh
[owpyser owpvpsd opd] TIH3 DDy b
»oH WhH B 0PI P DY INOdE Himn
DIVD HMYI LD Y B wdp 1B phe
73 30 dp Ky ohwd %Y >y pnhd v3p3
B D ph o b o puE Ens o1b
msp b puImY 1oppPne ph ppE oThd
OINHN 1D MIEY VSME ND» Ddp EERY
ph dspp wmb oAb wId: pown arhr
ph b3 Bdp mwps wrh P opphe
MO MBS £3 DB WPBE 10> DN

3% p7o Yy d3ppn wh of 937

nPhART 27 ORDOR - NIPOTT WY AR @RI nmn

Faha=H
VY 031 DMDOE hyT ©) hYT omb
937 VM3 pYRd M ph - pE pomp
YWy opIsE MM ppdone ,an
d orfnh oo b BhY oPn M7
oMb BdE P P ;o Eb ;b3
b 3w 9370 orppine ph npd oMSE
Py ph oI wpp oop b
ph DpB OMIDE MY 3P0 Yoypphne

OX ' IX T I17'0K DAY |'KI D70 NI X'DY NI1MVN
,N7NNN NYWA NI Qa0 NW7IN? DIIA 0T DIXnxa
NIXMAY D'¥ININ DNINK DNAT N2N DNY YoNw w'ni
YINW A |"myutil 01911 ,NNITE DM (I 1D 9IaN
jnony  AAP-n 1IANDVW In> 0"uTMN NNI9T7  TINN
AR 0"wrmn  MmM'Y? DN KIn A 'myotiin
NIXI9Y DN NI'TA2 DN7 'R D 1NDI ,0"V'¥puDIR
y'owny D'N7IN] MMM IR DIRYNIN NIYTRN
.["yTw? 0w

N'NI DINDY [1'KY NI7NN T2 1IN0 ['vropKIn w1
DIT Moy DRANINAN D'WITP RIW' 11pa vwONnY
S0 9 Dty T n% PR "2TR 0IWD MmN
0'MAY NIP'TANI NMINNL Hepatitis B, HPV, |10
nyan (wiea an) 1'volyp 0Nl ,aNnY  1ynwl
"M TIVE A" RINITIRARD nTInn

odsh porppind Vo M W urppn
P P Pn P opas hem >H .ohwd ow
D750 dovwd opn ph s pop3 iHd

2910107 IR NYPR TAI 1'IOPRM
oOIDND OPPPIMD dp W7 YEXY W WD
2D o1bd ph ppdd oL pdhp 7Y
pdPY opp 7> OdE urppind v omb
prby prpho-popEy 0] PO Y3 PhE
197 Omn 9wy T 93 [Ppven [ Pidp

Wwnw [[Mopxn 1"79] 1"790 TA1d DINNRY "viopNina P
12> Y™ o'Ran DAY NIPTANL NMIND 2Ny
D TV IR L,Y'nYTaY L|"V79nK0Y ,0"T0IX ,0"YWUTIo
,(wra an) 1"yoayp L(1"yT-2a"np) O TO D Anm
.2"M [oMann orwaxa] pUINavo

TNO 2'0NY D'¥N NITNAY NIKNMAN Npnnw Or v P
QXY NNDIN DIY 'R NIX'YAN '97 1" ,N1D0 12T XINY
o"™wrnn "y NN INYMY 1n01%YW Nl ,NTA NN TNX
ni7Nn NNd oy plon 27N A KINY DR INKYT VTIm
L' ,0™ymmn 17 an oAt W™

N> pPion 'R O"WTMNY DAY NN AT YT |II)
XINI ,N10 N2 IXY K7 D71Vn PI,DIRT NN N9'oY
221 1'RY DI'N DT DY RY 0'RO-|"ViP'won Ind
o"wrm] 178N NI7NN D720 DX [OX .N1D0 DT W'Y 7'
NI YR TR DIT?'N NRY NKY [nnim1 0'pro-"vipwo
nnwa NXT 0'7apnmy 'Noawy HDuna Pl 0T
"y] 071YN VA0 NNRYY? 0'¥N NIFTAN 'MdN DAL L,DN'YXD
NAINY NIN DTA AXRYINNIL L7 07ap' X7w ["varropxin
.DTX? TINA DYR TRI DTNAY NRYA 198D NI7NN 0730
09T) NIDA7N NAIND 7Y 11270 210 1902 D'RN DX DI
AMOY NN WY (D o nrman W 0"opn piia nIWRYY
oApnl 0'R7N' NITPN M N 2"apnT A nainn
and XN L'y nn 09Y' X710 07190 1D T D1NRON
|'?XD NIYIAYARND ,0"NdAN O'R7N 1Y Nay' P
NIV'WD NN 11ATA DAY NTA D'RN DX 7Y K" TRn
N112%0 NIAIND DY M'RY 11D ,00d10n 'R 0"WTnY
.(D1opn 7y N"apn X'any 010N [1'RY 0'R7NN

V'0NT D'RI7N NIFTN] D'PINNN NIXAIX] QVNWY Dnl
DIYN XN LI7R NI7NNN D'WIR DY D'y [V'yTayY u"un
DY D' N2NY INd1L,0'NNDIAN DN 'KIN DNY |'RY
D'nNn 2 LI (DIARRHEA) V™Y T 12> Ni7p ni7nnn
nmnn P'wa R D11A7 N2 pinnl 1990 ni7nnn




Lo

Appwa A5YN2 "YOPRN - No*NA DIVNYP

IR RN - 3TYIOPRN PIva 7o N

WY h onpr B Iopn Py 93T Sw
P MBSPOE P> 9370 P Sy dpyr B
Sph ) oS oD bom by

prod oy ph HEpd Y b pin by oo
bapg proo dp bopp B o ndp
3 p3p o pIoDD Y DD L uRphND
WL MWpp3 OdE HIOY ;) oo b
P70 DUDRY DY D B 15 1 urpphnd
D) [yorpefmo W vpmEd] OVED 313
2S5 DD D D P I prode
B 1 ' d3h (b ofm od oa Ppv]
uop H ompp 9m won B MTDd 15
) P33 oodh odEd od ©oMs 1Mo ofE
P30 Opipy dE ©DITE M apmE wh
NSy DRI DO D DN DTnds
P> P dp D oph mHm3 dp pprmbh)
pYONd Oy dppd TH panh D5y odd php
WO TD EPYE I Mph oy o Ph
[osd> v ohw n] n oy wrbE gh b
RN EbE AR opMOM M3 BT
DM OMIDEN ONIL3 Y0 PEMID  OpInNON
7Pp0d nhn o2 dEp P Sy pwrd qOd

om

W dEn £y o Wb oadT [ hp 1w
»ph p3pd ph OMON oM PR NEM P 3T
3 IR pEDy MpD dp PpEp pop v
ONE D GRID D YV3 NN P pE P pb)
qebd B wem wpm D o7h b e oy
¥ ph o ooEpnEn ) 03P 30N qEN P e
* oomn osvm PP oEwE prod v pho pep

5"NW 191 ,11'MAIVY 0'XA XY DAY 7*7va 0NN 7900 P
172w 17X7 NIXYI NIDATA D'ROINNNAI DN DYNY X7 nn%?
.0'wIn'mnN DX 0NN 77 niwyh? o nn 0"wrnn NX
J'VropRIN N7 'Y DXNI7Y PNTA T YN YINN DAl

—

DI PIDI ;oMY PR OB 1 urppHd
Doy h L o ohoy X osn
7 ph oYL ohoMY dp B ob P
WMIPD MY IHE3 OOMP NHE N 0PI
pIE OMDY on ,oHOVd pY7 dp D
D13 B 0D Yy OMDVD Or3 oA
Y opd oM P e b v pb)
Bio b DHE 20 B D0 o porpphnd
W PEhY dpm3 pp7o by dhwp dhe
3 mpd B wh AT DT DRIND
OMDID pmD 3P0 M Td AL HBI
D DNNHD DMDID M0 By oImp vH oM

DIYPD b by P wmdE pp drTR
N3 DAY OEDNY DI O ,DIEN DM
Reblyjol)

g o7y D HEPD TN MBE DY D0
gDy wrh H7H ) 7h iy Do H ob
oh vHE o3 Bud phIE MPEnD  pb
DTN3 Y0 A D oD om] MY ProdE
OHoIM  OPPDY B @I PRI [on
v Tops fo poyophies (o oImbE
pf 1B2d ohpom 3o%0h wmDh TEn MmbsnoE
MY I npTpds Jond I0E dpnd
ppEd FHdp ooEoh odh @b W YPYIE m o1
orpn ond omb b D> b dm
ONE OIS OPYD PH D BT PN emE
b OO0 ¥H WH M5HH3 P DEh3
o wh > ohdh obp M pasw Hen
Y pdd oMby oD omb PHE DD 750
S0 Y DMINPE PYM oY OO OdE
DY DW0d D) :pd p3C ED Ddn g
£ pnbs oopd 93 MEph opMoNd

SAFE ™

N




Appwa A5YN2 "YOPRN - NO°NA DIV

I RN - JIVIOPRN I3 1577 N

pY3d 3 ;b orb3 oy Mo B 1h b3
pr b X5H dE B Py ;omT w3 ps
D3 o3 ph [whd ph oop:] Db p3 B
ph ME Py o ppn vmd B odE oy
DE %oN P30 P3P B BN T
pAOD3 £ M0 P e O» b op3 b
M wh orpd ppod e HEM ok
Ty B v oy bbb 30 ph mbo
705 PYE 9373 w7 P MH obY .t amop
o7 H3d Mh oML WD dmT B -
Spb 13 1930 35 mMpd ph padd 095
b 3 wp by pips dhp B 93T L0mT
I orppin o3 iy o Pk
Dyp [ Cobon o o P P WPE
WoTmpE wod by PS5 oML ©MBPd
o> op mp> B LHom prad D e
omh  op7 orh Y Syveepbn b
orh oy ;P on opphn 3o Hordd omdp
SOrRpimD prmy dp 97e0 v ;P dny
ppB 3E b b Db b oo
wrobemd ph 303 [ Zows o urpphn
wop] Bb b Dp P obh o1 oy By b
J[rp ior odd phE won op b ohoe MK
Ty oINS YOE D opTy oY B

Vaccine Safety X110 N9'OXK 7¥X NINNXN nolpnal ™
DNPIND WK OW NN2T WHO-N 'y ndWwaw Summit
DMATH |2l ,VACCINE CONFIDENCE PROJECT-n 7w
J"V2'ORIIN NN 00N7 D'7'NNN D'XON NNDY :NNX
NOINN - DXI9N 190 'MAAVY |I'DN ,WITN N7 'K NNXAL
nnw % qwna) D' 'YN 7OIY XIN DX 71TA 7™ "2 nn
-NWIT DN7 PRY WL MyropRIn ya (tmta
,0n¥y? DM DNATAL L'YIORENIN Y2 NIYTNNAN
V2 0'TRI7Y DAwn DN Nvwn 9w D0 10T T
.0I' 'XN 7 MMIYYY? "o y'an 'K |"V1'oRKRIIN

SAFE ©

~=

wh WwpION PIED DY MY T DARIE
7359 WBE W 013 PIBRd o5 phr S oo
B3 wpn B wppE B XY (3 ad mmy W PIv3
omp3 M7 T vd pRd B3 an sy sh

[¥b0

OPIINY WPE ©M37 033 HY 933 DDA
WH VY DT NP WL D DK
b odd pIMDE WEPD o IwHR 0
DHDEDY *3MY ;1S PED 033 > Lodp
aEph CHE owd T T Py op

00 037 M DpND

93pd £ Y90 p1IEEd BB ooy MY YEoM
B oY v ph opsp 3ok b nb
B5 o »7n pI3pd dp 9wawd DD o ~phy
3B pbon D3 pnse pSpa ph pomon
Boop PHY - DM opmsd o w3 b
oons Ao porppbnd don pm n3
YD pog b [orreb B pravErp wd] DD
Ao oom)  wepwp oI WD)
praa b nh om0 oo o) b Eom

aph of3n erpphnos

QOWAN URW VAD 77T QINDTNT NPT MR 01 XY Y

IIRIDT "1V WA 27?
3% o B oy Bepd o 30 phn
QNP 003 PhurpphnoE oMmbd ohon
OPID D97 1IME D oD vEy HY oph
W 0 D wd YIVE WHNT NMTNIE O
93 o Y oy HEpd opn ey B
P 03ERd 20 3P0 PO 9370 b M
w3y b VSPE> b 3 dH vipd 937 or7

O’ DAY NN O'KN 'YX D'ONTMNY [9IXA 701
22 1y 0NN P Yy n7an' nnknYy
LED

\—'



XY

Appwa A5YN2 "YOPRN - No*NA DIVNYP

IR RITAR - 1YIOPRN TPIVS 7597 e

JH7 Dy mppy 950 oiEn D3 pn OpYT
Qo MWD3E PPy D pHs pewd Db
orpd v Topd > fomn phE oypms
w by HH vowrp e whH NIl
ph pwon oppdh bpopn dwEM HIMD
S0P 13 DO DHp pY Ddp3  dhnd
DO 139 VR DHEY MR oPYE IO
1 3 ,popopd opEMp P O3 DD
MMD Mpmd HE oY MMH IS B o3
APBDM DhDD I3 SL3 POIPND DY T3
wHE pph3 opE HM MMy Do wh ob
pOWE  HEY Dy pop DB My pon
N b oo pewp VWD T IR dw3
B o3 popy B ob d3b osed oomap
2700 pey HDIES WhH Iend HIM5 DI

b7 dp poE “p B3 1IDP3 30> D PO
DpBN YHND I OHT 1’37300 BUIVE (pp)
p3po ph 3y D5M whE »o» DoYID ph
opey B0 3p3 hors 3pd wpdh amb pon
05 B ob 5 b Hov obE 37 op3
) Lem WH PpoL dodpd 3P 2D
PHTD 0MDI3 EHPEDN YY) DIMED HPNT
[bzEp  pH7D opmw  HOY v pppd  gb]
ob dsb ,b3p7 Noh £Eon WS dy YHPAL
AMTs ahwYd opmn whE wop v
wpn oh o s mSy pow oy

'ona NIMAX 'WITN2 X"'wInnn andw an rxy ol

7"Nm 'A% 0'RONAY 210" XNan 7Y (k') 'UITY
207 MxY P'Thny' N'NT 'D'R9NAY 210" Wb v
2V AN niol 1ININD  'RY D'R9NAY  anninYl
DT Y2V AYIV NID DYDY L'ININA NN INXNND
A7INY7 P'TMY 12T IMINISNA A%IND DX NNl A7InN
NINY I D'RONN XY DY N7 XU 17 W AR ,NT

.75y niwo n1do

——

pTwpd  ph o odIppE P HEM prdd
obh ony opdhin3 oppw od HDID

dH vhopor oph 93w D PHE M
Yren Loppbne b dspdn 3wp HoMd
W0 L orpphndd om7upd P3P HOYI
% popprbd b prrbpes ph
DOpY  dp OO MY Purpphd
o ofdn B HEMdd b 003 omdnd
B £opm dhnEn T HOMIM 3> 3oL
W O™ 937 IR W P Hin
>H 0 powpmph7e ph b ) ohon
Pbod opn ph Bt BBE M AP PO o

D @ B P Hod ph

'Sa" TTabw! e DY RPIT RIT RDINT NIAnRNI

BpY7 B Hovd ph dm wnbap tn B P
»E3 oppD Mk MY p3 TdE Dp
DNDD M) IV O IL o v py) TP
DD o3 o dm pbeYd Hovd miEn
>hh ohpIs poop B wm o o e
P B obg von ha op B Hh spy B
D3 MEY3 Hp hom oby omT PIE B MR
ofy op3 B ob o PodEns n T
07H 27N MNPD P dyv 773 MEH3 HDNM
A5L B v pd oh omp 73 D
o e o tha

3 aph Bdp o w3 IR M) ORI
3D25 D 013 Op3) IPRE DN pY DO 87
o 3 BPY ol ) TIP3 DR M 1IDP3
B dhpnpe M 037 B OB MWD 3pOE
S Do Hovd My g B HeY
W73 M NP WD THY 7N YOPE B
o Py o s vy 3pD oy PED)
P aphIDIE MIE N phwYd  Hdb

=



Appwa A5YN2 P"YOPRN - No*NA DIVNP

ay

IR RTITR - JPIVPRN PIva 7597 M

PO M Tan posp b won pomd
MHN 3 pwd dpp s Thn P 36D
pHDY ,ODY B3 O5HPY mEpd mb poon
D oML ) ,0HDIM DVEN OHYD INOE
By 3603 dp phE 3 onspd pmd odd
p7b p2odd o Bd hns aeph 73v vop
o390p b by qb ‘DIEDy DD poOPY S
YD AP P o3 oy M Py
2op hn3 o Mmad mn B Jph oD

ohovn  amE pphp B ppbd Db
oy b pw3 o Porpphnes oMb
o ymmE BH soHY L od) PN P
™ ppbd ph M b nn Ddp P
g YD »ep oppp 73b) od) onw dovp
PW3 WhH 1erpphnds oMb ©ho %%
oM 03NN huntt B> 76N PN HM
BE PP MHE DO I3 hunE
wh ps by pbn pp 96w oup D3
M3pE Bh pn porppbno ph w3p P
ooy od  purppbno ph W3p B wHT
™ pPoR WH oh3 phE pum ohM3

Pom bm3 oon e

SAFETY) 0""TR0O-"09'WON NITIX [XD §'0InY 1721 79921
VITT ["'VI'OpRIIN 78X 1WY) DX ([ninva ninan) STUDIES
-"09'Wo NT 7Y NAY NN KXNIY NIDNN 7D 7¥RY
NIANTA NN W2 T 1I'RY INIX [INQY7 7T 0"TRVO
qUMm a1l 0"TRLON MNIDNA |1 ,0'WIVY 0™TRVON]
NI MIYY? 0'72w D7vnn 0"TRVoNI 0" TRVON INT
DI NAWN DXAF7E,N9NNN NNR NXAPY? DNy
'R NID NNX2 72X N9NNN M yINan XY AT
J"NNI L,(PLACEBO) X™'OK79 X1l ,0712 71 775 noNnn
717'ND NIXA? DAY NND JWNa NIXAPEN DX DRNIT
,0NY 1WA NI7NN AT'RE D'RNA N [N ATR DN
DOUBLE BLIND X171 1T n'7Iyn XANT W' K91 IT XAl
I'Nw Ta72 1T K79 XIn napNn L INERT PLASIBO CONTROLED
o720 I DMK N9Nnn I71|‘l DX VTI' nxXnpnNn TNXR

~=

APV P (775 b Hovd Twppa] b HDM
oMb omb B ppmr A pEd of By
Ph hns mpb s ambd Hovd v 97pE
odps v Leegd vp e phey
o b ,oNd MEh I ompn OB
qQUO DPPPRDSE DI K P 3o ppsh
wh sy HoMe qfy oy opd3d ppn3
b frmbs B o33 odm  ov
o 1h 0spd ppppn DD fd Dpam
Bor3 pps oy Lohwd oom vamd Mph
oD HEY T3 9570 DM DDA O LS

b

pHN DT HOMY DE WAE WM M03 P
OPI73 DDINI PP D03 DMIZ M/
oPN3 prd Dhd Po ohwd HN NN
hord pEy oM womE by v 303 0P
PO DN D LI Pomd P b
pypa3 Wwob 3E peph Hoan ook op
07 podoph B PP [pmn 5y sw) 93h
AP DM DM MM vy Pk
o37 Wbk o ppEn  opEdh
OPYT3 O oMY b DTYEM  0HM3N
B 0 3 opm opdn odvie opn
Py oIy 0 dp3 b pEvm B pEw
05 wh Mo ob 3 pmapn P ED)
Woh B pomp B oUDn P I3 PP
Bz pwn wdm P P ob or 93h
DPDY PYS B pEwy ,ohos hop i K
3 %n o7h M 0w o T
2370 ph 90 ©7 v Tmpd B own P
7365 MEY3 Py wh ohn dp w73 Np
>S50 v ,pEDy pop3 PaBE B 33h 5y
V5L pIPWE B> PER PO ons

| S



paY

Appwa A5YN2 "YOPRN - No*NA DIVNYP

I RITAR - ' YIOPNN Py o 2

Yoo brpan dmon3 abme phe wd] P b
DOp T OPIND DMITY n wsy ph MNP
TS b 3 B (733 op SIwE WO M7 BT Hron)

L0 obpp IME Wop oY HIED)

b pi) SO M3T DE3 LONSPH Prhvh DM
DT> pEREN YP oMM O3 30D (v
/7 0bDD IME OB MDY DPED (M
hpdp £Ep3 P> YPpd PHD dmp dNHdh
opn X pnbs dsh Enphn H¥mp HpOP
PBET WD OHPD MMET P O
PO p 2p 7Y BB nbn py pIvd
N3pd W Mo o 3ps nph Db o
DEIID DY P BED B HTY O3 drpps
D3 P oY ph MY WD HM ;T
P B0 DIPD PITS D WD PP D3
07h DY Py Dpn: oropd pIYDE bR
oprd oot opn phr b3 qh  1oppd)
EOEd MOHE ooy Y o om aps
bros dEp o3I TN oy s
POE DIMPH3 N s A ow smwy PN
gh Nh o3 dpod 1w oMin oEnd
PEE Vb DYWL DOPR3 3IWND TIID3
POz A B P 1 w3 pIpT oIhd
By M obpd MME VY DIVE N3
2 obpp wp owp B Yy pmd Pt

"y

n Yo a7 %' (7 o) T P7na MmaT w At Y
NNYT AR LT DINND INIY AMDT NN D'vn
NN2yNN 'K NNAYNI NI AN D 2NN 7Y 0Dnioy
wINT INO'W? "7 'y "o X"N Mana n0Xa 121 Ny
,XaN N2 X"7 YT 9" wol NipoaT N KoMy
227 1D70¥'W XTI 'R N2YNN DX ORT 97TV XONT DKM
JITRT [T DAl L,XOIYMT RO DT NN TN
,NT7 WINY 'R 772 DIAI'Y XN |'XI D710 A0 2"
|21 N1'D0N YALNY TWWOXRY X D D'TI'Y 11'¥NY NI
DINA 11 ,N1D0 NPTNA DTN 72U R NTA 0DYIN
X2"5p (2"7) NAWA XN'RTI 101 V' 10D NIOK KT NDYT

=

10

ORI - NYRIPR R2R WIRRW R N2 Y7 WOR R R

' aNnD
BED JoPpPN3 BT ) oMb OEPRE £
By thp won DId3 dEpE M »p 0P
»on] DND-PIIDN PIIED w3 pdEd ok
1P 5D [prp op3d By pab-ms ifd pd B P
o3 b7 D obpD IMED Yy vnp
MNE D37 13 IETT P (0Dp ML 0137
wh 0] 06 3w o3 pop b o) ‘0 ©HDD
03 % vy mp) 7D OBDD IME MME OIWH  BEM
0 0bpD IME WS DN MDY ONED M b
;fm [eb o 9m b v pmd /3 p 3 30 by mp)

oppY DMWY 3ME O B T W

J7OPRPHND
opewR3 pHE dn Dy BNy Phd
OPEWN  PE3 DD M0 33T PIpTE

PPy D3P PITIE oM3T3 Mh P PhT
By pirspm oy ddp TS HIIE T
PIT P P 3 37 3 wipn by anfow
vh pr o Msn ph ohod am hw P
Mp3 obne mopns B b3 o £nd
By Dopd msy podd B Mph HM PpnE

,MN 727 M DWTI DI'R "2 D'RONN DA 7R ,NDNNND NRIY
Jnuran v X977 Do) nwn T 2pn Ry e 1w
NID'RN 0"rTRLO 7' 1WY1 X7 |"V1'opNn 7¥X XD
TINX opNn Axiap Yo% nm ) XUA'OXY9 Dy AT M0
7> ,0m' And 190N 7Y 7 1wl 0" TRVON DAl L('ImI
NXONN N¥Y2 AT PIL,NITAN 7K IOM DAgInn 1o
NN NN ['WI'oENRIE NN ANINY 12N NI |M'POR79
ANIAN D1 .LOWNN N ['D1 N KD ['OPRIINY 1WdNN
79021 .NINNKRN N9IPNA DONYNMIY 0" TRVO MMR-N 7V
NPNNNY PIN D1TAN WY N"AYN NIWAY [MX7 IR
NITIX 0" TRVO DY 1 7D X' NN NIXNAN
AN "YBOPNIN INWYI NOWY an 7D |"yropNin
N'22 NINNXY? Yan (ICAN) "Y'k NNANNY INXY71 ,NIva
ITIA ,0D1Y 2 75 7w 0""TXVON NX DAY NININY VDY

0" TRVON NX WY1 K7W DY "'y Dnyya

| S



Appwa A5YN2 P"YOPRN - No*NA DIVNP

v

IR RMITAR - JYVIOPRN PAa 7997 "2

IME b7 pIPN3 BT an qEm
OE3 (v 7 »ob) GOV D33 3N D OHpD
O 937 20N ob PPpd OPMST BT DML
W e h pH i 0ops p3d pp3
p7v HoE ppd obnd T Hnp hd
prb3 ot s Bomd wm o
bo wpdd > 75 3w dep Hndyy
PTEPLY Ph pID3 b 7o toy 6
Jop opp3 PpPPY  BPIPD (b B
959 wh obH7 0P Vh b 3w by D3P
POEY 1T3 DI D ©hDD IMME By TR
Poop sHo owh o ohpp e D P
173 DIEYD HIDT Hovs dommd w3 A7 ihn
o obpp e dv qopd M "y ooy
by BPRO M373 ob» wh o1 puxy oy
MDY NIT NH33 1937 YINH3I p e (b e
3o qmph pwwes avmd wh o I
omop’ B 3po obhy’ ImET oBnd ImE
»37 B3 P3N P oy ppbd DT
»7Bd I ob WO ONMY (N v ) D
bomo dbwe b vop q7 paEs b7
np] W3 PepT qh HP3D Bun D hnTT
J7 OHpD ML O3 73 T Y [puws
O3 P3ETT YD M O937 b pavd Db
Py pobn ot ph omh 7 ohpp I
DPM Dop EED 13 DT ow7y orhr ombd
H 0 e 3 oy o Pvs ‘ovbhon
owed o™ fnpT beEp py7ve b
oy ooy B Hn obppd orb M0 opsps

2o 7 ohpp wpT H9p

D)

e b B 17 B P o o
ob nn = b7 opns e O ohnp

(" "o a"n) 190 VAW N"Iwa 1MaT KA

=

11

M3 0d NPT NS prodE DPP3 M
PRS PAE3 331 bop Hhpd bbb Fdp
MWHP ONVED M B/ DN @b b sk PIS
P oo B v o ohnp wp b
ofoe oph3 dsh pwwn 75y mpb
>B Y0 o dpden orbE P 93upd)
Bap3 o A3 b BRI DY
OB 3 30 I Po hnb b vy PNIT
£ED D10 DTHO MILO Of MM PYI3LDY
»7) oM T w3 cH v dphd hm
by e B o3 popd  pvnmT
b b HoT D obpp e by Dhbndd
vbh o1 cEpy jp 3 P by Popd
BYY P73 B Y b 3h) N3 P DIE3
D Ddp DPN3 D7 Ty Y Dhwd h7
0T VB3 DY DY JpDN DPEY DI
30D 37D 073NVI O 073 D PUD 1P
DAE3 ) Moy NH oY ED) DINE
oMET3 Y7 BY% YN o mp o bemy EDY DIED
B pwp pod ph oo3 13 17 R DD
> Yoy obpp ME o3 b A
HO Y7501 3 @ p s my NDDD DS
ME D PEPRY PP MENENT P39 YpT
oM piy oEb W7 oy "7 ohnd
MY PN P Sp Min whE  HowmT
P2 YN @op o ovp) DIIDY DINED DE3
D3 /AN D ©HpE WML M PE P
Wn Y b 9373 e b7
"oy pmE dEpmd Wi M M HH3p0
75 b amp B 3 Erpd o Hpdd
povd 1 Nph BN PEne oo Mdus vbp

270p Dpd WY

LD D)

—




ay

Appwa A5YN2 "YOPRN - No*NA DIVNYP

IR RMTR - JPIPOPRN IV 71997 M2

Vorppbne pH d3pd s bH dE opns
D7 bowdnT H77 ovvn WP ©PN5 O

Wobh7 M 7bn dED Y DNEDD MR
bodn7 H7 b7 ©M3eT opRwd IhED
P77 wHE on BT w0 01370 B3 hrT
o) PAD3 JED M373 MOMH3 D3N HND
1H 390 ppTd opEpY O D N dpe s
3D0E P73 DS 3 37T 7Y pd
937 fOE 0D Pnd3 1OM DY ML 3790
P7 %D dp7 (™7 b7 by DY BN Db
T 36 ov A mhd vomd o oom
phro fon £ vh dMb 7 s o
DMIPE OPRIBd MBI B dhops
OO ©M373 Py bowdnT H»7 b B7
oOPY Y NI h P3 B Pod phH
97 QP OP3 PP P oM pdE3
3 DHI dn (% 7p o rbm ppp 3wy P7OP
o373 PO BT HPWINT T by Hp
DYPNM  DEOND D pHIY Ny Prdp
phoveInd o7h PIp 09373 d3h 03 H5MD
PINP3 IO ,upMp b by B P v
PID3Y (1~ 3o vy pep) POWAT D3 DO
SHEd Wpb B SOy (> % o op) PIED VA
33 HpwdnT b7 Prnh7 OM3PT OppD
B35 DD 7 I WwHE O HMT w0 937
305 o0 73 D dsh hsh Empn Wb
P oopy B b b wpan T 937
ovNIE M 0> dp3 H d3H oy Mows
P o DD 13D DB JPEND IO D5
dMppa pID prE3 WdsH EMDD  PTOE
pPIE b By PH OPRIDD I3 (b ap »y)
W oh 3P v b by o b
b 93 obdn Mo v pmodd om

=

12

ppH pH DYIPD OHIDD H DD DN
P soped @I 173 pEo

'RID7 RNIDTAT RIT' IRD 1P WOR N 7R
» ooy pph 7 oY OEPHPE £ D)
o v omh LoDy T wIbE DT
B2 @ 7y m oEr op) NI DME3 PODIE
DpIONT YD M PO P BT HpdnT
[podnon  pdpd  papmE] WD PP

2V IO DXT NN (onro 'o ,nnw mw) 'R YN I ™
5T, T 17 010 NN K7W DIpnAa ' D'RND nivn
{7907 WINY? W'y X1IO'XN 'S0 XNI1D0 XA1MN D'MdN NNX
"l Xy 1nY% 2N DTX 721 ,710'K 7901 'SV N0
nNd2 XXNN NNX |2 ,91a0 7Tl N1D0 790 DN N
OXT 010 7y DTN No* X' ' D'RNS NIV DT
MY NIYY? 7TNY' 0TRNE, NI™M DIn 01 17 'y
2"y 210 van' X7 n"Mwnl niwy? 1Imavw nn ‘D

1 DDIoN KINY DMAT W'Y K79 12T DY 2Nd TI
0NY7 I'NY N1 12 P71:1M2T X¥KA 7T, Wi oY 7Rw
2'TIX D ,NAI0 1IN DNNIT RY'OY [ NIXN VAW N KR
X7¥ NmMIX ,[NNNIT NPod 0"n 7 ITnyw X' nava
12'0 N 7Y IMYY 7R ML L,NpoD X7 0N 7y 1ITny
X71 NANITA NP7N0IY DNNAIT NPOD NIXA A"N 1721
N % TNy K7W DN 72X ,0YNn N VYN XX IR
NI¥XA YAy 2I'n2 NXYI ) X7R DY nixn 7ap%7 2o
, 0N MR X7X DNNAIT Npod X7 ,0TIpn DN7 'Y
DIvn 7K' IR DN 7" NMTAY DNAT Nnd W' D W1
nidYA D'l L,N9IPN 7w oMl ,0'aT DY W2 IND N0
,I'?1TA DR TOY1 DN DMIATA DYDY 'RT ,RXIDI NN
IN'91A 772N DN Y'Y AandITA 'Y Dnnn D Dyoval
DM2T |'XI NAN2N ININD QY 02 DSIA NIN NYYIY
10 X" 97T 'Y XONn22 X Nt X¥I1D1,DNA 07919 17X
DIYN NN X71 YN1 0K DN W'Y D'72 D' INWUT 'RKNIX
NY7OXT NN L,W"Y IN'OI1A 72N D'UNII DYPY IRT (1D
Y2 NN 2yl 0A DDIA MIN NWIY D'UNI DYpY
121,002 D' 2NN WNIN 0IX ND 7WID |'KI DNINN
"™ DN IWNT DMAT D2 arh? Y v 1 'D
mn Atk nxy? N N ,DTRD QA 'pr nlvn
oy [0 7R D IMN pTa X7T DUDYN ¥R ARNY
"y "awnn' X7 nuaal P TTAY

S



Appwa A5YN2 "YOPRN - NO°NA DIV

1w

IR X7 - JPIOPRN PIVA 7997 "R

vhwh 0B 3pd] 7HN ED OBV amE Ym
>B1 S pdona ph Y3pd v (Covpew
3P DL OME wdp dy dbpdd 098

Jorppbnd ppd vy B0 PEdhEN

PYOPE M PSpp ob moh7 AR D
oM ’DY DVRND DIVEDDD DM {uIPphnd
ST 00py DD dp dpd 3p Y
omp PO ML ddp popT P Wk wp
OIED *hpDY HINE MWD VIR Y 9P h]
e P 3 A3 OB3 (3pp von "p »1m)
d3p3 Dop pop3 WSy pwodd w3 3P
nh3on b pTah 0P Y1 s e
g7 Op ) opp ML Y5 3B oon
»37 30 B MM pHI oI
Mo 177 hIdpT YT OEn Lor3 e
9PD Qw3 oF By B3 e by
3 7B D 3T OE3 P30 MpnEd3
BN P VPT HPDRT PWEDS P 3L
R PP Ty D7D3 pIDIE B ] Pavany

LOW IMMUNE SYSTEM "

MYYINTa IXIANY AT 120NN VWA NIdAT DY A>T "
N150 XTI 1AV NID0 7901 "OX INXY 0dN7 IXT
.0 7210 I'RT 191 ,N1an

2AND DY AN Y MYT WTIK ann DYRY o Y
NN I'RY TNR DX YXE7 17 NN 9RIWY [107U0 InX DX
Y¥i77 N7 2'NW DNNIX W' )10 7RIY NN IR NN
7' W 7T'Ya ANNRTA AT DN INRE PIRID 12NN
NI'WT 2'IIWT DIYN XNYO wisnl ,Nawa N7k anm
TN X' XNUNTLR? INK 12X KD ynwn XN X7
N'D DNIR ANIT TAXR N2X 'Y DImnN naw i 1"
11'X NAWN 190 NNTIY TNXK 12X W91 NIZD 191 N'NT
7Y 1N0oY ¥' DX NYT? DX L,WU0 NIRD 191 NNTNY |'T
.NT DYO

N1O7 NN ,NMIWN v |17 2R NIT'ON DT IT :NAIWN
72X N0 'R J2'O71 K'MYn MIXT 01X DY NIWT NAX
X7 NN 290 I'7Y 0ANA NIn NA'W AN N DNIT
NNWIN 'RY "OYR NaXR NO'MN MY NN?YT NI yne

—

13

»py 3 09BN m o vm) ONEDS H73E90
e opn3 och HEop H3 D 1D 9
M wph phopw dpso php o s
b7 o3 o B nch ph £ >bvbe
b 7 H ppy oh7 B hpwdny
B Yop 030 PBdE £y D DBED
M AOP PR D PPER DME3 1Y DPRIDD3 9]
D PATON BEM MG DaEm b P TH 4P

[pdp 7p 3 ohpdp HavTom a7 1

Bph Meh oM pg g 3> O
Pomb B b oD pED owEn urEphn
b7 bo1dnT 67 3

WO 7192 ,7A20 PE02 XY 0129 RY 79 129MRINT NvY

77190 ORTY RIT 22A7w 297
W PmbE 9 ) oMb DEPRE £ D)
70 yorppine pbh odspn B ob nm o0
DDO 333 PEDDD DBDHOE dpd D PPN
PDNE pRDD 3y oAMOE oMM o b

2MdW An 7Y 1717 R PPan Qo o mn Y
NI'T RNIR7AT KT Y2 (w1 "o 1'n) ND7N Mawn n'lwa
NIT DA T L2 DMA RRY (u'prwnx) N1TAN 1A
D'XIPY AN XX 17N 'RV DI ATh Nt XNDYNT
7257 ,KNDYAT XKIT ATh T2 W IR YUY NORYMYT
X1'T PAX X7T X"awnn Dwa ¥"ann anow nn 'Mxan
72K ,TA? NPT KD 0OWUNNT X' KR KNDINAT
19D |IT7 D'VDIYNYT N W' VOYN N1 D'UOYNNY DI7NA
0'NYS7 D'UTNN DAY NN 'O NID7NN 971 DNVT 7IpY
I'T T 'RT |I'D X2'T XNDAT KYTT |'T XD 'K AW D
,22"p "o n"n NN Nwn Myl LD'e9IvN IFT KPR NIDM
72 D'VSYN DAY Y! D'UDIYAY YITY IT N1 TN 179"
, 7'V NIYTT YR QTR NI XD W'Y VDAl ,DIYT
1Y% X7 D71YyNY DX N2 Plvan DNDY ATR DIN7I7Y
9"y |"Tn NX ['>NINN DAl DYV D'NNYIN DAl VOSYN
NND'NT X2*T INM? X7 2"nD N1 ,0NyTA 1N an
|I'T AT'X D'ROID D'MYD And N'MN 179X 'K T
,INIX |"INI0 [1"y'72 vINE DMvI0] |1V VOWN NNl
199 AT Y7 XND7AT XIT T IXD 'KT LIYD O'X

"y "M wanni XMavnan now

—_



8%

Appwa A5YN2 "YOPRN - No*NA DIVNYP

I RITAR - ' YIOPNN Py o 2

pm) IED JIDN @pp ve 2p) DM MEN3
«(770 1D P

APy opn i phe MO pnbo omh
YorEphne prpy veE B> M3 P w
D7 3D LAEY I3V3 BHD DRDND WY
sopn orb PEXE W Ph ] PhY3 D03
My 5 b \ppnd b o3pnd DB dp hm
Wena ph 3L 1h S ops Pe ny orh

2oMb3 bod 9T Y pyeopn

avma77 are
oo »p 9 ph o wprdp nh
pp> ©hd wh7 w3 w7 o M umb
OB ME D3 »h o3dn oMo 13
PR R3O LG N P Ebd hn 13
oh p7v M o3 BvHo ohnd onrpnd
WL YD DD DPIMD WD Dsp3 v
oonn v obM urEphnd ph 1 oMY
oM P by .ohn MY MY DD VDB
3PP M Y DY NVBY Y Y oI
97 %D H Wp Eod w3 H B Hy mp B
POITE DNED PITH THW T3 INPN jrdy
P 937 Pop oons v B whwp] M0 T
Py O3 WDy >3 OB OYd DTMhpE wh oM
odd v b PUDY DAL WmE nb
IV WTIC N D DEYN [pwn 937 P
W3 OIPY e w3 pEM3 wphn3
MO 7 Sy odmd ) oonhy oodE prdd

TNX W' WY D'wax 36 Yon nirndw nranp onpinn
ni7nn 158-n 2 Nina XIN D"T'0INI L,7""MVOMVIR NINY
IOM-N MDY 10D ,["VI'opKInn D'RAY NIMY ‘DY
2y n"n ,0"T'OIXK DO I'RY DNNRIR MMR-D 2ww oanl] 70
n7nn? oNa? DIF KN DX DWTIY DI'RY DN DTaP-n

[N7 xD"roixn

=

14

Yrof Ppe W6 137 7 ophs v b
oh 30 Pawd prd s ohb Lor by 3m
oMby aprs pipd B dop pop 3 B
B b AD Q7 DISH BH pID Q0 IhE
T w3 prpId BdE o1h DY onp P
TP PP om DIE3 DY P 0Ty H3 Qi
oy ™37 mm ddp py h Qup

DTT N'TA 'Rl NIN'YE NN DT A0 RY' XY 12 219N
TR NI L,'O0 PNIo AFTFT XNT XN'7'T 'DL nIo Nan
DN R'XINY? NIPT NIVMY DT DR 1010V Y Y TN
WL TIND 777 12K DTN )7 |'K NI DN TV 3" KXY DT
2"N 1MARI KID DY NAYW? AT N LNIR DDN' DX
NN'Y X71 DN NI XIP KT IX? 'RINAYN DX INY?
TIX 77NN 'R D120 2 W'Y 71N 7V 17'9K K1'MX NN 0N
INT¥N 7V IAXY 11017 AMINN 11'KY NN TARN NAWD
INI.IM2'R N1D01 X7 72X NN 17'¥07 2*NT 22 7V 9N
AMIR DNRY DT 2T Wy Y7 RETR TR ey |RT
I'N DIp'M Nl XNl 'R TR 1MA'Rn TR MDY
VX9 MINX MINAT N1 AR 1NN WD 1" ey
NUDN MY XNY Iwwn A"ORI NYD NNN DD VXS NNN
2% 'V DNN W1 YOI K71 'Y NNN 'V "IRX MINNIENIm:
N NIN'Y XID 71NN NI'Y N2 QTN |IAN D7YUNY MR
U™ D7 'wrn n"SN1 12X NON T 7un N ntpn
NIX NYY 7707 NN RNT XAMN 12X NDOT YN LT
Ml 7w MY 17'9X DNNATA DAY NIDKRA 71 Nawn
I'N' 1'NIN 'VOVUNY JIXE DI DT AT AT
n'w NNYT Y a2p' 'R X120a1 DY IR Dmnon
N7¢ 1D 1721 IX IT' NIX INNY IX 12'V DX XNOY7 DTN
NTA X7X AT |'T7 DYV AXRN 'R PY%) N2an DX e
190 W' OXI' ,NT2 TIMY? DI M IR7N MURIE DITon
QrTY DT XS90T NVIY TION DT "N NIYD)Y N1DO
22"y mand T'WY axanE,'NMaNT IRTIN

D" NN owa w'ni Yt 0™nn 270 YW u"hay o '
'RV "N 12X YIXPY? "7 MR TROWT? AW R DX "0
1"V 'D 7N "Xw' DX N'aR X7 DX 1nn Nn
nT oY YRy ™D o AN TMamn mvna
v DX DYIX' ,NIT'ON NN N2IT 21NN 1'RY 2wl
AT XP'90T AVIY T'ON AT N NIYS) N1DO 790
A 9T 2T NTIAX 1902 'V ,W'Y 'DNANT INTIN Ty
"vI N7 ¥'n 1900 qloal N7 qT7 nionwnal A"y
2" A" o IN'9XR T naIwna

| S



Appwa A5YN2 "YOPRN - NO°NA DIV

AW RTAR - 1'HIOPRN P2 7997 M2

oMy o”p Wwh 30 vhy dhnp KL
OMP WNINE MY D7IPD b 1 prvoom) Hdy)
70 DY @ op odom) PWDY bH W3

/onsp

MmO O1PYa M5 L7282 WNT T A um
blul7abReivaivah AN ial)

INRIN2 Awn

DNINI DNV 0N D79 - @' 7707 DTANY?
NX NXINY an D ,'NXIN X7T XAMAX 0T DAY 0NN
DTIAX D 'NYIN X7 I DX DM XD DT DTN
D'Y' 12T 7Y 7Dwnn DI AN N D7IYY7 DY XID
2P0 moRw axn Yy a7 M nmaT ‘o
v ' 'Y T IR e LIt AwYn X7 T IR

X2"5y D'wan 0NATA DTV (2N ANRE,'DI XY

TP Y DM A mprod bn oIl
PY LIP3 Pod dpony oboh3 ey b
POY DY > s ohop) IMHD DH oY)
» opmen ok on ph pPd AEhas
PO DR VY DD KNI WL o)
wo] oIMd sy PHE Y LomEd
v 3 e B [BE b DT Pr
20000 3 YN Lo 7o pwr oy HOWD 7B
whE B 3w vh L BH I3 My
DM D3N PPrE T v D hh v B3
o Tmm odp b Don hod IS why
opd wrm opd wh WY Sop ey o vl
0 Py 3 pREnd 3P mbL omE
Bapa W3 OOPDN v b5 b oo wa) P
N M % » TN D PRV v 1 o)
o 3 o B puT ILh DY DI
7w chors op powbe Sbse wm] s B3
OO B DOPNEI DT D OPE DRE 05
p3ud i Br ba oMb oop p3m ohnd
ATop onpd Mop ps 7 Y oty o

M B oHM3IM 1HDI TN

o3 owt v dp mEps PIvod ;mh
DIND ph OMHPPNE Ddpn Py PS0Y o
WIMD (v 7 o JED) MMEY P MEY
pob £Dy OYpd M7y [ Thn nps 93pm3

WX AYNNRN 7D (" "o nmw) P109n 2y and ol
oyo 7" ,IX9T 'NOAR D )Y D'WUKR X7 DN My
7K N'0aN 'R D NAR' 727 [on i wx i sy
NXXIN TN N7IT? NN DX 72X ,N7Nn DAY XN X
'DM¥NY MNY IWR' INK DT7 ,NN0AN XD |'RI XD Y
' NI7NN AN ' X"1NY DANY D'IXYN AYYn IR DY
I'7'okU NTA? Xa" ,0n2 yan '7a% non? 7aan '

22"y "' p'yn Ton DaY 'n X™M9 X NN nywa
21 :2"NTA (wo1 annY K2w-T"7 Aivn) TIPS 1T UMD P
2 p1,'1DI D7D A pPRTan TAR? 1T N7 WY m D
T2 N7>' 2NITY INAYD DY DTN Yya N

ny



Ly AopwWA 195132 PVYOPRN - NONA DILNP

(MN2YN NAY NMY 9ann HYa) VI3 "ANN PO

(0”27 TINY) (5)31 PO 17N O N"INN T 713 (2007) DNIIR NNVYI 7901 VAT

Y ANR L9272 WV 112D INVPRY (DNTY? PIONY) DOTNONY DN WY IR
DNN NI90Y 13903 N2 RY AT TNAN APYW YT (R"0YW) VI ™0 1N
7. 090NN 1931p? DTV

N NN 121 HURT IRIIPIR TMYVNIN NYNY” ANV (43) JONIN WM
591 DMNMDINY) "NYRD MXYNAY NP DTRY 21N HI PRY YT (R"0HY) VI
(™Y




Appwa A5YN2 "YOPRN - NO°NA DIV

T'02
V"YWN'T MY DML DNNK AWK DY TOY T AN DM N

NIPK DWIK D2OK ,PIN? 1) N*m Y71 K"dw onaan masd
M obw

YW NWMT '3 OIN I'RX DTN Yaph XYw onarmma1 omYapa 1D N1 MW "N 171 02w IVINwn 12T
o TmYn Yy "My N5a TYHWiT PN IN TI00 NIETW-11NK DMINW 1K DN DPKW D7TMYN32 1K 12170 PR1,PANT 1) N T
71071 NPT 02 Y910, NWNT PN 1 NYWHNW DPNKIDAT DD M 93 MYMA TN pIn Ty Xow mwn PN XYX ,DNN
D21 0™MINRY 1390 D1W M) 97 MO NPT YA PRY VIWD O3 12m WX (nvaxa B-Hepatitis Xapan) B nany normb

ANXY TMYNaY XY

90 W PTINW TN AR 902w D2 20T 1 oM 92pY 07 109 21 290 KW IN MY TAYIWA INYD 19 YT XY
3 1X¥Y2 Yy DTRY MOXTATYA0 N2 VNI NANT 0 Y90 7IN% 01 DM NP 1012 VAN N2 TN OTRY 575V NVYVIN
MWnN 112 YT LIWDT XY XYW 19Wnn N1 DIwn X91,071 107D OTRY "KD XDI1” T¥N NTIMI N1 INID7 71xY DX

457371 DYLN NI P WIBN YN YA AT

NPTAW J2191,1°1Y2 KT D3 MWYY1 DI0RT PR 11291 XYY vHnaY XK Y39 1NN A13 77020 MOTW VIWD XN
MW L AWNTRI NN TV TR PN NY3A K DNYTH NANX 100 Daaw 59 1000 nan o rnbn wh abwnni
NX M3Y X902 12 YWIT N1 DO NP3 TN DY 2w DNy napa v 12 Yo% NNTY Y AR 95 Yy arn nhumn
MM (MP1Pnia 95%) NN N M2 PR 7Y 91,5950 10 K¥1 01w 292 $vaw mp1n 93 1ya or1mon 1winy i m b
NV TP A0 MNP 7,191 KON 12 PRY Y30 KITw 17awn YW D 92 XX O»pnn DYa PRY 1D WK 9
YT NN 01T TN 9N 8T Y0 THW D LHWN TWIN 1Y TAYIwA 15909 pooaw 153,519 911 X 97 10 20
Y19 1YV MIT VDV VNN N WWN DWn XN ,5Y192 91 10 1Y 110N YK 7YY Y19 KW 1T wnita

SN KD 1YY DI M7 10 WD PINTY X0 991 910N M0 MYWnT 103 TNYA DIYINT an 3M3Y

YWY D91 0PI PRW DMV 12X °N1PY 1PN 11X DX TN TNYNNY DN MM 1Y y1nh MONXW KOWHT KNP XYX
PN 1Y DM Y70 NpIn TnYa 1Ywnnt N Mwn 3M15XY1, 0TI Dw

N5/ DN WANW DN DA (U1 PRYI0N” 091D AWK) YNIW 197 09K D wr yryhw yainwy nvna) mm
079U YN WA NY N2 MINY DWwAMm DK AIPNIANTA W

MORYY ,APY NONP AYIN NWN N9 NP NN YN ,99570 10 R¥P 192N 193 53 S TN TN NYIP KON NNANY DINNK T 109 1
NP OPN HANINIWN 19 DIWN — PN NNNN TIY 7177 — 32 Y9

TONYI 2712 HINOW PDAY ,DIND 17 TWAR P INIGY NPT 7YY, WE) MIPXD DIWN 5712 DIXY 1Y MOX PV HINT ¥ /D 3N NN DN MY IR 2
WUNY DY DIND DIPY T TPRIDIN NP NN DAPY

NNTIN 77 DIYD PRY VIVN YW NI5N2 NIINY NI, DTN NNWN DI KMPONT NNDD YWY, MIAN /DN WINI 50 7730 MRNDY Py 3
.1907 30 DM NN WY NN KD DNI IWN DIPDY DORD KD IMINYY W) 93D DMWY DPRY MIANT Y70 DPPI INTY 22 Y N0 HNIWI

MONOY DMPNNN 97y IR HPV n5nnd poon Y515 ,0nHw ©OwaHin 00NN 1700 Mt Ty 9oind nbwnnn Ty 1Ipn Pnyaw pynd ¢
https: //www.ncbi.nlm.nih.gov/m/pubmed/29889622 : ©1190 1YY XD NI . INY N NN MIAPYY MY NOON P WP ¥ ,ININND

2: N NOINN HYAS 1IN TSN HN KN 9T XINA N2 5
.ow nrnya s s
DV Y20 NN 5N IR 2,000 9T nav 7

9901 PYNN THDNM D7 DR DN (PIVIRD P W 1ITIN) WIN NN DX PTN XIM) 29IN ININD D37 N DX TNINN 19N 11D Todn 1oww 8
1DYWN 1IOY 9317 1M 1PN SYAT KT PYN 10 IPRY 1D 12 N THZNN PRI 1IN 577 OX IR THINT KT

YUN PRI, DAY 1YY WUN W P71, P0ITNY X072 KON H¥191 NPIN (1DINK IMRY) 790 PR OINY NN NINKY Y913, 030N INYY Y3 17 9
PYIW MPIN IRY DY TR0 Y PIUNY HNPN 2PN 1010 M

0: DT T YN 10
2:7 NN, PIDON 9o 1L




XD Appwa A5YN2 1"YOPRN - NONA DIV

N9 KN 127 0K 2R3 KITRT 7001 ,1w) IIWRR P2 1270 Y DYANNN DIaw 0m nywn a9K 0 X
VI S99 T mwn N’ DYL 0 YN Y91 Yy Mbw” MNIW 127 N2 YW Mpin 12150w 9w KON YW 1aan
991 230, D22 0TI 1YVIT YN YT YN Axn TR INND W DYWMm MXD YWn aYK bynd 19K 12 Ny

19XDX 11D 71D PPN ...OT YN TN TN

T NN 71997 YY) PR 91T 100 KXYD1 AN XY 1 MY Npa 1271 3713) Mwna a1 93 - 197730 0 Ay - ayimwi o
2TV Y 027 (72 07T DTN PERW) 01w

NINT 9929071 DIW 1921 7R TI0 290 MwA 91079 52 A1 0wy YW 990 10) IVmw PRW N Mot a3Y o
0272 DDV 2 0w K 1219 KT 0w pRwTm 0K DN 207277 71200 AOXAND DWW DYMIW PR VT :T9NWE NONWY)
?77awn ynY Yo mnmY "X oY PRW oYY YW A orTvi

I AYwNRnaw Xt 19K 59991 993 9K v a1 pX L2711 B nanyd ponia Ybapht mvn pin orph oanon omrminw am
“RMYNT X7 MMWY 1YY ORI 19 DINT NN M0 7 OV P20 M09 K D790 Mpa MIXn 07pY 119 10KXW Nna
BINNT Y NTANW X' XKIT XMOYAT RX1T TI0K) XOT XOWD KON 12NNKTD

WY PIYLY 1N 0227070 KD P97 12000 DTN 2"awn YA yimY 0mmon 0137 170D (K1 11193 VWi DN
121N)7 19 AN

12" 1229 DX DMIX PHVIAN PR D7WHW ,1"awn Y% AN INED 197,910 M2 IR YWD DMpn DX 1Y MIXAY X)
17T YL POD T APINT Y2 MANY 1K 07271 *TX 737 0M IX "NHYT D02 DIW X DX

PANY 13702 MINDW 5™152 Y9INWN a0 1 AN TAN T 1T POD T 57N Y52 MY A1 NN 0 WK PRW DIpn1a 2
D N PRW 199,910 AR 1) Nt

77awn 910722 183 12T MW, DM Y22 DNV TWp MW 172, NN TN 2200 9 7Y 5" Mwyrh 71571 X
TN 373 19PN DM AT 1T POD T NVYMN MYNWN-TH INAN ...9710 DNXY M0 VA T MOPw Y391 ominhn

12972wny - Y*TanY-Y MRS 0 .0MN DY NN T POD AT X ,270 WYY, 70 1pDOW 02277 T nYTina

T YW YW IODIN-"0INT YWD NANNI D0PDN DUDMIMPT Y WIYN TORIW) YU TR P 2T 20N N1 KT
JI”DIN MW NN ‘2 D172 KNKIVOKRP 1WA mYaY Ny o1 0w (1"awn oy

PWMMWNRKLNTOYA TIYWN MY 1700 12PMDI1A P17, IR 11D YY AWK 0y 95 KW DaN . OXIW? AIND 19 1Y XD

WWIN PRI AN YN nMNY 0NTY yanw mn 55w 55 S Ya 1dab X onavn .mobn ayws mnd mon X

TR WO MR MO PN Y521 IPTIA 1NIWRY 9PN Y2 17y 1275V 0Tayw 'RKwa 13 YW nd DIw PRIINYT 1YY AD>w
1PN YN AN MWN WIAN HX- W ONK

WM YIN 27N KON, W7 PONDD YW K'D1712 DPRYNI 1K PR 1072 00 m

) NPT NYWNHN T PN ITAYN 1127 M2 YW Mp1n oK - Mwn1 AN YK STAX D MY PN P 127 YW 11 vin 1A
0”277 T7DDI1,03571Y YD 1979 1IN BX 12w Y3 NN TRDW DMPNND O ORI, NN 71797 I8 TN 197 HK a8 amY 930 paxe

191 YW NAX W3 DAY 17017 HN1 1913 INNL? 19913 NIK KNI XD ON1 ANINK XNLN 1979 NAX 1Y 130 070 *T1Y DAY 1MRY 0w
D% 1T DX YNIWI NAX W3 DAY 17017 HX1 0915 1111 05913 2172 1KY BN1 13277131 DN TAN 135 1N 072513 *T1Y DAY 1N DX

oW naw 2
DV )POIM TOVW HD VN MIN MHVYN TPV RN 13 /0 B7IN 7712 AIRDINY INNIWNI N7AYIN 21T IR 1B
7991 N VI DPH AN 14




Appwa A5YN2 "YOPRN - NO°NA DIV 2

AN AMTPK DX AYANDY 15 DAY PN PRI DY IMK 120° M52 12 YAWD S0 MR % DX D1 NX M1 IK 15 15 10 11081
15 HXIWM NAX WD) DY 11017 YR 1912 1

AW 11701, X7y B nany 1o 1mn 1wamw 15 1m0 11 0w, M52 12 YWD 17T 11T T I0PmIyaw proxav nyo PR
71 PRW 00711 POD ™52 12 VAW TN P13 N 270 79 0 DN w990 NpTIX MY 1 PR L. DRXYY 1w o
MONXW 3MIKY ,JOIM XOW 1Y DTX DIW 200 WKW T 1T 1K1, 7100 1T 70 270 190 PX OX D"ON,12°0n5% 19 179

19KIWM NAX W) YY N1 XY1 7150 N2 Y3 NK 10w 20191 ,172WN IRW DY T1°Y 1301 vimb

1A Yy X YA TYDW MW DY TITAWD KT MW T T2 T NYYIN AT 02200 nYYInTw v nuyy PR
PNW IRTIAT TN P75 , ™Y Y21 D13 929 1HY 11 DMAW NXYK 127 VXK PR DY NPAY N PR TMYNW 12rm IR
072771 NYYINN NY XYY TNRont mnong

7"awn Y5 oy TnthY YA yuNnav Wpyna Mpiy vam v 1 127 NN Py Y1 01270 Y3 0TNRND vaw NI
...992 5yDNiY XN a1 pIn T A myn mwyn

YRIW 1197 1DINKIT MNNW VWA 712, N0YMN T 07T 71212 AW DYDY, Wnn 9% N1 LT DIpn2 MAKTY Yax
T 939 719IM W2 - DMWY MW - DR ' O1Y 0PN TITRM 9 2301 97391,21M12 031N0m D 9N3Y yinn 15w
AP, DNYTA DM TR TN YITANT XN YV RN NPRINRT MYN DYYW XYW 02771 17N3Y nra paNt M

.B91p Y1w3 *92,07M2T PRIMIN PR TWYD NYT MY K ANAN DIW 17000 VMY K21 ..0IN8NY Yy 19N

2RWITRI IPMAK 119 1990w 113 51012 MY TN O1PY 25u131 Y1 93 T TnyY "apy? KT AN
JAWDK 371 DT NIRT 1PNY 179V KYNX AN XN 12T AR PN

IO 2¥7Y DANIW Y1 93 Y Yan Yax ..omYipa Y7 mwnw 137 nX jpnY P 0w 133 01270 25w apn T mpm
TP NI IWYNT,YIT DD, PwnnY

TNVIIN TPNOWY 1W2T M0IN XYW DTN Yaph1 pni Yy M2y 1o N2 Mawei "onmn NX M52 17N5Y Y7o XY DX
07719771 H¥K X 1"YAW ND3D N2 1YY DWW 0PN 1OWwnY 1K, DYWTN 190 "N MNDY A2pa 12 Yy p1onY X Xy
121 8719975 pobIw B3 YN Y% M N 25 - D N3

N 93 MW AN TN Y02 07N 77055 DTIYN 1"Aawn Y1) KY IK "DXI - MWHWIT PR 1Y 191 19K
- WD) NANTI DY 11952 0w 1950 12D DVAVAND DDXN PYHXW P N 123Y Wi in? »1o1 - “irwiny 0vhod f1nan
D7219°W1 MYMN 01w 921 Y151 7921271 HXK 1YY 077anY K129 i 197 Y39 yron awiw  137aw mpin Y3 Ty aRTIw

.15YnHn Y951wn1 M1 TIW PN PIAYI PTX YK NNTY 715913 71 N5, YN nan

MW TWWY YN DM 100w 7N

,O™PNN DWW DD Y271 YYW 17awn [yn amna Tasv NNt v

N: 1 NNNNOTI? HN 15

YO DPPNN 921 K9 DYIY TN 1PN 1IN PIY NOYN HNIVIN NNR WA TINNN DIV TTHOY PN DR K12 79D : K,3Y PITNON D) Pynd) 16
.NDI DYIYD IWNI TN TOW 311 .XIN DD DR 1DINRD 2NN 1YY NOYN INIWND NNX

2,0 PYITP DN MR 17
)Y DY NN b N 18
WUTPRN T2 P32V HON 127 1O HY MPON PHVIN PN 19




D Appwa A5YN2 1"YOPRN - NONA DIV

1589 E. 28 St. 1574 E. 29 St.
Brooklyn, NY 11229 Brooklyn NY 11229

K'hal Nachlas Dovid 7175 ggnl INRINDP JNON YN HNNIT

VIYUN 2V PUUNIN Y]
091N DM TAdY

D20 10N PMNNY ANDY X7DDY TIIVY NN DY INNVAN IRD ,NIASNN NYNND PNY DXTOY NONN PIY - DNYAITY Tuna
171 O3 NI AWURD ; DIY DNDINK YN DT MY NM ROV MTOINNN YINTY DNND MDY WY MDD wwn Y1Pa PIn
21y ;NI DIYVN DNDINK PNY2 DT YNINY MTOIY 1N PRYI JONY 21N PRY DMIDNN ROV IPXIND KNIV 21 )ININ
MDNN N2 MY XND1OY DN NTIA XDV 1710 DY NN DY YN)T DNIYN TUNa MIN .20 NVIY INIY MyN TNRONNN WPl
NSNNY GRY T XIN NV 1P ; DINT TIY) MID YYN 1TI2) ,DORINN NNNDHL NN DO YWY RN NO /030 NP0 MINPY
DIBNN ; NYAY NADN DNDINKG SNYA DXTI YNNDY MTOIMY NN PN OXRTIIYI ,DIDNY PN PRY INTI HIR 1 MUYY 919 P19 yonh
RPTOIRD IRIN R MIONOININBN 7Y, 1PI2TA RV 11D YOIV OITHIRI 2 I7DMY D71 WNHIN VN dNHIpwd

YT AN MDY, 50D N2 POYOY PRIIMIPN VIRV, ND ININTI NDINN DX TR NN NI PIT NPNRY PNAND 0N NANIT NI
.DMDINK PN DY NDMIYNNY TIPNMTOINY MW INY,NIINN TN NDNN 1N TS ¥ DX NTY 1PN RIR ORI DI DNmINN
Y RINID YN T2 GORN TNR NP RNDD YYN XIONRT XONT TN, 19N TION NN NYNRYN WY PIRD 9730 Hwna mm
DIYN MINY MOX JIRNN TIND NV WIND YT GRT NIV PNRYN DIPIN PIYY I7IPD TOY ND RX7INN 1ANIT XM P PT 13
AN NN ONT D 20 PYTIN R7YIY YN D), DINRNA DN NONY GONND TAR DN DINNN MDY D12 NN XMW RIT RNDNT
PYYINY NON 13792 RNIOD NDH PITYT NNV ONN ,IIPS PTA DT PR MDD 710 NHRNOT GOR 1N NNR PININ TS DY IWAN) ys)
NI DRYR P9 9T 12 PR GON N TNRT PININ TS DY NI MDD 1MAY MDD PRT RIPNT MINN N1 7DD YPY XY
MON NANY DNIPN W1 19DV NI DI I7RX)” AN 1Y) ,1"IPS MIPNRT NIN M2, MNN GINN TAR) NTINT RN 139D NN MO0V
.27y 7D NN YOND DMINN NN DN Y1IPD YN ,Wnn MY MODY WIN NONN

D/YANN Y PO NIV PIYNN TID? 1MW M2 PRY GR] RO 7112 MHTRY NIDDY 1195V MDD P2 PIvNN DY D DY ,DINN)
P NI NDITI NUAYN 1 INNRI 1T NN : 2> NN DN 12T NN TI2 WY (199 70) 1PN PI NI WM [P 1P D N
DN XYWL 2, NITY KI2W 1D DT KD NI 1T TN YN ; DINN D27 27PD 1D HD RN IWPANR MY Y73 1D 10BN DNDYN
229NVNYN NONNN YIND 3T NVOND 2NN XMW PIYY MDY 1P 1T 12 ¥ DX NIASNT NYNN 12 PATN 120V T2 Yy PIT 19N
MPATNN YYN YNNI NONN 2PN OIRP XN JDT )N DIAN ; MO0 IIP9 DYN MINN GINND TNXR ORY )T DIPH NN POV IX - MIDY
NTIY 290 T NI IR TN NINNN PATN RNDY PYYIN DRY P 1Y MIOON PN PITY RN ,NATTR 371D ,DINNRND "YNNN
YYN) 1799 D8N 12D WS ANDN NI TNNYN RN R’V X7NDD NPT D) SNV 1] XMOD KDY T RI/YI R7INDN
PRY DUN DINND DI XD PITYVW DI 3NDT ¥ ,NNI XY PYTYY PIdNA NONNN MPATNN YYND DT DIRNN TIND MNHNwn nonNd
27y ,993)59IN WYN DIV 12 PN )ION ONYAN TNV 1902 NPX PITY MDD IR0y DIDT 11D, PYTY NN ROW 93 117 139D MdON
9925910 YYN DIV 12 PR PITYY T3 DY PIT NDRYI Y1199 PN KOT RSN 1T TNAT RN XN TIONY 37K, NNII0 MPn N

TNMYN WYY NNMIYN 97YVW DV 12NV QORI TN NIWN2 XIN INK MO0 OX NY X1 XOT IR CDCN 2INONI PIYHNnY NHXI)
NN NDPNL WNIY DOVIR 11DN I8N 73 DY DYTI 19010 97y 17 DN DHYA PNIVNM - MNN DIONX NYAVI TNX P O7UN-»"vn
NNOY AMINN DIWH NMNIYN 19D) ; DIWIR DY 9)1T) AN 11PN DIRIPA MNAVAN DY Y90 DINMD NPPODVLON NHPONIY N
990107 RNNDXY ANV NNIBAM DM NIWYNN RIN GINND TAX 1900NT K¥NIY 19IND ,TIV2 DXAON MW TAXD CDCN YV avnn
7YY 19Y MODN NV PRY 11D MDD 1T N2 PR PYTY IR TNRD N 1D HIR DINNKY NN 1IN XN

PI0 POXR NIP? N DX NIN 10N NN AN ,IMPAN DN 2NN THONNY T NHNN IR DIMY MW IR 1T 1D TP 1721 NIV
P90 521 .39 N2 YN MYN,NMINNN NIV NNIT PAD HORY YN TNY PTINT KON 919991 9 03D Nnd 37K, MUS) NH8N
N N2IN 1D WY MWD MDD PAD YA 173 DINN) ; ¥”7Y NINK NIV POD HMAR RIX 11 NIV POD XY : 79 DY ,NAY NNIT MY
TSN NYIN DIV XD PR TN HAN 199D PVNN .7IP 2722 10N PIYD PR 191,199 YIPaN NN ) : X PHINI 1) 93 N99)
MON NN IN NN NMON DWW R NYP RYYN DIVH PPNT RITOIRTY MY IS XY NDIN NTODIN T 100N TNDY DI P ,MmY
AN MPNY DNXR O MM OMND YW APPNY MINIVIN NIRDN Y3 A1 IR MY PAD 1t RWYNY XNP NN DRV P71
PNNY 120N ,PONS YR ,PINT 19D XRWYND A1 1919 XWYN P PONDY MY TN XYW N19IN 1993 1N DPN DT XDV Nava
27733 DPIAT PPIYN (7po) N DD T/ XVITNAY ,(M7PO) IDY HD 17 71792 RN (15w »o 71) D’NN N7IW1A D201 19,27y "1t 12T
P2 PIVAN PRI ,NON PP NOIN PR DIAN )P DIWVN DI IMIN 159 N9IN ¥ DXT D7NNN 2717 DYA 1”PD IOV YD 77 n79a”
NTY DXDIND DN, NIONKNN ODIN DIWN [1BP NDIN 1T NYWA PRY GR] 1Y PYITINY 1I12T 127N I8N DN XON 1P NIY 10O RIPN
1DIVPY DININ N DT MDWT VYR IIP D INIAWN KD NHY NYY 1N : N TPIYN NN PADYI INTII 190D TIN0N Py
95 DNY PR MNAY DYDY DT YIPY POD MPN XY KON ,MNNN YD 1YV VKT VY YW NIWIA 11D PYIY PRY 0D ,mD
TM 27y PMPINT MTNY 932w DT PR TIZM XYY JONNN NYSNY DNIVNY NNY DINRYD) MITNYL DINOPI DX PRY NNNIY DT
0312 DNV PITINY GN 3’'ND2) ,NASNN NYNN 12 PATY DAY RNYT YYN DIVH XN NONN PIYY ,DNINKD NTID WHn >nT 1T
Y78) 371122 192 MDD WY IMDYNN RN YTP OPRY,NONNN 12 PATI XYY I 592 y1Pa DY 17y PN 22N, DN GIN2 TN ODIN




Appwa A5YN2 "YOPRN - NO°NA DIV )

,NI2ANN MPATINT DXHNXRND PNIYN DI NIYNI X02NY TN 37X ,NYNNRN 12 PATI XYW WU P KN 185Y NHNY 1P 1012 T
NONNN PIDT N0 X ,1DINN YNYA DY IRDN MIINNA ,0MN’I1PONI CDCA MTY 293 MM .NYNNN MO YY 2WNY 7NN PN
AN 12702 MPATNNN OTTS DOVYHNN ,NONNN DIAPN PRI DNDIND XA 21IW DPNI DINNI NN DIYYNI DI0INN 'NHa D112
YN22N X - DX 21 SN NYNNN NVWAN) NI NINNA NXINY MY GXY ININKY H¥192 1NV %931 ,0DIND MNYAN I8N
217 10NN MNY2 T2 925 KMID YYN K [N NG NN NI INITRIV] NY2IND TARD 217 XINY XD PANY 19181 ,0DIND
NIV, DXNNIND DIXRINN DY NMNAVAN 39D GRY R¥MIV 191X, 185 NN M9INL X H9D KNI DUN KT DXYIN NYHWA TRY

NP PT XN Y ¥ DIPN NVR DY XY ,CDCN NIPDNI DXTOPN

PRT XM ,DMDY DPLIN DRI 1Y 1P NONN 1 PN TSY DWYIND DIRIINT XLWNY YIND PRY PINAY 1D D) ,NNYNI
MIPA NI 21770 NYTHY W) MPAY PYYIN LIYINNY X1 KPIT NIN 170 T HYO AN HD ¥11Wa IR 21710 INK P D390
21 N2 JPIWIY DI 21 NYTY 1P WYNI INRY) PITY DIRIIN DIWN TN TPIWI GNT 3P NN T8 9227 NI 27/NWn ,va)
1M DININN20D HY NIDM P IDIN N - T/NOY 217 N2 TV WYORTIA ¥1152,DIRIN VWD NYTY P YIPO YWY NN DI
MO0 Y XD DI1DVN NYINAY DXI2ID DI 1YW ¥711DIT 910 NYINI MDD ITY X2 OX DXPYIND DIRIMNY NIN XINY 02
,MD0I P YYN 12 ¥ DINVN DIY NITTRI MDD YTHY X2 XY NI 12802W DI12I0) DYDY DPYIN DRI VIR Y8 91907 7y
NN VWHN NYTOV P PTY NYYN DR 2W 37N RNY M2 D) POPAY WOV X - 21901 MY 10 NYT HapY ww 9T qwaN mia
NIV 21D YT P02 2000 YIS TN 20N P 17PD 10 NOY KD WIISNN Y DTIPN AN RDY NN H¥192 MID0Y IMIN DXONON
NN NN DIN - [A79 W) N P VIV HD NN PPYINN NININD DONM 1901 N/PD VIV HD T/ 1792 XAWN NY PO /N 2Py MY
TN DX ,59 Y1PO) 2D WYN DY N2 PR NINN TSRY T I7RWN 1099 XIN MO0 WYN NDOY 0P N9IN KONTL Mt 99T

P20 NOONNT DMIIDN DIRIIN VWD NYTI VIND WY 9777 XPT

219N5 IRWIT 2N2) HIIND TIVX KW >TI 37112 DYPNYIOPN NPPY NSMN N19IN 1272 YTV (PO KP O 10 AN) DI T PO
N2 DYPNYILVIN TITY Wnn NYIND NITIPN ONTIV 729 957 57IPYI DYPNYIVPND 1Y JIPY IWARYI GN) 1270 DIORD PISWI 9
Y20N Y93 1RV 12T 92 DY YIND ¥ 7N INWIIN T8N MDD 1Y DY IWAR XYY ANI) IS D) NYIN YNNI NDIIND HNYT XA
0 INDY IWON 10N TYN) XY MIYYNI KON 11122 N YPY PRY D112 DRINMN DY TIN0DY POV K9 13T NORD Hphpovw
Y2 1291, INNI97D 19 NIV 10N GNNY TOM PN DI KRY DIRIIN WTH Y171 191 Twnaw 07127 Nnda YIX 1) ,Mn Yphpnv
AN MY PIITY WY 8 HDID XN NVIN B7AND AND VYD) ,O7Y POYPNYIVIN I MUYY PR D1ORY D120 DX NtD WIiNd nHNnd
TN WD DININN TSN NI T PRY NN X PHNY WIND YOW AWaR 37X )1ONN NYINI NIID T KD NOHNN T8NT 1IT T1IDa
DM, YITD NPIN NIDD T8 DN ¥ 27V DIN-X9PNN ONY P NONN DDAPNN DMIYN 12 TNR NINAN YDV D¥AMD DNNY CDCNY
LN TS YNNRD JOND ONTI PR XNV YIND DNNY MY ¥ ORTI IR 171521 ,0NY DT PR DIPH NAINY DXIMD DHRSya

AR WD) 1NIVNI 373 NOAND WOV DD T ROV NND DN - P1IY RLWNHT VWD TS 373 YW WD NDNN YW MIDT RLWNT

YYINYD MNIDT YN0 NPIIT IND (Dw) N3N DI, RN 10 Y/RIND W71 POINN NPYY IND MWT 971900 KHY DIWWIND 19X DINN)
WY XD AN, NONN MYYD DISNN IORD NN XMW PIYY 971N DR W XD NI 1IN NINNT XN 9 MW 1Ny XYW
)7¥0N21 MDD PAD N IN MDD T M PRY ,JONY D2»INN Yo

DY TN 171> KD DOHDIND DPRY DXTHXNY YINTY DNNY M ¥ DX XK1 ,NNINIY NPIN M2 IPINIY T2101 NTIPI YN NI12) NNy
TR PPN MO0 YIP NOY DRI, 07100970 DN P10 DIV NHNNN NAXN HY NPIN NOPNNAT 1T 112 2ND )N Mwna),ma
VOYIT POINM ,002 DY TN 170D NI DHDIND DPRY DTNV WINTY DMIND M ¥ 1Y WYN NNNm MY DY INRY P NN
DYRY MDD INYI M DOPRRY 11D ONDS DIPNI NMIPD (WYY DIRYI DIVYNN PRY DIV PTAY NPIND WY 2209 180
D) ,DXRINN LIWN NYTY YINWY NN DX 9139 DINIT DPN 171 P10 NYOYN PRY DIVIVN DI NI DIVIY YN ,DIVYN
;IONNND PRY DXINDN DIRININ LIWOH HY TINDY NDIN NN NMIDNY IRYI NN PR ,JONNNY YWY D110 DIXO 21V 11D 1XD
DOSN 22PY 2NN DR N7NN NYMN G XN ,DIRNIN 2 IYTY MINYY 12910 ¥1IP NIN DMPY WNTY D91 NINN KX
STIIDY L PRY DOWYIND DXNNN PINIY I 12101 XINY 1P ,JONNN KoY 19

NANP NP2 INIWD NN ,DOWIOVI TNND P NXIN DNDINKDN DSR NIASND MPATNN T8 CDCN 12T %93 75,1727 >Man XY Ma on
MY DIY R] 9IXI TANT NNIDD NAVN DY TN> NSNNA PIDTY DOWHYA TN NIV ISV 97N 9N NYIN ORTIV MY TPRTN
AN) 90N DOWOWI TN NI JOIND T2 RIDID WYAT N/ L[N0 M TN NINY 100,999 37wnd) CDCH AN Popan
VTV, [V NIn MIND X NIN CDCN Y2002 19 INYTNY] 9HXA DY TAN NN TIY XINY 91N MRS 12701 MYYA NavNa 18w
79373 ,NT0 MN NN XIN NIYND NN 59D MO WYN T M PRY N1 DN NIV TR WWND ROX 19 NawNn PR
NN 1DIPOWIY DI POONN DYP 970y NINKRN NP DN YHNY 1IRY NONN BN NYYIN XYY DIDINKN 1N D) CDCH MTY
2P NP DIDVINKBN YN MID TT RIMIY 19IRI - 99 MO0 T8 12 PRY 19IX2 IWHN NOPNN NIX NPIN NOPNN P XY NHnnn
ONTI NDNNN Y YW N DY THIRT NYPIL INIWI N 9ON NN TNX NID

21N 12°0 DIV DN PRY DNIDINK MNHA D19 Y P, NASNN NHNNI IRTIA DIINN DXT9HY MDD 1Y DT NIX YT TNV, TOY q0M
TN IPOYY 1D NINHNNA DDIN DN DIDVIND XNHIAN D¥T2 X 21797y MINY,132) 713 191X 1N NYNND P2T 129N DTNONT P
NRY D)0IND XNH2N VYN DYT922 VIYNHN TS HY YYN XKIM - MYDP XY DHDINN MNHIN D¥T9 217W NYNNN NSINY MMIPRN 902




1o Appwa A5YN2 1"YOPRN - NONA DIV

IR NP TNND NN MND MO0 WYUN DYNMIY NYDN ,D0DINKD DT DY ¥aNa NI WM N9 19N NHNKBA 0N PAT
12392 529NN PRY X'N1T DINMNRM 21T 01270 ININ 129V NN TP GDM,NZIN WRY TINDY ¥ NI TONY NPT 21 W2 37102
.TYA) MDY P TY NI NTI 77D TN MNNY 19N - 5D MO WWn 1T M PN

O, 0PN 217 NYTY P I WV NI NYIYY DNND MNTI MINN TRNY,0MY0 1031 D93 1PNT 1R NP WYY INTAT
7272 WIND W2 ONTY 3/71932) NNIDD N PO JWY NNOWIY DIIMINY P KIDD NN )WY NYINIY DININ PN DININN DI HY
T ,NOT DNV VYN DIV DNIWYNRN DNN 0N, NIN I7NYN D193 TINTN WY NN DN N 0N M09 DOWWIND DINIIN

2992 1210 1N MNN ONNY )PATIV VIV PIND DAYV NN

ND WD) INY THY KD - DDI KIMID 1T 112 PRY ,NAYNN NTNNN DTN NN JONY DNAN 2709 ¥ DIPH NN OMIAN KY 12T NO
MPXINP TNV 131 NN 1IN 1IN TN ,0WY DTN NDIN NIVW DT yNnd NPNY AN PR NI IUNT - NDINY DINNY
2UDY1 DY MDY WY NIN PRIN DY VIV NIODY

P o Gl
Zh o C}(a
i | g9R S
T 120
SR LY SR AN )J?:J Jo Ay >0 ot o2 [ B3
] a4
Qf/'f_’)' pyrtlpothe (‘}: LIN e 19D /i [ P& A/ W/\

‘75/N/J 5)\/! ?/} ) [\ /)_,/ ’nf‘( 5 ,./a JUZ(?
| i ' m N ’ ’ ‘J
QaLr/:@ﬁ sl /ﬁ L hé p//7/ mj[\j, /,mf

. /\)\ N |k P;]
”f?ﬂﬁ @ /ri FIN /\\/@/AJJ\J\FG N \)J'/\

50/ pirlae s AP

Ky JHM




Appwa A5YN2 "YOPRN - NO°NA DIV 1

D/POPNIN 128 NYT ND)

TOND N 27N DNYOPNNN PIVI DININ DEX MIYT /2 oW MAN YRS N1 PRI
NIY INK NS5 NMIDT N7IT LI VIV 1R ,DNININN WIYD DIV XKPITA NI DN N/
-DTIN R DWW DY INYT MO0 XA DIWH MDY PN ,19¢ ROMA

M B1P NOW DOYIN DY 0 YNNY RV DIANANT DIRDINN NYTY 1ONY DIV DY
MIINN MPIN TP NOW MM DI DI 071N v 11 952 (vaccines) non
OPRY DIVIN DY VD) IWP y1Ind 1918 09 DIV N7X I7NY ,INN Y22 197 (boosters)
PN [not immune] DYDIND BYPN HINN 20 PITY POPNN 19PY DIT1N DN DIOINN
DY Inp NP MO0 YYNnY ON (70m) NN 13:15'3 NPV 1OND o2 HTan ow
DMI9’9 OYNDY 1907 NI DWINN o’-rb> NS '\mu’rn WNIN NIN IIND DIWIN
DN DNYT TN DWIND 71as DN INZNY TDIM NPYAM

NPT AN DIDINM ,OMINN DY YT MY MOTNWAN NN 5993 PNY VIV D)
oy DNYT MAdY DMYTAYA NN HY23 PN DHSY NN PONY M3 DNYY MITHVA
WO NIND DI WS DY XD N2 MVIY 29N MYTHYA AT XY SINNY .DMNN
NOYR NN XOW NI2T 1O PALIAN MDA ,DMMYN 933 1D A A Y9 ANOM
D279 HAN MINYITY N SR

OPNY DTN AN PINND DYAMN 79D NI qON I DNAN XY VIV Iy
210 DN DIYOINND

YT NI oW NIN DIVIY 1020 DYINNY MINKY ,DININ DY NIAT DTN 19N 991
M TITM NN

APYVYRN VIV 1 BP TNY NPYRA

‘,ﬁ,@%f{




) Appwa A5YN2 1"YOPRN - NONA DIV

‘ Rabbi Eliczey Dunger pUpRILY VI
Ruy Adath Ylsroel Coagregatinn SR prp 2y
Meorber of Bads @ Shearts Yisroad (o .
: MR Poaan am
5 Teagz 81 8.8 wes S Y e

9.’:)";‘ Z&)"l" B A on o3
%_ UL'«, ]_& /‘74/.}/ Cotf <t i

=

‘:g v-\s-g-c-mit:e"f’ ) lqi':-a.( ;‘Tﬁrw £re \;’.‘/7" uf gy ’u,r -CJ\.‘

-
rN

Aiddrte,  coidd  cwnn.
7 o e A
(Y SRR s oI, ‘ Hhod

s

,a..-,e’; hilirin bt oA iciiiibed he,

9 e dents k“rw meeidad  hildeen X 4ol
- "J{T«m A U A S e oy .. -t-l‘

tluj Lok haot G (o ——y el Uak,

A

P g,’:n/‘ w ™ [-\ - ’
1 9/"‘" 7~ = AT AN _momaa

ZP B e

To Whom 1t May Concern
Concerning children whose parents don't allow them to be vaccinated, 1 asked
X"o%@ *pop ovn "3 1w if one has the right to stop them from coming to school or 110
because they might cause other children to become ill v"n:

He answered that one cannot stop them from coming to school or 7n.
I understood from him that the wwn that those not-vaccinated children could causc other

children [who were vaccinated] to become ill is so remote, that this wwn caanot be taken into
consideration as a reason to stop the not-vaccinated children from coming to school or 1.

He added that if there are parents of vaccinated children who are scared that their children
might become ill because of those children who are not vaccinated, then they should keep
their vaccinated children at home, but I undcrstood from him that since the wwn is so remote,

* that they don't have to be scared.
TRYHDR T 1001 DR T2p0 T MN0XY” o2
APT M27 NYYXR
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To Whom It May Concern

The Torah commands, comuay o ompen (v ,7 o»a7). This Biblical commandment -
requires one to be very vigilant in caring for one’s life, and to refrain from any action that
may put his life or health in danger. The benefits and risks of vaccination is a much debated
topic in medical and scientific circles. Although one may follow the opinion of most doctors
and choose to vaccinate his children, the individual who has done his research has the
obligation to act according to his knowledge. If his research has led him to understand that
the risks of vaccination are greater than its benefits, and particularly when his view is
supported by many medical doctors and researchers, the commandment of T omnes
o>mwas obligates him to shield his children from vaccines. This is even more so when a
parent has reasons to believe that his children are sensitive to vaccines. To act otherwise
would be a transgression of the above Biblical commandment.

Schools must honor the request for religious exemption from such parents, for it is entirely
justified. Coercing parents to vaccinate against their will under the claim of protecting the
public is a display of lack of o2, for the risk that the unvaccinated children are posing to
the public is statistically so small that it is not the duty of 2 'ma ppNG to worry about it (see
the letter of Rav Chaim Kanicvsky Shlita. The medical establishment, too, is of the opinion
that this risk is insignificant. This is the reason why schools are obligated by law to accept
religious exemptions as long as there is no outbreak of preventable disease.). Additionally,
anyone coercing someone to vaccinale against his better judgment becomes responsible
before Hashem for any adverse reaction - big or small - that could result from it, yn.
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Rav Shmuel Kamenetsky,
Moetzes Agudath Israel

Rav Shmuel Meir Katz
Rav Biyomin Zev Halperin
Rav Osher Chashval

Rav Matisyahu Salomon,
Lakewood Mashgiach

Sy fobt Aok
);g”w.‘ i

Rav Eliezer Dunner
Rav Malkiel Kotler,
Lakewood Rosh Yeshivah
Moetzes Agudath Israel

Rav Elye Ber Wachtfogel,
Rosh Yeshvah § Fallsburg

Rav Aaron M. Schecter,
Rosh Yeshiva Chaim Berlin
Moetzes Agudath Israel
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In light of the recent attempt by some individuals that children who have not
received the standard vaccines should not be accepted into school, we would like to state
the following:

e As smym nmn mmw, Menahalim must keep in mind that denying a child
acceptance to school and forcing parents to vaccinate their children against
their will are decisions involving serious Halachic monw.

. Vaccination practices involve risks recognized by the medical establishment.
In fact, in February 2011 the Supreme Court stated that vaccines arc
"unavoidably unsafe". Consequently, halachically no one has the right to force
someone to vaccinate his children against his will.

Setting school policy on this matter understandably . necessitates medical
loowledge of the nmnoxn and the risks involved. However it also requires much
a0 nyT regarding 0meas Tn ONIKYN M 231N, MOTAWM NNV AN, 1Y, all
topics for which doctors are not qualified to rule upon.

Recently, in a letter addressed to Hagaon Rav Chaim Kanievsky, Dr
explained the reasons a school should not accept non-vaccinated children. Yet,
after weighing all considerations, Rav Chaim Shlita paskened explicitly that
schools cannot refuse such children. This psak has been endorsed by many
Gedolim and Poskim (see included letters). As nuym nn »mw who rule our
lives according to mmn nyT it would be nothing short of nmnn yrxa and 'n S0
if the frum schools of Lakewood would disregard this psak.

May the mat of conducting ourselves according to nn ny7 be a true protection for

our children and bring lasting health to all the members of our community.
i 14 f f ! /r “$
- Db P esTn N oge rfﬂ @
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N'7XW: non-vaccinated children are said to pose a risk to other children and
teachers, especially pregnant teachers, in the school they attend. Do parents have the right
to refuse vaccinating their school-age children? May the principal refuse to let
unvaccinated children attend school, even when the parents of such children have
produced a valid religious exemption?

NAIWN: This N7XY is based on the assumption that vaccines are as effective and
safe as promoted by the government, pharmaceutical companies and most pediatricians.
Although there is no doubt that vaccines are able to produce immunogenicity responses,
thus conferring some protection from disease, there is also no doubt that vaccines may at
times cause serious adverse events, neurological or immunologic damage, and death.
Therefore, we will have to investigate to what degree are vaccines effective and to what

degree they are safe, in order to address this n'7xw properly.

Nevertheless, I would like to preface this presentation with a topic that requires no
medical, scientific or statistical knowledge, and yet, may well resolve our n7xw. I will
then address the issues of vaccination safety and effectiveness.

PREFACE:
Halachic rights.
Legal rights.
Vaccination Safety:
Short-term.
Long term.
Vaccination Benefits: Is one allowed to vaccinate?

What about the pregnant teachers?

What about immuno-compromised children?




XY Appwa A5YN2 1"YOPRN - NONA DIV

Preface

Halachic rights

Although vaccines may offer substantial benefits, they are not free of side-effects
and risks. Even pharmaceutical companies and the medical community concede that
serious adverse reactions and death may sometimes occur from vaccinations. This brings
to mind the following: A heart patient is failing, 7", and his doctor only gives him a few
more weeks to live. The doctor offers the patient the option of undergoing heart surgery
that could give him a new lease on life. The surgery is successful in 35% of cases, but in
65% of cases the patient does not survive the operation. A doctor may recommend such
an operation without hesitation, arguing that the patient is dying anyway and that this
surgery gives him some good chances of survival. But the n27n says otherwise, for there
is here a wwn of nnN'¥1T 2mMn 1I0'R. Although 7"¥7 ATy n"n 270 IKan held it is
permitted to undergo the surgery even if the chances of survival are less than the risks of
death, the D'n>n Mmiwn and nwn NNaX held that unless the chances of survival and cure
are over 50%, such an operation may not be permitted’ (the nwn niNax concludes that,
”1'7u M0Y N¥YNW A NINNY 7311 ', N TY'NRNY |11™). Even according to the view
of the 7ry'nKx, Hagaon Horav Elyashiv, Shlita, requires a minimum of 30% chances of
success in order to allow a risky surgery’.

Even if the rate of survival is 50% or more, although the patient may undergo the
surgery, he is not always obligated to do so. According to the 1"? "0 2"n T"1I'( n"AN), even
though he is anyway in NIw91 N10, he is only obligated to undergo the surgery where
the chances of success are greater than the chances of failure.

But this is all in regards to someone who is seriously ill. What about an
individual who is perfectly healthy but is offered to undergo a medical procedure for the
benefit of someone else? For example, if a person has suffered kidney failure and dialysis
is not really an option for him, can we obligate his brother to donate a kidney in order to
save his life? Can we obligate someone to assume a small risk in order to save a dying
person? Although the m“%win' holds that one must undertake a risk to his life in order to
save someone else from certain death®, the 2"po 1"on ''0 n"In( ¥"no) writes that the
7ann and X"mMomitted this opinion because the *712 disagrees, and that this is also the

2"n n"iMm "% "o a"n ,n"1 "o a"n T (n"ax )Y mk ™ o T (v ik n"w ly
2NDOW NN 12 Ty NX1I01,0"1 "o 2"n 7" anow o k51 an L)' mik Ty "o
NNINX NN N2 Ir N2Iwna.

2 Sax n"mo " "o a"n T n"ax.

3 "0 2"n( 0°X911Y NN MY 11902 2ND D1, X"0OY OIS PN 27N "ON
152 'ny ,0"op).
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view of the 0"an1 ,q9" and W"RY. The 2"j70 ow( N"9) brings from 21N N"Iv that if a
1A wants to cut someone’s finger or else he will kill another Jew, one is not obligated to
let himself be mutilated in order to save someone else’s life, and this is the xajzon of
other n'poIo as well® (the 27 is also of the opinion that if the mutilation of one’s finger
presents life-threatening risks, one who would give in to the terrorist’s request should be
considered a nVIW T'ON, even though he would be saving someone from certain death.
Others disagree with the T"2T1 on this point)®. Consequently, although one may donate a
kidney and save his brother’s life, one is surely not obligated to do so. Since there is a
small risk involved in donating an organ, by refusing to save his brother’s life one would
not transgress the 110'X of W DT 2V TN X%7. The bn1ax T is of the same opinion,
and brings from the X™'7n niw'xn X"9( D"ann) that even if only physical pain is
involved, a person may place his own personal comfort before someone else’s life!
Although the T"ax0 disagrees with the D"an on this last point®, everyone agrees that
where some level of danger is involved, a person may place his personal safety before
someone else’s life’.

4 Even according to the "'nYen, the risk he will be undertaking must be smaller than
the chances of success.

5 amx T'yp "o 2"n 1" ( nwn nnax )N"n nyn Mo( nnw xka'yY).

6 2" 9Ox[ "> n "o A"'n( a1 n"w 'v)).

7 X 9o p "o T

8 "y "2 bw ryn” kNN DA ):9( 01T 'Nan D"annd npMon Kk X"anh M
nNN2Y NP DNNN2 DMNX NNNQY DNNNA L,DMNXR YN AR AN DINK M 1NN
N JND2D1 DINXK N L,DMINK ND'A2Y NN JNDAD DMNX N0 JND™D ,0MINK
DYLT IX12N N2 ,”DMNXR NS NNTR N0 INIX 01 "2 ,)N0MDY PATP DMNX
qQx1[ D INX NY NNTP DNO™D 9% DTRY 1YY DA D TAAN ND'AD NONY XN 01 "0
N1 L1 L'on M0 'y Y8 D2 1°R DM PNIDNY 1210 X1 XOK DY nTin p'n
DIPN2 DAY XN P"N NYTY 12101 ,p"ND po1dw 5"y T'axIN Ny 11 .0"2ann M1 wnn
'V ,17"nn 01" 121D NYNT KN XYY XM P'ND poD 'R V'YI( DATIP DMINK M0 YN
mPany).

9 2'wrOX 21 NN N Mawn yap 'y 0w w' n"nar ,2™ qyo ' "o y'nR 'y
D8y 0T TR Mo X'N( K"uHY).
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In theory, vaccination is similar to this last scenario: the child is healthy, but
doctors want to inoculate him with a foreign substance that has the (small?) potential of
harming or killing him, in the hope of protecting him and others from potential, future

harm. May he refuse such a vaccination because of the wwn of serious adverse reaction
(even if we will concede for the time-being that such a wwn is small)? Yes. Can a j7019

be 2"nn him to get vaccinated? Absolutely not. N27n '® 2V, no one can force an
individual to take a risk, even if the benefits are great and outweigh those risks.

Vaccination is yet different, for in so doing, one does not take a risk to save
someone from actual danger, but only to protect himself and others from theoretical risk.
In such a case, 7"¥T IN2WIR N7T Nn7¢ 20 | KA ruled that one is not even
permitted to undergo a medical procedure unless no real risk is involved and only
minimal discomfort is caused'. As it is medically recognized, vaccination involves real

and substantial risks, putting the "n'n for vaccination in great question. Additionally, we
will see that, contrary to common belief and many doctors’ claims", the risks from
vaccines might be much greater than their benefits, casting further doubts and questions
on the permissibility of vaccination practices.

In addition, some of the vaccines required by the AAP do not provide any
substantial benefit whatsoever while at the same time carrying quite substantial risks.
Consider the Hepatitis B vaccine, for example: By the time a child turns one and half
years old, he is supposed to have received 4 doses of the vaccine, with the first dose
administered at birth. Hepatitis B can only be contracted sexually, by sharing infected
needles or through exposure to infected blood, so the need for our children in our
community (let alone the infants) to receive these shots is practically nil. On the other
hand, the vaccine carries real risks. According to the vaccine manufacturer, a severe
allergic reaction occurs in each 1 million doses (which means, in 1 per 250,000
vaccinees), making the risks of the vaccine much higher than the benefits. In addition to
the other known risks associated with the vaccine, a frum Lakewood pediatrician testified
that an infant he had inoculated with the Hepatitis B vaccine contracted Hepatitis B as a
result of the shot (the medical establishment still maintains the vaccine does not cause the
disease'?). As scores of doctors concede, vaccinating all infants and children against
Hepatitis B makes absolutely no sense and cannot be justified halachically. A frum

10 5"¢r Axanymx wnan owa 1'po ™1p "o T DNNAX NNl 190 Y.

11 7™My At Maya pod YD ,0°KD1N N2IN DMINIRY NN DD MIXSNN 'R AT Dyum
"D NK PRY DX IR 02T AN DR DTSN 2 NIyL VT vy 20 DX NprTa
72T MIXNYA NPIYNN Y NYTH 92 ,1°D DY P01 TNXR XOMN.

12" When he reported this to the federal agency, they were quick to say -without any
basis- that the child must have caught it elsewhere, although he assured them there had
been no interaction of infected blood products or infected needles with this baby
whatsoever. As a result of this occurrence, he now refuses to vaccinate people against
Hepatitis B unless they are really at risk or unless they specifically request it.
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pediatrician reported in his letter (see document #1), “the AAP admits that the only
reason we immunize children against hepatitis B is because we have a captive
audience. To vaccinate an infant on his first day of life with a foreign agent such as
the hepatitis B vaccine borders on malpractice. There is no medical reason for it. We
are putting individuals at risk to protect the population from a disease that is purely
a function of lifestyle.” Since the Hepatitis B vaccine provides no substantial benefits to
the average child and carries definite risks, there can be no question that inoculating all

children with it is a flagrant violation of the commandment of D>*NIW917 T’N DNV,
and goes against our religious beliefs. Consequently, supporting and enforcing policies
that try to force all vaccinations (including the Hepatitis B vaccine) on our children is but
the desecration of one of the niixn of the nIn.

Recently, a group of frum medical doctors in Lakewood wrote a strong letter
urging the local frum schools not to accept any child whose parents refuse to have them
vaccinated, on the grounds that these children are posing a health hazard to the (pregnant)
teachers and the student body, and they tried to garner the support and signatures of the
local Rabbonim. When this letter was shown to HaGaon HaRav Shmuel Kamenetzky,
Shlita, he dismissed it with the wave of his hand and said, “How can we coerce someone
to vaccinate his child, when vaccination carries a potential risk of causing death?” The
reading of that letter upset HaGaon HaRav Shlomo Miller, Shlita, as well; he
immediately took his pen and wrote at the bottom: NN NYT '93 1'R N72un? AMdY nn”.
HaGaon HaRav Shmuel Kamenetzky, Shlita, stated that, “Since it is universally
recognized that vaccines can cause severe adverse reactions and deaths, halachically no
one can be forced to vaccinate his children, and every parent retains the right to choose
whether to vaccinate or not vaccinate his children. Schools should accept non-vaccinated
children without discrimination.” HaGaon HaRav Shlomo Miller, Shlita, ruled that,
“Forcing someone to vaccinate his children against his will when the school is not
compelled to do so by law, is against Daas Torah.”

It has been reported that Maran Hagaon Rav Elyashiv, Shilta, told a doctor that
one must vaccinate his children. Let’s assume that this report is true, does it mean that

Rav Elyashiv, Shlita, is 7'in on Rav Shmuel Kamenetzky, Shlita, Hagaon Harav Shlomo
Miller, Shlita and Hagaon Harav Shmuel Furst, Sh/ita? Not necessarily. As we all know,

the correctness of a naIwn depends directly on the correctness of the information

provided with the n'7xw, and this is all the more true with 0'709 coming from Maran
HaGaon HaRav Elyashiv, Shlita. If a frum doctor convinced of the crucial importance of
mandatory universal vaccination came to Moran Harav Elyashiv, Shlita, and told him,
“Vaccines are very safe and very crucial to the population’s health, yet some parents
refuse to vaccinate their children because of unfounded fears”, in most likelihood he will
receive the reply that such parents are obligated to vaccinate. Does this mean Rav
Elyashiv, Shlita, paskened that vaccines are safe and effective? Absolutely not. Does it
mean he would uphold his psak if aware there may be very substantial and documented
risks to vaccination, or even if only aware the medical establishment itself recognizes
there are some adverse-effects to vaccines? Most probably not. There is no reason to
believe that Maran HaGaon HaRav Elyashiv, Shlita, would pasken differently from all
the Halachic sources we brought. Consequently, this alleged psak is of very limited value

for those objectively interested in the NN 7w NNMKN7? NNk, as the D'won explain:
NN Moy NNMKY ,NIR'YN 'Oy DX,
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Some have brought proof to the permissibility and benefit of vaccines from the
words of the 7XW' NIXON praising the impact of small pox vaccination in saving
thousands of lives. However, this argument is completely inappropriate. No one has
argued against the smallpox vaccination at a time and place where smallpox was
decimating entire towns. However, today the risks from all the disecases we are
vaccinating for are far, far smaller, and the evidence for short-term and long-terms
adverse reactions is real, so the analysis of risks versus benefit is very different from the

time of the 78 W' NANON.

Some have expressed the opinion that the n27n must follow the opinion of the
majority of doctors, who support vaccination practices. However, this is only true when
the doctors’ opinion is the result of personal research and unbiased experience. Most
doctors who support vaccination have never personally researched the subject of
vaccination properly. They simply accept and repeat whatever they have been taught
in medical school” and, therefore, cannot be counted as multiple voices. This is
similar to what the T"0o 1"n "*0 T"1"( 1"w) writes, that the ny1dn of the 11V and 112N
oni' like the "R does not constitute a true nYIdN, because the 110 and oni' 11120
were DTN of the W"N1 and naturally rule in favor of his opinion'. If this is true of the
110 and DN 11'20 who were NN *71Ta of their own right and who did sometimes rule
against the W"RY when it appeared right in their eyes, it is all the more true in regards to
medical doctors who have not done any personal research on vaccinations and just repeat
the argument they have been taught. Unlike physicians of yesteryear who gleaned most of
their knowledge from experience and developed their own educated opinions on medical
matters, modern medical doctors rarely have the opportunity to develop their own

13" Indeed, a firum pediatrician testified the following (see document #1):

It is important to realize that routine vaccination is not universally
recommended by all conventionally trained, mainstream physicians. To say so is
misleading. In my experience, the majority of physicians who accept the current
recommendations of the American Academy of Pediatrics (AAP) and the Center
for Disease Control (CDC) have never personally researched the subject in-depth.
They are just repeating an argument they have heard without really expressing a
well-researched, thought-out opinion. I myself, for many years, also accepted the
basic recommendations and philosophy of childhood vaccination. Once I began to
entertain the possibility that there may be serious concerns with their safety and
efficacy, I researched this topic myself. I have come to the conclusion that there
are indeed serious concerns with the way vaccines are delivered, to whom and
when they are delivered, and what is delivered.”

14 ymon x5 y"waTa"yrT "1 Ypnb pod Mmnn onb 1902 .0M0IX 2 0w )"'wn Y
759115 wM DM'wONND 1pPYnT ANDYW DN1NY 11720 AT MANY Y UTANRT M1910 110
1 2T AR MMan DaT 1" TY9M L5"DY DNt 11" MON DN DNNKRD DYMONN DX
TN DDPNIN PRI CTNON 0N DNt 1127 M0NT D Spn yon X n"oxl onmne
DNYIDNN MR PR RN NOwY.”
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research on the benefits and side-effects of new medications and procedures and rely
blindly on the guidelines set forth by the AMA and AAP. Therefore, their opinion cannot
serve as an Ny, even if they are the majority'® (the opinion of a hundred sheep doesn’t
override the opinion of one shepherd). Additionally, as a result of most doctors’ blind
trust in the AAP’s claims, any adverse effect from the vaccine is systematically dismissed
as coincidental, as we will see. Therefore, most doctors’ opinion is the result of neither
personal research nor unbiased experience, and cannot be taken into account when trying
to determinate the majority of opinions.

Someone suggested that, although halachically one cannot force parents to
immunize their children, schools may have the right not to accept non-immunized
children for, by doing so, they are not forcing the parents to vaccinate, rather they are just
telling them their children cannot come to school without vaccination.

However this, too, is against NN nyT  The XwMa says
in "N npawT nroapa ot RN )iRp( Ry'sn X2 explains
TR 21T RN 7 'R 1T 7 nvnw 110”. Halachically, creating a situation in which the
parents have no other alternative than giving in to vaccination policies is also a form of
coercion.

Some doctors have claimed that, “children who are not immunized are potential
reservoirs of the very organisms they were not immunized against and, therefore,
are potential 0'o TN because they may expose others to grave risk”. Halachically,
this claim is fundamentally incorrect: If J21X" refuses to give a kidney to save his
brother’s life, can we call him a 9QTIN? Absolutely not. Halachically, children who are
not vaccinated for religious reasons - because their parents are concerned about the
recognized (and not so recognized) risks of vaccines - fall into the exact same
category. Furthermore, according to the above claim, the under-immunized children
(due to allergies or other health condition) should also be labeled as n'oTIn and be
kept out of school, for one is considered qTIn even if he is 'vna 22y ( 1In1d 7292 TN
NI INX). Additionally, there are still hundreds of diseases for which there is no
vaccine. Consequently, according to the above claim, every single individual should
be considered a q TN, being a potential carrier of the CMYV virus, Epstein-Barr
virus, various strains of meningitis not covered by the meningitis vaccine, and many,
many more deadly germs. Accordingly, no one should go to shul, teach in school or
walk in the street, lest he be considered a qTIn for exposing others to the dozens of
dangerous germs he might be carrying. Obviously, although everyone is effectively
the potential carrier of hundreds of deadly germs at any given time, one cannot have
the status of a TN for mingling with others unless it has been clearly established
that he actually carries such a germ.

Even when a person lives together with a family member afflicted with strep,
meningitis, CMV, or any other injurious pathogen, we do not require him to stop

15 As an example, in a case of w91 MpD, if one graduate from Princeton University and
one graduate from Harvard University share one opinion, and a hundred graduates from
Columbia University have a conflicting opinion (based only on what they were taught), it
is VIO that the hundred graduates from Columbia University only count as one and that
we should follow the opinion of the other two graduates.
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going to shul, to stores or to any other public area, even though it would be quite
reasonable to suspect him of being a carrier of that germ; all the more so in our
case, when the probabilities of an unvaccinated child carrying the germs for one of
the diseases for which there is a vaccine are much, much more remote. Unless an
individual actually carries the pathogen of a highly contagious and dangerous disease
(and even in such a case, whether this person would have the halachic status of g1
should be left to D'7o19n *71T), he does not have the status of TN by mingling with
other people. It is therefore not surprising that, when he recently heard of the above
attempt to label unvaccinated children as n'o TN, Hagaon Horav Shlomo Miller,
Shlita, affirmed that this claim is against "IN nyT.

What becomes manifest from all the above is that refusing to vaccinate one’s own
children is certainly permitted according to n27n (if not mandated), and no one has the
right, halachically, to force someone else to vaccinate himself or his children. These
children may go to school like everyone else and do not have the status of T in any
way.

In the spring of 2012 Rabbi--- from--- asked Dr.--- to write down his reasons why
schools should refuse unvaccinated children; they also asked one of the non-
vaccinating parents to write down his justifications, and they sent both documents
to Rav Eliezer Dunner of Bnei Brak who presented them to Maran Hagaon Rav
Chaim Kanyevsky Shlita, asking him to rule whether schools should accept or
refuse children who are not vaccinated. Rav Dunner Shlita wrote back the
following:

To whom it may concern

Concering children whose parents don't allow them to be vaccinated, I asked 19»
R'"wWw Spoaip 21 7" a7 if one has the right to stop them coming to school or =7n
because they might cause other children to become ill y''1:

He answered that one cannot stop them from coming to school or 97n.

I understood from him that the wwn that these not-vaccinated children could
cause other children who were vaccinated to become ill is so remote that this wwrn
cannot be taken into consideration as a reason to stop the not-vaccinated children
from coming to school or 977.

He added that if there are parents of vaccinated children who are scared that
their children might become ill because of those children who are not vaccinated,
then they should keep their vaccinated children at home, but I understood from him
that since the wwr is so remote, that they don't have to be scared.

RYRR o1 7D0R NRY T2pR AP snvem'' nonaa"
9157 5197 YN,

On the 29" of Tishrei 5774 (Oct. 30" 2014), many Poskim and gedolim signed the
following letter:

The Torah commands, Y ,7 2v27( 22°nws® T8 ana»w). This Biblical
commandment requires one to be very vigilant in caring for one’s life, and to refrain
from any action that may put his life or health in danger. The benefits and risks of
vaccination is a much-debated topic in medical and scientific circles. Although one
may follow the opinion of most doctors and choose to vaccinate his children, the
individual who has done his research has the obligation to act according to his
knowledge. If his research has led him to understand that the risks of vaccination
are greater than its benefits, and particularly when his view is supported by many

8
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medical doctors and researchers, the commandment of 253mws1%? T8 anRwN
obligates him to shield his children from vaccines. This is even more so when a
parent has reasons to believe that his children are sensitive to vaccines. To act
otherwise would be a transgression of the above Biblical commandment.

Schools must honor the request for religious exemption from such parents, for it
is entirely justified. Coercing parents to vaccinate against their will under the claim
of protecting the public is a display of lack of }37v2, for the risk that the
unvaccinated children are posing to the public is statistically so small that it is not
the duty of a 712 PuR%' to worry about it (see the letter of Rav Chaim Kanievsky

Shlita. The medical establishment, too, is of the opinion that this risk is insignificant.

This is the reason why schools are obligated by law to accept religious exemptions as
long as there is no outbreak of preventable disease). Additionally, anyone coercing
someone to vaccinate against his better judgment becomes responsible before
Hashem for any adverse reaction - big or small - that could result from it,1''r.

This letter was signed by (in chronological order): HaRav Shmuel Kamenetzky
(R"Y of Philadelphia Yeshiva), HaRav Shmuel Meir Katz (Possek in Lakewood),
HaRay Eliezer Halevi Dunner (Rav and Dayan in Bnei Brak), HaRav Arieh Malkiel
Kotler (R"Y of BMG, Lakewood), HaRav Binyamin Zev Halpern (Rav in
Lakewood), HaRav Elyah Ber Wachtfogel (R"Y of South Fallsburg Yeshiva), HaRav
Asher Hashwal (Rav and Dayan in Flatbush), HaRav Mattisyohu Salomon
(Mishgiach of BMG, Lakewood) and HaRav Aharon Schechter (R"Y of Chaim
Berlin Yeshiva, Flatbush).
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Legal rights

New Jersey State Law reads as follows:
8:57-4.1 This subchapter shall apply to all children attending any public or private (emphasis
added) school, child-care center, nursery school, preschool or kindergarten in New Jersey.
8:57-4.4 a) A child shall be exempted from mandatory immunization if the parent or guardian
objects thereto in written statement submitted to the school, preschool, or child care center, signed
by the parent or guardian, explaining how the administration of immunizing agents conflicts with
the pupil’s exercise of bona fide religious tenets or practices. General philosophical or moral
objection to immunization shall not be sufficient for an exemption on religious grounds.

b) Religious affiliated schools or childcare centers shall have the authority to withhold
or grant a religious exemption from the required immunizations for pupils entering or attending
their institutions without challenge from any secular health authority (emphasis added). (New_
Jersey Administrative Code Citation, Amended on September 20, 2003).

This law states explicitly that children shall be exempted from mandatory
vaccines if the parents provide a signed religious exemption statement.

The first paragraph explicitly states that this law is binding for any public or
private school: Even a private school is required by law to accept religious
exemptions. To guarantee separation between church and state, the last paragraph gives
religious affiliated schools the authority to grant or withhold a religious exemption
without challenge from secular health authorities (the wording of this clause and the fact
that it is not granted to other private schools makes it very clear that its purpose is only to
uphold the principle of separation of church and state). In other words, only if a religious
school adheres to religious beliefs that require immunization can it withhold a religious
exemption. Furthermore, the law states explicitly that the school may establish its policy
regarding vaccination “without challenge from any secular health authority.” In other
words, a religious school is free to bind itself to the Daas Torah of the Gedolim
mentioned previously (namely HaGaon HaRav Shmuel Kamenetzky, Shlita, HaGaon
HaRav Shlomo Eliyohu Miller, Shlita, and HaGaon HaRav Shmuel Furst, Sklita), and no
school doctor, school nurse, or health department official has the right to challenge that
decision.

Additionally, we have already demonstrated that, n27n "9y, one cannot force
someone else to vaccinate his children and that non-immunized children may go to
school with other children, as they do not have the status of qTn. Consequently, no
religious Jewish school may claim that its religious beliefs require immunization and, by_
State Law, all religious Jewish schools must accept religious exemptions provided by
parents.

In conclusion, it is quite clear that one has every right -halachic and legal- to refuse
vaccinating his children (even if the benefits of vaccination would be much greater than
its risks, as doctors and pharmaceutical companies would like us to believe), and that no
one has the right nor the authority to force him otherwise.

Consequently, I believe that our n'2Xw can be brought to a clear conclusion without
going any further.

Schools are concerned about their moral responsibility towards the other people in
schools, and particularly towards pregnant teachers, who are said to be at risk from
exposure to non-vaccinated children who may carry disease-causing agents. However, |
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have already explained that, halachically, neither are the parents obligated to vaccinate
their children, nor does a school have the authority to force them to do so. What this

means is that a school should solely concern itself with its obligation to teach n1In to all
children, and leave to Hashem a responsibility belonging to Him alone (childhood
diseases are sent by Hashem and, as long as parents and schools act according to n27n,
childhood sickness remains the responsibility and concern of Hashem only). Additionally,
one should realize that a school forcing vaccination upon its pupils -when n27n and State
Law does not mandate it- automatically becomes morally and Halachically responsible
for all adverse effects of vaccination.'®

However, in order for Rabbonim and laymen (including teachers and principals)
to better understand the decision of parents refusing vaccination, and in order to explain
why and how vaccination may violate the commandment of D>'NIW917 TXN DNNWIIL, we
will need to look into the alleged safety and effectiveness of vaccines. What will follow is
a very short overview of the evidence available on the subject. Dozen and dozen of
serious books and articles written by medical doctors and scientists have been written on
the subject (I have included a partial bibliography at the end of this document), but I will
keep my presentation short and bring only a very small fraction of the material available.

16 When accepting to vaccinate his child, a parent must sign a release form, stating that
he or she understands and accepts the responsibility and risks involved. In regards to
parents concerned about the vaccines safety but forced by the school to vaccinate their
children, who would sign the form and take responsibility? Surely not the parents, for
they are quite concerned about the vaccine possible harmful consequences: if not for
the school demands, they would not even think of vaccinating. Are the schools ready to
sign the form and accept responsibility for these children, should an adverse reaction
occur, 1"N? Are the schools ready to pay for medical and caring expenses or to
physically care for these children, should neurological damage or physical disability
occur from the vaccines forced upon them?

11
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Vaccines: are they safe?

As we have mentioned, vaccination carries certain risk; but how great is this
risk exactly? We must consider two different risks: short-term adverse events
occurring within hours or days of the inoculation of the vaccines, and long-term
adverse effects, which may not be felt until years later.

Before I start, I must mention that entire volumes have been written on these
issues (for a partial listing, see the Bibliography at the end of this document), but due to
the need of keeping this presentation short, the evidence and arguments I will bring are
only 0'n |n n9'Vd of the information available to the unbiased inquirer.

Pro-vaccination doctors and pediatric associations are sometimes quick at
dismissing such information as one-sided, coincidental, anecdotal, etc., and quickly
brandish statements from the CDC, IOM (institute of medicine) and VSC (Vaccine Safety
Committee) that all such reports have been evaluated by scientists and proven to be
unfounded. If so, it remains quite strange that so many M.D.s, scientists and independent
researchers have concluded that the safety of vaccines is doubtful, at best!” (see
documents #1-2 for statement from frum M.D. sharing this opinion), and many M.D.
and members of the American Association of Pediatrics do not vaccinate their children
(see document #1, as well as the dozens of books against vaccination policies written by
M.D.s and pediatricians).

One must understand the huge political and financial interests at stake in the issue
of vaccination. One should bear in mind that many of the studies mentioned by doctors in
support of vaccination effectiveness and safety were carried out by the manufacturers, or
for them. Their interests and investments in vaccines are enormous, and generate a huge
interest in making sure that the results will turn out in their favor.' Indeed,

17" As an example, the AAPS (American Association of Physicians and Surgeons, a
4,000 member-strong organization) has requested an immediate freeze on Hepatitis B
vaccination to children until the safety of the vaccine can be further evaluated.

18 Vaccines represent a multi-billion dollar-a-year venture for pharmaceutical
companies, and they use all the pressure, clout and bribing available to protect their
profits, by sponsoring many activities, research projects and/or publications of the AAP
and other organizations. Additionally, when a pharmaceutical company finally applies
for licensure of a vaccine after many years of research, the money invested in that
research and development is tremendous, often amounting to well over 50 million
dollars. It is not an easy 11"01 to say at that point, “Well, we thought it would be worth
it, but in fact the benefits do not justify the adverse effects, so let’s just forget about it”.

This kind of my"1 is found in n"o oo "1 ( y"w)
MNYYY 101 MNRYY LMY NA0 Y01 W2 1'NP1Y 'K 1IN ,NPIN T2 DY DYINK1 D°N20N
MO prNN NN D"KX.

If this is true for a NMm¥M NN "M with a N> nprn, it is all the more so for
secular companies with millions of dollars at stake.

I will give here one example: A consortium of ten law firms led by the firm of Waters
& Kraus has filed lawsuits alleging that the mercury preservative in vaccines caused

12
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pharmaceutical companies have been caught numerous times with the crime of covering
up the adverse-effects or poor effectiveness of the drugs they were producing, and
vaccines are not any different (see documents # 3-5).

We doctors need to stop deceiving our patients into thinking that immunizations are
“free”. Every medical intervention costs the body something, and we have a legal and
moral obligation to tell parents.

When a discuss vaccines with parents, I talk to them about the benefits and the risks. The
official position of the American Academy of Pediatrics may be the same as my personal
position, but they are far too involved with the pharmaceutical industry to actually do
anything but pay lip service to an open discussion. The CDC and the AAP are filled with
doctors whose research, speaking engagements and travel are often funded by the
manufacturers of vaccines. Many of these same doctors are paid consultants, and some
later go to work full-time for the pharmaceutical industry. They have called Jenny

McCarthy and me “dangerous” for alerting parents to the possible risks of vaccination...
19

In truth, vaccines are different than drugs for, unlike other pharmaceutical
drugs for which the pharmaceutical companies are liable in case of severe adverse
reactions, in regards to vaccines the government has removed such liability from the
producing companies. This has effectively eliminated the only reason for
pharmaceutical companies to ensure the safety of their products:

While the vaccine compensation act was a milestone for many parents and a public
acknowledgment of risks and damages associated with vaccines, in many ways the act
safeguarded vaccine manufacturers from liability. “The law was enacted to help prevent
vaccine manufacturers from being driven out of business by rising liability costs.... But
in practice the reform effectively removed one of the drug industry’s most compelling
incentives to ensure that its products are as safe as possible®.”
(Immunizations: a Thoughtful Parent’s Guide, p.93)

neurological damage resulting in autism in children. These lawsuits are based on a
confidential study conducted by CDC scientists who studied autism as a potential
neurological injury caused by mercury in vaccines. The attorneys contend that a
different version of the study was made public and cited by the Institute of Medicine’s
report as inconclusive on the role of mercury in initiating autism symptoms. The
confidential version of the study demonstrates that an exposure of 62.5 micrograms of
mercury in the first three months of life significantly increased a child’s risk of autism.
Until recently, the recommended course of vaccines would expose an infant to over 75
micrograms of mercury in the first three months of life children exposed to this level of
mercury were more than twice as likely to develop autism as children not exposed.
(Waters & Kraus, Press release, October 17, 2001).

19" Dr. Jay N. Gordon (M.D., FA.A.P,, I.B.C.L.C., FA.B.M.), in his Foreword to
Mothers Warriors, by Jenny McCarthy.

20" Money Magazine, December 1996, p.25.
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A perfect example of this niy'a1 on the part of the establishment in regards to
vaccines is the Hepatitis B vaccine, which became mandatory for all children. As we have
mentioned earlier, a frum pediatrician reported in his letter (see document #1) that, “the
AAP admits that the only reason we immunize children against hepatitis B is because we
have a captive audience. To vaccinate an infant on his first day of life with a foreign
agent such as the hepatitis B vaccine borders on malpractice. There is no medical reason
for it. We are putting individuals at risk to protect the population from a disease that is
purely a function of lifestyle.” So why did the vaccine advisory committee and the AAP
make it mandatory for all children, if not to inject millions of dollars in the coffers of the
pharmaceutical companies, with whom the have strong ties?

Additionally, it is not easy for a doctor to say, “Well, I practiced medicine for 20
years in the hope of helping people, but I must realize and acknowledge now that the
vaccines I inoculated into my patients did more harm than good.” This situation creates a
subtle -but very powerful- niya1 on the part of doctors to always justify vaccination
practices. Likewise, it is very hard for doctor to acknowledge that the AAP -on whom
they rely totally for guidance- may not be as reliable, due to its strong political and
economic interests in vaccines. This creates in doctors’ mind a bias against any study or
evidence challenging the AAP recommendations on vaccination. Dr Robert
Mendelsohn,M.D., a shomer shabbos physician in Chicago and one of the first doctors to
recognized the hidden dangers of vaccines, once said, “modern medicine cannot survive
without faith, because modern medicine is neither an art nor a science. It is a religion. For
a pediatrician to attack what has become the ‘bread and butter’ (vaccines) of pediatric
practice is equivalent to a priest denying the infallibility of the pope.”

However, I will try to stay away from these sensitive and political issues.?!
Additionally, I will try to mainly quote the studies and numbers originating from the
CDC and other official sources, in order to avoid further complicating the discussion.

Short-term effects

Clinical trials on the (short-term) adverse effects of vaccines have recorded the
rare incidence of various serious events immediately following vaccination, including
seizures, SIDS (Sudden Infant Death Syndrome), anaphylactic shock, etc. Additionally,
information inserts from vaccine-producing pharmaceutical companies warn us that, “As
with any vaccine, there is the possibility that broad use of the vaccine could reveal
adverse reactions not observed in clinical trials”. The licenses given by the FDA to the
producing companies stipulate that post-marketing monitoring of the vaccines must be
done to provide further information on the possible adverse-events from vaccines. To that
end, the U.S. government created VAERS (Vaccination Adverse-Event Reporting
System), a government-bureau in charge of collecting all the reportable adverse events
observed from all vaccines.

21" Likewise, because the pertussis vaccine is notorious for its high incidence of severe
adverse events, | have purposely avoided talking about this particular vaccine in the
following presentation, lest people claim that my arguments against this particular
vaccine cannot be generalized to others.
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VAERS receives over 1,000 adverse-event reports per month; these are not
reports about running noses or slight rashes, but about unexplained death, MS,
insulin dependent diabetes, encephalopathy, Bell’s palsy, syncope, and on, and on,
and on.

VAERS has received about 11,000 reports of adverse reactions to vaccinations annually,
including as many as 200 deaths and several times that number of permanent disabilities
(VAERS reports, VA 22161). VAERS officials report that 15% of adverse events are
serious (emergency-room treatment, hospitalization, life-threatening episode, permanent
disability, death).

A 1994 U.S. poll found that, of 159 doctors surveyed, only 28 (18%) said they
make a report to the government when a child suffers a serious health problem
following vaccination.® Additionally, not all occurrences are recognized as adverse
reactions to a vaccine, and therefore, are not reported.

As a “responsible parent”, I made certain that my daughter had received her vaccines on
schedule. I wanted to be sure she would be protected from disease. Her first two
immunizations were relatively uneventful. She displayed the usual mild reactions most
parents are warned about at the doctor’s office. She was cranky, had a low-grade fever
and slept fitfully. After the third vaccination, however, something different happened. She
began crying and could not be consoled. The crying continued for hours and then she
stopped. In fact my normally bright and responsive baby stopped responding altogether.
For an entire week, she remained unconscious. Occasionally, a wail would escape her lips
but she never actually woke up or responded to outside stimuli. I called our doctor and
told him what was happening. He told me that her reaction could not possibly be
associated with the vaccine. When I insisted that she was perfectly normal, healthy
and happy before the vaccine, he became quite defensive and dismissed me as being
a “hysterical mother.” He also informed me that it is impossible to tell whether a six-
month old baby is unconscious or merely sleepy and insisted that I continue bringing my
daughter in for further immunizations. There was no mention of an adverse event
report.

I decided to find a new doctor and to learn as much about vaccines as I possibly could.
My research soon took the form of a Master’s Thesis, at the University of Windsor,
entitled Biomedical Ethics: The Ethical Implications of Mass Immunization (1998).
During that time, I was afforded a world of resources, expert guidance, and received
many bursaries and scholarships that made this research possible. With what I have

22" Reportable is a key word over here. Doctors are mandated to report only those events
included in the restricted list of reportable events, and only when they are recognized as
such. Consequently, many reactions to vaccines still remain unreported, because they
do not appear on the list of reportable events, or because the doctor refused to see it as
such.

23 Press release (January 27", 1999) from the National Vaccine Information Center; The
Vaccine Guide, p.37. The NVIC also reports that in the state of New York, only one out
of 40 doctor’s offices confirmed reporting a death or injury following vaccination
(2.5%). The NVIC was co-founded by Barbara L. Fisher, author of 4 Shot in the Dark,
who served on the National Vaccine Advisory Committee.
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learned I solemnly believe that, if I had followed this first doctor’s advise, my daughter
would now be neurologically damaged or dead. We were very lucky, my daughter is now
a healthy 14 year old. Unfortunately, not everyone is so lucky.

(Preface to Immunization: History, Ethics, Law and Health)

In 1990, Dr. Byron Hyde (of the Nightingale Research foundation) provided the LCDC
with 61 adverse event reports to the Hepatitis B vaccine stemming from Quebec and
provided the assistant Deputy Minister of Health with an additional 5 reports of adverse
reactions. Among the reports were 2 deaths, blindness, deafness, numerous cases of
memory loss, chronic and debilitating arm pain and persistent fatigue syndrome. Many of
the adverse events were severe enough to prevent the individuals involved from attending
work or school. Both Dr. Phillipe Duclos who was in charge of human adverse event
reporting for Health and Welfare Canada, and Merck Frosst in Montreal, manufacturer of
the Hepatitis B vaccine, state that there had been no previous reports of serious adverse
events associated with it. Similarly, when 2 nurses and one other physician submitted
adverse event reports to Merck Frosst, they were each told that he or she was the only
person to ever report a serious adverse reaction to the hepatitis B immunization and that
he or she must be mistaken. In September of 1991, one of Merck’s research scientists
contacted the Nightingale Research Foundation and reported that there were staff
members who were disabled following mandatory hepatitis B vaccination, including the
nurse responsible for administering the vaccine, who became partially paralyzed and lost
the use of one arm.*

Lyla Rose Belkin was a previously healthy baby, who died at five weeks of age, within
15-16 hours of receiving her second hepatitis B vaccination. During the autopsy, Lyla
was found to have a swollen brain and the cause of death was initially reported as SIDS.
However, the coroner eventually conceded that the vaccine was involved. When the
coroner attempted to report Lyla’s vaccine-related death to VAERS, her call was never
returned. One can hardly be assured that adverse events are rare when it is quite
evident that serious adverse events are excluded from official reports.

Michael Belkin, Lyla’s father, attended the National Academy of Sciences Workshop on
the hepatitis B vaccine, on 26 October 1998. During an FDA presentation, it was stated
that there have been only 19 hepatitis B vaccine-related neonatal deaths since 1991.
Belkin, a financial and economic analyst who has been trained in statistics and
econometrics, reviewed raw VAERS data and found that there were 54 “SIDS” cases
following hepatitis B vaccination in 1997 alone, and 17,000 hepatitis B-related adverse
events reported.

More recently, a firum mother reported the following:
What would you say to the mother of a 3 month old who gazed, focused, lifted her head
and smiled - in short, who met or exceeded every milestone - and immediately after the
DPT shot fell over in convulsions, high fever, and complete listlessness? And then never
snapped out of it? Who years later still cannot smile, focus, gaze or lift her head, when
she could ONE MINUTE before the vaccine? Her doctor said, “coincidence.” After that
devastating event, we researched this and found many, many, many children whose
reactions to the vaccine were IMMEDIATE, SUDDEN and DRAMATIC after the

24" The Nightingdale Research Foundation, The 396 Million Dollar Experiment, 1994.
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vaccine - and PERMANENT. And the doctors all say, “coincidence.” I probably wouldn’t
be so anti-vaccine if at least one doctor — someone, somewhere — would ADMIT that my
child was permanently neurologically injured from a vaccine. But guess what — I’'m still
waiting. I read an interview this pediatrician who administered this vaccine to my child
gave to a frum newspaper; he asserts, “I have never had a patient who had an adverse
reaction to a vaccine.” Sure — easy to say that vaccines win in the risks vs. benefit war —
just deny that a reaction exists, and the rest is easy!!!

(Yeshiva World News, September 4, 2008)

The CDC evaluates the number of reports received by VAERS as 10% of the
actual, real-world adverse reactions taking place. The FDA evaluates it as 1% of the
reality®... Therefore, even if we were to stick to the more conservative estimates of
the CDC, there are about 10,000 short-term adverse effects to vaccines each month!
Talk about vaccine safety!

The increasing incidence of allergic disorders in Western nations is now
universally recognized, with every third child in industrialized societies having an
allergic disorder®. In some areas, the incidence of asthma has increased by 200% in
the past 20 years. Another study showed a 46% increase in the nationwide death rate
from asthma between 1977 and 1991.”” Many studies have established a link between
the rising incidence of allergies and the ever increasing number of mandatory
vaccines.

Dr. Michel Odent and his Primal Health Research Center, London, conducted a study of
long-term breastfeeding. The study started out examining whether long-term
breastfeeding protects against eczema and asthma. But in the course of the investigation,
the researchers came up with an utterly unexpected finding: children immunized against
pertussis were six times more likely to have asthma than those who hadn’t been given the
shot.?® In virtually every category —number of sick days, cases of earaches, admittance to
hospital- the unvaccinated children were healthier.

(What doctors don’t tell you, pp.159-160)

I, myself, have witnessed this phenomenon many times over: children who
received immunization shots developed ear infections within 7-10 days, see document
# 6. (too bad that it takes more than the standard 5 days of monitoring by
pharmaceutical companies...). True, ear infections are usually not life-threatening
(although I have heard of many n'121 who allow the use of oral yj*T¥nn antibiotics

on NOY for ear or throat infection, on the basis that any infection is considered n1>0

25" Former FDA Commissioner David Kessler, 1993.

26 “The International Study of Asthma and Allergies in Childhood”_The Lancet (1998;
351) pp.1225-1232.

27" Philadelphia Inquirer (Dec. 8, 1994).

28" Journal of the American Medical Association, 1994; 272 (8), pp.592-593.
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niy9), but these incidents (which are a lot more frequent than doctors are willing to
concede; no one wants to admit to have caused harm) show us that the immune system
(allergy is an abnormal response of the immune system) is substantially affected by
vaccines and should make us wonder about how many other immune diseases like
cancer, leukemia, lupus, MS, etc. are related to vaccination...

Likewise, there is plenty of evidence and scientific studies linking SIDS
(Sudden Infant Death Syndrome) to vaccination. Initial studies suggesting a causal
relationship between SIDS and vaccines were quickly followed by vaccine
manufacturer-sponsored studies, concluding that there is no relationship between SIDS
and vaccines. In the 1970s, Japan raised its vaccination age from two months to two
years and incidence of SIDS in Japan dropped dramatically. In the study of 103
children who died of SIDS, Dr. William Torch, of the University of Nevada School of
Medicine at Reno, found that more than two thirds had been vaccinated with DPT
prior to death. Of these, 6.4% died within 12 hours of vaccination; 13% within 24
hours; 26% within 3 days, 37%, 61% and 70% within one, two and three weeks
respectively. He also found that SIDS frequencies have a bimodal peak occurrence at
two and four months — the same age when initial doses of DPT are administered to
infants.”” The following excerpt is part of the testimony of Mrs. D. Mary of
Massachusetts before the Committee on Labor and Human Resources, regarding
vaccine injury compensation:
Our granddaughter Lee Ann was just 8 weeks old when her mother took her to the doctor
for her routine checkup. That included, of course, her first DPT inoculation and oral polio
vaccine. In all her entire 8 weeks of life, this lovable, extremely alert baby had never
produced such a blood-curdling scream as she did at the moment the shot was given.
Neither had her mother ever before seen her back arch as it did while she screamed. She
was inconsolable. Four hours later she was dead. “Crib death,” the doctor said; ‘SIDS”’.
“Could it be connected to the shot?” her parents implored. “No.” “But she just had her
first DPT shot this afternoon. Could there possibly be any connection to it?” “No, no
connection at all,” the emergency room doctor said definitely. My husband and I hurried
to the hospital the following morning after her death to talk with the pathologist before
the autopsy. We wanted to make sure he was alerted to her DPT inoculation such a short
time before her death — just in case there was something else he could look for to make
the connection. He was unavailable to talk with us. We waited two and a half hours.
Finally, we got to talk to another doctor after the autopsy had been completed. He said it
was “SIDS”.
In the months before Lee Ann was born, I regularly checked with a friend as to the state
of her grandchild’s condition. He is nearly a year and half older than Lee Ann. On his
first DPT shot, he passed out cold for 15 minutes, right in the pediatrician’s office.
“Normal reaction for some children,” the pediatrician reassured. The parents were scared,
but they knew what a fine doctor they had. They trusted his judgment. When it was time
for the second shot they asked, “Are you sure it’s all right? Is it really necessary?” their
pediatrician again reassured them. He told them what awful it was to experience, as he

29 “DPT Immunization: A potential cause of the SID Syndrome” Neurology 32(4), pt.2
(American Academy of Neurology, 34™ Annual Meeting, April 25-May 1%, 1982).
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had, one of his infant patient bout with whooping cough. That baby had died. They gave
him his second DPT shot that day. He became brain damaged.

“How accurate are our statistics on adverse reactions to vaccines when parents have been
told, and are still being told, “No connection to the shot, no connection at all?”” “What
about the mother I have recently talked with, who has a 4 year-old brain-damaged son?
On all three of his DPT shots, he had a convulsion in the presence of the pediatrician.
“No connection,” the pediatrician assured. I talked with a father in a town adjoining ours
whose son died at the age of 9 weeks, several months before our own granddaughter’s
death. It was the day after his DPT inoculation. ‘SIDS’ is the statement on the death
certificate. “Are the statistics that the medical world loves to quote to say, “There is no
connection,” really accurate, or are they based on poor diagnoses and poor record-
keeping?

(Vaccine Injury Compensation, Hearing Before the Committee on Labor and Human
Resources [98" Congress, 2" session, May 3", 1984], pp.63-67)

At best, there is conflicting evidence on the connection between vaccines and

SIDS. Shouldn’t we then err on the side of caution and institute a meticulous

widespread monitoring of the vaccination status of all SIDS cases? Instead, health

authorities have chosen to err on the side of denial rather than caution.
On Friday morning of June 6, 2008, NJ radio held a talk show on the subject of
vaccination. One caller told the audience how his healthy child received the polio, DPT
and MMR vaccine on one day, and started developing neurological damage and
incontrollable movements within 24 hours. He consulted three different physicians, who
could not figure out what was wrong with him and who assured him that this could not be
related to the vaccines. There was no mention of reporting it to VAERS. It was a pediatric
neurologist who finally told him that, in fact, the thimerosal,* pertussis vaccine and
rubella vaccine could, each one independently, cause such an adverse effect, and all the
more when they are given on the same day.

In regards to autism, a report released by the California Department of
Developmental Services in 1999 revealed that autism has increased by 273% between
1987 and 1998. In Maryland, the number of autistic children increased by 513%
between 1993 and 1998 (Maryland Special Education Census Data; general Maryland
population increased just 7% during that time). Closer to home, the incidence of
autism in Brick Township, NJ, in 1998 was 1 per 150 children. (April 2000 report
from CDC).

Dr. Andrew Wakefield, gastro-enterologist at the Royal Free Hospital, London,
studied over 150 children with autism and intestinal disease. A significant number of
these children had elevated levels of I[gG measles antibodies compared to controls, and
measles-specific antigens in cells of the colon®. The onset of autism in these cases

30" Thimerosal is a mercury-based component of many vaccines and a known neurotoxic
compound; unlike common belief, many vaccines still contain mercury, including the
flu shot becoming mandatory for pre-school children as of September 10", 2008.

31" The Lancet (1998; 351) pp.637-641; Gastroenterology (1995; 108) pp.911-916.
Testimony of Dr. A.J. Wakefield before Congressional Oversight Committee on Autism
and Immunization, April 6, 2000.
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occurred after administration of the MMR vaccine. Wakefield’s findings were later
verified and replicated by other researchers.> Unfortunately, great political pressure
prompted some of Wakefield co-authors to withdraw their support (this shows how
difficult it may be to truly clarify the facts).”® In another study, 91 children with
developmental disorder and bowel disease were compared to 70 developmentally
normal controls, some of whom also had inflammatory bowel disease, Crohn’s
disease, or ulcerative colitis. Among the children with developmental disorder, 75 out
of 91 (82%) had persistent measles virus (presumably from the MMR vaccine)
compared to 5 out of 70 (7%) developmentally normal children.**

Four leading British authorities reviewed the Wakefield/Montgomery paper,
and were strongly supportive of its conclusions.** Professor Duncan Vere, former
member of the Committee on the Safety of Medicines, agreed that the periods for the
clinical tests were too short. He wrote that, “in almost every case, observations periods
were too short to include the time of onset of delayed neurological or other adverse
events.” Peter Fletcher, former senior professional medical officer for the Department

32 Testimony of Dr. J. O’Leary before Congressional Oversight Committee on Autism
and Immunization, April 6, 2000; Digestive Disease Science (2000; 45-4) pp.723-729.

33 A lot more needs to be said about the “Wakefield case”. However, it is much beyond
the scope of this document. An article on the whole affair entitled “On Second Looking
Into the Case of Dr. Andrew J. Wakefield”, will give an excellent understanding of the
facts and fiction surrounding this issue (The autism file, issue 31, 2009. see also
www.autismfile.com). Recently, the General Medical Council (GMC) discredited Dr.
Wakefield and barred him from further practicing medicine in England. Although this
verdict has been widely published, many details have been kept hidden from the public:
the GMC panel made its decision based on Dr. Wakefield supposed failure (see article
mentioned above) to disclose financial links that could potentially conflict with the
alleged treatment of the subjects. The panel specifically stated that their decision had
nothing to do with his claim of a possible vaccine-MMR-autism link. Secondly Dr.
Kumar, who served as chairman of the GMC panel and read the verdict, is a
shareholder in a well-known pharmaceutical company. The suit against Dr. Wakefield
was triggered by Brian Deer who brought complaint against him and misrepresented
many facts. Sure enough, he had received assistance from Medico-Legal Investigations
(MLI), a private inquiry company funded solely by the Association of the British
Pharmaceutical industry. Interestingly enough, during the course of the suit, parents of
the children included in the Wakefield study attempted to bring their case to court, to
force the GMC panel to allow them to testify, but the judge refused. That judge, Sir
Nigel Davis, has a brother who was on the board of the same big pharma company...

34" Journal of Clinical Pathology: Molecular Pathology (2002; 55) pp.1-6.
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of Health wrote, “being extremely generous, evidence on safety of the MMR is very
thin”.*
Last week (n"own 1"X) Mrs Z. Landau 'nn', head of the Yad Vo’ezer Institute of
London, England, communicated to me that, of the 800 children with some form of autism
that have passed through the Tom, the parents of 1/3 of them claim it was due to vaccination.
In other words, in 33% of the children, the behavioral problems started very shortly after their
rounds of vaccination. (If there was no causal relationship between the vaccines and autism,
the onset of autistic behavior should have been spread evenly over the entire year, with 15%
chances of being within 2 weeks of quarterly vaccines, less than 8% chances of being within 2
weeks of bi-yearly vaccines, and less than 4% chances of being within 2 weeks of the yearly
vaccines).
On the weekend of October 2™ and 3™, 1999, an autism conference was held in Cherry Hill, NJ.
Over 1,000 people were in attendance, the great majority of whom were parents of autistic
children. At one point in the meeting, when the chairman asked those in the audience who
believed that their child’s autism was caused by vaccines to stand, a large majority of the
audience rose to their feet.*’

In an independent study, in 50% of cases of autism, the onset of autistic features on a previously
normal child took place in a time-related fashion following the MMR vaccine (Harold F.
Buttram, M.D.; February 6, 2001).

Dr. Bernadine Healy is the former head of the National Institute of Health, and the most well-
known medical voice yet to break with her colleagues on the vaccine-autism question. In an
exclusive interview with CBS News, Healy said the question is still open.

“I think that the public health officials have been too quick to dismiss the hypothesis as
irrational”, Healy said.

35 Recently (Sept. 2008), a study “dispelling the link between autism and the measles vaccine”
has been publicized in the news, with the conclusion that “we are certain that there is no link
between autism and the MMR.” While one may wonder how one study can entirely abolish the
conclusion of another study (*XnNn XN NN "kn ;TN *TAY TN MIN), it is also interesting to
note, among other things, the size of this study: which analyzed the bowel tissue of 25 children
with autism and compared it to a control group of 13 individuals. If Dr Wakefield had worked
with such a small sample, his evidence would have been entirely disregarded as coincidental
and not meaningful statistically. But since this study produced results supporting vaccination
practices, it is branded as the ultimate scientific proof...

In my opinion, with so much conflicting evidence and studies, we should use our 50w
and consider the real life evidence: with such a great percentage of parents convinced that their
healthy child became autistic right after and because of the inoculation of vaccines (see below),
there are definite reasons to be cautious and suspicious, as in every XN™MIXT p90.

36" Harold F. Buttram, M.D.; Feb. 6%, 2001.

37" Harold E. Buttram, M.D., Feb. 6" 2001.
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“But public health officials have been saying they know, they’ve been implying to the public
there’s enough evidence and they know it’s not causal,” Attkisson said.

“I think you can’t say that,” Healy said. “You can’t say that.” Healy goes on to say public health
officials have intentionally avoided researching whether subsets of children are “susceptible” to
vaccine side-effects, afraid the answer will scare the public. (CBS News, May 12, 2008).*

Using infant macaque monkeys, University of Pittsburgh’s Dr. Laura Hewitson, Ph.D., described
how vaccinated animals, when compared to unvaccinated animals, showed significant
neurodevelopment deficits and “significant associations between specific aberrant social and
non-social behaviors, isotope binding, and vaccine exposure.” Researchers also reported,
“vaccinated animals exhibited progressively severe chronic active inflammation whereas
unexposed animals did not,” and found “many significant differences in the GI tissue gene
expression profiles between vaccinated and unvaccinated animals.” Gastrointestinal issues are a
common symptom of children with regressive autism. National Autism Association calls for the
NIH to conduct large scale, non-epidemiological studies into the biomedical symptoms
surrounding young children and all vaccines.

(National Autism Association, May 19", 2008)

My interest in autism was sparked by my experiences with the detoxification of children that
were damaged by the administration of vaccines. Many behavioral problems soon disappeared
when vaccines were detoxified, even when children came to me for completely different reasons.
In my practice, it turned out that mood swings, aggression, restlessness, attention disorder and
ADHD often correlated to the many and early vaccinations in children. When some of my
autistic patients greatly improved after the detoxification of their vaccines, my interest had been
aroused and I became increasingly convinced that autism must tie in with the administration of
vaccines. .. At a Chicago conference on autism in May of 2003, I presented 30 cases of
behavioral disorders that had significantly improved by the detoxification of the vaccines (among
these were 3 autistic children)... I no longer consider it appropriate to label autism an incurable
disorder. The facts simply disprove this assumption.*

Today, Dr. Tinus Smits, M.D., has cured over 300 children previously diagnosed with autistic
spectrum disorder, by using homeopathic remedies to detoxify their bodies from vaccines. He
has created the organization CEASE autism (CEASE stands for “Complete Elimination of
Autistic Spectrum Expression”), and gives seminars to train homeopathic doctors and teach them
how to effectively enable autistic children to resume normal behavior and functioning. (see
www.CEASE-autism.com).

38" Although Thimerosal (a mercury-based compound used in vaccines and connected with the
increase of autism) has been progressively removed from vaccines since 1999, scientific
evidence shows that this might not be the only way the MMR vaccine may cause autism, see
Journal of Neuroimmunology (1996; 66, pp. 143-145), Clinical Immunology and
Immunopatholoy (1998; 89, pp.101-108), Journal of American Medical Association (1972;
222, pp. 805-807).

39" Autism, beyond Despair, by Tinus Smits, M.D. (see www.timussmits.com).
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Today, other organizations, such as DAN! (Defeat Autism Now!), have reported
similar results as obtained by Dr. Smits. Evidence of a correlation between the MMR vaccine
and autism has been accumulating from many angles and many countries,*’ and some parents
have even been able to win court-cases making such claims. As much as the U.S. government
tries to minimize the risks of vaccines and dismiss related lawsuits, many litigants have
managed to prove their points beyond reasonable doubt and obtain compensation from the
federal government. The latest case was just resolved weeks ago, when the federal court in
Washington D.C. sided with the parents of Hannah Poling who became autistic after her
MMR shot. They were lucky: her father being a neurologist and her mother a lawyer and a
nurse, they had the knowledge and resources to fight effectively. Still, the government claims
that, “the fact that the court has ruled in favor of the Polings should not be held as a proof of a
causal relation between the MMR and the onset of autism.”*' What else can we expect from
them? They know all too well how much trouble they are likely to face if this connection
becomes an accepted fact.

There is a lot more to be said on the autism issue but, for the sake of brevity, I will
move on. However, I cannot move on without a word on the newest book of Dr. Paul Offit
Autism's False Prophets (Columbia University Press, 2008). This book has been branded by
doctors as the final proof that the MMR vaccine is safe. But what is the credibility of its
author? Dr. Offit, chief of infectious diseases at the Children’s Hospital of Philadelphia holds
a 1.5 million dollar research chair at Children’s Hsopital, funded by Merck (the manufacturer
of the MMR vaccine). He also holds the patent on an anti-diarrhea vaccine (Rotateq) that he
developed with Merck. He has steadfastly refused to say how much he made from the
vaccine. However, according to CHOP documents, Offit’s share of a royalty sale for that
vaccine to Merck is somewhere between 29 and 50 million dollars... NI¥'j72, he has at least 29
million reasons to defend the safety of vaccines, in order to protect the commercial value of
his patents,”” and in order to protect the research money he gets from Merck. If to prove the
safety of the MMR, one has to come to a book written by an employee of Merck, so to speak,
it speaks loads on the safety of the MMR. As a researcher wrote, “Offit has zero credibility in
matters of vaccine safety. Not only does he advance the absurd suggestion that children could
safely get 100,000 vaccines at a time, he also opposes any studies of the comparative health of
unvaccinated children that could shed light on the extent and nature of vaccine-caused
injuries, leading to their prevention.”* Here is another quote from Dr Offit: “If they were
willing to look at all the studies that were done with vaccines, they would find that they are, 1
think without question, the safest, best-tested thing we put into our bodies. I think they have a

40 See for example, Singh V. and V. Yang, “Serological Association of Measles Virus and
Human Herpes Virus-6 with Brain Autoantibodies in Autism”, Clinical Immunology and

Immunopathology, 1988; 88(1), pp. 105-108.

41 Hannah seems to have been suffering a rare congenital ailment (1 per 1,000; not so, so
rare...) affecting her mitochondria, and the vaccine triggered a worsening in her condition,
causing her neurological damage. But no one knows how many other conditions may worsen
from exposure to the vaccines.
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better safety record than vitamins.™ The vaccines’ manufacturers and the medical
establishment have been unable to produce any long-term safety study on vaccines (no one
has ever found any saety study over 2 weeks for the MMR, and that one was done bu the
manufacturer himself), but Dr. Offit, without giving ANY reference, is convinced that all
these studies could be found... And as far as his farce that vaccines are safer that vitamins, the
federal government has, so far, granted more than 1 billion dollars in compensation to vaccine
victims; I would love to see a list of vitamin victims under professional supervision, like the
vaccine victims, who were eligible for compensation.

In 1986, U.S. legislation mandated that the Institute of Medicine (IOM) conduct a
scientific review of the possible adverse consequences of vaccines. The Vaccine Safety
Committee was established, whose charge was “the evaluation of the weight of scientific and
medical evidence bearing on the question of whether a causal relation exists between certain
vaccines and specific serious adverse events.” They were to classify every type of reaction
into one of five categories:

1. No evidence bearing on a causal relation.
The evidence is inadequate to accept or reject a causal relation.
The evidence favors rejection of a causal relation.
The evidence favors acceptance of a causal relation.
The evidence establishes a causal relation.

The VSC applied most stringent criteria to these reports and studies, and determined
that most conditions fit into category two (inadequate evidence to accept or reject a causal
relation; this means that the matter remains a 90). The only conditions that earned a
category-five rating (establishment of a causal relation) were: anaphylaxis (sudden,
potentially life-threatening systemic allergic response) caused by several vaccines; polio and
death caused by the polio vaccine; thrombocytopenia (a decrease in the clotting-ability of the
blood) caused by the measles vaccine; death caused by the measles vaccine; acute arthritis

42 Unlike most other patented products, the market for mandated childhood vaccines is created
not by consumer demand, but by the recommendation of an appointed body called the
Advisory Committee on Immunization Practices (ACIP). In a single vote, ACIP can create a
commercial market for a new vaccine that is worth hundreds of millions of dollars in a matter
of months. For example, after ACIP approved tha addition of Merck’s (and Offit’s) Rotateq
vaccine to the childhood vaccination schedule, Merck’s Rotateq revenue rose from zero in the
beginning of 2006 to $655 million in fiscal year 2008. When one multiplies a price of close to
$200 per three dose series of Rotateq by a mandated market of four million children per year, it
is not hard to see the commercial value to Merck of favorable ACIP votes. From 1998 to 2003,
Offit served as a member of ACIP.

43" Wendy Fournier, President of the NAA (401-825-5828).

44 CBS “60 minutes” program, October 20, 2004.
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caused by the rubella vaccine. The only conditions that earned a category-four rating
(evidence favors a causal relation) were: acute encephalopathy after DTP; shock and unusual
shock-like states after DTP; chronic arthritis after rubella vaccine; Guillain-Barre syndrome
after DT and polio vaccines.

All the other thousands of reports from countries around the world, from distraught
parents whose otherwise healthy children died within hours of vaccination to physicians
convinced that vaccination resulted in meningitis or deafness or sudden onset of central
nervous system disorders (see documents # 7-11), proved inadequate to convince the
committee that any causal relation exists between these events and the recently administered
vaccines.” The list of conditions that fit category two (where evidence exists, but is judged
inadequate to accept or reject a causal relation) is embarrassingly long. That list includes
conditions with literally thousands of reported cases, conditions such as meningitis and
diabetes following mumps vaccine, and subacute sclerosing panencephalitis (a condition
which causes hardening of the brain and is invariably fatal) after measles vaccine. Other types
of reactions, such as deaths from the pertussis vaccines, were also denied. These conclusions
are now used as guidelines in the awarding compensation to families of vaccine-injured
children.

In the fall of 2000, the NIH established a committee to investigate the relation between the MMR
vaccine and autism. Despite the findings of clinical studies showing the association, the
committee’s report concluded that, “the evidence favors rejection of a causal relationship at the
population level between MMR vaccine and autism (Institute of Medicine, 2001). Immediately
upon release of the report in April 2001, Chairman Dan Burton of the House Committee on
Government Reform blasted the analysis as a disservice to the American people. Burton accused
two of the report’s reviewers of having ties to the pharmaceutical industry, and raised concerns
that some of the information clearing the vaccine came from Merck, the vaccine’s manufacturer.

Yet, because the IOM is seen as an official authority, a sign*® in my pediatrician’s
office professes the following: “Do vaccines cause autism? The best scientific evidence says
no. Experts are instead focusing on genetic and environmental factors.”

The strict rules governing the analysis of causation resulted in the rejection of most
clinical case reports. If your healthy child developed sudden seizures and extreme sleepiness
within hours of receiving a measles vaccine and then experienced persistent problems with
speech and walking, 1"n, you would attribute the disease to the vaccine. You would have no
doubt about it. All the more if the same thing had happened to scores of other children. The
Vaccines Safety Committee, however, would view such a report with skepticism because your

45" See Adverse Events Associated with Childhood Vaccines, Evidence Bearing on Causality,
Institute of Medicine, 1994.

46" This sign was most probably written and provided to the doctor by the AAP.
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child was not entered in a controlled study of adverse reactions.*” They have received dozens
of such reports. Their conclusion reads:
“Although there are a number of reports of encephalitis or encephalopathy following vaccination
with measles vaccines of various strains, the rates quoted are impossible to distinguish from
background rates. Good case-control or controlled cohort studies of these conditions in similar
unvaccinated populations ...are lacking... The evidence is inadequate to accept or reject a causal
relation between measles or mumps vaccine and encephalitis or encephalopathy”.
(“Adverse Events Associated with Childhood Vaccines: Evidence Bearing on Causality,” p.129).

They compared the rate of reported vaccine-related injuries with the rate of those
injuries in the background population. But since the general population is highly vaccinated, the
frequency of the condition is obviously going to be similar in both groups, resulting in the
conclusion that the reported conditions are not to be connected with the vaccine. * Smart ploy!*

The other essential criterion by the Vaccine Safety Committee for acceptance of a
reaction was as follows:
“The vaccine adverse event association should be plausible and coherent with current knowledge
about the biology of the vaccine and the adverse event”.
(“Adverse Events Associated with Childhood Vaccines: Evidence Bearing on Causality,” p.22).

Simply put, what this means is that if current science can’t explain it, then we won’t
admit it. This approach is consistent with the Greek philosophy (which is the foundation of
today’s medical world), which denied anything the human mind does not presently
comprehend (N1 nnon).*° Based on this N1'9) and because our understanding of Hashem’s
complex world is so limited, VSC was able to dismiss many reports as inconclusive, even
when a perfectly healthy child succumbed hours after vaccination to sudden convulsions or
“unexplained death.”

47 We find the same clash between common sense and medical criteria in regards to the
definition of NP1 T2 NX197: For 5"rN, any medication or therapy that has produced clear results

three times in a row may be classified as NP1 T2 NX197, whereas for the medical world such
results are worthless unless they have been produced in a controlled double-blind study.

48" See The Vaccine Guide, pp.38-44.

49 Following these restricting guidelines, the IOM established an arbitrary time period during
which the reaction must occur: “Exposure can be defined within a rather narrow time window;
that is, the rate of occurrence of an adverse event within 2 weeks of vaccine administration can
be compared with the rate of occurrence of an adverse event several weeks or months
thereafter.” Consequently, the vaccine injury table contained within Public Law 99-660, upon
which compensation awards are based, allows only a 3-day window for development of
encephalopathy (impairment of brain function) or residual seizure disorder following the DPT
vaccine. Who says that delayed reactions do not occur? The committee, based on an arbitrary
decision. This is despite the fact that numerous studies have consistently shown that nervous
system reactions to the DPT vaccine occur after a latent period of up to two weeks following
vaccination (see The Vaccine Guide, pp.41-42).
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Lack of a biological explanation, however, may only show our limited knowledge of
biological mechanisms; not understanding an adverse reaction does not mean it is not real.

Note that, as the 7''11 " said®', ”nun nyT 19'n oA w2 Ny T”: Even according to
the Vaccine Safety Committee, who classified all these conditions in category two (inadequate
evidence to accept or reject a causal relation), there remains a 790 if these serious adverse
events were related to the vaccines or not. As we all know, XInIN'? XN*INT 790. As we also
know, X110'kn XN1>0 XN, Add to this the fact that inoculation with vaccines is done to
healthy children for the sole purpose of avoiding future theoretical problems, it becomes
evident that being cautious in this matter and choosing to opt out on vaccination is validated
by nd7n; whoever claims that vaccinations are perfectly safe and logical and do not violate
the IN7 of DO'NIYW917 TINND DNNYIL,

2'XI X7 1My,

To conclude, I wish to quote the words of a physician on the subject:
Nothing written here is intended to imply that immunizations, when used in judicious
moderation, do not at times serve a necessary purpose. However, simple observation throws
strong suspicion on childhood vaccines, in their present numbers and forms, as posing one of the
major causes of the increasing pattern of sickness, allergies, autism, and other neurobehavioral
problems now being seen in our youngsters...if we continue to enforce the vaccine programs as
at present, one shudders to think what future generations will think and write about us. Mistakes
might be forgiven, but not the enforcement of those mistakes
(Harold E. Buttram, M.D.)

Without accurate knowledge of the true adverse effects of the vaccines, it is
impossible to assert that their benefits outweigh their risks and that they are to be classified as
reasonable NI7TNWN and not as 't nwyn. As for my part, based on what I know and have
seen, I don’t believe that there is a W"N'N to vaccinate an healthy individual with a substance
known to cause severe adverse-effects. But even if the issue would remain a 790, I prefer the
choice of Ymn TIT:

”AR19K 7R DTX TA1L,I'MNN DN D N T N 7Y

Additionally, I wish to quote the words of a Lakewood mother whose child suffered
extensive neurological damage from vaccines many years ago and who, until today, needs to
provide him with full physical care (see document # 11):

I feel that the people whose responsibility it is to dress, feed, change, bathe and care for a
child, should be the ones to decide whether to take the chance on immunizing, or not. As

50 DMI¥ 17N DL N9Y% YoIR kDY )N, T KapM (M Nk N2 1 "anin iwd b an
DM 12 21N "N%T 12T YD wUNON IR 11D INK D°DP/NIN L,YA02 DTONNNRN *9 D10NY
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51 5n " pnowa )»"po 2 "o n"in(v'no 'y.




) Appwa A5YN2 1"YOPRN - NONA DIV

long as the government, doctors, schools, etc, cannot 100% guarantee that the vaccines
have absolutely no side-effects, it is those responsible for picking up the pieces who should
have the right to choose.
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Long-term adverse effects

Short-term monitoring of the vaccines has demonstrated that vaccines can sometimes
have devastating effects on the central nervous system, the immune system and many vital
organs of the body. Seizures, encephalopathy, asthma, and ‘unexplained deaths’ are just a few
recognized dramatic “side” effects of vaccines. If vaccines can, at times, cause such striking and
sudden damages to the body, it is only logical that they may also, in many more cases, produce
some less obvious and dramatic but equally profound and damaging effects on various metabolic
systems of the human body. Detecting such possible effects is impossible through passive
observation alone, but requires long-term studies monitoring two large groups of people, one
subjected to vaccination and one not, and comparing their respective rate of cancer, leukemia,
MS, asthma, lupus, heart attack, dementia, learning disabilities, allergies, etc.

How long should such a study last in order to provide reliable and satisfactory
information? 1 year, 10 years, or 100 years? I think that 30-40 years would give a fairly good
idea of whether vaccines are safe even long-term (if no major changes in the rate of disease were
detected in 30 years, it is unlikely that anything significantly different would occur afterwards),
but even a 10 year study may possibly be considered sufficient to provide a reliable insight on
the safety (or lack of safety) of the vaccines.

Does such a study exist?

No.

Was such a study ever done for even five years?
No.

Was it at least done for one year?

Absolutely not!

Information inserts from the vaccine-producing pharmaceutical companies tell us that in
phase-three studies (the studies used to obtain licensing of a product from the FDA and required
to establish the its safety), adverse effects of INFANDRIX (DTaP vaccine) were monitored for
up to 3, 8 and 15 days only; adverse effects of the Hepatitis B vaccine were monitored for 5 days
only. Considering this information, VARIVAX (the chickenpox vaccine) is probably the safest
vaccine around, having been monitored for up to 42 days...

In May 2001, Congressman Dan Burton testified that, “there is a paucity of research looking at
long-term safety of any vaccine” (House of Representatives, 15 may 2001, page H2174).
Scientific evidence does not support the safety of immunizations: safety studies on vaccinations
are limited to short time periods only: several days to several weeks. There are NO (NONE!)
long-term (months or years) safety studies on any vaccination or immunization. There is limited
but rapidly growing scientific evidence of long-term adverse side-effects of vaccines that need
much more study (Harold E. Buttman, MD, Feb. 6 2001).

As astounding, shocking, unbelievable and outrageous as it sounds, this is the deplorable
truth: no long-term studies exist on the safety of vaccines. When we see many terrible diseases
on the rise, cancer, ulcerated colitis, Crohn’s disease, chronic fatigue syndrome and asthma to

name but a few, and when we know the severe reactionsvaccines may trigger, being wwin that
vaccination plays a substantial role in the increasing incidence of such diseases is not the
extrapolation of a deranged mind, but the cautious analysis of Ww'n 7w,
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Critics of vaccinations claim that the dramatic rise in ear infections, allergies and asthma in
children can be attributed at least in part to the damaging effects of vaccines. The incidence of
asthma has steadily increased since the introduction of vaccines. From 1980-1989 self-reported
asthma in the U.S.A. increased 38%, and the death rate for asthma increased 46% (CDC, 1992).
Several clinical studies have confirmed an association between vaccination and asthma. A team
of New Zealand researchers followed 1,265 children born in 1977. Of the children who were
vaccinated 23% had asthma episodes. A total of 23 children did not receive the DPT vaccines,
and none of them developed asthma (instead of the expected 5-6 cases). In a similar study in GB,
243 children received the vaccine and 26 of them (10.7%) later developed asthma, compared to
only 4 of the 203 children who had never received the DPT vaccine (2%). The DPT vaccine
increased the risk by 540%. Of the 91 children who had received no vaccine at all, only one
developed asthma (1.1%). In the U.S.A., a third study was conducted based on the data from the
National Health and Nutrition Examination Survey of infants through adolescents aged 16. Data
showed that children vaccinated with DPT or tetanus were twice as likely to develop asthma
compared to unvaccinated children.” (The Vaccine Guide,
pp-49-50).

Yes, most vaccines have much less mercury, but wait until the evidence against aluminum in
vaccines becomes common knowledge. The study of research regarding aluminum’s harm to
human cells already contains hundreds of articles. The most damning conclusions were recently
published by Dr Robert Sears, a very well-known and well-respected pediatrician and the son
and partner of Dr. William Sears, long regarded as “America’s Pediatrician.” Using the numbers
he gathered from the FDA’s own data and Web site, Dr. Sears points out the unbelievable
difference between the acknowledged toxic dose for a baby, 20 micrograms, and the amount
found in the hepatitis B vaccine given on the day of birth, 250 micrograms. At two months of
age, this same infant could receive immunizations containing as much as 7,875 micrograms of
aluminum. This is disgraceful and dangerous, and Dr. Sears goes on to say that his “instinct was
to assume that the issue had been properly researched, and that studies had been done on healthy
infants to determine their ability to rapidly excrete aluminum.” No studies have been done.
None. He, and we, can conclude what scientists have known for a long time: Evidence has
existed for years that aluminum in amounts this large is harmful to humans. We can only guess
what harm we might be causing to babies with these huge overdoses of aluminum.

Like many of you and like some of my colleagues, I am extremely concerned about what has
caused the tremendous increase in autism and related disorders over the past decade. The
presumption that doctors are much better at diagnosis is absurd and unscientific. (I know that I
am not 400 or 800 percent smarter than I was years ago.) The truth is that we have to look much
harder at what happens when we directly and repeatedly inject toxic material into babies,
toddlers, and children. The benefits for most healthy children are easily matched or outweighed
by the risks of the immunization schedule used by almost all pediatricians.*

52" Journal of Manipulative and Physiological Therapeutics, 2000; 318(7192); pp.1173-1176.

53" Dr. Jay N. Gordon (M.D., FA.A.P., L.B.C.L.C., FA.B.M.), in his Foreword to Mothers
Warriors, by Jenny McCarthy.
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A new study in the Journal of Human and Experimental Toxology (May 2011) found
that countries that administer a higher number of vaccines during the first year of life
experience higher infant mortality rates. The study looked at the relationship between the
aggressiveness of that country’s vaccination schedule and how it corresponded to the infant
mortality rate (IMR). Analysis of the countries IMRs showed a statistically significant
relationship between increasing the number of routinely administered infant vaccines during
the first year of life and the corresponding infant mortality rate. This study’s findings were in
line with previous studies on infant mortality rate and vaccinations. For example, in Japan
where vaccines were eliminated for children under the age of two in 1975, infant mortality
rate subsequently plummeted to the lowest level in the world. Is it just “coincidence” that the
infant mortality rate is twice as high in America compared to Sweden and Japan, where half as
many vaccines are given to very young babies? According to this study, it is not.

Experienced with kinesiology, and like practitioners using verbal muscle testing, I can
attest that many chronic and acute conditions are linked, time and again, to vaccines. Diseases
like allergies, asthma, ADD, etc. In many cases, we observe dramatic improvements after
performing various procedures enabling the body to detoxify from the toxins of the vaccines
(see document # 12 for a testimony of Dr. J. Scott™).

In one of the largest randomized epidemiological trials ever conducted, the effect of the
Haemophilus vaccine on the development of insulin dependent diabetes mellitus (IDDM) was
studied in Finland. This study involved over 240,000 children, with about half of them receiving
the Haemophilus vaccine and the other half not. Both groups were monitored for over 8 years.
The results demonstrated a rise in IDDM which was specific for the vaccinated group; however,
there was a consistent delay of 3,5 years between vaccination and onset of IDDM.

(British Medical Journal, 1999; 319, p. 1133)

Dr. Mayer Eisenstein, M.D., J.D., M.P.H., is the medical director of the four Homefirst
medical centers in the greater Chicago metropolitan area catering for over 10,000 children
whose parents refuse to vaccinate. He reports that SIDS and autism are almost non-existent
among these children (following the current national rate of 1 case of autism per 166 children,
he should have had at least 60 autistic children among his patients), ear infections represent
only 1% of the doctors’ visits, and the incidence of asthma is so dramatically lower than the
state-wide rate (2 per 1,000 instead of 120 per 1,000) that the HMO called him to verify the
facts. At the end of the conversation they told him they understand this might be due to the
fact that most of his patients are not vaccinated...

I have only provided a tiny sample of the concerns about the long-term safety of
vaccines. In any case, one thing is for sure: Due to the absolute lack of comprehensive long-
term studies on the possible adverse effects of vaccines on the various metabolic systems and
functions of the human body®, no one can honestly affirm that vaccines are safe.

54" Dr. J. Scott spent years doing research at the National Institute of Mental Health in Bethesda,
MD, before joining the faculty of the University of California Medical School. With a special
interest on sleep research and biofeedback, he later trained in kinesiology, and eventually
developed Health Kinesiology, one of the most comprehensive and powerful kinesiology
systems in existence.




NP Appwa A5YN2 "YOPRN - No*NA DIVNYP

Pro-vaccination doctors claim that, “vaccines are under constant surveillance and
study by government agencies to ensure their safety”. This is, at least, the myth created by
government agencies and spread by the pediatricians who follow them blindly. The
surveillance system they are referring to is VAERS, which is a very passive surveillance
system, very biased and very flawed, as we have pointed out throughout the above pages; and
the events reported there represent only 1 to 10% of the actual short-term adverse effects. As
for ongoing studies, they are mostly contracted by government agencies and pharmaceutical
companies, with all the Ny and biases this implies; and yet, many such studies reveal
serious concerns with vaccination. Additionally, none of these projects have studied the
possible long-term risks of vaccines.

While it remains anyone’s right (maybe)*® to throw all caution to the wind and choose
to vaccinate his children, one is surely not obligated to do so. Maintaining having the right to
force someone to get vaccinated in order to (theoretically) protect someone else, when proof
of vaccine safety is utterly lacking, is preposterous and outrageous.

Q"TV nwyn 7812V ;90 'O 'T'T KNT Xn'7'T 190 7'MO NYTYT RNTT N'TN 'RN.

In regards to the responsibility of schools, one should not forget that if a school is
deemed responsible for what might happen to pregnant teachers through lack of the
children’s immunization ("nwyn 7x1 2w21), so much more so is it responsible for the adverse
events resulting from immunizations it imposes upon its students (nwyi nipa). In such a
delicate situation, there is no question that, n3'7n "oy, the appropriate approach should be
9TV NWYN N1 V.

What is the counter-argument of doctors? Doctors counter that even if a vaccine seems
to cause more damage than good, it is still recommended because without the vaccine, we
would have real epidemics of that disease and a tremendous amount of sick and dead people.

In order to analyze the validity of such claim, we will have to look into the alleged
effectiveness of vaccines. However, even if this claim was true, n3'7n "oy one may still
refuse to get the shots, given that vaccination carries substantial and life-threatening risks.

55 The above-mentioned Finnish study only studied the possible link between the Haemophilus
vaccine and IDDM; it did not look into the possible link between vaccines and other diseases
(if it did, who knows how many more harmful consequences would have become apparent...).
Additionally, the Finnish study did not prove the safety of this vaccine at all; on the contrary, it
highlighted the causal relationship between the vaccine and IDDM.

56 As explained earlier, although 5"p1¥r Ay o™n 21 kAN allowed one to undergo a surgical
procedure even if the chances of a cure are smaller than the risk of succumbing to the
procedure itself, this is only true when the individual is gravely ill anyway. In the case of
vaccination where the individuals are presently perfectly healthy, a A\n*n to vaccinate can be
given only if the gains are clearly greater than the risks. Since the long-term risks have never
been properly evaluated, it is difficult to understand how a po1® could issue a clear "N*N on
vaccination practices.
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Vaccines: are they effective?

Doctors claim that without the vaccines, childhood diseases would be rampant; we
would have real epidemics and great numbers of fatalities. The only reason these diseases are
so rare today is due to the merit of vaccines. However, careful analysis of available data by
independent scientists and statisticians has consistently brought the conclusion that most
diseases for which we are vaccinating today were in sharp decline before vaccination was
introduced. As an example, the measles death-rate fell into rapid decline from about 1915
onward, fifty years before the introduction of the vaccine. Similarly, from 1923 to 1953
(before introduction of the Salk polio vaccine), the polio death rate in the U.S.A. and England
had already declined on its own by 47 and 55%, respectively.”’” Unlike the population in
European countries, people in the U.S.A. are not being vaccinated against tuberculosis and
yet, tuberculosis has practically disappeared from both continents at the same time and same
rate. Likewise, typhoid and scarlet fever are diseases of the past, without the help of any
vaccine. This constitutes a strong support to the claim that the decline in incidence of the
"preventable diseases" may have little to do with the vaccine programs.

Polio is virtually nonexistent in the U.S.A. today. However, there is no credible scientific
evidence that the vaccine caused polio to disappear. From 1923 to 1953, before the Salk killed-
virus vaccine was introduced, the polio death rate in the U.S.A. and England had already
declined on its own by 47% and 55%, respectively. Statistics show a similar decline in other
European countries as well.** And when the vaccine did become available, many European
countries questioned its effectiveness and refused to systematically inoculate their citizens. Yet,
polio epidemics also ended in these countries.

The number of reported cases of polio following mass inoculations with the killed-virus was
significantly greater than before mass inoculations, and may have more than doubled in the
U.S.A. as a whole. For example, Vermont reported 15 cases of polio during the one-year report

57 1t should also be noted that when the polio vaccine was introduced the standards for defining
polio were modified. The new definition of a “polio epidemic” required more cases to be
reported (35 per 100,000 instead of the customary 20 per 100,000). Paralytic polio was also
redefined, making it more difficult to confirm, and therefore tally, cases: Prior to the introduction
of the vaccine the patient had to exhibit paralytic symptoms for 24 hours only. Laboratory
confirmation and tests to determine residual paralysis were not required. The new definition
required the patient to exhibit paralytic symptoms for at least 60 days, and residual paralysis had
to be confirmed twice during the course of the disease. Finally, after the vaccine was introduced,
cases of aseptic meningitis (an infectious disease often difficult to distinguish from polio) were
more often reported as a separate disease from polio, whereas before the introduction of the
vaccine these were counted as polio cases. The vaccine reported effectiveness was therefore
intentionally skewed (see Hearings before the Committee on Interstate and Foreign Commerce,
House of Representatives, 87" Congress, May 1962, pp.94-112). And despite all the above, the
decline of polio after the introduction of the vaccine was not much different than before the
vaccine...

58" International Mortality Statistics (Washington, DC; Facts on File, 1981), pp.177-178.
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period ending August 30, 1954 (before mass inoculations), compared to 55 cases of polio during
the one-year period ending August 30, 1955 (after mass inoculations) — a 266% increase. Rhode
Island reported 22 and 122 cases for these two periods, a 454% increase. In New Hampshire the
figures were 38-129; in Connecticut, they were 144-276; and in Massachusetts they were 273-
2027 — a whopping 642% increase!®

Many medical textbooks lead off with the boast that one of medicine’s great achievements is the
eradication of smallpox through vaccination. However, if you actually examine the
epidemiological statistics, you discover that between 1871 and 1872, 18 years after compulsory
vaccination was introduced, four years after a coercive four-year effort to vaccinate all members
of the population was in place (with stiff penalties for offenders) and when 97.5% of the
population had been vaccinated, England experienced the worst smallpox epidemic of the
century, which claimed more than 44,000 lives. In fact, three times as many people died from
smallpox at that time as had in an earlier epidemic, when fewer people were vaccinated. After
1871, the town of Leicester, England, refused vaccination, largely because the high incidence of
smallpox and death rates during the 1870 epidemic convinced the population it didn’t work. In
the next epidemic of 1892, Leicester relied solely on improved sanitation and quarantines. The
town only suffered 19 cases and 1 death per 100,000 population, compared with the town of
Warrington, which had six times the number of cases and 11 times the death rate of Leicester,
even though 99 per cent of its population had been vaccinated.*

The World Health Organization has pointed out that the key to eradication of the disease in many
parts of West and Central Africa was switching from mass immunization, which was not working
very well, to a campaign of surveillance, containing the disease through isolation procedures. '
Sierra Leone’s experience also demonstrates that vaccination wasn’t responsible for the end of
smallpox. In the late sixties, Sierra Leone had the highest rate of smallpox in the world. In
January 1968, the country began its eradication campaign, and three of the four largest outbreaks
were controlled by identifying and isolating cases alone, without immunization. Fifteen months
later, the area recorded its last case of smallpox.®

The U.S. government is quick to note that during the plague years of polio, 20,000-30,000 cases
per year occurred in America, compared to 20-30 cases a year today. Nevertheless, Dr. Bernard
Greenberg, head of the Department of Biostatistics at the University of North Carolina School of
Public Health, has gone on record to say that cases of polio increased by 50% between 1957 and
1958, and by 80% from 1958 to 1959, after the introduction of mass immunization. Nevertheless,

59" Vaccines: Are They Really Safe and Effective?, p.18.

60 Campaign Against Fraudulent Medical Research Newsletter, 1995; 2; pp.5-13, quoting

statistics from “London Bills of Mortality 1760-1834” and “Reports of the Registrar General
1838-1896”.

61" Bulletin of the World Health Organization, 1975;52; pp.209-222.

62" British Medical Journal, 1975;310; p.62.
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in the midst of the polio panic of the 1950s, with the pressure on to find a magic bullet, statistics
were manipulated by health authorities to give the opposite impression. ®

According to the World Health Statistics Annual (1973-1976, vol. 2), “There has been a steady
decline of infectious diseases (for example, smallpox, diphtheria, whooping cough and scarlet
fever) in most developing countries regardless of the percentage of immunizations administered
in these countries. Improved conditions are largely responsible as well as improved nutrition, as
the primary determinants in the decline in death rates.” Dr. Richard Moskowitz, a Harvard
University graduate with a medical degree from New York University and a long-time family-
practice physician, remarks, “There is a widespread agreement that the time period since the
common vaccines were introduced has seen a remarkable decline in the incidence and severity of
corresponding natural infections. But the customary assumption that the decline is attributable to
the vaccines remains unproved, and continues to be questioned by eminent authorities in the
field.” He goes on to say that the incidence and severity of pertussis, for example, had already
begun to decline precipitously long before the introduction of the pertussis vaccine. He also
quotes epidemiologist C. C. Dauer, who in 1943 stated, “If mortality from pertussis continues to
decline at the same rate during the next 15 years, it will be extremely difficult to show
statistically that pertussis immunization had any effect in reducing mortality from whooping
cough.”*

Additionally, once vaccination against a certain disease has been introduced, doctors
are less likely to diagnose someone with that disease:
George B. Shaw made the following statement regarding the reclassification of disease: During
the last considerable epidemic at the turn of the century, [ was a member of the Health
Committee of London Borough Council, and I learned how the credit of vaccination is kept up
by diagnosing all the revaccinated cases of smallpox as pustular eczema, varioloid or what not,
except smallpox.*

According to statistics from the Los Angeles County Health Index, in July 1955 there were 273
reported cases of polio and 50 cases of aseptic meningitis, compared with five cases of polio and
256 cases of aseptic meningitis a decade later (after introduction of the vaccine). In the early part
of the last century (when the only vaccine available was the smallpox vaccine), over 3,000
deaths in England were attributed to chickenpox, and only some 500 to smallpox, even though
authorities agree that chickenpox is only very rarely a fatal disease.® Martha, from Sheffield,
England, recently experienced this sort of fast-shuffle name-change with pertussis:

Not long ago, after our two-year old developed full-blown pertussis, I took

her to our GP, prepared to face a reprimand for neglecting to have her

63 What Doctors Don’t Tell You, pp.123-124.

64 Vaccinations: a Thoughtful Parent’s Guide, p.22.

65" Immunization: History, Ethics, Law and Health, p.101.

66" Immunization, pp. 27-28.
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vaccinated. However, the doctor diagnosed asthma and prescribed
Ventolin. T was so unconvinced by this diagnosis that I consulted another
GP within the practice. To my amazement he insisted that pertussis no
longer exists due to mass vaccination, and confirmed the diagnosis of
asthma. I then pressed for a sputum test to prove or disprove the existence
of pertussis. I later received a patronizing phone call, following my
doctor’s discussion with our local consultant microbiologist. “They do not
test for pertussis because it does not exist,” I was told. I then asked, should
the condition clear up in a few weeks, presumably asthma would have
been an unlikely diagnosis? To which he replied: “We now have a new
condition called viral asthma which is similar to pertussis.” © He said they
see many children with this condition. He added, “Since they stopped
testing for pertussis, there have been no recorded cases in our area”.®® No
comments...

(See document # 13 for similar testimonies).
Unfortunately, the government is hiding the true facts and, instead, uses scaring tactics
to urge the public to vaccinate their children:

On October 14, 2005, the major media outlets shrieked a report of “The first outbreak of polio in
the United States in 26 years, occurring in an Amish community in central Minnesota”. The
specter of hundreds of children in braces and iron lung machines lining the halls of hospitals
immediately danced through the air, and directly into the minds of parents who have chosen to
not vaccinate their children.
However, first of all, there wasn’t an “outbreak of polio” at all. There was only the discovery of
an inactivated poliovirus in the stool of 5 children. None experienced any type of polio
symptoms or paralysis. Furthermore, the virus that was identified was not “wild polio”, but a
virus found exclusively in the oral polio vaccine (OPV), so it was definitely the administration of
the vaccine that somehow caused these children to carry the germ.®

67 Sometimes, the opposite scenario happens: One set of statistics frequently used to document
vaccine efficacy is the increase in pertussis incidence when vaccine administration is stopped
or decreased. This has occurred in Great Britain, Japan, and Sweden. Many critics, however,
charge that during times when the number of vaccine recipients decreases, physician sensitivity
to the disease increases, and every lingering cough is then reported as pertussis, thereby
inflating the actual number of cases. Indeed, during pertussis outbreaks, any cough that
continues for more than 14 days can be labeled ‘pertussis’ without a confirmatory culture
(CDC, 1990):

We should be skeptical about the ‘outbreaks’ that are reported to have
occurred. Pertussis is actually rather difficult to diagnose conclusively, as it
requires special cultures or antibody tests that many laboratories cannot perform
and that many doctors, in the presence of suggestive symptoms, rarely take the
trouble to order. (Mothering, 1987; 34; pp.34-39.

68 What Doctors Don’t Tell You, p.125.
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The unasked question is why was finding this strain front-page news? My suspicion is that it was
because it was an Amish child; a large number of the Amish choose to not vaccinate their
children. A confirmation would serve a dual purpose: to make an “example” of the Amish and
scare parents into believing polio still being “in circulation,” when in fact, it is not.™

I, myself, had a hard time to believe that the government and news agencies were
manipulating and distorting the truth to this extend. I therefore got a copy of the report from
the Minnesota Department of Health,”! and was able to see with my own eyes that Dr
Tenpenny was absolutely correct. There had been no case of polio among the Amish
whatsoever, only the discovery of the presence of vaccine-derived poliovirus in the stool of 5
Amish children. Although this whole episode proves absolutely nothing about the risks of
polio in an unvaccinated population or the benefits of polio vaccination, nevertheless,
government agencies and medical establishments made heavy use of this incident to convince
people of the need to vaccinate, and pediatricians were quick to believe this government hoax
without researching it further.”

To better understand the real value of vaccines, let's look at the statistics regarding
pertussis, for exemple. Based on the following graph, could you guess when the pertussis
vaccine was introduced?

69" Although DNA analysis of the germ revealed it had been circulating for about 2 years, the
OPV has not been used in the US since 2000, so its presence in 2005 in the stool of Amish
children isolated from foreigners remains a mystery. In most likelihood, someone in the Amish
community or its vicinity was inoculated with an old specimen of OPV by accident, instead of
the newly recommended IPV.

70 Polio “Non-Outbreak” Among the Amish, by Dr. Sherri Tenpenny, DO, Dec. 2, 2005.

71" Vaccine-Derived Poliovirus Outbreak, Minnesota 2005, Minnesota Department of Health.

72 Indeed, in an article entitled A Jewish Perspective on the Controversial Issues Surrounding
Immunization, a frum medical doctor writes “...on a small scale, we see what can happen when a
population is not immunized by looking at the high polio rate in the Amish community.” It is a
tragedy that distorted facts are being used as the basis for Halachic rulings and guidance.




P Appwa A5YN2 1"YOPRN - NONA DIV

United States Pertussis Mortality Rates —— Fortussis
*Rferences. Vsl S351e5 0he Lnited Stases 1907, 1933, 1943 1044, 1949, 1960, 1967, Pomssss)
THTH, 1647, 1963 Historscal Satancofm e Un e Sates - Coloral Tmes 1019708 | i J

Portussis Vaccine Widesproad
Usein The Late 1540

Deaths per 100,000

Pertussis vaccine was introduced in the late 1940s, so the claim that the decline in
pertussis incidence is the result of vaccination is nothing but a myth.

Let us now look at measles' statistics and try to guess when the vaccine was
introduced.
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The vaccine was first introduced in 1963! Here too, against common belief, the
vaccine had very little to do with the decrease of the disease. There were 13.3 measles deaths
per 100,000 population in 1900. By 1955, eight years before the first measles shot, the death
rate had declined by 97.7%, to 0.3 death per 100,000. In fact, the death rate from measles in
the mid 1970s (post-vaccine) remained exactly the same as in the early 1960s (pre-vaccine).”
Additionally, according to Dr. Atkinson of the CDC, “measles transmission has been clearly
documented among vaccinated persons. In some large outbreaks...over 95% of cases have a
history of vaccination.” Of all reported cases of measles in the U.S.A. in 1984, more than

73 “The New Epidemiology of Measles and /rubella”, Hospital Practice (July 1980), p.49.
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58% of the school-age children were adequately vaccinated.” More recent outbreaks continue
to occur throughout the country, sometimes among 100% vaccinated populations.™

In regards to diphtheria, a significant decline in the incidence of diphtheria began long
before the vaccine was discovered. In the U.S.A., from 1900 to 1930, years before the vaccine
was introduced, a greater than 90% decline in reported deaths from diphtheria had already
occurred.”” Many researchers attribute this decline to increased nutritional and sanitary
awareness. Scientific data supports this theory as well. In any case, the above statistics clearly
prove that these diseases were in sharp decline well before the introduction of vaccine. And
they disprove the claim that if we would abstain from vaccinating the population we would
see a resurgence of these diseases to levels seen at the beginning of the century.

It is interesting to note the dichotomy in the doctors’ way of thinking: when healthy
children die within hours of receiving a vaccine, they are quick to say that the temporal
relation between the vaccine and the observed adverse event is just coincidental. But when the
incidence of a disease decreases following the introduction of vaccination, they see it as an
irrefutable proof that vaccines are effective, even though other factors might have been at

play...

The premise of vaccination rests on the assumption that injecting an individual with a
weakened live or killed virus will trick his body into developing antibodies to the disease, as it
does when it contracts the same pathogen naturally. But modern medicine doesn’t really know
whether vaccines work for any length of time. All the usual scientific studies can demonstrate
is that vaccines may create antibodies in the blood. This may have nothing to do with
protecting an individual from contracting the disease over the long (or even short) term. As
such, Merck, Inc. (producer of many childhood vaccines) reports:

Seroconversion was not always associated with protection from breakthrough disease. Rather,
the higher the titer, the greater the likelihood of protection...
(Summary for Basis of Approval of Varivax).

The best proof that production of antibodies due to vaccination may not accurately
reflect on the immunity status of an individual is the fact that a large percentage of outbreak
cases occurs in fully immunized children and that, unlike the immunity conferred by natural
infection, immunity due to vaccines is in most cases not permanent. Antibodies in the blood
are not the only way the body recognizes and defends itself from disease. For example, nasal
antibody plays a significantly more important role than serum antibody in prevention of
influenza. Additionally, vaccines via injection use an unnatural route of antigen presentation.

74 " FDA Workshop to Review warnings. use Instructions, and Precautionary Information (on
vaccines) (Sept. 18™, 1992), p.27.

75" 20th Immunization Conference Proceedings (May 6-9, 1985), p.21.

76_Morbidity and Mortality Weekly Report (US Government, Dec. 29, 1989).

77" International Mortality Statistics (Washington, DC: Facts on File, 1981), pp.177-178.
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The normal route of entry of antigens is via the mucous membranes of the GIT, respiratory
and genitourinary systems where IgA initiates the natural immune response; the mucous
membrane is where 80% of our immune system resides. In one report, for instance, measles
antibodies were found in the blood of only one of seven vaccinated children who’d gone on to
develop measles; they hadn’t developed antibodies from either the shot or the disease itself™.
Similarly, the Public Health Laboratory in London has discovered that a quarter of blood
donors between 20 and 29 had insufficient immunity to diphtheria, even though most would
have been vaccinated as babies.”

When analyzing the effectiveness of vaccines, one must obviously consider each vaccine
separately, for not all diseases have the same incidences of morbidity and mortality, and not all
vaccines have the same effectiveness. Presenting all the arguments regarding the effectiveness of
all the pediatric vaccines would take much too many pages for this presentation (which was

supposed to be short). I will, therefore, select two or three examples, |'a' [Fannl.

Doctors are obligated by law to inform parents of the risks and benefits of each
vaccine. To that end, when a doctor vaccinates a child, he gives parents a sheet presenting
some basic information about the disease for which the vaccine is being provided, the reason
why the vaccine is recommended, and the risks involved in receiving the vaccine. This
information sheet is conveniently provided to the doctor by the AAP, and all he has to do is
make photocopies and distribute it freely to his patients. Based on the information on this
sheet, the parent can make an “informed” decision and reach an “educated” consent to subject
his child to vaccination (how valid is the consent when the parents don’t want the vaccines
and their risks, but are forced to do so because they will not find a school for their children
otherwise, or because they will not find a doctor willing to treat their children?). In the course
of our discussion, I will take the opportunity to point out to the lack of honesty and accuracy
in the information related to parents through this sheet.

The mumps vaccine

Mumps is a relatively innocuous disease when experienced in childhood. In rare cases,
mumps has been associated with viral meningitis, deafness (usually transient), orchitis
(inflammation of the testes) and oophoritis (inflammation of the ovaries). Permanent sequelae
are very rare. The vaccine is meant to protect adult males (when contracting mumps, they could
suffer sterility of one testes, on rare occasion, and from both testes on extremely rare occasions)
and to address the few cases of meningitis associated with the disease.

Here is what The Vaccine Book has to say about it (written by board-certified
pediatrician Robert W. Sears, M.D., F.A.A.P., and a strong supporter of vaccination practices):
What is mumps? Mumps is a virus similar to measles. It causes fever, rash and swelling of the
saliva glands in the cheeks. Rarely, the virus infects internal organs. The swelling of the cheeks is
usually the most telling sign of mumps, and a blood test can be done to confirm the diagnosis. It
is transmitted like the common cold, and once you catch mumps you are protected for life.

78" Journal of Pediatrics, 1973:82. pp.798-801.

79" The Lancet, 1995; 345, pp.963-965.
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Is mumps serious? No. In fact, most kids who have mumps have some fever and a slight rash but
not enough for anyone to worry about or even make a diagnosis. For teens and adults, however,
mumps can be more serious. Males may have sore, swollen testicles, and men or women can
have arthritis, kidney problems, heart problems, or nervous system dysfunction. Very rarely, the
disease can make adults (men and women) sterile.

Is mumps common? No. In the past decade, only about 250 cases have been reported each year
in the U.S.A. Early in the twentieth century, there were several hundred thousand cases each year
(Note: if this is true, then it supports the claims of opponents to vaccination that most dreaded
diseases were in sharp decline before vaccination was introduced. Dr. Sears writes that early in
the twentieth century there were several hundred thousand cases each year, while the information
insert of the mumps vaccine tells us that [only] 152,209 cases of mumps were reported in 1968,
just before the introduction of the vaccine. But let’s leave this point for now).

In the spring of 2006, a mumps outbreak occurred among Iowa college students and spread to
several surrounding states. More than 3,000 cases were eventually reported (according to the
CDC, 6,584 cases were reported then; see document # 14), the largest outbreak in over twenty
years. About twenty victims were hospitalized. Most of the infected people had been [fully]
vaccinated during childhood, but immunity from the vaccine usually wears off by adulthood, so
this wasn’t a case of vaccine failure. It occurred simply because adults don’t get booster shots for
mumps; we’re all too chicken!

This MD doesn’t even realize the lack of logic in his words, but he expects us to trust his
judgment that vaccination makes sense. Let’s review what he wrote: mumps in children is not a
serious disease at all; the main purpose of vaccination is to protect the adults, who are more
seriously affected by mumps. Anyone who got mumps once is protected for life. Immunity from

the vaccine, on the other hand, wears off by the time children reach adulthood. Adults usually
don’t get boosters. What all this means is that by practicing mass vaccination of children,
doctors are protecting them temporarily from a minor disease but, at the same time, are
preventing them from developing permanent immunity to that very disease, making them more
susceptible to contract it in their adult years and to suffer more serious damage. In short, the

vaccine is achieving exactly the opposite of what it was supposed to achieve. Is there any "1n'n

for this? Is there any "n'n for prescribing a medication that helps protect against the common
cold, but increases the risks of cancer by 400%?

Since the introduction of the vaccine, mumps has apparently declined in pre-pubescent children;
however, there appears to have been an increase in post-pubescent adolescents, and adults®. This
age-shift is very significant in that post-pubescent adolescents and adults are at greater risk of
complications than children. In one study, whose findings appear to correlate well with other
studies, not only was there an increase in the number of mumps cases following the introduction
of mandatory mass mumps immunization, but the average age of infection was above 14 years
for 63 of the 68 cases reported.?!

80 “Mumps Outbreak in a Highly Vaccinated Population,” The Journal of Pediatrics 119 no.2
(August 1991), p.187.

81 “Sustained Transmission of Mumps in a Highly Vaccinated Population: Assessment of
Vaccine Failure and Waning Vaccine-induced Immunity,” The Journal of Infectious Diseases
169 (January 1994), pp.77-82.
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One study focused on a 1991 (Jan.-June) outbreak, in Maury County, Tennessee, among high
school and junior high school students. Of the 68 cases investigated, 67 had been previously
vaccinated against mumps, and this was amongst a highly (98%) vaccinated school-population®.
Prior to the 1988 school immunization requirement, mumps was uncommon in this area. During
a period of 9 years (from 1971-1979 inclusively) only 85 mumps cases had been reported (about
10 cases a year), and there were no cases reported at all during the 1980s. A few years after the
mandatory requirement came into effect, which increased immunization uptake to 99.6% in
Maury County, there was a resurgence of mumps.** Despite the fact that herd immunity
thresholds were exceeded, disease incidence increased! (proving that mass vaccination increases
the chances of being infected with the disease.)®

The mumps vaccine itself has been known to infect individuals with mumps (a fact that was
demonstrated during the clinical trials), and it can cause meningitis in vaccine recipients.
Considering the innocuous nature of the disease itself, the apparent lack of safety and efficacy of
this vaccine, and its ability to defer the disease to older hosts, its continued use most assuredly
counters the requirements of the principles of beneficence and non-maleficence.

(Immunization: History, Ethics, Law and Health, pp.113-114).

I ask again, is there any "n'n in the world for vaccinating children against mumps?

Our discussion up to this point has not even broached the possible dangerous adverse effects of
this vaccine.

82" In order to test vaccine efficacy, 34 volunteers were revaccinated, 2 of which (oddly enough)
had contracted mumps during the outbreak and had submitted serum samples post-infection.
Serum samples were taken prior to revaccination and of the 34 volunteers, 6 had high anti-
mumps antibody titres, 25 had intermediate titres and 3 were seronegative (demonstrating no
evidence of immunity; 10%). After 10 months, antibody titres were found to be similar to those
measured immediately before revaccination. Revaccination did not improve protection against
the disease for the majority of recipients.

83" The increased incidence of mumps following mass vaccination, and the resultant increase in
the average age of infection, have been documented by numerous researchers. See for example
The Journal of Pediatrics (August 1991, pp.187-193).

84" Other vaccines have caused similar results. For example, the compulsory use of diphtheria
toxoid was followed by significant increases in incidence rates. In France, incidence increased
by 30%, cases tripled in Switzerland, Hungary saw a 55% increase, and cases in Germany
increased from 40,000 per year to 250,000, most of whom were immunized. In nearby Norway,
which refused mass toxoid use, there were only 50 cases in 1943 while France had 47,000

cases (Trevor Gunn, Mass Immunization: A Point in Question, 1992, p.16; Miller, Vaccines?
p.24).
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Now, this is what the doctors’ information sheet says about mumps (with my comments in
bold letters):
Why get vaccinated?

Mumps virus causes fever, headache, and swollen glands.

Who cares? The vaccine causes the same symptoms, in quite high numbers;
this is not a reason to give the vaccine.

It can lead to deafness, meningitis (infection of the brain and spinal cord covering),
painful swelling of the testicles or ovaries, and rarely, death.

Although this is true, unlike when they write later the risk from the vaccine
and include the percentage, here they did not give the incidence of such
adverse events and made it sound as if deafness, meningitis, etc., are quite
common effects of mumps, when in reality all these side-effects are fairly
rare. Telling only part of the truth is also a form of lying. In fact, the mumps
vaccine also causes meningitis and, sometimes, death. And as far as
preventing infertility, the information insert of this vaccine tells us that
“MMR vaccine has not been evaluated for carcinogenic or mutagenic
potential, or potential to impair fertility™!!!

You or your child could catch these diseases by being around someone who has them.
They spread from person to person through the air. Measles, Mumps, and Rubella
vaccine (MMR II) can prevent these diseases. Many more children would get
them if we stopped vaccinating.

Studies have shown that the vaccine may increase the incidence of mumps,
not decrease it (see above, on page 36).

Most children who get their MMR shots will not get these diseases.

In Switzerland, six years after the MMR vaccine was introduced, the
incidence of mumps shot up sharply, mostly among the vaccinated.®
Similarly, in Tennessee, a large outbreak occurred among students, 98% of
whom had been vaccinated.* Likewise in the ongoing mumps outbreak of the
NY-Monsey-Lakewood firum community, most cases occurred in fully
vaccinated individuals.
Besides, let’s assume for a minute that most children who get their MMR
shots will not get mumps while children; but once they reach adulthood and
have lost the artificial immunity from the vaccine, they may get it and suffer
a lot more from it.

What are the risks from MMR vaccine?

A vaccine, like any medicine, is capable of causing serious problems, such as severe
allergic reactions. The risk of MMR vaccine causing serious harm, or death, is
extremely small.

Getting MMR vaccine is much safer than getting any of these three diseases.

85" Scandinavian Journal of Infectious Diseases, 1996;28; pp.235-238.

86" Journal of Infectious Diseases, 1994; 169; pp77-82.
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Let’s assume this to be true, that between getting these diseases and getting
the MMR vaccine, the MMR vaccine is safer. But what are the chances of
catching these diseases to begin with? On the other hand, they want to give
each person 2 shots of MMR. The question really is, what are the chances of
getting the disease and suffering permanent damage from them ((xviy'n
NUIY'NT RLVIY'NT) versus the chances of suffering recognized adverse effects
from the shot (see numbers below), unrecognized short-term side-effects (call
VAERS for 1-10% of this incidence) and longer-term side-effects (no one
knows, for no one looked into it)? Additionally, MMR vaccine has been
shown to increase the chances of getting mumps, not the opposite.

Mild problems: fever (up to 1 person out of 6); mild rash (about 1 person out of 20);
swelling of glands in the neck (rare).

Moderate problems: seizure (jerking or staring) caused by fever (about 1 out of 3,000
doses. Since each person is supposed to get 2 shots, they should rather write:
1 out of 1,500 persons); temporary pain and stiffness in the joints, mostly in
teenage or adult women (up to 1 out of 4 1 out of 2 persons); temporary low
platelet count, which can cause a bleeding disorder (about 1 out of 30,000 doses 1
out of 15,000 persons).

Severe problems: serious allergic reaction (less than 1 out of a million doses); several
other severe problems have been known to occur after a child gets MMR vaccine,
but this happens so rarely, experts cannot be sure whether they are caused by
vaccine or not. These include deafness, long-term seizures, coma, or lowered
consciousness, permanent brain damage.

Does it say anywhere that in order to be n1>0"7 wwin one has to be sure? May
one eat a particular food if he is not sure it is Kosher? May one eat a
particular food if he is not sure it is not poisonous? What if there is evidence
that it causes coma, seizures and permanent brain damage, but the evidence
is not decisive? This is exactly what we are talking about here. There is
evidence of a causal effect between the vaccine and these severe adverse
effects, but the evidence is not enough for a panel of (biased) scientists to be
sure!

Can we call this an honest information sheet? Can we rely on the judgment of the AAP
that mumps vaccination is justified? Can a parent make an informed decision based on this
sheet?

As for the CDC, here is part of what they write about the need for vaccination against
mumps (see document # 14):

Before the mumps vaccine was introduced, mumps was a major cause of deafness in children,
occurring in approximately 1 in 20,000 reported cases... An estimated 212,000 cases of mumps
occurred in the U.S.A. in 1964.
Based on this CDC ratio of 1 case of deafness per 20,000 cases of mumps, the incidence of
212,000 cases of mumps a year would result in only 11 deafs per year. How, then, can they
honestly say that “before the mumps vaccine was introduced, mumps was a major cause of
deafness in children”???
This dishonesty is nothing but an attempt to develop people’s fear of childhood diseases, in
order to promote blind acceptance of vaccination practices. If the authorities are
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manipulating the truth about the need for vaccines, how can we not suspect them of
manipulating the truth in regards to their safety and effectiveness, as well?

After vaccine licensure in 1967, reports of mumps decreased rapidly. In 1986 and 1987, there
was a resurgence of mumps with 12,848 cases reported in 1987.

If the mumps vaccine is as effective as they say, how do they explain such a high
resurgence, 20 years after the introduction of the vaccine? Wouldn’t the explanation of
vaccine-opponents be more plausible that, in reality, the vaccine is hardly effective, and
that the decrease observed after 1967 has nothing to do with vaccination, but concurs with
the overall decrease observable in the years before vaccination, due to improved sanitation,
improved nutrition and other factors?

But I have gotten sidetracked. The main point is that the mumps vaccine achieves
exactly the opposite of what it was supposed to: Even if the mumps vaccine would be
effective during childhood and completely safe, it leaves its recipients unprotected from
getting mumps in adulthood, when mumps is more severe and could cause serious damage.
Conversely, by not giving the mumps vaccine one allows his child the possibility to contract
mumps during childhood when it is a very benign infection, and to develop natural immunity
for life. Who would not want to do that?

Note: Throughout the summer, fall and winter of 2009, there has been a mumps
outbreak in the tristate area, with about 1,000 cases reported by the end of 2009. Here are
some facts about this outbreak, as communicated by the epidemiologist of Ocean County
Board of Health on Nov. 28, 09:

As of the 28" of Nov., there have been 114 documented cases of mumps in Lakewood, almost
exclusively in the frum community. Together with the Boro Park, Monsey, Williamsbourg
communities etc., there have been around 1000 cases in the Northeast frum community. In
Lakewood, there is an average of 1 new documented case of mumps a day. It is suspected that
there are many instances of self-diagnosed and self-treated cases of mumps that are not included
in theses numbers.

As of the beginning of November, there were 98 documented cases of mumps in Lakewood. Of
all these cases, there has been no known hospitalization. 1 person reported temporary deafness, 1
person suffered from inflamed ovaries, and 13 people reported inflamed testicles. All these
symptoms were transient (temporary), but it is known that an average of 10% of people suffering
from inflamed testicles from mumps may experience impaired fertility.*’

In all the cases where the vaccination status has been verified (89 cases), 90% of them (81 cases)
had been vaccinated age-appropriately prior to infection and only 10% (8 cases) had not been
vaccinated. If all cases are taken into account (even those in which the vaccination status has not
been verified), at least 82% of all documented cases had been vaccinated prior to infection.

As one can see for oneself, although the incidence of mumps among the non-
vaccinated population is relatively higher than among the vaccinated population, being

87 One must keep in mind that even among men who did not contract mumps at all, 5% of them
experience impaired fertility. Additionally, impaired fertility does not mean complete infertility.
Mumps almost never affects both testicles and, as the late Dr. Mendelsohn used to say, one
testicle produces enough sperm to populate the planet...
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vaccinated is far from a guaranteed protection, and the doctors’ claims that the MMR vaccine
is 99% effective is obviously exaggerated. The non-vaccinating population represents roughly
2% of the frum community. Consequently, if there were 8 cases of mumps among the non-
vaccinated, there should have been 400 cases among the vaccinated. Instead there have been
80 cases, which represents a 80% protection, not 99% as doctors claim (data from
pharmaceutical companies and the CDC shows that the vaccine produces antibodies in 73-
96% of vaccinees. Additionally, clinical evidence shows that presence of antibodies does not
necessarily equate with adequate immunity). Likewise, to blame the outbreak on the non-
vaccinated population “who constitute a reservoir of disease carriers” is simply preposterous,
when so many vaccinated people are also prone to the disease.®

All in all, the true benefits of the mumps vaccine are really small, considering the fact
that mumps itself is usually a very benign disease, with occasional complications that are
usually benign and transient, and that the vaccine is not 100% effective. Considering that even
if all people were to be vaccinated, herd immunity threshold would not be met, compelling
someone to vaccinate against his will is not logically justified. However, when considering
also the potential risks of serious side-effects and permanent damage from the MMR vaccine®
(and there are scores of people here in Lakewood that can testify to that, with documentation
from hospitals, doctors, etc.), compelling people to vaccinate is not only logically unjustified,
it is also irrational and halachically forbidden.

NJ law states that in the event of an outbreak, the health commissioner has the
authority to request that all non-vaccinated students shall be excluded from school (from day
12 after exposure to day 25 after exposure) if they have been exposed to someone in that
school within two days of his becoming sick with mumps. But if they get the vaccine they can
be readmitted immediately.
When I asked Ocean County Board of Health how long does it take for the vaccine to produce
sufficient immunity, I was told, two weeks. So I asked, why then could one be readmitted to
school immediately after receiving the vaccine, I was told, “This is a very valid question. There
is no medical basis for such a decision. The only justification given is that once a person has
taken at least one shot of MMR and done whatever he can, we shouldn’t penalize them and we
should allow them to return to school,” even though they are as susceptible to contract the
disease as before.

So the whole insistence of keeping non-vaccinated children out of school is NOT to
protect the public and try to restrict the outbreak for, if so, even those receiving the vaccine
now would be required to stay out of school for another two weeks, until they have developed
adequate immunity. The real reason is only to get people to comply with what doctors and
pharmaceutical companies want, and so that pharmaceutical companies will continue to rake

88" Additionally, the medical community concedes that immunity from the vaccine lasts for a
maximum of 10 years so, even among the vaccinated, most adults are not immune.

89" The CDC concedes that seizure may occur following the MMR vaccine, at the rate of 1 in
3,000 doses, pain and stiffness in the joints in 1 out of 4 teenagers and adults women, temporary
low platelet count (a life threatening situation) in 1 out 30,000 doses, and deafness, long-term
seizures, coma, and permanent brain damage in very rare cases.
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in their billions from the vaccine industry. THAT’S THE ONLY REASON. Call it despotism,
communism, government control of the public for the benefit of the few or whatever you want
to call it, but do not call it “health care.”

The rubella vaccine

Rubella, like mumps, is a benign illness in children that is not much worse than a case
of flu. However, it can be dangerous to a developing fetus if a pregnant woman contracts the
disease in the first trimester of pregnancy. In that case, her baby carries a 20-50% chance of
being born with CRS (congenital rubella syndrome), which can produce major birth defects
including blindness, deafness, limb defects, mental retardation or miscarriage.

How effective is the rubella vaccine? Pharmaceutical companies claim that one single
shot of the MMR vaccine produces seroconversion (presence in the serum of antibodies to the
disease) in 99% of vaccinees. Maybe (as explained earlier, any data produced and provided by
pharmaceutical companies is Tiwn). But, contrary to what they profess, real-life experience
shows that seroconversion may not guarantee immunity to disease. In one study at the University
of Pennsylvania on adolescent girls given the vaccine, more than 1/3 lacked any evidence
whatsoever of immunity.”® In a rubella epidemic in Casper, Wyoming, 91 of the 125 cases (73%)
occurred in vaccinated children. In another study, by Dr. Beverley Allan of the Austin Hospital in
Melbourne, Australia, 80% of all army recruits who had been vaccinated against rubella just four
months earlier still contracted the disease.”’ So, how effective do you think the rubella vaccine
really is???

Additionally, because viruses easily mutate, the vaccine may only protect against one
strain of a virus, and not any new ones. Indeed, an Italian study showed that 10% of girls had
been infected by a ‘wild strain’ of the virus, even within a few years of being given their shot. *?
Furthermore, children with congenital rubella syndrome have been born to mothers who’d
received their full vaccination quota against rubella.”

In fact, it seems that all vaccination accomplishes is to increase the incidence of the
disease: a few years after the countrywide measles and rubella vaccination campaign of 1994
where all school children between the ages of 5 and 16 received the double shot, the number of
cases of rubella in Scotland climbed to a 13-year high. Most occurred in children and young
adults aged between 15 and 34 who had been given preschool shots and whose immunity to
rubella had worn off. It appears therefore that, thanks to vaccination, young women are most
susceptible to rubella at the point in their lives when the disease is dangerous to them.** A similar
pattern, where the illness suddenly became an adult one, occurred in Finland in 1982, following a

90" Dr. Stanley Plotkin, professor of Pediatrics, University of Pennsylvania School of Medicine.

91" Australian Journal of Medical Technology 1973; 4; pp.26-27.

92" The Lancet, 1990; 336; p.1071.

93" Acta Paediatrica, 1994; 83; pp.674-677.
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mass immunization program.” In the U.S.A., Rubella and CRS (Congenital Rubella Syndrome)
became nationally reportable in 1966°°. In 1966, 1967 and 1968, 11, 10 and 14 cases of CRS
were reported, respectively.”’ In 1969, the year the rubella vaccine was licensed, 31 cases of CRS
were reported. This number did not decline in the following years despite widespread
vaccination: in 1970 and 1971, CRS cases soared to 77 and 68 respectively, and remained quite
high (30-62 per year) for over a decade before they returned to the pre-vaccine rates (and in
1991, 41 cases occurred). So, how effective is the rubella vaccine in preventing or even reducing
the incidence of rubella-related birth defects?

Additionally, what actually happened is that rubella infections became less common in
young children, but appeared more frequently in older adolescents and adults®, posing a
greater health risk for women of reproductive age. In 1980, D. Cherry, a member of the
Advisory Committee on Immunization Practices, explained that, “essentially, we have
controlled the disease in persons 14 years of age or younger but have given it a free hand in
those 15 or older.” Considering the fact that naturally occurring rubella epidemics in the pre-
vaccine era “produced immunity in about 80% of the population by 20 years of age”, it
becomes evident that, by vaccinating children against rubella, the immunization strategy
produced the opposite results of those anticipated.”

94" Pediatric Infectious Diseases Journal, 1996; 15; pp. 687-692.

95" The Lancet, 6 April 1996.

96 The fact that rubella and CRS became reportable only in 1966 gives us an insight into the
dishonesty of government agencies in regards to vaccines: In its paper “What Would Happen If
We Stopped Vaccinations?” (2003), the CDC writes, “In 1964-1965, before rubella
immunization was used routinely in the U.S.A., there was an epidemic of rubella that resulted
in an estimated 20,000 infants born with CRS.” Why do they give estimated numbers and not
scientific data? Because there is no scientific data for the years 1964-1965, only for 1966 and
on. Why, then, don’t they give us the incidence of rubella for the pre-vaccine years of 1966, 67
and 68, for which we have reliable numbers? Because the incidence of CRS during these years
were so low (11, 10 and 14 cases a year), that these (scientific) numbers would be held as proof
that the vaccine is ineffective. Going back to a year for which there is no reliable records and
during which there was a known epidemic enabled the CDC to propose an inflated estimated
incidence that no one will be able to disprove, and to create the false impression that the
rubella vaccine is both highly needed and highly effective (besides, if 1964-1965 were years of
unusual high incidence of CRS, they could not be used as a basis to honestly judge the
vaccine’s effectiveness). This intentional misleading of the public is nothing but disgusting.

97" CDC, Summary of notifiable diseases, U.S.A., 1995.

98" The Journal of Infectious Diseases (169, Jan. 1994), pp.77-82.
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To sum up, the risks of contracting rubella are extremely small (less than 100
cases per year in the entire U.S.A.); the vaccine’s effectiveness is quite questionable,
as many people who contracted the disease were fully vaccinated; furthermore, there is
evidence that the vaccine increases the incidence of CRS, not the opposite. If,
additionally, we take into consideration the fact that many serious adverse effects have
been associated with this vaccine, it becomes obvious that permitting the vaccination
against rubella is at least problematic. Forcing vaccination onto others is outrageous
and irresponsible.

The same pattern can be found with other diseases:
In the late 1990s, despite the fact that the UK had the triple MMR vaccine in place since
1988 and enjoyed an extraordinary high coverage of vaccination among toddlers, cases of
measles went up by nearly 25%. (Report from the Office of Population Censuses and
Surveys, 1993).

Here is what the CDC has to say about measles, and the reasons we must

vaccinate:
More than 90% who are not immune will get measles if they are exposed to the virus.
Before measles immunization was available, nearly everyone in the U.S.A. got measles.
An average of 450 measles-associated deaths were reported each year between 1953 and
1963. This represents less than 1 death per 2,000 cases, since close to 1 million cases
of measles were reported each year in the 1940s. Yet, the CDC reports that today, as
many as 3 of every 1,000 persons with measles will die in the U.S.A., a 600% increase
in the mortality rate!
How is this possible? Simply because measles vaccination has caused a shift in the
age of people coming down with the disease. Instead of being exposed to the disease
in childhood, now children are being immunized with vaccines that do not confer
lifelong immunity, raising their risks of contracting the disease as adults when
mortality from it is higher.

In conclusion, until a proper study about the effectiveness of vaccines is
achieved in real-life setting with a non-vaccinated control group, no one will really
know the extent to which vaccines are effective or ineffective.

The problems exposed here with the mumps and rubella vaccine can be found
in virtually all other mandatory vaccines of children. Lack of long-term studies,
evidence of severe adverse-effects, lack of clinical evidence of effectiveness, and
growing evidence that the vaccines increase the incidence of the diseases or delay
them to a later stage in life when the disease is more dangerous for the individual.
There are many more issues to be addressed (see document # 15 for a short overview

of the main issues), but out of concern about NN 710", I rely on the fact that the

material presented so far should be more than sufficient for the n10 to take a
decision on this matter.

99" Canadian Medical Association Journal, (July 15®, 1983), p.106.
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To sum up what we have demonstrated:

- Evidence of long-term vaccine safety is utterly lacking;

- The 1-10% of short-term adverse events from vaccines occur in
sufficient numbers to prohibit vaccination, unless their benefits are even
greater, and proven beyond doubt;

- Such benefits have not been objectively observed nor proven;
on the opposite, there is considerable evidence that vaccines may cause more
harm than good.

- Since, as we have seen, medical procedure on a healthy
individual for his protection and that of others may only be done if “no real
risk is involved and only minimal discomfort is caused”'®, we may conclude
that current vaccination policies violate the biblical commandment of nnInwai
DO'NIW917 TNN, and should be forbidden.

- Should someone choose to deny the above evidence and claim
that vaccination benefits outweigh its risks, it remains that, since medical
authorities and pharmaceutical companies concede that vaccination does

involve some risks, no one has the authority to force other people to vaccinate

their children.

100 5"yr Axaymx Mwnan owa 1'po ™1p "o T DNNax NN 190 Y.
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What will be with the pregnant teachers?

Schools are concerned about pregnant teachers being at risk of catching rubella
during their first trimester, putting their unborn child at risk of Congenital Rubella
Syndrome. As we have seen, the effectiveness of the rubella vaccine may not be what
it is claimed to be, nor its safety proven at all. However, even from the more
“conventional” point of view, I would like to put things into perspective:

1. Have these pregnant women been vaccinated? If yes, why are they
so worried, if the vaccine is as effective as the medical establishment claim:
Merck, Inc., the pharmaceutical manufacturer, states that “vaccinating
susceptible postpubertal females confers individual protection against
subsequently acquiring rubella infection during pregnancy, which in turn
prevents infection of the fetus and consequent congenital rubella injury” (this
is why many countries only vaccinate the women of reproductive age and do not
vaccinate children at all; yet, their incidence of CRS is not more elevated than in
the U.S.). If, on the other hand, these women haven’t subjected themselves to
vaccination, what right do they have to impose vaccination on others when they
themselves have not done so?

2. Is the school going to force all adults to vaccinate? What about the
dean of my child’s school, who conceded to me he has not received any vaccines
in decades and has no basis for claiming immunity from a rubella vaccine he
never received (the rubella vaccine became available in the 70’s, well after his
graduation). What about all the school’s employees, who also have contact with
the teachers? Let us not underestimate the possibility of adults being carriers of
the disease: The CDC reports that “since 1996, greater than 50% of the reported
rubella cases have been among adults.” What about the immigrants helpers who
clean the school or help in the kitchen and are not vaccinated? Why are the doctor
and nurse targeting the children for vaccination when others are also “posing a
risk”? Is it because others’ risk is minimal? The risk from my child is also
minimal, and I, at least, have a valid legal, and halachic exemption from
vaccination.

3. Are the pregnant teachers truly refraining from being in contact
with non-vaccinated people? Are they refusing to hire cleaning help at home when
the help is unable to prove their vaccinated status and serologic immunity? Are
they refusing to go into stores and shopping malls where unvaccinated people
abound? Are they refraining from spending Shabbos or Yom Tov by their parents,
in-laws or grand-parents because they have not been vaccinated (remember, the
MMR vaccine was first manufactured in the 70’s, so anyone who graduated
before that time never received this vaccine; additionally, immunity acquired
through vaccination is not permanent, which is why adults are told to receive
boosters every five to ten years, so any adult who did not get boosters within the
last ten years is as much of a health hazard for pregnant women as my child)? Do
they refrain from going to Chasunos, Bar Mitzvos and other gatherings were older
(and unvaccinated) people abound? Until the answer to all these questions is yes,
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they have no right to impose vaccination on others against their will, when they
themselves are not so stringent.'”!

4. The issue today is not whether to vaccinate all children or to
vaccinate no one, for it’s a fact that most people vaccinate their children. The
issue is whether the very few children who have submitted a religious exemption
present a risk to the pregnant teachers. What, indeed, are the chances of an
unvaccinated child catching rubella and then passing it on to others? In the past
few years, less than 100 cases of rubella have been reported each year in the
U.S.A. (this is so, even though the FDA estimates that less than 10% of some
inner cities populations have been vaccinated, see document #16; obviously, the
risks of catching rubella are very small, even when living among highly
unvaccinated population), so the chance of an unvaccinated child catching the
disease is extremely small. The chances of him infecting a pregnant teacher are
smaller yet (1 in five million?) and the chances of a fetus of a pregnant teacher
being affected with CRS because of this exposure are even smaller. Even the
FDA, CDC and AAP would agree that the risks of suffering serious damage from
the rubella vaccine are greater. Therefore, the moral responsibility of the school
lies in first worrying about the risk a child faces by getting vaccinated at the
school’s request, a real risk stemming from a vaccine he would be getting right
now, before worrying about the risk pregnant women face from exposure to an
unvaccinated child, a risk which is hypothetical and unlikely.

5. Merck, Inc., the manufacturer of the MMR vaccine, informs us
that, “Excretion of small amounts of the live attenuated rubella virus from the
nose or throat has occurred in the majority of susceptible individuals 7 to 28 days
after vaccination. There is no confirmed evidence to indicate that such virus is
transmitted to susceptible persons who are in contact with the vaccinated
individuals. Consequently, transmission through close personal contact, while
accepted as a theoretical possibility, is not regarded as a significant risk.” In other
words, there remains a possibility that a child recently inoculated with the MMR
vaccine could infect another child or a pregnant woman. Although they do not
consider it a “significant risk” (what does this mean, in absence of substantial
evidence either way...? Besides, Merck will surely downplay the likelihood of
such a occurrence, in order to protect its product and the millions of dollars it
invested in it), it might be more probable than the risks of my healthy child being
the carrier of a disease he has no one to catch it from (except the recently
vaccinated children...). After all, recently vaccinated children have a xniy, for
they have been infected with the live virus, whereas there is no reason to believe
that non-vaccinated children have been infected with the disease. Are we going to

101 This remark is valid for the 0°17T judging this case, as well: if the 1"T N2 is going
to rule that unvaccinated children may not come to school, lest they create a health hazard
for pregnant teachers, these D171 (who most probably never received the MMR vaccine
or its booster within the past 10 years) will be morally obligated by their own po9 to
avoid all public appearances, lest they create a potential danger for the pregnant women
they may meet...
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prevent recently vaccinated children with MMR from attending school for 3
weeks (from 7 to 28 days after inoculation) in order to ensure the safety of the
unborn fetuses, or are we going to accept them into school because they do not
represent a “significant risk”? The theoretical risk my child poses to pregnant
women is also not significant; in fact, it is an absolutely insignificant risk. Why
are doctors and nurses only tolerating the “non-significant risks” they have
created, and not others...?

6. Pharmaceutical companies concede that a small percentage of
vaccinees are not protected from rubella through the vaccine. Clinical evidence,
as we have mentioned previously, shows that this percentage may be as high as
30% or more. As a result, in a school of over 1,000 students, up to 300 students
are likely to be potential carriers of the disease, albeit receiving full vaccination.
What difference does it really make, therefore, if one more child is also not
“protected”?

7. Just as children with a religious exemption are exempted from
mandatory vaccination, so too, children allergic to any component of the vaccines
and children with deficient immune systems are medically exempt from
mandatory vaccination. Are these medically-exempted children also facing
exclusion from school out of concern for the pregnant teachers? Of course not.
Teachers are then told that these children have a medical exemption, and since the
risk of contracting a disease from these unvaccinated children is very small, they
should rely on their N2 |INVA' that after having done our part, whatever happens is
only omwn m n1'1a, from which one cannot escape. There is absolutely no
reason why the same approach cannot be applied to children with a religious
exemption.

8. Last but not least, teachers and religious schools should be
reminded the halachic basis for N7 TnwN, and the just balance between NI7ThwN
and NI7ThwN .[INVA in itself does not guarantee any protection, rather it ensures
that we have done what Hashem requires of us, thereby granting us His
protection. Therefore, NI7Thwn is worth nothing unless it is done according to
n270n. Since the long-term safety of vaccines has been completely disregarded in
spite of the alarming rise of many chronic and acute neurologic, immunologic and
behavioral disorders, since the short-term adverse events from vaccines and
clinical observations have given rise to concern, since the effectiveness of
vaccines is seriously questionable, and since a person is not obligated, '® 7y
N7, to vaccinate his children, forcing someone, against n27n, to vaccinate his

children is surely not a justified ni7Thwn and will not protect from disease and
birth defects.
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What will be with the immuno-compromised children?

Another approach recently used by schools nurses to coerce parents to comply
with vaccination practices has been to claim that, since the school student body (or
parent body) includes individuals on chemotherapy, anti-reject medication, etc., whose
immune systems are greatly compromised, it is the obligation of everyone around
them to insure that they may not carry germs that could be fatal for these individuals.

However, this argument, too, is not justified:

. Medical doctors want us to believe that they are the effective
guardians of humanity, and that once we have received all the vaccines they promote,
we are safe! However, the reality is that current vaccines may only protect from a
handful of bacteria, whereas they are literally tens of thousands of pathogens that may
plague a person’s health. Even if all children and adults within a school would be
fully vaccinated, they are still potential carriers of thousands upon thousands of
bacteria, viruses, fungi, etc. Take strep for example. There is no vaccine against strep
and strep infections are extremely common, so the chances for someone to be the
carrier of strep are much higher than the combined probability of carrying the
pathogens of mumps, measles, rubella, polio, hepatitis B, pertussis, diphtheria or
tuberculosis. Consequently, according to the previously-mentioned argument, an
immuno-compromised child should not be permitted to be in their proximity. In fact,
such a child should not be around anyone for that reason! Obviously, this is going too
far. Not being immune to a disease should not be confused with being infected with
the disease, and an unvaccinated child should surely not be perceived as a potential
threat for those around him.

. When not in school, are these immuno-compromised individuals
careful not to visit their parents and grand-parents who were not properly vaccinated?
Are their household members careful not to go to any gathering of adults who, even if
they were once vaccinated, have long lost their vaccine-generated immunity? As long
as these individuals are not so stringent with themselves, they do not have the right to
impose such stringencies on others.
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The accepted practice vs the majority opinion
nwyn? nd'n
2/11/2019 - R IX |
Part |

There is a fundamental question that comes up throughout history which | believe
requires clarification, especially when it involves scientific or medical decisions affecting
public health. It is particularly relevant today when we find ourselves in the middle of a
fierce and impassioned vaccine campaign. | was going to call it a debate, but then |
realized that for the most part, there is no debate. Just about every Rabbi and every
board member | speak to refuses to have a discussion about vaccines. Rather, itis a
campaign to force every human being to get vaccinated. Understandably, they refuse
to discuss it because they know nothing about the topic. The president of the Baltimore
Vaad Harabbonim, author of the recent nan that was placed on anyone in the Baltimore
community who doesn’t vaccinate, even told me straight out that he is “not educated”.
Someone recently posted on baltimoregoyishlife.com a translation of an article written
by a prominent Rabbi which included absurd statements like: “there are no known cases
where death was caused by vaccination for certain”. Right, except for all the cases
where it was proven in court, or where the government conceded that the vaccine killed
the child, or where the child was perfectly healthy and died within minutes of being
vaccinated.

Here's another scholarly quote from the same article: “...if most people would act in this
manner, things would revert to what they were; we would return to the medieval era,
and hundreds of thousands would die from terrible diseases.” Interesting. That’s like
saying: if we stop vaccinating, dinosaurs will once again roam the Earth. Most of the
current childhood vaccines on the market were developed and marketed beginning in
the 1960s and into the 1990s. Let’s put on our thinking caps and try to figure out what
would happen if everyone stopped vaccinating. Would things revert back to the 15™
century or possibly the Jurassic era, or would they revert back to the 1960s?
Personally, | would be thrilled if we reverted back to the 1960s. Children’s health today
is much worse than it was in the 1960s. Autoimmune disorders were a fraction of what
they are today. Autism, ADD, ADHD, and other forms of learning disability and brain
damage were a fraction of what they are today. Are hundreds of thousands of people
going to die as this Rabbi would like us to believe? No. In fact, the death rate from
measles and pertussis, as well as other “terrible diseases”, were practically down to
zero before we had a vaccine. See Roman Bystrianyk’s article for more information.

How does a Rabbi justify making a decision which affects the lives of so many people
medically and spiritually, when it would appear that they have no idea what they're
talking about? Usually, a Rabbi is expected to understand the facts of the case before
giving a ruling or making a decision. The excuse they always give to this troublesome
question is that we go with the majority. In other words, it's ok that the Rabbi doesn’t

1
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know what he’s talking about. He doesn’t have to. He is simply relying on the majority.
That sounds like a very nice answer. Whether requiring every individual to vaccinate
their child, or to give a na'w' the right to throw children out, this is the bumper-sticker
response every Rabbi likes to use: we follow the majority. The problem is, itis a
completely irrelevant argument. It is irrelevant in n>'7n, in nopwn, and in basic logic.

First, we need to establish what it means to “follow the majority”. The only way we
would ever do that is if you had the majority opinion. It isn’t enough to just have the
majority, because then it simply becomes “the accepted practice”. | will give you
several examples throughout history which illustrate this concept, beginning with my all-
time favorite, Dr. Ignaz Semmelweis (1818-1865), a Jewish Hungarian physician whose
discoveries could have saved countless lives, had his colleagues not insisted on
“following the majority”.

Back then, women who gave birth were at great risk of dying from puerperal fever. Dr.
Semmelweis was determined to find a solution. He had access to two maternity wards
at the hospital in Vienna where he worked. He began by collecting data. He found that
the clinic which consisted entirely of male doctors had a death rate five times greater
than that of the second clinic, run by female midwives. He tried to think of any
difference between the two clinics which would possibly yield conflicting mortality rates.
One difference he noticed was that the midwives had the women give birth on their side,
while the doctors had them give birth on their backs. He instructed the doctors to
deliver on their sides, but Dr. Semmelweis noted that this had no effect. He then
noticed that in the doctors’ clinic, every time someone died, the priest would walk down
the hall ringing a bell. He thought that the bell somehow scared the mothers in the ward
and caused them to develop fever and die. He did away with the priest and the bell, but
again, it had no effect. To make a long story short, he noticed another difference: the
doctors did autopsies on infected corpses, while the midwives didn’t. He theorized that
there might be tiny pieces of the cadaver remaining on the hands of the doctors which
then got transmitted to the mothers during childbirth. He ordered the doctors to wash
their hands in a chlorine solution before delivery. This caused the death rate to drop
significantly. Dr. Semmelweis published his findings in a book in 1861. His book was
translated into English in 1983.

The way you would expect the story to end is that Dr. Semmelweis was awarded the
Nobel prize and everyone respected him for his incredibly important contribution to
medicine and public health. But unfortunately, the opposite was true. His colleagues
hated him, they refused to adopt his new approach, he lost his job, and he was
eventually put into a mental institution where he died. According to what the Rabbis are
telling us today, that we always follow the majority, the way they treated Dr.
Semmelweis was perfectly appropriate. Back then, nobody washed their hands before
delivering a baby except for Semmelweis and a few of his followers. Most doctors
rejected his work. Therefore, he must be wrong. But here’s the question that we have
to ask: why did most doctors reject his work? Was it because they disproved his theory
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by doing similar experiments and finding no difference in mortality rates between
delivering babies with or without washing the hands? Or, did they despise him because
he was suggesting that they were responsible for the death of their own patients? The
answer is B. But regardless of the psychology behind their behavior, the bottom line is
that no subsequent experimentation was done, and Semmelweis was never
scientifically challenged or disproven. Therefore, it would be accurate to say that the
majority medical opinion back then was in favor of washing your hands. The fact that
the medical community “disagreed” did not represent a scientific opinion. Yes, it was
the accepted practice that nobody washed their hands. But you can’t call that the
majority opinion. The only medical literature available at the time showed the
importance of washing your hands, and there was no medical literature to disprove it. If
you think about it, Semmelweis’s belief was not only the majority medical opinion, it was
unanimous.

| want to make sure this point is very clear because it is critical in understanding the
difference between these two concepts, and we don’t want to continue making the same
mistake, especially at the cost of innocent lives. You have to look at the specific
question at hand. In this case: will fewer mothers die from childbirth if the doctor’s
hands are disinfected? The only scientific way to develop a reliable solution is by
conducting a controlled experiment, which is exactly what Semmelweis did. It's
irrelevant that nobody, including Semmelweis, understood the true reason behind his
results. Bacteria wasn’t discovered until several years after his death. We don’t care
what the reason was. That wasn’t part of the question. All we wanted to know was,
does it help, and the data showed that the answer was yes. Did any other doctor in the
world find conflicting data? Did any other doctor conduct the same type of controlled
experiment showing different results? No. They probably complained that they don’t
understand why it should help. I'm sure they argued that “correlation doesn’t equal
causation”. They probably called Semmelweis and his followers anti-science and
quacks. But since nobody else tried it, they were in no position to disagree.

This begs the question: why didn’t anyone else try it? People are dying! A well-
respected physician published his hypothesis, claiming that he drastically reduced
mortality rates. How difficult is it to wash your hands? Is it not worth one minute of your
time to possibly save countless lives? There are various human emotions which may
have played a roll in the way the medical community reacted to Dr. Semmelweis’s
discovery. And believe it or not, doctors and scientists are human. Interestingly, they
made the exact same mistake back in Biblical Egypt. Perhaps if scientists spent more
time reading the Bible, they would make less mistakes. Of course, Stanley Plotkin has
no time for that sort of thing. In Feb 2017, he spoke at the NVAC meeting. The person
who introduced him said “Bill Gates calls his book the bible for vaccinologists”. Listen to
how the "tnn Stanley Plotkin responded: “I hope you all indeed have read the book, and
| hope it's more accurate than the Bible.” I'm sure that his pnam 1n'n, Paul Offit,
shares the same level of respect for the Bible. And these are the types of people you
are inviting to speak to us in front of the wTiz jNx. Anyway, getting back to Egypt, G-d

3



AppWAA1 N5YN2 P’YOPRN - 10N DIVIP W

T01

sent Moses to instruct Pharaoh to let the Jews go. Because of his stubborn attitude,
and because he didn’t believe in G-d, the Egyptians endured six painful and devastating
plagues, exactly in the manner that Moses predicted. Now it was time for plague
number seven, fiery hail. Moses was kind enough to warn the Egyptians to remove all
animals and belongings from the field. He warned them that anything left outside would
be destroyed and killed. The next verse is astonishing: Whoever did not take the word
of G-d to heart — he left his servants and livestock in the field [Exodus 9:21]. Think
about it. Moses got it right six times in a row. He has a perfect track record. Was it so
difficult to bring their stuff inside that they’re willing to risk all that damage and loss of
property? The answer is, of course they knew they were going to lose everything. But
if they brought it inside, then they would be admitting that they were wrong. And human
nature doesn’t allow a person to do that. This is especially true in our case. Had the
doctors tried the new approach of disinfecting their hands, they would be admitting that
the death of their patients had been their own fault, and it was too difficult for them to
accept that level of guilt.

After learning about the experiences of the Egyptians, as well as the story of Dr.
Semmelweis, you would think we would have learned our lesson. Fast-forward to
February 2018 when the following news report came out: Doctors “sound the alarm” on
possible harms of saline in IV bags. New research calls into question what’s in those IV
bags that nearly every hospitalized patient gets. Using a different intravenous fluid
instead of the usual saline greatly reduced the risk of death or kidney damage, two large
studies found. The difference could mean 50,000 to 70,000 fewer deaths and 100,000
fewer cases of kidney failure each year in the US, researchers estimate. Some doctors
are hoping the results will persuade more hospitals to switch.

That's great news. But here’s the problem: “We’ve been sounding the alarm for 20
years” about possible harms from saline, said Dr. John Kellum, a critical care specialist
at the University of Pittsburgh. Do you understand what that means? Hospitals knew
that they might be killing 50-70 thousand people annually, and all they had to do was
switch products. According to reports, the cost of the new product is exactly the same
as the old one. It wouldn’t have cost them a dime to make the switch. So, why pray tell,
did hospitals sit around for 20 years potentially killing hundreds of thousand of people?
“It’'s purely inertia” that prevents a change, he said. Were other large studies done, also
looking at thousands of patients which concluded that the saline bags were not killing
anyone and were not causing kidney failure? No. They didn’t disagree with the
science. They were just too lazy to make the switch. Unbelievable.

A fascinating book was published on this very topic, Genesis and Genes by Rabbi
Yoram Bogacz, discussing humerous examples throughout history where scientists not
only ignored compelling evidence against a generally accepted principle, but ridiculed
and berated the scientist who reported the evidence. The book begins with an
approbation from Rabbi Aharon Feldman, which reads as follows: Yoram Bogacz has
written an excellent book defining the assumptions made by science in formulating their
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theories. In particular the book deals with the assumptions made by the theory of
evolution which the author shows very convincingly rest on shaky ground. The book is
well researched and makes for fascinating reading. It has much to contribute to the
discussions regarding conflicts between science and Torah, and | highly recommend it.
Respectfully, Rabbi Aharon Feldman.

As noted, the primary focus of the book is the theory of evolution. But the first few
chapters discuss the concept of science in general, showing numerous examples where
doctors and scientists have a tendency to disregard the most currently available
science. | was going to quote various sections of the book describing additional
examples, but then this letter would have been much longer than it already is. Instead, |
will just share with you a brief email exchange that | had with the author in December of
2017. After reading through the first few chapters, | immediately noticed its relevance to
vaccines. | emailed the author to see what his thoughts were on the matter, to see if he
agreed that vaccines were a good example of doctors ignoring the scientific literature.
Here’s what he responded: “Hello, Thank you for your interesting email. | have never
examined the issue of vaccines in detail, so | am not in a position to comment. Yoram
Bogacz.” | want every Rabbi to take note: He said that he is not in a position to
comment. Why not? Because he never examined the issue of vaccines in detail.

There’s one more example | want to discuss: tobacco. On June 12, 1957, Surgeon
General Leroy E. Burney declared it the official position of the U.S. Public Health
Service that the evidence pointed to a causal relationship between smoking and lung
cancer. What changed on that day? Was the announcement made because on that
day, the medical opinion of experts had suddenly changed? Or, were the experts
already aware of the risks of smoking 100 years prior, and it just took the government a
little while until they were ready to admit it? Let’s take a look at the writings of Rabbi
Yechiel Heller (1814-1862), v> 'o Nix *Tmy n"1w, which | attached at the end of this
letter. Rabbi Yechiel Heller, of blessed memory, was an |'T nxa ax and a tremendous
Torah scholar, as is evident from his writing. He is dealing with a very complex question
in nd'70n, if it is permissible to smoke on the Jewish holidays. In the middle of his long
and complex dissertation, he makes the following argument: nio'woa nta 1T n"nI

12 1NXY DTN 727" K7Y "' ARI9IN MI90 721...w91 ‘727 NIY |'RT NOIXT

Meaning to say, in order for something to be permissible on a1v or, it must fit the
requirement of being wo1 727 niw, a basic necessity of most people. Rabbi Heller is
arguing - how can you call smoking “a basic necessity” when all medical literature
warns us not to smoke. He doesn’t say that there is some medical literature, or even
most medical literature. Rather, he writes that all medical literature speaks of the
dangers of smoking. | couldn’t find an exact date for when this was published, but he
died in 1862. | guesstimate it was written around 1855, over 100 years before the
Surgeon General announced that smoking is dangerous. Let’s discuss this scenario for
a minute. In 1855, the vast majority of doctors are not only enjoying their cigarettes,
they are telling patients that there’s nothing wrong with it, and that it's good for them.
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Are the vast majority of doctors illiterate? Did they not notice that ALL medical literature
showed the dangers of smoking? | think this is another demonstration that humans are
a very stubborn species. Maybe the doctors didn’t believe what the medical literature
was telling them, or maybe they simply didn’t feel like changing their lifestyle. But
regardless of the reason, we learn a very important concept from here: Rabbi Heller is
teaching us that in n27n, when there’s a conflict between the accepted practice of
doctors, and what it says in the medical literature, we follow the medical literature. You
might ask, how can Rabbi Heller say such a ridiculous thing? Doesn’t he know that we
always follow the majority? And if the majority of doctors are smoking, then there’s no
reason it shouldn’t qualify as “a basic necessity”.

Again, you have to ask the question, why were the vast majority of doctors ignoring the
medical literature? Was it because they personally ran their own studies and
determined that the literature was incorrect? Of course not. What doctor has time to
conduct research and experiments? A doctor who happens to be a smoker does not
qualify as having an opinion on the matter. Perhaps they had a hunch that smoking is
safe. However, having a “hunch” doesn’t qualify as having an expert opinion, especially
when said hunch contradicts all medical literature. Therefore, Rabbi Heller was correct
in following the medical literature, not the accepted practice of the doctors. Even more
importantly, what this shows us is that such a thing exists, that the vast majority of
doctors can accept a certain practice or idea which is in direct contradiction with all
medical literature. This concept alone disproves the bumper-sticker statement that
many Rabbis like to claim: that we should blindly follow the majority of doctors. They
are saying that it is completely irrelevant what the science says. There’s no need to
become educated or have any discussion regarding the science. There’s no need to
have a debate. It is completely irrelevant that | showed Rabbi Hauer how Paul Offit lied
through his teeth when he spoke at Bnei Jacob Shaarei Zion. Paul Offit could have
done the chicken dance, and people would have been just as satisfied. Who cares that
the Rabbis know absolutely nothing about vaccines? The science and the literature are
completely irrelevant. All we care about is the fact that the vast majority of doctors still
give vaccines. There’s nothing else to discuss. Period.

Wrong!! It is extremely important to look at what the literature says. | could list over a
hundred examples of when the current medical science said one thing, and the majority
of doctors did the exact opposite. Therefore, in any given situation, especially where an
important decision must be made, it isn’t enough to just look at what the doctors are
doing. You must examine the scientific literature. Of course, everyone is entitled to
their opinion. But if you disagree with me, you will be required to make the assertion
that Rabbi Yechiel Heller was a fool who didn’t know his right from his left. If that’s the
path you would like to take, it's a free country. Otherwise, let’s continue.
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Part Il

Now that we are on the same page, and we agree that there is a need to at least take a
glance at what the science has to say, let’s do just that. Remember, you have to look at
the specific question at hand. The devil is in the details. There’s a very long list of
specific questions | would ask regarding the safety of vaccines. Let's begin with this
one: does DTaP cause autism? We have experts from around the world who have
done extensive research and experiments on aluminum adjuvants in vaccines, some of
them for 30 years or more, and they have concluded that vaccines, specifically
aluminum containing vaccines like DTaP, very likely are causing the increased rates of
autism and other neurodevelopmental disorders that we see in children today. Three of
these experts have written their opinions in a letter addressing HHS which you can read
in the HHS debate. [The three letters are included in appendix C which begins on page
30/135.] We will discuss that document in more detail later. In support of their opinion,
the data in the United States shows a very strong correlation between the increased
number of vaccines given to children over the last 30 years, and the rise in autism rates
over the same time period [see the CDC debate page 32]. It's no coincidence that
thousands of parents are complaining that their child began a regression into autism
immediately after being injected with DTaP.

We also have Dr. Andrew Zimmerman, the biggest pro-vaccine expert the government
was able to find in 2007 to testify on their behalf that vaccines don’t cause autism.
There was just one slight problem: he happens to be of the opinion that vaccines do
cause autism. As soon as the DOJ lawyers discovered this new development, they
informed Dr. Zimmerman that his services will no longer be required. You can read his
32 page sworn affidavit for more details. The first 5 pages describe his experiences
with the DOJ attorneys, how they lied in court and misrepresented his opinion. The last
27 pages itemize his qualifications.

That'’s the opinion of the first group of experts, whether you like what they say or not.
Now let's see what everyone else’s opinion is on the matter. Let’s begin with the
Institute of Medicine and ask them how they would answer the question. Wait a minute,
HHS already asked them three times; in 1991, 1994, and again in 2011. You can read
“the HHS debate” referenced above for more details. All three times, the IOM gave the
exact same response: the available literature is inadequate to determine whether or not
DTaP causes autism. In other words, we have no idea. The Institute of Medicine is
reporting to HHS that “we have no opinion on the matter”. That was their final
answer, which was even confirmed again in the 2014 report which HHS references
[page 170/740]. Let’s tally up what we have so far. | believe we have at least a dozen
experts who are warning us of the dangers of DTaP, but | only showed you three of
them, plus Zimmerman, so let’s call it four. Then we have HHS and IOM who are telling
us that they have no opinion on the matter. So that’s four against zero.

But it gets interesting. The CDC says on their website that “Vaccines Do Not Cause
Autism”, and then of course you have thousands of doctors parroting the same line. But

7



AppWAA1 N5YN2 P’YOPRN - 10N DIVIP TP

T01

where did that opinion come from? It obviously didn’t come from the Institute of
Medicine. They already told us that they have no opinion on the matter. Right? Wrong.
The primary reference that the CDC gives on their website for the statement that
vaccines do NOT cause autism, is none other than the 2011 IOM report. Here’s how
that happened: Remember how we suggested that the doctors in the 1850s might have
been illiterate? Well, the CDC is illiterate. See “the CDC debate” page 8. Either that,
or they deliberately misquoted the IOM and hoped nobody would read the 895 page
report. The CDC makes no reference of any study showing that DTaP does NOT cause
autism. Therefore, the CDC’s statement is no better than the doctors who smoked, or
the doctors who ignored Dr. Semmelweis, or the hospitals who were too lazy to switch
the IV bags. They don’t have ANY scientific basis for what they are saying. Did they
experiment on mice and inject them with aluminum like Dr. Shaw and Dr. Gherardi have
done, finding opposite results? Did they dissect brains of people who had autism like
Dr. Exley did, and not find extremely high levels of aluminum? No, they did not. Then
why are they making this claim? | can give you a few good reasons. But one thing we
know for certain, it has no basis in science. And if the statement has no basis in
science, you can't call it a scientific opinion.

When the former Director of the National Institute of Health, Dr. Bernadine Healy, was
asked about whether public health authorities are correct to claim that vaccines do not
cause autism, she answered: “You can’t say that.” When asked again, Dr. Healy
explained: “The more you delve into it — if you look at the basic science — if you look at
the research that's been done, in animals — if you also look at some of these individual
cases — and, if you look at the evidence that there is no link - what | come away with is:
The question has not been answered.” [“The HHS debate” page 11]

It turns out we have three categories of “opinions”: 1. Four doctors who believe, based
on their own extensive research, that vaccines can and do cause autism. 2. I0OM, as
well as the former director of NIH who say that “the question has not been answered”,
which means, we have no idea. 3. CDC and thousands of loyal followers who
erroneously claim that “vaccines do not cause autism”.

That concludes the summary of how | would address my first safety question on
vaccination. To summarize how | would answer the question, | would say that the
current medical opinion is unanimous: DTaP is very likely triggering the development of
autism in children.

Again, the main purpose of this paper is to show that there is a need to discuss the
science. | don’t want to get too involved in the actual science right now. | just wanted to
get the conversation started. And “the HHS debate” which | quoted above is a perfect
place to start. You will see in that document that there are 135 commonly reported
vaccine injuries to which IOM reported that the data is inadequate. Thousands of
parents have submitted complaints on each of those injuries, which is why HHS wanted
to know if there were any studies showing if those complaints can be validated. The
answer was no, we never did any studies. Even after being reprimanded in 1994 for not
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having done any research on 38 out of the 54 commonly reported injuries, HHS did
absolutely nothing for 17 years when again, IOM reprimanded HHS in 2011 for not
having done any research to identify a causal relationship between vaccinations and
135 out of 158 commonly reported injuries.

We began a discussion on one injury on the list, autism. The next step is to discuss the
medical opinion on the other 134 injuries, which also includes death. And that just
covers vaccine safety. We would have to have a separate discussion about vaccine
efficacy.

There is just one more point | would like to address before moving on to the next
section. | have heard statements like the following one quoted from various
pediatricians: “| have thousands of patients and | have administered millions of
vaccines, and | have never witnessed a serious vaccine injury in any of my patients.”

There is a very basic flaw with that statement: The pediatrician has no idea what an
unvaccinated child looks like. The reason for this is very simple: in almost all practices,
unvaccinated children are not allowed. How can you say you have never seen a
serious vaccine injury if you have nothing to compare to? Today, 54% of children suffer
a chronic illness or neuro-developmental disability. 10% of children have asthma. 10%
of children have a learning disability. One in 400 is diabetic. And 1 in 50 children has
autism. There is a tremendous amount of science showing that all these conditions are
linked to vaccines to some degree, and there is a tremendous lack of science showing
the opposite. There is also a very strong correlation between the increased number of
vaccines we have been giving our children over the last 30 years, and the increased
rates of all these disorders. Here’s what the pediatrician meant to say: “It's true that
more than half of the children in my practice suffer some type of chronic illness or
mental disability. But | can’t imagine it's because of vaccines. | spent $200,000 on
medical school, and they told me vaccines were safe.”

The only way for a pediatrician to make a relevant statement on this matter with any
amount of credibility would be if they allow unvaccinated children into their practice, like
Dr. Paul Thomas from Portland, Oregon. He explains how he gathered data from his
patients from 2008 to 2015 with over 1,000 patients who used a modified vaccine
schedule, where he eliminates some of the vaccines, like HepB (assuming the mom
wasn’t infected), and delays the others. In that group of over 1,000 children, there
wasn’t a single case of autism, while statistically there should have been at least 16. He
had a 2" group of 238 patients who chose to not vaccinate at all. Again, no new cases
of autism. In his 3" group, there were almost 900 patients who were either fully
vaccinated, or began on the CDC’s schedule from birth, including HepB on the first day
of life, and then slowed down with the other vaccines. In that group, there were 15
patients with autism, consistent with national statistics. He also reported a huge
difference in developmental delays between the different groups, as well as the number
of sick visits, hospitalizations, and ER visits for respiratory iliness.
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Another physician who | spoke to personally, Dr. Toni Bark, told me that in her practice
she notices a clear difference in the overall health between the children who were
vaccinated and those who were not. | have heard similar reports from other doctors as
well.

This is a good example of another safety question we should be looking into as soon as
we’re ready to sit down like adults and have a serious conversation: is the overall
health of unvaccinated children inferior, equal to, or superior to fully-vaccinated
children? Remember, we can’t ask the doctors who only accept fully vaccinated
children in their practice. Those doctors are not in a position to answer the question.
My suspicion is that the majority opinion among pediatricians is going to be that
unvaccinated children are much healthier than vaccinated children. It might even be
unanimous.

Part Il

Just in case basic logic isn’t your forte, and you still think we should blindly follow the
accepted practice, | will prove to you that | am correct according to the qny |n7w. Let’s
begin with the [T 7"0o m 'o 1" 7"w.

TN 0N DNN EI0NT DIYA 7707 yon X7 n"oXI NN MAT AR Man 0aT 1o

DNYIdNA DR 'REYIRIN NOYY TN "Dwnin UURIN

The 7"w is saying that in this particular case, we can’t trust the opinion of the N0 and "
oni'. This is surprising since our entire religion as we know it is based on the
teachings of the 110, so why is the 71"w saying that we can’t use his opinion to be yon
the nd7n in this case? The reason is not because the 110 is simply repeating what he
heard from his a1. The 110 isn’t a parrot, he’s a j7o19. He reviewed and studied the
subject in its entirety before stating his opinion. However, we are concerned that his
finial decision may have been influenced by the way he was taught.

Now let’s talk about the thousands of doctors who swear on their life that vaccines are
safe and effective. Are they saying that because they conducted clinical trials showing
that each vaccine is safe and effective? Of course not. They are simply relying on the
CDC. This is true with at least 95% of doctors. They spent 30 minutes in medical
school memorizing the vaccine schedule. Since then, they may have glanced at a few
pages on the CDC website. That doesn’t qualify as an expert opinion. They are just
parroting what they heard in medical school and what they read on the CDC website.
The 7"'w isn’t talking about those doctors, whose “opinion” obviously doesn’t count. The
1"w is referring to the 5% of doctors who have done a reasonable amount of research.
The 7"w is telling us that even in a case where a reasonable amount of research was
done, we can’t rely on their opinion because it may have been influenced by the way
they were taught. Also, there’s an additional conflict when dealing with doctors which
makes it even more difficult to rely on their judgement: they don’t want to lose their job.
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Any doctor who makes even the slightest negative comment about vaccines risks losing
his/her license and getting fired. Think about it. If you had to stand trial, and for some
reason your judge was faced with the following dilemma: if he rules in your favor he will
lose his job. If he rules against you, he can keep his job. Would you trust that the judge
is  capable of making an impartial decision?

In reality, | believe that the expert opinion in favor of vaccination counts only as one.
However, I'll give you 15, since ACIP, the CDC committee who decides which vaccines
will be included for recommendation, consists of 15 voting members. Even that's a
stretch, because often those members have conflicts of interest, will probably lose their
job if they vote against a vaccine, and most probably went to medical school. So, really
the 7"w should apply to them as well. But the point is, you certainly don’t have
thousands of independent, expert opinions in favor of vaccines.

How many expert opinions do we have saying that vaccines are not safe, and not
effective? | believe we have at least 200 physicians who have spent a minimum of 3
years researching vaccines. For argument’s sake, let's say we have just 20. Each of
these 20 doctors count as a separate opinion. Although they went to medical school,
their opinion is going against what they were taught. If the 10 would |'709 against the
v"K1, which he sometimes does, then his opinion would count according to the 7"w.

These doctors who are against vaccines, are they doing it for the money? As hilarious
as that sounds, | have to address this since otherwise intelligent people have made this
claim. As | said, any doctor who speaks out against vaccines will lose their job. The
only reason there are some who haven't yet, is because they have experienced some
sort of divine intervention. You can’t say they are 1212 van when they risk losing their
entire career, just so they can sell some vitamins or a book that they wrote.

According to n>7n, the majority opinion is against vaccination.

I’'m not sure which Rabbi thinks they have the authority to disagree with the 7"w. But
let's say you disagree with the 7"w, and for some reason the fact that doctors are at risk
of losing their job doesn’t make them 1212 van for being in favor of vaccination. So now
you have thousands of opinions who think vaccines are the best thing since sliced
bread. But there are 200 opinions who say vaccines are dangerous. To be nice, |
already reduced that number to 20. Now I'll be even nicer and reduce that number to 2.
There are only 2 doctors on planet Earth who say that vaccines are dangerous and
toxic. Who do we listen to? According to [T 'vo n'n 'o n"ix] 3y |n'7w, when you have
2 doctors who say that there’s a risk of death, even if 100 doctors say there’s no risk,
we listen to the 2 doctors. The nana mwn explains:

"NIYo1 N1dOA NIYT 21 M2 7R X'

Are vaccines safe? We have a 1y |n7w win'oa telling us that when it comes to ni'o
w91, we don’t follow the majority. Therefore, according to n>7n, vaccines are
dangerous and toxic. Period. Unless, of course, you want to disagree with the |n7w
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. | don't like to make assumptions, but assuming that you do not want to disagree
with 9y |n7w, we are all in agreement that vaccines are dangerous and toxic, and
should be treated as being in the category of n10 j790.

If that’'s the case, why should we vaccinate our children? The only valid reason to do so
would be if the vaccine preventable diseases are more dangerous than the vaccines.
There are many doctors who think they are. So let's assume for right now that the
diseases are more dangerous than the vaccine. What does the 7y |n7w say we
should do? It depends who you are trying to protect. If you are vaccinating yourself in
order to protect others from catching a disease, that is for sure 110x:

There is a dispute [2 "0 y"no X 'vo DN '0o n"n y"w] whether it is permissible to put
oneself into a n1>0 790 of injury or death, in order to save someone else’s life. The
majority of n'zo1o say that you may not. And of course, we always like to follow the
majority opinion. Even those who say that you may, that’s only if your friend is a 'xT
n1o. Butif your friend is only in a n1>0 790, it is absolutely n10x according to all
opinions to place yourself in a n10o 7o0. If | don’t vaccinate, will | cause someone else
to catch measles? It's a little far-fetched, but perhaps. If that individual catches
measles, will he die? It's very far-fetched, but perhaps. Anyone whom you are trying to
protect is at best a n1>0 j790. Should | vaccinate myself, which itself is a n1>0 790, in
order to protect them? No. And by the way, with DTaP, not only are you not protecting
other people from pertussis, you are putting them in greater risk of infection. The CDC
acknowledges this fact. See “the CDC debate” for more details.

What if you want to vaccinate yourself in order to protect yourself from a “terrible
disease”, assuming the disease is potentially deadly? | believe we can bring a proof
from [ow 77w nxnni 1 7"0 Ndw 'o n"Ix] bnnax an that it would be 1ox to vaccinate,
being that vaccination itself is a n100 790 as we have previously established. You have
to read it very carefully, and you have to know how to apply the different variables to our
case. I'm not going to work through all the details because it is not directly relevant to
our discussion. You want to force people to get vaccinated so they can protect other
people, which is clearly q1ox. [f it was only an issue of protecting themselves, we
wouldn’t be having this discussion.

The last three paragraphs were assuming that becoming infected with a vaccine
“preventable” disease is a n100, at least as big of a n1d0 as vaccination. This is based
on many doctors who say that those diseases are highly contagious and potentially
deadly. How deadly? It depends who you ask. According to the Rabbi | quoted earlier,
if we stop vaccinating, “we would return to the medieval era, and hundreds of thousands
would die from terrible diseases”. He didn’t make that up. I’'m sure he heard from a
doctor. According to CDC, however, there were around 400 reported annual deaths
from measles the years before we had a vaccine. There were around 100 deaths
reported from chicken pox. The overall trend of measles deaths shows a steady decline
which would have continued to drop, possibly all the way to zero, even if we never had
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a vaccine. But apparently some doctors are under the impression that vaccines are
preventing hundreds of thousands of deaths annually.

If you saw the misleading study published in 1988 in Pediatrics, you would get the
impression that DTaP is preventing 5 to 10 thousand deaths each year. The article
reads:

In the United States, pertussis has been successfully controlled by the routine mass
immunization of infants and children. In the prevaccine era, there were 115,000 to
270,000 cases of pertussis and 5,000 to 10,000 deaths due to the disease each
year. During the last 10 years, there have been 1,200 to 4,000 cases and five to ten
deaths per year.

Using the authors’ reference documents, it is clear that the most marked decline in
deaths from whooping cough occurred before the introduction of the vaccine in the late
1940s. The authors’ data shows that the death rate from whooping cough in the United
States had already fallen by approximately 92 percent before the vaccine was in
widespread use and that the vaccine had no appreciable effect on the downward trend.
[Dissolving lllusions pages 305-306].

Then we have our friend Paul Offit who lied to Rabbi Hauer, as | pointed out in a
previous letter, when he said regarding mortality rates: “It's true, with some diseases as
sanitation improves you start to see a lessening of the disease, but when the vaccine
comes in you see a dramatic drop and a clear definitive drop associated with the
vaccine.” What he’s saying might be true about incidence rates, but the question that
Rabbi Hauer asked him was specifically regarding mortality rates. Even if Paul Offit
was referring to mortality rates, he certainly has no data to back up his claims.

Some of the things doctors say to their patients are outrageous. The story that sticks
out in my mind is the case of Kari and Bryce Bundy from Indianapolis, Indiana, but there
are many more stories just like this. They brought their infant to the pediatrician and
were reluctant to give him the DTaP vaccine. The doctor said to them, if you don’t
vaccinate, you're signing his death certificate for whooping cough. Meaning, if he
doesn’t get his vaccine, he will get pertussis and die. Of course, they didn’t want that to
happen, so they agreed to give him his vaccine. Three days later, their baby was dead.
I’'m not ni?wi on trying to prove that vaccines are responsible for SIDS. One of the most
basic tenets of the vaccine religion explicitly states that correlation does not equal
causation. Even after thousands of parents have been complaining about it, and the
Institute of Medicine has been warning HHS for decades that more studies need to be
done to determine if vaccines are causing SIDS, the most responsible way to handle the
situation is obviously to do everything in our power to make sure that no studies ever
get done to determine what'’s going on with SIDS. But what this story does prove is that
pediatricians are lying to us. This was a typical line doctors are taught to say to parents
who are hesitant to vaccinate their children. The death rate of pertussis had declined by
90-99% before we had a vaccine, depending on the country. In Sweden, the odds of
dying from pertussis before they had a vaccine was 1 in 13 million. This is all based on
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undisputed public data. And the stupid, arrogant doctor tried to scare them by saying
their baby will die if he doesn’t get vaccinated.

Why am | showing you all these examples of doctors who lied to us? Take a look at
[n'2iIn "1 NN ‘o] Nd7n Nixa. Even when you have doctors who are saying that there is
a risk of death, if there is a reason to say that they might not be giving us accurate
information, we shouldn’t rely on their recommendation. He writes: w' ox 21 'y ¥
nn'™y o7 - | saw it brought down from a'wx "y who explains that n'7'nn>% you should
try to find a more reliable doctor. But if you don’t have anyone else, you can rely on this
doctor Tay'1a since it would still put it into a status of w91 ni'o 790. Meaning, we have
doubts if this particular doctor is correct. If we don’t have any other doctor to verify, we
can rely on this one in order to allow someone to eat on 19 o, just like we would do
with any other n1>0 yo0.

I’'m going to use a little bit of Talmudic logic: Why is the n3'7n 7ixta reluctant to follow
the advice of this doctor? Because we are faced with an n7ox 110'x. If the doctor is
incorrect, then we would be wrongly allowing someone to eat on 19 nir. We will do it
anyway, since there is a n1>0 7o0. But what if we know for certain that the doctor is
lying? And what if we’re not dealing with an n'7'ox 110'K, but a n130 790 which is much
more stringent? xa10'xn xn1do xnn. Clearly, the n>%n would be that we should ignore
the doctor who is lying, and we would not permit a n1>0 790. Vaccination is a n1>0 790
since we have at least 200 doctors who are telling us, backed by published science, that
vaccines are dangerous and toxic. On the other hand, we have doctors who are telling
us that everybody is going to drop dead from chicken pox and measles if | don’t
vaccinate my child. We know for a fact, based on public, undisputed data, that they are
incorrect. According to the n>%n 72 and 2'w'7x 1, those doctors should be ignored.
Maybe you'll try to claim that since we have most doctors telling us that the disease is
dangerous, we should listen to them. Please don’t forget what we learned from R’
Yechiel Heller. Even when most doctors recommend something, if they have no
science to back them up, and all the science indicates that they are incorrect, we
follow the science and ignore the doctors.

Maybe you'll try to argue that the doctors who are against vaccines are lying. |
challenge anyone to find a single inaccuracy in the entire “HHS debate”. I'm not talking
about the 10-page response from HHS. There are tons of inaccuracies there. I'm
talking about the initial 37-page legal notice from ICAN, and their 88 page response.

Even if we were to believe the doctors who say that the diseases are deadly, it still does
not necessarily justify vaccination. There are methods of treating diseases which have
been proven to drastically decrease the severity of infection, thereby minimizing any
possible risk of death. Why should we use a method which creates a n1>0 790 when
we can use methods which are perfectly harmless? For example, vitamin C is very
effective in treating pertussis, and it's safe. I'm not aware that thousands of parents are
complaining that their child died immediately after giving vitamin C. You can read
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several testimonials of the success rate of vitamin C. | don’t know about the vaccine
religion, but in my religion, testimony carries some weight.

| would like to end with the following point: the job of a scientist is strikingly similar to
that of a judge. They have to sort through piles of information and determine which
pieces are relevant and which are not. Then they need to put all the pieces together
and come up with a clear understanding of what’s going on.

There’s a very interesting difference that we find between a judge and a witness, as
explained by the [x "0 27 'o n"n] y"no. There is a list of scenarios which disqualify an
individual from being a witness. The same list applies to a judge, plus some. The y"no
explains why we are more stringent with a judge.

IN INQNX 7'2W2 (102 MW'W 07 P TN K71 T'yn KIN 1197 "D WK nwynn NITyaT Dyon
VYO NI K72 17'9X INKIY I ININK NN NINWI QWYANI X120 N7INY T 2"Rwn IMNXw

The basic idea is that a witness just has to testify on an event. It's very clear cut, and
the only way to lie would be to do so deliberately. But a judge, who needs to evaluate
and objectively assess the situation, would be much more sensitive to conflicts of
interest which could possibly throw off his judgement, even unintentionally.

Clearly, when it comes to a judge, we want to avoid any conflict of interest. The same
thing should be true with a scientist, especially when we are relying on their science for
the health and safety of our children.

Having a conflict of interest, or being 7212 van, means that we are concerned that there
is a certain push that might throw off his judgment. We don’t know for sure that the
judgement will be biased, but because the conflict exists, the judge is disqualified. Then
you have a completely different level of fraud: nj7w TN, someone who has a history of
lying for money. This type of person is disqualified from testifying, and certainly from
being a judge, not because we are concerned that he might be lying, but because he
most definitely is lying.

Now let’s take a look at what HHS wrote in their response in “the HHS debate”. Please
turn to page 40/135, where HHS refers to a 740 page study, which | referenced earlier
on page 7 and hyperlinked the PDF. HHS describes this report as “the most
comprehensive review to date of published studies on the safety of routine vaccines
recommended for children in the United States.” Now turn to page 81/135, where ICAN
spends the next 8 pages explaining numerous reasons why the statement of HHS is
incredibly disturbing. | want to focus on one of those points, found on page 84/135,
where ICAN writes: “...the review then eliminated almost all studies showing that
vaccines cause harm by excluding 20,312 of the 20,478 studies it identified as related
or potentially related to vaccine safety. The handful of studies that HHS did include for
review were overwhelmingly studies in which a pharmaceutical company funded and/or
authored (usually both) a review of its own vaccine.” You can see what this is referring
to in the report on page 8/740.
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We’re going to get back to this shocking development in a minute. But first, let's go
back to 2004, when Merck pulled their multi-billion dollar drug, Vioxx, off the market. It
was proven in court through internal emails and documents that Merck manipulated
data, lied to the FDA, and was aware that their drug was causing heart attacks for
several years until they finally pulled it off the shelf. Merck knowingly and willingly killed
thousands of people with their drug. Even after the $4.85 billion settlement, Merck still
walked away with billions in profit. It was just the cost of doing business.

These are the same guys who are making vaccines for your children. Merck is the
biggest vaccine manufacturer. Now let’'s go back to discuss the geniuses at HHS. This
is what they’re saying: we want to do a thorough, comprehensive review on the safety
of routine vaccines recommended for children. How should we go about doing that?
Let’s take 20,478 relevant studies, shred the vast majority of them which might suggest
something negative about vaccines (99.19%), and let’s look at less than 1% of them -
the ones that were conducted and funded by the manufacturer. According to HHS, the
“most comprehensive review” of safety should be done by only looking at the studies
which were written by the scientists who have been previously proven in court to lie and
murder for money.

We have a very serious decision to make, effecting the well being of an entire
generation. Do you really want to base your decision on the majority of doctors, who
are simply relying on CDC and HHS, who rely on studies conducted by liars and
murderers? | challenge anyone to show me where it says in Jy |n%w that the correct,
responsible thing to do in this case, is to follow the recommendation of HHS.

It's confusing, and it’s difficult to accept the fact that your doctor made a mistake. But
we need to follow what it says in 1Ny |n7w. And we also need to listen to what the
science is telling us.
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Science is there to communicate with us and guide us in the right direction. But we
have to make sure that what we're listening to is science. It can’'t be fake garbage
produced by the manufacturer to promote their product, otherwise known as tobacco

science.

If you made it this far, thank you for reading. But it's not enough to read. You have to
act. And if we act properly, we will be nait that n"apn will give all of us a true nxioN.
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Re: “The Vaccine Debate and Halacha”

In the last edition of The Kuntres, Rabbi Motti Sofer explored why most poskim are of the
opinion that one has an obligation to vaccinate. The eloquently written article contained many facts, both
historical and scientific. In this edition I wish to explore the dissent.

The Gemarah in Yevamos (92a) states that if Bais Din Hagadol errs, then those individuals who
relied on Bais Din are usually exempt and only Bais Din must bring a korban. However, if Bais Din erred
and paskened that Shabbos has concluded because they were under the impression that shkiah had
arrived, but then it became apparent that the skies had merely darkened because of some clouds, then
every individual that acted based upon that p’sak is liable to bring a private chatas. This is so because
regarding matters of readily ascertainable facts, one cannot claim reliance on a p’sak halacha when the
particulars are presented erroneously. It is therefore incumbent upon us to investigate and determine the
true facts about the safety and efficacy of vaccines before we can arrive at a proper halachic conclusion.

History of Diseases

History cannot be conveyed in a few short lines, and every disease carries a different etiology.
Nevertheless, we can portray some of the facts that occurred during the transition period of the years
before vaccines were commonplace to the years after. Rabbi Sofer’s article begins with, “you’ve probably
never had diphtheria, nor did anyone you know.” However, you’ve probably never had scarlet fever,
typhoid fever, or bubonic plague either, although the population at large was never vaccinated against
these diseases. As a matter of fact, deaths from diphtheria had declined 98% from the year 1900 to the
mid 1940’s before the use of diphtheria vaccine became widespread. Similarly, the WHO (World Health

Organization) claims that smallpox was globally eradicated through the smallpox vaccine although only
an extremely minute amount of the world’s population had ever been vaccinated'! Based on the CDC’s
vital statistics, measles mortality was down 98% before the measles vaccine was licensed in 19632 The
only thing the vaccine did was bring down the incidence of a benign disease. In addition, when contracted
naturally, measles is documented in medical journals to sharply cut the risk of many cancers'’.

If it wasn’t vaccines that ended these epidemics, what else could it have been? Researchers point
out the total lack of sanitary conditions coupled with long work days and intense child labor. These
factors created the perfect environment for disease to thrive in. On Feb 25, 1920, the New York Times
reported "A death from diphtheria should be condemned just as severely as a death from typhoid fever,
both are entirely unnecessary and represent what is in effect a san itary crime... "*. This is a lengthy topic,
but we see from the Gemarah in Kesubos (77b) that tzaraas does not affect the people in Bavel because
they eat certain foods and wash in the Euphrates river. The Gemorah may be underscoring how important
it is to eat properly and keep proper hygiene. Entire chapters are dedicated to this subject in a book
entitled Dissolving Illusions by Suzanne Humphries, MD and Roman Bystrianyk®.

Polio

This country boasts that it has not had a single case of wild (not vaccine induced) polio in over
two decades. Instead, since August 2014, 107 American children in 34 states have developed polio
symptoms (such as paralyzed limbs)® with all the children being successfully immunized against polio’.
This is in addition to all the children suffering from crippling Guillain-Barré syndrome (GBS), cerebral
palsy, aseptic/viral meningitis, and many more crippling diseases. Prior to the creation of the polio
vaccine all these diseases were classified as polio and no effort was made to diagnose if the inflammation




AppWAA1 N5YN2 P’YOPRN - 10N DIVIP T0p

of the grey matter of the spinal cord was indeed caused by the polio virus. (For example, one US County,
records that in July 1955 there were 273 cases of polio reported for 50 cases of aseptic meningitis,
whereas in 1966 there were 5 cases of polio and 256 cases of aseptic meningitis.) The CDC states that
polio is asymptomatic (presenting no symptoms of disease) in 95% of all cases. Only fewer than 1% of all
cases of polio will result in permanent paralysis of the limbs. (Death only occurs in 0.05-0.1%)®. Major
changes in diagnostic criteria that were implemented when the vaccine was unveiled also assisted to
“eradicate” polio. Researchers have shown that DDT poisoning may have been responsible for the
astonishing paralysis rate in the 1940- 50’s in which according to some reports, describe a paralysis rate
of over 25%°. DDT is a nerve toxin with symptoms undistinguishable from polio symptoms. This
dangerous chemical was touted to have human health benefits and was added to paints, swimming pools,
household paints, etc. For some reason, however, we have never heard anyone damaged by DDT despite
its infamousness. Hence much of the paralysis caused by the “polio epidemic” of the mid-20" century
may not have been polio at all. (In fact a modern scientific publication has even cast strong doubt on
Presi dent Franklin Roosevelt's well-publicized polio diagnosis. The con clusion of a team of modern
researchers is that he actually had GBS and not polio as was originally believed”®).

Vaccine Efficacy (effectiveness)

Like all other issues pertaining to vaccines, it is senseless to lump the effectiveness of all vaccines
together. Some vaccines seem to inhibit the diseases they were created to prevent while others are grossly
ineffective. For example, the pertussis vaccine is known to be so notorious for its ineffectiveness that the
US now recommends many repeated DTaP shots while other countries such as Japan and Sweden cut
back on the use of the pertussis vaccine. Likewise, the mumps vaccine has limited efficacy. According to
the CDC (Center for Disease Control), 90% of those who caught the mumps during the 2009-10 outbreak

were vaccinated"! (Presently, Stephen A. Krahling and Joan A. Wlochowski, two former Merck scientists,
are suing Merck pharmaceuticals for faking the efficacy of the mumps vaccine by artificially adding
mumps antibodies to rodent blood. This was done to make it appear as if the mumps vaccine produced
sufficient antibody levels when in fact it did not.)

There are some vaccines, on the other hand, which seem to be more protective... but at what
cost? Chickenpox is no longer contracted during childhood, but in its place we have shingles outbreaks in
younger populations. The measles vaccine seems to quash the measles, but the unnatural route of
infection via intramuscular injection has never properly been studied. The appearance of the measles rash
is the end of the body fighting the infection with the body bringing the disease to its surface. Through a
system of tricking the body not to develop the rash, we could be setting up the body to suffer the long
term effects of chronic measles without realizing it. One measles complication is called “subacute
sclerosing panencephalitis”. The symptoms are bizarre behavior, dementia (loss of cognitive [thought],
emotional, and social abilities), gradual behavioral changes, myoclonic jerking (quick muscle jerking or
spasms), academic impairments, seizures, unsteady gait, very tense muscles or muscles that lack tone,
damage to the optic nerve or retina, muscle twitching (tics), and poor performance on motor coordination
tests. Do any of these sound familiar? Are the many issues that are plaguing our children (ADD, ADHD,
PDD-NOS, aspergers, autism, low muscle tone, etc.) really chronic effects of measles exposure via the
vaccine?

Which brings us to the next topic...

Vaccine safety
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In the last issue, Rabbi Sofer alluded to “the miniscule risk” that vaccines are liable to cause. This
not only downplays the risks of vaccines, but in effect ignores it altogether. The only risk mentioned in
the article is the risk of severe allergic reaction due to the shot. In all my years of pro-vaccine-choice
activism, I have yet to hear one person refusing to vaccinate based on concerns of allergic reactions to the
vaccine components. While it is not clear to me where the author garnered his information from,
researchers, scientists, and doctors have been sounding the alarm about vaccine complications for years.
Seizures, SIDS, asthma, eczema, severe allergies to food, childhood diabetes, and childhood leukemia,
among others, are all known and proven side effects of vaccination. Physicians such as Dr.’s Russell
Blaylock, MD, Boyd Haley, MD, and Mark Grier, MD PhD explain how the vaccines have an extremely
detrimental effect on the brain and body yet their admonitions are categorically ignored.

There are two types of studies: In vivo and epidemiological. In vivo studies analyze a compound
or substance’s direct effect on the human body. Epidemiological studies, on the other hand, look at the
incidence and distribution of disease. The latter can accurately uncover adverse events provided that all
confounders are removed. If this is not done, one could blame deaths or adverse events on the study
subject while in reality it was caused by something else. Since final results must be adjusted for these
confounding factors, it must be ascertained that the study is carried out by an impartial and trustworthy
person. Otherwise, he will “confound” the results to conform to his liking.

Interestingly, mercury, which is the second most toxic element on planet earth, has never even
formally been tested in a lab to demonstrate that it is safe to inject into children. Only epidemiological
studies, like the European study quoted by Rabbi Motti Sofer, were carried out. The study in question was
performed by Paul Thorsen'?, who compared autism rates only in hospital settings before the mercury was
removed, to both in hospital and outpatient settings after it was removed, which obviously showed an
increase, because 93% of all cases of autism in Denmark are diagnosed in outpatient clinics'®*! Not
surprisingly, the author concluded that mercury in vaccines was not responsible for the increase.
Incredulously, some suggested that the removal of mercury actually caused an increase in autism"!
SafeMinds reported that “this finding is suspicious, and runs counter to all knowledge, science and
common sense”. Thorsen has since been indicted on embezzling millions of dollars designated for the
study and refuses to return to the USA and stand trial. In a study led by independent researchers, primates
were injected with vaccines on a schedule adjusted to correspond with human development and an
astounding thing occurred... the monkeys developed autism!!

As for the American study alluded to in Rabbi Sofer’s article, its conclusions have since fallen
to disrepute when one of the study’s lead authors, Dr. William Thompson, recently stepped forward and
declared that he and his co-authors purposely manipulated the study’s data to remove any association to
autism'®! Oh... and for some reason the media didn’t announce that either.

One may be surprised to discover that even with epidemiological studies, there has never been a study
with vaccinated vs. unvaccinated children. Who and what is holding them back?

Those who create vaccines, such as Dr. Paul Offit, assert that it is “unethical” to leave a group of
unvaccinated children while the trial is being carried out. But evidently, to inject children with vaccine of
unproven safety is ethical!

This must be understood amidst a backdrop of science that landed man on the moon over half a
century ago, yet today we can’t figure out how to create a study of vaccinated vs. unvaccinated children.
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The fact that numerous immunologists, microbiologists, and toxicologists have continually been
warning of the direct effects of some vaccine components be it in books, medical journals and
congressional hearings, only to be ignored by government agencies, lends credence to the fact that “there
is something rotten in Denmark”.

Rabbi Sofer mentioned in his article that a doctor who wrote a study linking autism to MMR
vaccine lost his license because he had falsified data. Here too, it’s not clear where the author got his
information from. The reason Dr. Wakefield was stripped of his medical license was because the plaintiff
claimed he did not have the ethical approvals for his study. This was later proven to be patently false, and
the other doctor who lost his license together with Dr. Wakefield (Prof. John Walker-Smith) sued and got
his license reinstated. On the other hand, Dr. Wakefield, who was driven broke, did not have the money
needed to restore his license.

In Rabbi Sofer’s discussion, he writes “Many people choose not to get vaccinated out of fear
about their safety. Some have had a child or other relative hurt by vaccine [sic], or so they believe”. This
statement removes the article from being a halachic piece to an opinionated outlook. Is a parent who saw
his own child walk, talk, and smile, only to regress and lose all these skills immediately after a vaccine,
not to be believed according to halacha? Do a few Goyim with immense conflicts of interest carry more
ne’emanus than the parents of thousands of children? This sentence is insulting to hundreds of frum
parents who testify to the fact that their previously healthy children developed severe disabilities
immediately after vaccination. In addition, the government maintains a Vaccine Adverse Events Reporting
System (VAERS) in which 30,000 adverse events are reported annually. According to Dr. David Kessler,
former chief of the FDA, this may only reflect as little as 1% of the true total...go figure.

This can be corroborated by speaking to those who chose not to vaccinate themselves and their
children. People who decline vaccines don’t take it lightly. From every single person I’ve spoken to, it has
been an excruciating decision, which usually only happens after hundreds of hours of research, and even
then it is often only after a loved one suffered vaccine damage r”l. Those who have some children
vaccinated and some unvaccinated will tell you of the huge difference in the health of their children, with
the unvaccinated being far healthier.

Harris Coulter, in a book entitled “Vaccines, Social Violence and Criminality”, explains that there
are secondary symptoms of encephalitis (brain inflammation) and these can lead to severe personality and
learning disorders. Doctors are slowly starting to realize that more and more children are suffering from
seizures than was previously imagined. Just a few months ago, there was an article written in a frum
publication on how to identify “idiopathic infantile spasm”, which means subtle seizures for no apparent
reason. Also, oftentimes when a baby seems to be “spacing out”, doctors are slowly recognizing it to be a
mini seizure (absence-seizures).

When Coulter wrote his book twenty five years ago, he predicted that if we keep on vaccinating
we will have a whole generation of emotionally handicapped children. He points out how these damaged
children don’t clearly understand right from wrong. For the time being, his predictions are unfortunately
turning out to be accurate.

Today’s vaccines share little in common with the smallpox vaccinations given in the 18" through
early 20" centuries, where there was simply some infected pus placed into a wound. Today, there are
attenuated and recombinant viruses, noxious adjuvants, and toxic preservatives all added into vaccines.
Many of the diseases being inoculated for are benign and others have no prevalence in the frum
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community at all. HPV and HepB both lend themselves to alternative lifestyles which frum yidden do not
engage in. It is ridiculous to say that since the poskim of yesteryear sanctioned the smallpox vaccine in
times of plague, we should give our children 54 different vaccines for 14 diseases before their 6" birthday
in relatively healthy times.

The article also points to the fact that very few payments are being handed out by the Vaccine
Injury Compensation Program (VICP) “despite the fact that the claimants don’t have to prove causation.
The (IOM) is tasked with adding more injuries to that list. Yet these claims are dropping”. Apparently, the
author didn’t bother researching how, despite many new vaccines added to the childhood vaccine
schedule in recent years, the list of injuries'” has remained unchanged for about two decades. Likewise, it
seems that he never listened to the congressional hearings of parents testifying that this system has put
insurmountable obstacles in order to deny payouts. Although it is a so called no-fault program, as the
author notes, it merely serves to guard corporate interests by not admitting fault... and by doing
everything in its power to withhold the payouts.

An honest halachic exposé on vaccines must contain the pertinent facts regarding both safety and
efficacy. By repeatedly pointing to the “miniscule” risks in vaccines, it’s obvious that the author paid little
credence to what the other side has to say. By claiming that “all agree that if everyone would stop
vaccinating it would mean millions of deaths every year”, it becomes apparent that he has not read history
as well. As touched upon above, all of the terrifying diseases actually abated on their own before vaccines
were introduced* °. In some of the more benign diseases, the vaccine decreased disease incidence only to
leave more serious problems in its wake.

Law

One of Rabbi Sofer’s closing arguments is that we are required by law to vaccinate. This is
fiction. There is no law that one must vaccinate. The law is only an arbitrary requirement to be up-to-date
on vaccines to attend school unless one attains a proper exemption. The CDC admits that this law was not
instituted to counter a public health threat, but rather a way to force compliance. According to the law,
any “personal religious belief” qualifies for this exemption which would not depend on the halachic
position, as the author posits.

Halacha

Rabbi Sofer takes the stand that preventive medicine is warranted and obligated in the Torah.
True. But not all true. The Igros Moshe (Orach Chaim 3, 90) writes that it is prohibited to do invasive
preventative medicine, and definitely not on a child (Igros Moshe Y”D Chelek 4, 40:2), because of the
inherent risks involved. Based on the above, R’ Shlomo Zalman Aurbach ruled specifically regarding
vaccines, that a doctor cannot force a patient to receive a vaccine (Nishmas Avraham Vol. 4, 243:1).

Based partially on the above, but mainly upon a wealth of other available information, numerous
prominent poskim have come out strongly that one cannot deny entrance of an unvaccinated child to
school. Furthermore, some poskim have even stated that one whose research led him to believe that
vaccines are in fact dangerous, can no longer apply to themselves the principle of “shomer p’sa’im
Hashem”, and may be prohibited from vaccinating. These poskim have spoken to doctors and have had
dozens, if not hundreds, of parents crying to them how their children were damaged for life after
vaccination. (One world renowned gadol related to me that his own 16 month old son had become autistic
immediately after vaccination.) Their opinion is based on Halacha and metzius, not on Halacha and
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governmental/pharmaceutical propaganda. No one is saying that vaccines do not have their merits, but
with the current inability to sue the manufacturer (due to the way the vaccine court is set up) there is less
incentive for the manufacturer to make them safer. If vaccines were truly safe, then there would be room
for discussion, but in light of the above and a colossal amount of additional evidence, there leaves little
doubt where the true halacha rests.
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Picture this:
Little Sarala was only nine years old when she received her diagnosis.

LEUKEMIA. The dreaded word shook her parents and entire family to the core. Innocent little
Sarala was the life of the party, leader among her friends, and beloved to all. Her family and friends
davened and rallied with all their might for a bone marrow donor to be found. With little choice and no
time to wait, the doctors purified Sarala’s own bone marrow and had it reimplanted into her. Finally,
Sarala was in remission. Her family welcomed her home with tears of relief and thanks to Hashem.

Alas, Sarala’s journey with illness was not over. Four years later... the dreaded disease returned
with a vengeance. Now a maturing and sensitive teenager, Sarala understood full well that without a
donor for a bone marrow transplant she will not make it this time. The doctors will not risk taking her
own marrow again.

The doctors say that Sarala has just a short time left to live. The feverish search for a donor
yielded no results... until... wait... finally a match is found. Yossi, Sarala’s three year old brother, is a
match! Sarala’s parents are full of hope. Before proceeding, however, they met with R’ Sholomo Zalman
Auerbach, Foremost posek in Eretz Yisroel at the time. R’ Sholomo Zalman was the address to pasken
many medical sha’alos that came up the world over.

Sarala’s parents described the dire circumstances. Without this transplant, Sarala had almost no
hope to live. Yossi was only three, however. His parents would have to consent on his behalf for him to
have this procedure.

While doctors do not know the full ramifications of removing bone marrow from a child, they
had assured the parents that it is a relatively minor procedure with no harm to Yossi. The alternative was
unspeakable. Would it be halachically permissible for the parents to agree to the precedure on behalf of
their three year old child?

The air is thick. Sarala’s parents await R’ Sholomo Zalaman’s psak with bated breath. It seems as
if Sarala’s life hangs on this very moment. They daven that they be zoche to see a yeshuah. R’ Shlomo
Zalman sits deep in thought for a long while. Finally, he breaks the silence. He defers the case. He cannot
give a heter for the parents to sign for the child. Even in the case where Sarala’s life depends on it, R’
Shlomo Zalman could not halachically allow the parents to acquiesce for their child to undergo a medical
procedure with only a minimal risk if it is not for his own benefit (Nishmas Avraham Vol. 4, 243:1).

Painful, but Torah true.
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According to the US government vaccines are classified as “unavoidably unsafe'”. Medical
journals and package inserts are replete with adverse events from vaccines. The Vaccine Adverse Event
Reporting System (VAERS) database reads like a catalog of horrors. That vaccines can and do cause harm
is a matter of scientific fact and undebatable. I have spoken to scores of parents in our communities that
unfortunately experienced that truth. Whether one decides to vaccinate or not, based on his research and
risk-benefit analysis, is called informed consent. Informed consent is a concept which both sensible and is
an internationally adopted code due to the German atrocities (Nuremberg Code 1947). However, the
notion that one must vaccinate to protect “others” as Rabbi Ten, the OU, and the Yated posit, are pitted
squarely against Halacha. It is clearly brought down in the Poskim (M”B 329:19) that one is not obligated
to save his friend’s life even if he would only be putting himself in a safek danger. Vaccines clearly have
risks and one is not obligated to take these risks for others.

By definition, “Public Health” is a system that includes wastage. Wastage in this context means
lives. Justification is that without a minimal amount of death, there would be far greater casualties. But
according to the Torah, no life is ever given up for the greater good (Rambam Yesodai Hatorah 5:5). The
rationale is simple. If the ethical decision of whose life would be chosen to be given up or to put at risk
for the sake of the society would be placed in mortal hands, the ability to abuse the law would be
monumental. This has proven to be true even in the United States of America. In 1926, a US Supreme
Court, in an 8-1 decision (Buck v. Bell) ruled, “The principle that sustains compulsory vaccination is
broad enough to cover cutting the fallopian tubes.” This was in reference to forced sterilization, which the
Supreme Court ruled as legal, based on the precedence of the legality of forced vaccinations. This law has
never been overturned. As a matter of fact, the very concept of “Public Health” has its roots in the
German Polizewissenschaft or “police science”, and all German eugenic programs were carried out in the
name of “the greater good”.

Are we willingly embracing a medical dictatorship that runs diametrically opposed to our values,
or are we going to try to uphold our religious rights? Was the metzitza bepeh fiasco not enough to have us
understand that their “science” is hardly what they make it out to be? We have precedence. We have the
Torah. We don’t need atheist ethicists from the New York Times to promote halachically untenable
positions in our own newspapers and magazines. And I end with a plea, hashiva shoftainu I’rishona, the
time should return when we pasken with Torah values as opposed to non-Jewish moral principles.

1 The 1986 National Childhood Vaccine Injury Act acknowledges that vaccine injury or death may be
“unavoidable even though the vaccine was properly prepared and accompanied by proper directions and
warnings.” 42 U.S.C. 300aa-22(b)(1). The “unavoidable language in the Act is from the Restatement
(Second) of Torts that applies to “products which, in the present state of human knowledge, are quite
incapable of being made safe.” Restatement (Second) of Torts Section 402A, comment k (1965).







