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Affidavit of David Egan
I,   Redacted,   of  Redacted , aged eighteen years and upwards, MAKE OATH and says as follows.

In accordance with the rules of the High Court and the law and the Irish Constitution, and the rules governing Disclosure in court cases, I submit this sworn affidavit to the High Court, the judge and to the opposing party, the defendants. 

1.  Your honour, and judges of the high court, I am applying to this court for the following 2 remedies
(1) A Protective Costs Order as this case is being taken in the Public Interest and for the purpose of serving the Common Good. This has already been filed with the High Court and notice given to Notice parties. 
(2) An Emergency Injunction of the High Court. This has already been filed with the High Court and notice given to Notice parties.

2.  Reasons and grounds laid out in sworn affidavit which is the grounding affidavit  delivered on November  21st 2022.  
3.  Your honour, and judges of the high court, this case is being argued on the principle of informed consent or more specifically the lack of Informed Consent in this case and the relationship of this to bodily integrity as defined by national and international law and the Irish Constitution. And as this involves a significant threat to the lives of many thousands of children and to their health and well being, the Precautionary Principle is also being argued here in this case.  I will be drawing upon many legal precedents set by the High Court and Supreme Court in Ireland and by the superior courts in other jurisdictions and on the laws and Constitution of Ireland and international laws and treaties which apply in this case. 

4.  Firstly I will state here for the record that this case is not political and we are non political, we are here to present the scientific facts, the statistics and the evidence relating to covid19 vaccines and the laws which apply in this case and we will argue the case on this basis. Secondly we are not ‘anti vaxers’, as we have taken safe vaccines in the past which were properly tested over several years. These experimental covid19 vaccines were not subject to adequate safety tests which typically last from 5 to 10 years and they are still experimental until mid 2023, and the vaccine companies and governments have no idea what the medium term and long term adverse effects of these vaccines are. And the evidence so far, shows that they really don’t care what happens to vaccinated adults and children, as their primary motive is profit and share value. 


5.  Secondly I must inform the court of the real reason for vaccinating children which has not been revealed or disclosed to the general public. The Pfizer covid19 vaccine got emergency use authorisation and this gave the company liability protection under the Prep Act and Cares Act in the USA and similar laws in the EU. To get full approval for the vaccine and liability protection, the vaccine must be given to all age groups, including children, even if many children die or are injured or disabled by this vaccine. If they can get this vaccine approved for children as part of their normal vaccination schedule, this will mean the vaccine maker is indemnified and is not liable for damages caused to the children. This would be highly profitable for them. 

6.  The Precautionary Principle applies in this court case, and the Irish courts and laws have acted in the past in the interests of the Precautionary principle and will have to do so again in this court case.     I will elaborate here how the Precautionary Principle applies in this case. I draw the courts attention to the most important fact in this case. That is that no children in Ireland died of covid19 during the pandemic according to the Central Statistics Office. This singular fact must be weighed up by the court and the judge in consideration of the facts and the evidence which will be delivered below and in the verdict and judgment. 

I submit this chart from the Central Statistics Office to the court for viewing. This is Exhibit 0.
Let me emphasise this to the court that no children died of covid19. This is very significant to this court case. Secondly, the books of evidence clearly show that children were not at risk of dying of covid19 due to their strong immune systems. And this is reinforced further by the scientific evidence showing  that the Omicron variant and subsequent variants are much milder and less damaging than the original virus. This is backed up by scientific, statistical and epidemiological findings from around the world, many of them cited in our books of evidence.  While it is true that no children died of covid19 during the pandemic, it also true that the scientific, medical, and statistical findings have shown and continue to show significant risks of death, injuries, serious illnesses, life long illnesses, and disabilities for children from the covid19 vaccines. The evidence we present here and in the books of evidence shows this. Why put the lives of children at risk from the injuries, illnesses, disabilities and deaths caused by these vaccines, when none have died from covid19 ? This is the most important question for this High court to consider. This is made all the worse by the lack of disclosure of these risks and deaths to the general public including parents and guardians and the accompanying lack of informed consent. This does not serve the Common Good and is not in the Public Interest. This is the crux of this court case. 

How serious was the covid19 pandemic ?  We already know that no children aged 5 -11 died of covid19 in Ireland. So there was and is no immediate threat to children from covid19. And certainly no desperate need to vaccinate them. The mild omicron variant of covid19 has reduced the threat from covid19 for all age groups.  A recent scientific study by Dr. John Ioannidis one of the top Epidemiologists in the world and a Professor of Medicine, Health Research and Policy, and Biomedical Data Science in Stanford University in the USA, shows the following data for covid19

The average Infection Fatality Rate for covid19 was:

· 0.0003%  for  0-19 years of age

· 0.003% for  20-29 years of age

· 0.011% for 30-39 years of age

· 0.035%  for 40-49 years of age

· 0.129%  for 50-59 years  of age

· 0.501% for 60-69 years of age

Age-stratified infection fatality rate of COVID-19 in the non-elderly informed from pre-vaccination national seroprevalence studies
Ioannidis et al.  October 2022
https://www.medrxiv.org/content/10.1101/2022.10.11.22280963v1 

Earlier research by Dr. John Ioannidis
Median Infection Fatality Rate (IFR)
 Age          Infection Fatality Rate
 0-19          0.0027%   
 20-29        0.014%
 30-39        0.031%
 40-49        0.082%
 50-59         0.27%
 60-69        0.59%     
 70-100       2.4%
Infection fatality rate of COVID-19 in community-dwelling populations with emphasis on the elderly: An overview.   
Ioannidis and Axfors. July 2021
https://www.medrxiv.org/content/10.1101/2021.07.08.21260210v1.full-text  

The children’s  risk of dying from covid19 is less than colds and flus. This was not and is not being communicated to parents and children. A vital ingredient for informed consent is not being provided. This in itself is adequate reason for stopping the vaccinations of children. 

Dr. John Ioannidis made similar epidemiological findings  in 2020 and 2021 and these are in the books of evidence. So these epidemiological findings  should be known to the Irish governemnt and health authorities. Yet for some strange and unexplained reason they refused to disclose this to the general public including parents and guradians. 

The incidence and effect of Covid19 infection in children is negligible and according to the Royal College Of Paediatrics and Child Healh in the UK. I quote directly from their web site 
“The JCVI advice reiterates what the evidence tells us - that most children are at minimal risk of being made seriously ill by COVID. Having looked at the available national and international data, the Committee has weighed in the balance the benefit to children over 12 of being vaccinated, against the very small but important risk of potential side effects from the vaccine. They have decided that for children who are otherwise healthy, the risk is not outweighed by the benefit”. 

The JCVI advise the British government about vaccinations and in 2021 they advised against the covid19 vaccinations for children. They felt that the risks to children from this vaccine outweighed the benefits. The JCVI have been proven correct in this analysis and advice to the British government. The risks far outweigh the benefits for children. 

The specific risks and dangers to children from these vaccines are outlined in document ‘Reckless Endangerment of Children’ and the 15 books of evidence. 

7.  The High Court needs to weigh up two important points in this case

(1) no children in Ireland died of covid19 during the pandemic according to the CSO. The latest epidemiological and statistical findings from top experts around the world show a very tiny risk, almost zero, to children from covid19, it is less than colds and flu’s every year. Science has found that childrens immune systems are easily able to eliminate the sars-cov2 virus.  
I have shown Exhibit 0 attesting to these facts to the court.

(2) The covid19 vaccines present a high risk of serious illness or disability or death to children and we present the scientific, medical, statistical and epidemiological findings in our books of evidence and from our expert witnesses who are medical doctors and scientists. And this includes an additional burden of new illnesses or disabilities or premature death  for those children who were already sick prior to getting covid19 vaccines. The covid19 vaccines may add to the existing burden of sick and ill children, worsening their overall condition. This risk to ill children’s health is totally unacceptable.   
I will present the risks of death, illness and disabilities from the Pfizer’s own internal documents and from government databases worldwide which track vaccine injuries, illnesses, disabilities and deaths such as VAERS in the USA, the MHRA in Britain, the DAEN in Australia, Eudravigilance in the European Union and the HPRA in Ireland. And present published peer reviewed scientific studies with evidence of the higher risks of myocarditis, pericarditis, heart attacks and cardiovascular deaths and other illnesses, disabilities and deaths for covid19 vaccinated children and adults. 

8.  Contrary to the public announcements by the HSE, NPHET, the chief medical officer, and the Minister for Health, the mandatory legal requirements regarding quality, ingredients, effectiveness and safety of the mRNA covid19 "vaccines" were never met. The manufacturers' approval studies do not show that the vaccines are effective in reducing transmission, nor that they can prevent serious illnesses or deaths. In addition, neither at the time of the initial approval nor to date have there been any clinical studies that could serve as reliable evidence of medium- and long-term effectiveness and safety. Initial animal studies have shown clear indications of significant risks from these type of vaccines. The general public, including parents and guardians were not informed about this.  This is a clear violation of full and valid informed consent. Keeping populations in ignorance of vital information and facts does not NOT lead to informed consent. It leads to consent by deception, misrepresentation, and fraud. 
I will elaborate further on this point. Pfizer and the FDA in the USA and the EMA in Europe did not disclose the specific risks of death and serious illnesses and disabilities identified in the Pfizer post authorization adverse events report to the general public and to vaccine recipients in the USA and the European Union. This was known from March 1st 2021. Pfizer and the FDA tried to cover up this vaccine trial data for 75 years but they were forced to release this data under federal court order in the USA in 2022. As the Pfizer covid19 vaccine trial is due to end in mid 2023, this post authorisation data is technically part of the Pfizer vaccine trial data. I have submitted in my affidavit  9 pages from Pfizers covid19 vaccine trial detailing over 1,200 deadly illnesses, diseases, disabilities, and types of deaths caused by this vaccine. 

I display these same pages to the court now.  This Exhibit 1.

These illnesses, diseases and disabilities caused by the vaccine are dangerous and deadly to children. But Irish parents and children were not told about this. The HSE, the chief medical officer, NPHET, the department of health, and the government did not disclose this to vaccine recipients and the general public. All they told them was that the vaccines were safe and effective. 
I also submitted page 7 from that same Pfizer post authorization adverse events report showing 1,223 people had died and 25,000 nervous system disorders, 8,800 respiratory disorders, 17,000 gastrointestinal disorders, and over 42,000 people had suffered injuries, disabilities and illnesses caused by the vaccine within the first 90 days of the vaccine being given to the general public.  This was a massive number of deaths and illnesses and disabilities  inside a short space of time. Most of these illnesses and disabilities are serious and life changing. Pfizer’s own data shows that the covid19 vaccines are not safe. Yet Pfizer, the HSE, the chief medical officer, NPHET, the department of health, and the government did not disclose this to vaccine recipients and the general public. All they told them was that the vaccines were safe and effective. This is extraordinary and amounts to them lying to the general public including parents and guardians. 
I present this page to the court now.  This is Exhibit 2.

These illnesses, diseases and disabilities caused by the vaccine are not minor, they are not mild, they are not temporary, they are in fact dangerous and deadly to children and to adults. But the parents and children were not told about this by the government and health authorities in Ireland. 
Let us examine Pfizer’s own trial covid19 vaccine trial data. None of this was disclosed to the general public including parents and guardians in Ireland. In Pfizer's largest clinical trial to date for these vaccines, after 6 months there were 14 deaths in the placebo group and 20 deaths in the vaccine group. This means that absolute all cause mortality was higher for the vaccinated group. All cause mortality is an important indicator of vaccine safety and in this case it was proven to be unsafe. There were nearly double the amount of cardiovascular deaths among the vaccinated.
( Dr. Robert Malone, https://kanekoa.substack.com/p/the-powerful-pfizer-presentation and https://www.canadiancovidcarealliance.org/wp-content/uploads/2021/12/The-COVID-19-Inoculations-More-Harm-Than-Good-REV-Dec-16-2021.pdf  )
Pfizer and other vaccine manufacturers did not measure Absolute  All Cause Mortality for this vaccine. A proper scientific trial of a vaccine would measure Absolute  All Cause Mortality over a period of 24 months to 36 months so as to provide the public with adequate safety data about a vaccine.  Pfizer did not do this. And yet Pfizer alleged that the vaccine was safe and effective and the Irish government and health authorities repeated this allegation which has turned out to be a false message to the Irish public. And we have more evidence below to corroborate the fact that these covid19 vaccines are unsafe and ineffective.  
Pfizer tested the Covid-19 vaccine on healthy, young and fit individuals rather than sick people and the middle aged and elderly, yet 85% of people most at risk of death from covid-19 are over the age of 75, and only 4% of the Pfizer clinical trial participants were over the age of 75. So the vaccine trial was not representative of the population of a country. Pfizer did not track any subclinical biomarkers which would be valuable early warning signs of disease caused by the vaccines. This meant short term, medium term and long term illnesses and disabilities caused by the vaccine were not picked up in the vaccine trial. This was a major failing and invalidates the vaccine trial and it’s findings and their claims of the vaccine being safe.

High-quality scientific trials of vaccines would have tested before and after vaccination for d-dimers for evidence of enhanced coagulation, c-reactive protein for evidence of enhanced inflammation, troponins for evidence of cardiac damage, MRI, CAT and other scans and tests for subclinical myocarditis, pericarditis and evidence of heart inflammation,  blood oxygen levels for evidence of enhanced hypoxia, amyloid-beta and phosphorylated tau for evidence of increased predisposition to Alzheimer’s disease, serum HMGB1, CXCL13, and Dickkopf-1 for evidence of an increased disposition to autoimmune disease, etc. Pfizer should have been tracking these biomarkers that would have been early warning indicators for disease and serious illnesses caused by the vaccines. They did not do this. This was a major failing by Pfizer and meant that the covid19 vaccines cannot be legally and scientifically deemed to be safe. 

There was a vaccinated group and a placebo group of about 21,000 participants each, and they began the phase three trials in July of 2020. The study was blind, which means the participants didn’t know which group they were in. This blinded trial was supposed to go on for three years until May 2, 2023, and that would mark the end of phase three of the clinical trial. Instead, after only two months of trial data, Pfizer unblinded the study. This means they told all of the placebo and inoculation group participants which group they were in and offered the placebo group participants the option of moving over to the inoculated group. Most of them took Pfizer up on that offer, and the vast majority of the placebo group moved into the vacinated group. Therefore, after two months, there was no longer a control group to compare the vaccinated group to and there was no longer any way to assess the long-term safety or effectiveness of the vaccine and the placebo group. This contaminated the whole trial and amounts to scientific fraud, and was against scientific rules and guidelines, and against scientific ethics and discipline. It was anti science. This in itself is enough to have the covid19 vaccine stopped on scientific grounds and legal grounds. 

There were a total of 3,410 participants in the trial who had Covid-19 symptoms but were not tested for Covid-19 which was  a major failing of this vaccine trial. Pfizer introduced a high level of subjectivity by leaving it up to the discretion of investigators whether or not to test participants for Covid-19. This means the Pfizer trial completely missed asymptomatic infections. 

Pfizer’s data before the trial was unblinded shows a significant increase in the risk of illness for the vaccinated group versus the placebo group. You won’t actually find it in the report itself. You have to dig into the supplementary appendix in order to find it. There you find, 5,241 related adverse advents in the vaccinated group versus 1,311 related adverse events in the placebo group. For severe adverse events, there were 262 in the vaccinated group versus 150 in the placebo group. In summary, for the vaccinated group, there was a 300% increase of related adverse events and higher numbers of vaccinated people suffered serious adverse events. 
( Dr. Robert Malone, https://kanekoa.substack.com/p/the-powerful-pfizer-presentation and https://www.canadiancovidcarealliance.org/wp-content/uploads/2021/12/The-COVID-19-Inoculations-More-Harm-Than-Good-REV-Dec-16-2021.pdf  )

Maddie de Garay is a 12-year-old trial participant who developed a serious reaction after her second dose and was hospitalized within 24 hours. She developed gastroparesis, nausea and vomiting, erratic blood pressure, memory loss, brain fog, headaches, dizziness, fainting, seizures, verbal and motor tics, menstrual cycle abnormalities, lost feeling from the waist down, lost bowel and bladder control, and she had to have a feeding tube because she lost her ability to eat. She has been hospitalized many times, and for the past 10 months, she has been wheelchair-bound and fed via a tube. In their report to the FDA, Pfizer described her injuries as “functional abdominal pain.” This is unconscionable and certainly opens up the possibility that other adverse events have been suppressed or misrepresented.

For 5 to 11-year-olds, these vaccinations are an unacceptable risk as no children in Ireland have died of covid19. I present Exhibit 1b to the court, in the table, Pfizer, uses predictive modeling to acknowledge that their vaccinations WILL cause myocarditis in children, but optimistically claim that there will be zero deaths from myocarditis. This is speculation on their part using the low-level evidence of a predictive model. There is no justification for giving children myocarditis or causing any harm to children. First, do no harm, which is part of the Hippocratic Oath taken by medical doctors, should applied here, but didn’t.


According to scientific studies, 50% of myocarditis cases can be fatal within five years. There is no mild version of myocarditis, it is very serious due to the fact that the heart muscle is incapable of regenerating. We will present evidence from Germany of covid vaccinated people who died suddenly of what is termed “mild myocarditis”. Children should not be subjected to this danger. Irish parents are not being adequately informed about this danger. 

As regards covid19 vaccine effectiveness, data from the Pfizer trial shows that the Absolute risk reduction is 0.84%, this is the most accurate measure of vaccine effectiveness. It reduces one’s chance of getting covid19 by 0.84%. Pfizer claimed that it was 95% but this is the relative risk reduction and it is not the most accurate measure. The general public was misled into believing that effectiveness was 95% when in reality it was 0.84%. This effectiveness of 0.84% is very small and does not justify mass vaccinations and especially vaccinations of young children where the risks of them developing serious injuries, illnesses, disabilities and death is very significant. 

Next I present Exhibit 1e to the court showing the scientific findings for the vaccine in the Pfizer trial in terms of safety. This clearly show that the vaccine is not safe. 

The vaccine trial showed that the vaccine does not stop spread of covid19 infections. They do not stop transmissions. A senior Pfizer executive, Janine Small, admitted to the European Parliament on October 11th, 2022 that there was no evidence to show the covid19 vaccine stopped the spread of the virus. Yet the government and health authorities in Ireland and in Europe claimed that it stopped spread and transmission in 2021 and 2022. This amounts to fraud.  This fraud was used to market and push covid19 vaccines by government and health authorities  in 2021 and 2022. Vaccine passports and discrimination were pushed by criminals and unconstitutional and illegal laws to supposedly prevent or reduce transmission of covid-19, and today these same parties are pushing the covid19 vaccines. Lies and fraud propping up a vaccine passport which illegally discriminated against people in Ireland, amounted to an outrageous abuse of the Irish people and nation. The Irish public has had enough of this. I cite the legal principle which applies in this court case -  Falsus in uno,  Falsus in omnibus which is a Latin and legal term meaning "false in one thing, false in everything."

The lost or missing data in the Pfizer vaccine trial is very significant and has affected the outcome of the trial. Pfizer did not test 3,410 suspected cases who were symptomatic with covid-19 because the discretion for testing was left up to the investigator. This included 1,594 participants in the vaccinated group and 1,816 participants in the placebo group. Pfizer also lost contact with 80 participants in the vaccinated group and 86 participants in the placebo group which means they were unable to confirm whether another 186 participants got sick or not. The fact that the number of subjects Pfizer lost contact with and the number of subjects symptomatic but never tested are significantly higher than the clinical trial endpoint numbers means that the entire Pfizer clinical trial is speculative and unreliable. It has no scientific validity and no legal validity and its claims about vaccine safety and effectiveness are discredited. 

I present Exhibit 1d to the court presenting this important data. 

There are reports of serious fraud committed in the Pfizer vaccine trials and there are court cases about this in the USA which will be addressed later, as this fraud is very relevant to this court case and this fraud will have an impact on this court case.

Pfizer used the wrong clinical endpoints by focusing on the prevention of covid-19 rather than all-cause illness and mortality. All-cause illness and mortality should be the clinical endpoints rather than just illness and death with covid-19, in order to make sure that the vaccines are not causing harm, illnesses and deaths. This was learned decades ago with cancer drug trials.For example, cancer drug trial clinical endpoints were switched to “all-cause illness and mortality” because some drugs were not only killing the cancer but were also killing patients.

In order to expedite the process of covid vaccine development, scientific and trial protocols were not followed, the animal testing was skipped, phases two and three were combined into two months, no essential biomarkers were checked and safety monitoring put in place,  the trial was unblinded too early, emergency use was authorized, and the rollout began. The vaccines were not given adequate time to measure safety and effectiveness. 

Massive Profits and financial gains were the main factors here not concern for the health of peoples. Pfizer’s report authors had conflicts of interest with 84% of them either employed by Pfizer, owning Pfizer stock, receiving grants from Pfizer, hired as consultants by Pfizer, or previously running clinical trials for Pfizer. For example, two of the Pfizer report authors actually made $9 billion in stock market profit directly from the Pfizer vaccines because they also happened to be the co-founders of BioNTech.
I present Exhibit 1c to the court which is a chart showing the conflicts of interest of those people who wrote and published the Pfizer covid19 vaccine trial paper. 
( Dr. Robert Malone, https://kanekoa.substack.com/p/the-powerful-pfizer-presentation and https://www.canadiancovidcarealliance.org/wp-content/uploads/2021/12/The-COVID-19-Inoculations-More-Harm-Than-Good-REV-Dec-16-2021.pdf  )
None of this has been disclosed by government and health authorities to vaccine recipients, to the general public and to parents. 

Pfizers own internal documents show that their covid19 vaccine was dangerous for pregnant women and unborn children. Out of 270 pregnant women, 124 women suffered an adverse reaction to the vaccine, that is 46%. Strangely, the records of 238 of these women have gone missing according to Pfizer. Of the remaining women for which some records exist, 23 had a spontaneous abortions, 2 had premature baby deaths, 2 had intrauterine deaths, 1 neonatal deaths, 5 are pending outcomes and 1 was a normal outcome. From the available data, this means a loss of baby in over 90% of cases. This is very disturbing and of great concern to the public. These findings  have been confirmed by Dr. James Thorp, a maternal-fetal medicine doctor in Gulf Breeze, Florida in the USA who has seen a massive rise in failed pregnancies and loss of babies in vaccinated women in 2021 and 2022 and his medical findings are in our books of evidence. And a Brisbane doctor and fertility specialist Dr Luke McLindon, who works with women who have fertility issues, reported a jump in miscarriages from the ordinary 12 to 15 per cent rate in his cohort of patients, to a whopping 74 per cent amongst his ‘vaccinated’ patients. He presented his medical findings in a public lecture in Australia which can be viewed at https://www.bitchute.com/video/GMF9NaCFwB4w/.  
VAERS data from CDC shows a sudden, massive increase in miscarriages and menstrual disorders for girls and women after mass covid19 vaccinations in 2021 and 2022. I present Exhibit 25 to the court. This places covid19 vaccinated women, girls and unborn babies in serious danger.  And there are many other medical and scientific findings presented in our books of evidence.  The scientific and medical evidence is showing that the covid19 vaccine is not safe for babies and pregnant mothers and small children.

This Pfizer data above is Pfizer’s own data, not mine, and now Pfizer is being hung by it’s own data, which they and the FDA tried to conceal and hide for 75 years. Fortunately a federal court order has mandated the release of these hidden documents in 2022. It normally takes from 5 to 10 years to properly test a vaccine or medical product for safety and effectiveness. This Pfizer vaccine was developed in less than 6 months. This was not enough time to establish medium term and long term safety for this vaccine.  The general public including parents and guardians have a legal right, a Constitutional right and a Human Rights right to know about the medium and long term effects of this experimental vaccine. But they are being denied this right. 
In a famous published scientific paper titled  ‘US COVID-19 Vaccines Proven to Cause More Harm than Good Based on Pivotal Clinical Trial Data Analyzed Using the Proper Scientific Endpoint, “All Cause Severe Morbidity” ‘ by Dr. J. Classen, he analysed data from the pivotal clinical trials used to support the novel mRNA vaccines (i.e. Moderna, Pfizer, and Janssen), Classen compared “all cause severe morbidity,” defined as “severe infections with COVID-19 and all other severe adverse events between the treatment arms and control arms respectively.” His analysis found a statistically significant increase in all cause severe morbidity occurred in the vaccinated group compared to the placebo group.
The pediatric clinical trials for the COVID vaccines were too small, the booster trial for 5-to-11-year olds had 140 participants,  the follow-up period too short to detect safety signals for serious adverse events–especially for a recipient population in the tens of millions. And there was no study of long term damage and illnesses caused by this vaccine to children.

Even when this vaccine trial data and the post trial data from Pfizer was released from January 2022 onwards, the Irish government, the chief medical officer, NPHET, the medical council, NIAC, and the HSE refused to inform the general public about this important Pfizer vaccine trial data. It has been deliberately concealed from the general public.

The evidence now shows that Pfizer, the FDA in the USA and its counterpart the EMA in Europe and the health authorities in EU countries including Ireland criminally conspired to deprive the general public of this important information provided here to the court today. This was and is an outrageous attack on informed consent. 

9.  Adults and general population being killed, injured, made ill or disabled by the covid19 vaccines
On the subject of deaths, serious illnesses and disabilities caused by the covid19 vaccines, as found by governments and health authorities and doctors and pathologists worldwide, I present to this court the official statistics from the VAERS system of the CDC in the USA. This is tasked with tracking vaccine deaths, injuries and disabilities in the USA. We see 31,696 deaths, 181,000 hospitalisations, 59,000 people permanently disabled, 53,000 with myocarditis or pericarditis caused by the covid19 vaccines by October 2022. And this is believed to be an underestimate according to scientific studies cited below which put the real figures 10 times higher than this.

I present this graph from VAERS to the court now. This is Exhibit 3.

This is both sad and shocking for the children, the parents and families involved. And this tragedy is being repeated in many countries across the world including Ireland. These people need more sympathy, they need justice, they need courts and governments to stand up and enforce justice. 
I repeat again, the HSE, the chief medical officer, NPHET, the department of health, and the government did not disclose this to vaccine recipients and the general public. All they told them was that the vaccines were safe and effective. 

VAERS data is under reported by a factor of 10 to 100 according to scientific studies
 These numbers are high but the reality is that they are an underestimate, the real figures are much higher due to under-reporting and people not identifying the sudden development of a new illness or sudden death with the vaccine. The VAERS system is a US Government vaccine monitoring system which tracks vaccine deaths and injuries in the USA. This system identifies 10% of vaccine deaths and 1% of vaccine caused injuries, side effects, disabilities and new illnesses according to a Harvard Medical School study in 2010. I cite the scientific paper below. 

Electronic Support for Public Health - Vaccine Adverse Event Reporting System (ESP:VAERS) - Final Report.
by Lazarus et al. and  Harvard Pilgrim Health Care, 2010
https://digital.ahrq.gov/sites/default/files/docs/publication/r18hs017045-lazarus-final-report-2011.pdf 

I quote from this   ' Adverse events from drugs and vaccines are common, but underreported. Although 25% ofambulatory patients experience an adverse drug event, less than 0.3% of all adverse drug events and 1 - 13% of serious events are reported to the Food and Drug Administration (FDA). Likewise, fewer than 1% of vaccine adverse events are reported. Low reporting rates preclude or slow the identification of “problem” drugs and vaccines that endanger public health. New surveillance methods for drug and vaccine adverse effects are needed.'

This scientific research by Harvard University Medical School means adverse events to VAERS will need to be multipled by 100 and that deaths and serious injuries / disabilities / new illnesses multiplied by 10 to get accurate statistics for injuries and deaths caused by covid19 vaccines in the USA. 
A recent scientific study on the covid19 vaccines found anaphylaxis occurred at a rate of 2.47 per 10, 000 vaccinations which is 247 per million and is 10 times higher than officially reported. 
Source: https://jamanetwork.com/journals/jama/fullarticle/2777417

A scientific study by scientists and statisticians Dr. Jessica Rose and Mathew Crawford and Steve Kirsch in the USA found in 2021 that there is under-reporting to VAERS and the most credible estimate for deaths and illnesses is 41 times the rate reported to VAERS.  This means the real figures are 41 times higher. This gives over 7.2 million hospitalisations, 1.2 million deaths, 2.3 million permanently disabilities and 2.1 million cases of myocarditis by October 2022. Underreporting factor of 41 is scientifically presented on  https://www.skirsch.com/covid/Deaths.pdf 
Links to scientific studies at https://expose-news.com/2021/09/20/covid-19-vaccines-have-killed-at-least-150000-people-in-the-usa/ 


The V-Safe data from the CDC has records of 10 million people who received the covid19 vaccines in the USA. Information was transferred by phone app or computer app to the CDC and stored on their databases and on an Oracle database. This data was released under a Federal Court order in October 2022. The Court case taken by Mr. Del Bigtree and the Informed Consent Network in the USA. The CDC had planned never to release this data to the general public  as the findings are quite shocking and it would expose too many inconvenient truths. 
These are the main findings of this V-Safe data:

33% suffered serious adverse effects after vaccination
1.2 million people unable to perform normal daily activities. That is 12% or 1 in 8 unable to perform normal daily activities.

782,913  or  7.8% or  1 in 13 required medical care or hospitalization

1.34 million people, that is 13.4% or 1 in 7 of those vaccinated missed work or school due to adverse reactions.

This data can be accessed on  www.icandecide.org/v-safe-data 

An estimated 230 million Americans received at least one dose of the vaccine. When one applies the 
V-Safe figures to this covid vaccinated  population we get 76.6 million people suffering serious adverse effects, 27 million people unable to perform daily activities and more seriously 17.9 million people requiring hospitalisation or medical care.  These are truly shocking figures. We can see now why the CDC and other health authorities in other countries tried desperately to cover up all of this. This evidence here clearly shows that the covid vaccines were not safe and corroborates the VAERS data and other government databases around the world. 

Covering up this important information while telling the general public that the vaccines were safe and effective was a fraud and is a fraud. And gaining the informed consent of people by this fraud and deception is the crime of fraud and the tort of fraud. This gaining of the informed consent of people by fraud and deception will be discussed in more detail later in this testimony.
Review of v-safe Data During August 31–October 23, 2022 
211,959 v-safe registrants had a bivalent booster 
1,464 (0.7%) were aged 12–17 years
 68,592 (32.4%) were aged 18–49 years 
59,209 (27.9%) were aged 50–64 years 
82.694 (39.0%) were aged ≥65 years 

In the week after receipt of the bivalent booster dose 
Systemic reactions 
43.5% among aged ≥65 
67.9% among aged 18–49 
Systemic reactions, 54.8% across all age groups

Reported inability to complete normal daily activities 
10.6% among aged ≥65 years 
19.8% among aged 18–49 years

Statistics from the MHRA system in Britain which tracks covid19 vaccine deaths, injuries, illnesses and disabilities shows 1,517,540  injuries, illnesses and disabilities, many of them serious. The total number of deaths reported is 2,272. There are over 100,000 people with new illnesses or disabilities as a result of these covid vaccines in Britain. This is truly shocking. 


Statistics from the Office for National Statistics and the UK Health Security Agency in 2022 show the following for  England:
1 death for every 482 people vaccinated 

44,480,115 (People vaccinated) / 92,146 (deaths) = 482= 1 death for every 482 people vaccinated
1 in every 246 people has died within 60 days of Covid-19 vaccination in England. 

44,480,115 (People vaccinated) / 180,659 (deaths) = 246 = 1 death for every 246 people vaccinated
And 1 in every 73 Covid-19 vaccinated people in England were sadly dead by the end of May 2022. 

44,480,115 (People vaccinated) / 606,537 (deaths) = 73 = 1 death for every 73 people vaccinated

Sources:  https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/datasets/deathsbyvaccinationstatusengland 
and https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1088929/Weekly_Flu_and_COVID-19_report_w27.pdf
And I present to this court the vaccine injury data for Eudravigilance created by the European Medicines Agency for the European Union up to November 2022. We see 48,817 deaths and over 5 million injuries, illnesses and disabilities in Europe. This is Exhibit 5. And this is believed to be an underestimate according to scientific studies which put the real figures over 10 times higher than this.
This is the Europe Union and this relevant to Ireland. Again, The HSE, the chief medical officer, NPHET, the department of health, and the government did not disclose this to vaccine recipients and the general public. All they told them was that the vaccines were safe and effective. 

I present to this court statistics from the DAEN in Australia which tracks vaccine deaths, injuries, illnesses and disabilities there. We see 136,289 reports of adverse events, including 941 deaths. And this is believed to be an underestimate according to scientific studies which put the real figures 10 times higher than this.

This is serious killing, injuring and maiming of many, many people including children.  The VAERS data is under reported by a factor of 10 to 100 according to scientific studies. So multiply these high figures for deaths, illnesses and disabilities by 10. This gives us a massive number of deaths, illnesses and disabilities. 
To put all of this in some perspective, the VAERS data in the USA shows that the covid19 vaccine deaths are greater than the combined deaths from all other vaccines over the last 30 years. 

And I present another chart to the court attesting to this fact. This is Exhibit 6. 

The Word Health Organisation database called VigiAccess tracks the Injuries, Illnesses, Disabilities and types of death caused by Covid19 Vaccines. Its available at  www.vigiaccess.org  

For the Pfizer covid19 vaccine called ‘Cominarty’ there are 115 pages of  Injuries, Illnesses, Disabilities and types of death and it is downloadable  at 
https://www.data-analytica.org/side-effects.pdf 

For the term ‘covid-19 vaccine’ there are 146 pages of Injuries, Illnesses, Disabilities and types of death and is downloadable at 
https://www.data-analytica.org/side-effects2.pdf  and continued on https://www.data-analytica.org/side-effects2a.pdf 
Next I present evidence of serious illnesses and deaths caused to the US Military by covid19 vaccines. US lawyer Tom Renz made worldwide headlines after disclosing explosive data from the US Department of Defense DMED database at Senator Ron Johnson’s Second Opinion Hearing in the US Senate in Washington DC in 2022. DMED is the official database of the 1.4M active duty military and Department of Defence servicemen. The data, obtained by three courageous Department of Defence whistleblowers, from the DMED showed shocking increases in medical conditions from the mRNA covid “vaccines” after the US military demanded injections for all service members. This data which is now the subject of legal cases and court cases in the USA and US Congress investigations includes the following information about the effects of covid19 vaccines:

279% SPIKE in Miscarriages,  487% SPIKE in Breast Cancer
1048% SPIKE in the Nervous System
155% SPIKE in Birth Defects
350% SPIKE in Male Infertility
369% SPIKE in Testicular Cancer
2181% SPIKE in Hypertension
664% SPIKE in Malignant Neoplasms
680% SPIKE in Multiple Sclerosis
551% SPIKE in Guillain-Barre Syndrome
468% SPIKE in Pulmonary Embolism
302% SPIKE in Tachycardia
452% SPIKE in Migraines
471% SPIKE in Female Infertility
437% SPIKE in Ovarian Dysfunction
269% SPIKE in Myocardial infarction
291% SPIKE in Bell’s palsy
467% SPIKE in Pulmonary Embolism
Sources:  US Senate hearing hosted by Senator Ron Johnson at  https://rumble.com/vt8gcv-vaxx-whistleblowers-miscarriages-increase-279-cancer-increases-296.html, data from US DMED,  and data held by Thomas Renz attorney in USA at  https://renz-law.com/dmed-data/ 
and news report at  https://sarahwestall.com/dmed-data-reveals-incredibly-disturbing-spikes-in-vaccine-injuries-across-the-board/ 
10. Children being killed, injured, made ill or disabled by the covid19 vaccines
I present to this court a second graph from VAERS showing covid19 vaccine deaths, injuries and disabilities caused to children up to November 4th 2022. We see 167 deaths,  1,966 cases of myocarditis,  543 permanently disabled, 4,524 hospitalised, 5,000 accident and emergency visits,  685 life threatening events, 274 encephalitis, 107 Guillan Barre syndrome, and 58,000 reports of serious adverse events. And this is believed to be an underestimate according to scientific studies cited below which put the real figures 10 times higher than this. This is Exhibit 4.

Next I present a Query submitted to the VAERS database for deaths, injuries, illnesses and disabilities caused by the covid19 vaccine to persons under 18 in the USA by November 25th , 2022. This shows that 60,000 children or minors suffered some form of adverse effect. This is believed to be an underestimate according to scientific studies cited below which put the real figures 10 times higher than this. This is Exhibit 4a. 

To put all this some perspective, the VAERS data also shows that these covid19 vaccines have caused more serious adverse effects for children than any other vaccine in the last 22 years. 
I submit Exhibit 4b to the court.

Up to September 28th, 2022 the MHRA in Britain reported a total of 4,459 adverse events for children, comprising 4,121 for Pfizer, 266 for AstraZeneca, 37 for Moderna . This includes 83 reported cases with Pfizer of myocarditis or pericarditis, suggesting a current reported risk of 12 cases per million for first doses. And this is believed to be an underestimate according to scientific studies which put the real figures 10 times higher than this. 

The evidence shows that covid19 vaccinated children are dying at far higher rates than unvaccinated children
Data released by the Office for National Statistics in Britain covering the period January 2021 to May 2022 shows that covid19 vaccinated children are dying at far higher rates than unvaccinated children. In fact, covid19 vaccinated children are 40 times more likely to die from covid19 and all other causes than unvaccinated children. This is very significant and provides strong proof and evidence that the covid19 vaccines are harmful and dangerous to children. The statistical gathering and presentation in Britain is far superior to that in Ireland. The CSO in Ireland does not have the capability to provide these statistics for Ireland. Ireland is about twenty years behind Britain in statistical gathering and presentation. 
I submit Exhibit 4c to the court providing statistical charts of data from the Office for National Statistics in Britain which show that covid19 vaccinated children are dying at far higher rates than unvaccinated children.

This data and evidence was not communicated to parents and guardians in Ireland and Britain in 2022 and this is grounds alone for halting the covid19 vaccination programme in Ireland.

Steve Kirsch, a US statistician went through the statistics above from the Office of National Statistics in Britain – and showed that children aged 10 to 14 are dying at a rate 45 times higher than normal. He published his findings online at 
https://www.globalresearch.ca/uk-government-official-data-shows-they-killing-their-children/5787045 

In UK, the Office of National Statistics found a 22% increase in child deaths aged 5-9 years old after covid19 vaccinations began for them in April 2022. This study in cited in page 97 of our Book of Evidence number 15. And there is a lot more evidence in our Books of Evidence. The HSE, the chief medical officer, NPHET, the department of health, and the government did not disclose this information to vaccine recipients and the general public. All they told them was that the vaccines were “safe and effective”.
11. Published Peer Reviewed Scientific Studies

I cite a very important published scientific study about the damage and harms being caused by the covid19 vaccines, published in November 2022.
Autopsy-based histopathological characterization of myocarditis after anti-SARS-CoV-2-vaccination’ 
by Schwab et al. published in Clinical Research in Cardiology
November 27th 2022

In this recently published peer reviewed scientific study, scientists and pathologists found microscope and photographic  evidence of myocarditis and serious injury to the hearts of vaccinated people caused by the covid19 vaccines. This is autopsy evidence and clarifies the dangers of these particular vaccines and the spike proteins they generate and distribute all over the body.  Of 35 fatalities within 20 days of injection, 10 were ruled out as clearly not due to the vaccine (eg drug overdose).  The remaining 25, that is 71% had final diagnoses consistent with a vaccine injury syndrome including myocardial infarction, worsening heart failure, vascular aneurysm, pulmonary embolism, fatal stroke, and vaccine-induced thrombotic thrombocytopenia.  Interestingly, 5 cases had acute myocarditis as the cause of death with the histopathology in the heart muscle showing patchy inflammation very similar to what was seen in the deltoid muscle were the mRNA vaccine was injected.  71% is a very high number of people afflicted with heart damage and new heart conditions and illnesses as a result of covid19 vaccination. 
I now present Exhibit 21 to the court which contains microscope and photographic evidence of this serious damage to the heart caused by the covid19 vaccine and the scientific paper itself. And I present Exhibit 21a which is a link to an important video lecture by Dr. John Campbell explaining this scientific paper and its consequences for the general public ; this is at  https://www.youtube.com/watch?v=j_DdSMn55cA 

Fox news in the USA broadcasted these scientific findings in the news on December 8th, 2022 and interviewed some medical doctors about this. I submit a link to this news broadcast to the court  - https://rumble.com/v1zph35-autopsies-prove-sudden-deaths-attributable-to-covid-vaccines.html 


There are over 1,200 Published and Peer Reviewed Scientific studies about the injuries, illnesses, disabilities and deaths caused by the covid19 vaccine to adults and children and they can be viewed on the web site at  www.react19.org/1250-covid-vaccine-reports . 
I now present these 1,200 Published and Peer Reviewed Scientific studies to the court, this is Exhibit 6e
An important  published and peer reviewed scientific study into the effects of the covid19 vaccines in 2022 presents these risks and dangers to the public , it is titled 
‘Serious adverse events of special interest following mRNA COVID-19 vaccination in randomized trials in adults’
by Fraiman et al. 2022 and published in the journal ‘Vaccine’
and online at  https://pubmed.ncbi.nlm.nih.gov/36055877  

it found that a person was more likely to suffer a serious adverse effect including illness, disability or hospitalisation from the covid19 vaccine than suffer hospitalisation from the covid19 infection. The risk is as high as 1 in 800 according to this study and Dr. Asseem Malhotra, a top Cardiologist based in Britain.  

Here is a summary of the findings:

“Results: Pfizer and Moderna mRNA COVID-19 vaccines were associated with an increased risk of serious adverse events of special interest, with an absolute risk increase of 10.1 and 15.1 per 10,000 vaccinated over placebo baselines of 17.6 and 42.2 (95% CI -0.4 to 20.6 and -3.6 to 33.8), respectively. Combined, the mRNA vaccines were associated with an absolute risk increase of serious adverse events of special interest of 12.5 per 10,000 (95% CI 2.1 to 22.9). The excess risk of serious adverse events of special interest surpassed the risk reduction for COVID-19 hospitalization relative to the placebo group in both Pfizer and Moderna trials (2.3 and 6.4 per 10,000 participants, respectively).
Discussion: The excess risk of serious adverse events found in our study points to the need for formal harm-benefit analyses, particularly those that are stratified according to risk of serious COVID-19 outcomes such as hospitalization or death” 

This is an important landmark study showing the dangers of these covid19 vaccines.
These serious illnesses and disabilities were caused to healthy and fit United States military personnel, these people were among the fittest and healthiest people in the United States. And now many are sick, ill and disabled.  This is very serious as the US military have the duty of defending the United States.  This is now being viewed as a national security threat to the United States. And I can assure this court that this is also a national security threat to Ireland, as the Irish military have been coerced into getting these covid19 vaccines. If fit and healthy soldiers can be struck down by this vaccine then the dangers to children from it must be the same or worse.

We have gathered evidence of risks, dangers and harms caused to children and adolescents by these covid19 vaccines in one of our books of evidence named ‘Reckless Endangerment of Children.doc’. This is exhibit 6f and it can be downloaded at the following Internet address  
https://www.data-analytica.org/reckless.doc 

All of the above information is deeply shocking and very disturbing as it involves significant loss of lives and serious illnesses and disabilities which are life changing and horrendous.  This is of great public interest to people in Ireland and countries worldwide. The evidence shows that the covid19 vaccines were and are not safe, yet the HSE, the chief medical officer, NPHET, NIAC, and the Irish government still claim they are safe and are encouraging the Irish public to take them. It is shocking that these state bodies and employees do not have the common decency, honesty, and integrity to report these findings  to the Irish people and nation. And did not give this important information to vaccine recipients and to the general public. The fact is that they did not give them this necessary and essential information  to enable them to make fully informed decisions and provide  their full and valid informed consent for these vaccines. And now we are dealing with the consequences of this. Let us examine more of these consequences, of which there are many. 

12.  COVID vaccines could potentially modify people’s DNA
A published scientific study in Sweden showed that the mRNA covid19 vaccines may be modifying the DNA of people and the human genome. This may have serious consequences for vaccinated people and public health. DNA changes can produce unpredictable outcomes including significant risks for serious birth defects in babies, deformities, cancers, illnesses, disabilities and premature deaths in humans. 

Intracellular Reverse Transcription of Pfizer BioNTech COVID-19 mRNA Vaccine BNT162b2 In Vitro in Human Liver Cell Line
Alden et al. 2022.  Curr. Issues Mol. Biol.
https://www.mdpi.com/1467-3045/44/3/73
 

Response to Parry et al.: Strong evidence for genomic integration of SARS-CoV-2 sequences and expression in patient tissues
Zhang et al. 2022
https://www.pnas.org/doi/full/10.1073/pnas.2109497118 

Reply to Briggs et al.: Genomic integration and expression of SARS-CoV-2 sequences can explain prolonged or recurrent viral RNA detection
Zhang et al. 2022
https://www.pnas.org/doi/full/10.1073/pnas.2114995118 

13. More Consequences
A news report appeared in the Irish Independent newspaper on November 21st 2022 stating that a 14 year old child in Ireland was killed by the Pfizer covid19 vaccine.  See picture of newspaper article below. 
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https://www.independent.ie/irish-news/health/achill-island-boy-14-died-three-weeks-after-getting-first-dose-of-pfizer-covid-vaccine-inquest-hears-42162426.html 

The child, Joseph McGinty and his parents were told that the covid19 vaccine was safe and effective by the vaccinator, the HSE, the Chief medical officer, NPHET and the Irish government. They were lied to. The death was described by Co Mayo coroner Pat O’Connor as an issue is of “significant public concern”.
I present the Independent newspaper report of 21st November 2022, this is Exhibit 6d to the court

Next I cite a news report from the Irish Examiner stating ‘Doctors say unexplained death of elderly Longford woman could be linked to Covid-19 vaccine’ dated 29th November 2022. A healthy woman died suddenly and unexpectedly shortly after getting the covid19 vaccine in Longford causing great upset to her family. Seizures were involved and this is a well known adverse effect of this vaccine. 

Roy Butler, a young athlete and soccer player in his early twenties in Waterford, who was very healthy and fit suddenly became very ill after receiving a covid19 vaccine in 2021 and died shortly after. This was totally unexpected.  His family believe that the vaccine killed him. There have been long and unexplained delays in the autopsy and Coroners report in this case and in many other cases where vaccine induced death is strongly suspected and this has completely discredited the Coroner’s service in Ireland and is leading to a loss of public trust in it.  News reports at https://www.google.com/search?q=roy+butler+waterford 

A Google search of RIP.ie for 2021 and 2022 using the query “died suddenly” reveals a high percentage of young, healthy and fit people (under 40 years old) who died suddenly after getting their covid19 vaccines in 2021 and 2022. This is now being brought to the attention of many Coroners in Ireland. But Coroners are very reluctant or scared to investigate vaccine induced deaths. The evidence which will be presented later suggests a cover up of these deaths. Official statistics across the European Union show a big rise in excess mortality for children and young adults in 2021 and 2022 in Europe which corresponds to the rollout of covid19 vaccines. Evidence for this is presented later in this testimony. 

Many medical doctors in Ireland are very concerned about the illnesses, disabilities and deaths caused by the covid19 vaccines to children and to adults as they are seeing it regularly in their medical practises. But they have been threatened and intimidated by the Irish medical council not to speak about this in public and not to write about it in public. There is an illegal gagging order on medical doctors which is preventing the truth getting out. Doctors have been threatened with suspension, expulsion, loss of licence and other types of threats by the Irish medical council since 2020. Doctors are not allowed to question the covid19 narrative, the lockdowns, the masks, the vaccine passports, the dangers and risks of the covid vaccines, and the high number of illnesses, disabilities and deaths they are seeing in covid vaccinated people. This is an outrageous abuse of medical doctors and an abuse of power by the medical council. This cover up of vaccine injuries, illnesses, disabilities and deaths is affecting the official numbers and statistics about this in Ireland and this in turn is leading to a false narrative about vaccine safety. This in turn is adversely affecting informed consent, leading to non disclosure of relevant facts and statistics to people which is leading to obtaining  the informed consent of people by deception, misrepresentation and fraud. 
I now present a letter from an Irish medical doctor stating his objection to the covid19 vaccinations of children and his objection is based on medical and scientific grounds. This is Exhibit 1a. 

The HART group in Britain which consists of medical doctors, Hospital Consultants, Pathologists, Scientists and University Professors published two open letters to the MHRA in January and February 2022 calling on them to stop all covid19 vaccinations for children as there was data and statistics and scientific evidence to show that the vaccines were causing injuries, illnesses, disabilities and deaths to children and young adults. These two letters were signed by some of the eminent scientists, medical doctors, pathologists and academics in Britain. 
I present Exhibit 1f to the court which is these 2 open letters from the HART group in Britain. 
To further corroborate this testimony and evidence, and show that covid19 vaccines have serious consequences, deadly consequences, and are causing premature deaths,  I draw the courts attention to the autopsy findings of Pathologists Professor Dr. Arne Burkhardt and Professor Dr. Walter Lang in Germany who have found autopsy evidence  that covid19 vaccines are causing deaths in people. And that the spike protein which is produced by the covid vaccine is responsible for this. 
I now present a link to these autopsy findings in Germany. This is Exhibit 7a. 

There is corroboration of this as the Chief Pathologist at the University of Heidelberg, Dr. Peter Schirmacher, has made similar findings. In Summer 2021, his team conducted 40 autopsies of people who had died within two weeks of vaccination and concluded that 30-40% of them died from the vaccine. There are indications of a cover up of these vaccine deaths as The Federal Association of German Pathologists in March 2021 sent a letter to Health Minister Jens Spahn requesting that German state governments instruct health authorities to order autopsies on site. This letter has remained unanswered and no directions for autopsies have been given. Some governments are refusing to carry out autopsies on dead covid19 vaccinated people, but they have not disclosed why ? are they covering up something ? and if there is a cover up, then what is the reason for this ?  this will be analysed later. 

These findings are presented in our Book of Evidence number 14. The covid vaccines turn human bodies into production factories for the spike protein. Scientists believe this production of spike proteins can continue indefinitely, for months, years, possibly decades or whole life times.  In several scientific studies, masses of spike proteins from the covid vaccine were found inside the hearts of dead vaccinated people who died of heart or cardiovascular illnesses. The autoimmune reaction caused by the spike proteins creates many cascades of inflammation and damage to hearts, blood vessels and organs inside the body.  More and  more scientific evidence is mounting up about this. These studies are cited in our books of evidence. 
I present to this court a DVD containing a video of a recent  lecture by Dr. Sucharit Bhakdi, a medical doctor and scientist and former Professor of Medicine at the University of Mainz in Germany. In this he outlines how the mRNA in the vaccine and the spike proteins it produces in the human body is harming, disabling and killing people. He uses scientific and medical facts, studies and evidence to support his findings and lecture. This is very important for this court case. This is exhibit 7b

I now wish to inform this court that Coroners in Ireland are being illegally and unlawfully pressurised  NOT to perform autopsies and Coroners Inquests on dead covid19 vaccinated people to establish how the vaccines are killing people. All Coroners and the state pathologist in Ireland were contacted by email in 2022 and shown the German pathology findings above and asked to use them in Ireland but none have done so. The Coroners are being prevented from establishing whether or not the covid19 vaccines are killing people. Myself and Sharon Browne are eye witnesses to this fact, as the Coroner in Limerick refused to carry out an autopsy on Sharon’s mother who was killed by the Pfizer covid19 vaccine. There is illegal interference with Coroners taking place in Ireland and this is blocking the gathering of important evidence which is of great public interest. This is a disgrace. And this is continuing the non disclosure of important facts to the general public and vaccine recipients and preventing full informed consent. 

14.  To further elaborate on the topic of Consequences, there is a lot of evidence to show a massive rise in excess mortality after covid19 vaccinations began in 2021 in many countries, and this corroborates other evidence  showing that these vaccines are harmful and can kill, disable and cause illness. These big increases in Excess Mortality will be addressed to the court later in the section called  ‘Excess Mortality’. 

Meanwhile  I present Exhibit 15b to the court which are statistics from the Central Statistics Office showing  an increase in deaths of 39% in the second quarter of 2022 compared to the second quarter of 2021 in Ireland. The death figures for Quarter 2 of 2022 are also higher than Quarter 2 of 2020, which was the middle of the covid19 pandemic ! This increase in deaths of 39% in Ireland in 2022 is very significant. We have also included statistical projections for quarter 4 of 2022 which show an increase in excess mortality of 25% over 2021 and an increase in excess mortality of 45% over 2020. Something is killing large numbers of Irish people in 2022 !

Chart 2 is from Eurostat and shows big increases in excess mortality in Ireland in 2022. One month had an excess mortality of 19.2%. All of this shows that something is killing large numbers of Irish people in 2022. Its worse than the covid19 pandemic.

Next I show Exhibit 15c which compares excess mortality in 2022 to previous years in Australia. Excess mortality in Australia in 2022 is 14 times higher than in 2020 which was the year of the pandemic. This is shocking. 

U.S. Senator Ron Johnson led a roundtable discussion of  ‘COVID-19 Vaccines: What They Are, How They Work, and Possible Causes of Injuries’ in Washington DC in December 2022. Several Expert Witnesses, including medical doctors, Hospital Consultants, a Cardiologist and Scientists testified about the injuries, illnesses, disabilities and deaths caused by the covid19 vaccines. This corroborates the evidence and statements we have here in this testimony before the High Court. This US Senate hearing can be viewed online at 
https://www.bitchute.com/video/REcpJ0b6kY7E/ 
or at https://www.bitchute.com/video/L9EkfZtg21CS/ 
or at https://rumble.com/v1ze4d0-covid-19-vaccines-what-they-are-how-they-work-and-possible-causes-of-injuri.html
This video of this US Senate hearing is of importance to our court case, this is Exhibit 22 for the court. 

On the subject of what is suddenly killing large numbers of people in 2021 and 2022, let us look at what is being found inside dead bodies in 2021 and 2022.  I now draw the courts attention to the large and long Blood Clots which continue to be found in dead covid19 vaccinated people only by Embalmers, Funeral Directors, and Scientists. These are only found in covid19 vaccinated people and were first seen in 2021. Richard Hirschman an Embalmer in Alabama is seeing these clots in 65% of his cases making this a leading cause of death in his area. Anna Foster, an Embalmer in Missouri in the USA has found these clots in 93% of cases. According to Cary Watkins who is an Emblamer in Alabama in the USA  - these particular clots are seen at high incidence rates all over the USA . Other Embalmers report recent rates of between 50% and 93% in America according to Watkins. 

Next I present Exhibit 24 to the court. Dr. Ryan Cole, a medical doctor and Pathologist in the USA who carries out diagnostics for autopsies provided photographic evidence of these large and long clots in covid19 vaccinated people only and the photographs of the damage done by spike proteins to organs, blood vessels and tissues all over the body  to an American news show on December 8th  2022. He also compared the blood of covid19 vaccinated person to that of unvaccinated people live on air and this showed evidence of excessive blood clotting, clumping and abnormalities in the vaccinated blood. This was reported on the High Wire, in EPISODE 297: BLEEDING TRUTH on December 8th 2022. This is strong scientific and medical evidence to back up our claims before the court. Video link below
https://thehighwire.com/watch/ 
Dr. Mike Adams,  who is a Scientist in a lab in Texas in the USA scientifically analysed these large clots and found many abnormalities in them, they are not normal blood clots. Clots or biological structures of this type can cause serious blockages in veins and arteries, heart attacks, strokes, high blood pressure, aneurysms, embolism, thrombosis, dizziness  and fainting, shortness of breath and fatigue, thrombocytopenia, myocarditis and other heart disorders, brain bleeds, brain haemorrhages, the bursting of arteries or veins and haemorrhages in various part of the body, abnormal bleeds and menstrual disorders, circulation disorders, sepsis and loss of limbs and sudden adult death syndrome and sudden child death syndrome. This is very serious and is certainly not serving the Common Good and the Public Interest. All of this evidence is presented in our Books of Evidence numbered 13, 14 and 15. 

The following Embalmers, Funeral Directors, Scientists and Medical Doctors have found these large and long blood clots in dead covid19 vaccinated people and have made scientific reports about this: 

· Richard Hirschman, a registered Embalmer in Brundidge, Alabama, in the USA

· Cary Watkins, an Embalmer for 50 years, in Alabama in the USA. He works for Holman Mortuaries in Headland, Alabama in the USA. This is the first time he has ever seen these type of large and long clots in his 50 years in the Embalmer and Funeral business.

· Anna Foster, an Embalmer for many years in Carrollton, Missouri in the USA

· Dr. Mike Adams, a Scientist, who runs an ISO-17025 accredited lab in Texas in the USA
· Wallace Hooker, is an Embalmer in Wingate in Indiana in the USA . He is a Certified Funeral Service Practitioner, a member of the British Institute of Embalmers, he is the owner / funeral director/ embalmer of Family & Friends Funeral Home of Wingate, Indiana. He is 2015-2016 Past President of the Indiana Funeral Directors Association. 
· Larry Mills, a licensed embalmer and funeral director in Glover Funeral Home in Clayton, Alabama in the USA
· John O’Looney, is owner and director of the funeral home named ‘Milton Keynes funeral services’, located outside Northampton in England
· Dr. Zandre Botha in South Africa 

· Brenton Faithfull, of Faithfull  Funeral Services in Auckland, New Zealand, is a well known Funeral Director and a Justice of the Peace in New Zealand

· Dr. James Thorp, a maternal-fetal medicine doctor in Gulf Breeze, Florida in the USA
· Dr. Charles Hoffe, a medical doctor for over 25 years in Lytton Medical Clinic, Lytton, British Colombia in Canada

These are all highly reputable people, professional people, honest people of integrity with no conflicts of interest. 

I present pictures of these blood clots found by Richard Hirschman and Dr. Mike Adams in dead covid19 vaccinated people for this court to view.  This is from our books of evidence.  
This is Exhibit 7.

I also present a documentary film made about this which is called ‘Died Suddenly’ where embalmers, a funeral director and a scientist present vials of large clots pulled from the bodies of dead covid19 vaccinated people. This is Exhibit 7c and is a dvd containing this documentary video. 

Two medical doctors,  Dr. Yuhong Dong  and Dr. Jordan Vaughn wrote a scientific paper in November 2022 describing how the spike proteins being created by the covid vaccines cause large and long clots in the human body and how this leads to several serious illnesses. 
The title of their paper is ‘Why Spike Protein Causes Abnormal Blood Clots, 200 Symptoms’
and it can be viewed at 
https://www.theepochtimes.com/health/why-spike-protein-causes-abnormal-blood-clots-200-symptoms_4842684.html 

I present their scientific paper as Exhibit 7d to this court. 

To corroborate this, live blood analysis of blood taken from living vaccinated people and living unvaccinated people shows abnormally high clotting and long ribbons of unknown material and abnormal structures in the blood of vaccinated people.  This is catalogued in our books of evidence. The following scientists and medical doctors have made scientific and medical reports about this:

· Dr. Barbel Ghitalla in Germany

· Axel Bolland in Germany

· Dr. Zandre Botha in the USA

· Dr. Robert Young in the USA 

· Dr. Robert Verkerk in Britain 

· Dr. YM Lee in Korea

· Dr. Armin Koroknay a scientist in Switzerland

· Dr. Philippe van Welbergen in France

Their scientific reports and scientific analyses are available for viewing online on the Internet. This live blood analysis from living people who are covid vaccinated is very important as it corroborates the evidence above concerning the large and long blood clots found in dead covid19 vaccinated people. 

I can assure this court that the vaccine recipients did not consent to these dangerous blood clots. The evidence shows that they were duped into getting these dangerous vaccines and have paid a terrible price. 
To corroborate these findings, the Office for Health Improvement and Disparities in Britain has made a shocking finding in 2022. Excess mortality for heart disease and cardiovascular deaths and cancers have risen sharply in 2022 and are continuing to rise. Research by Dr. Ryan Cole in the USA shows a strong link between covid19 vaccinations and new more aggressive types of cancers, ; this in our books of evidence. The cancers associated with covid19 vaccinations are leading to big increases in cancers in the UK, Cancer Research UK has estimated an increase of 3,600 to 60,000 excess cancer deaths so far in 2021 and 2022. And there are 30,000 excess deaths from heart diseases in Britain in 2021 and 2022 according to the British Heart Foundation. Link to web site at  
https://www.bhf.org.uk/what-we-do/news-from-the-bhf/news-archive/2022/november/extreme-heart-care-disruption-linked-to-excess-deaths-involving-heart-disease 

On November 20th ,2022, the Telegraph newspaper in Britain had an article titled 
‘True impact of Covid on cancer patients revealed as excess deaths soar’
I quote one passage
The total number of urgent referrals for cancer has hit new highs this summer, with more than 255,000 cases in August - up from 190,369 in February 2020.
The evidence which we have in our books of evidence and in my testimony here today clearly show a strong link between covid19 vaccines and increased risk of heart and cardiovascular diseases and new more aggressive types of cancer. 

I present to the court a letter from Dr. Angus Dalgleish, Professor of Oncology at St George’s University of London, England to Dr. Kamran Abbasi, the Editor in Chief of the British Medical Jornal saying he is observing strong link between covid19 vaccinations and the worsening of cancers and the development of more aggressive cancers. This is Exhibit 7f.
I present data from the Office for Health Improvement and Disparities in Britain as Exhibit 7e to the court. 

A report prepared by the World Council for Health (WCH) comparing hundreds of millions of doses of flu vaccines to comparable doses of covid19 vaccines. These top scientists and medical doctors analysed official government databases from around the world  for this. Their report clearly shows that the covid19 vaccines are far worse in terms of deaths, injuries, illnesses and disabilities even when one compares hundreds of millions of doses or billions of doses of a vaccine. They looked at the Vigiaccess database of the World health organisation and found 37, 000 adverse event reports for Tuberculosis vaccine since 1968 and over 4,000,000 adverse event reports for Covid-19 vaccine since 2020. And covid19 vaccines had hundreds of times more adverse events in the period 2021 to 2022 than vaccines for polio, tetanus, measles and influenza B over the last 50 years. 

They also compared the coivd19 vaccines to medical products which hundreds of millions of people consume regularly every year and they found that covid19 have far more side effects and cause more illnesses and disabilities and deaths. 
I present this report from the World Council for Health (WCH)  as Exhibit 6a to the court. This is an extremely important report which should be read by the judges of this High court and by the opposing party, the defendants and by members of the general public. 

I also present Exhibit 6c to the court which compares hundreds of millions of Flu Vaccine doses to hundreds of millions of Covid19 vaccine doses in terms of doses and deaths

Prof. Dr. Martin Haditsch from Switzerland stated that mRNA vaccines cause 40 times more deaths per 1 million vaccine doses than flu vaccines in his Expert Witness submission to a court case about covid19 vaccines in Switzerland in 2022. The case is being handled by lawyers Kruse Law in Switzerland. This case is ongoing.  Source is  https://plaintecorona.ch 
The HPRA which tracks vaccine deaths, injuries, disabilities and illnesses in Ireland stopped reporting covid19 vaccine deaths on May 19th 2022. As of September 6th 2022, the number of injuries, illnesses and disabilities reported is 20,479. There is no report of deaths. There is no breakdown of these statistics to provide the type of illnesses, injuries and disabilities and deaths caused and none by age group. This information is being concealed from the general public.  

Dr. Masanori Fukushima who is a Professor and published Scientist  in Kyoto University in Japan has publicly warned the Japanese Ministry of Health that the covid19 vaccines are causing mass deaths, illnesses and disabilities in Japan, and he has demanded a halt to vaccinations. He also warned that these vaccines pose a threat to billions of people worldwide. He has called the covid19 vaccines a disaster, and he is helping many Japanese people who are injured by these vaccines prepare legal cases to sue the Japanese government authorities and vaccine companies. This has been widely reported in the Japanese press and media and in Asia.  
Link : https://yandex.com/search/?text=Masanori+Fukushima+from+Kyoto+University+vaccine 

15.  Myocarditis, Pericarditis and heart and cardiovascular risk to children from these vaccines
In consideration of the fact that these covid19 vaccines have been proven to cause large and long blood clots inside human bodies, it is not surprising to find that these same vaccines are linked to heart and cardiovascular diseases and sudden deaths.  Next we examine the myocarditis, pericarditis and heart and cardiovascular disease risk to children from these covid19 vaccines. Published peer reviewed scientific studies show  a  back ground or natural rate of myocarditis for children of 4 per million according to  published scientific study titled ‘Occurrence and Features of Childhood Myocarditis: A Nationwide Study in Finland’  by Arola et al 2017, while those children who receive the covid19 vaccine have a rate of 23,000 per million according to a recent peer reviewed scientific study titled ‘Cardiovascular manifestation of the BNT162b2 mRNA COVID-19 Vaccine in Adolescents’ by Mansanguan et al. 2022. This study shows that 1 in 43 children got myocarditis from this covid19 vaccine and 29% of the children developed serious heart conditions and abnormalities. This figure of 1 in 43 means that the rate of myocarditis for vaccinated children is 23,000 per million. This is a big rise from 4 per million to which is the natural rate to 23,000 per million seen in covid19 vaccinated children. 

Shockingly, 29% suffered new heart and cardiovascular conditions and abnormalities.  And the rate of subclinical myocarditis cases was 3.5% and confirmed by high Troponin levels in vaccinated children. That’s 1 in 32 of children affected. The so called “experts” or doctors in Ireland don’t bother checking for Troponin levels and subclinical myocarditis in covid vaccinated children and people under 40. In Ireland if they don’t look for something they never find it in Ireland and that is the basis of their false figures and false science. And these so called “experts” in Ireland  have carried out no scientific studies on this yet they claim to know it all and presume to advise us all. 

I need to remind this court that the scientific study in Thailand used the proper protocols advised by the FDA and other regulatory authorities for operating trials of this vaccine. They checked several heart indictors before the trial, during the trial and after the trial. Many other studies have not done this and their findings are not of the same high standard and quality. 

There are corroborating scientific studies. The scientific study titled 
"Myocardial Inflammation/Myocarditis After COVID-19 mRNA Booster Vaccination" by  Dr. Christian Mueller in Basel, Switzerland in 2022. He presented his findings to the European Society of Cardiology one of the top global bodies for studying Cardiology and heart diseases. This scientific study found elevated troponin levels – indicating heart injury – across all vaccinated people. I repeat this - all covid vaccinated people had evidence of some heart injury from the vaccine.  And 2.8% showed levels associated with myocarditis. This heart damage for vaccinated people in the trial is 800 times greater for the covid19 vaccinated compared to the natural or background rates for this. 

I cite the following passages from a recent scientific paper investigating myocarditis rates in vaccinated children
The title being  ‘A Report on Myocarditis Adverse Events in the U.S. Vaccine Adverse Events Reporting System (VAERS) in Association with COVID-19Injectable Biological Products’

By Jessica Rose PhD, MSc, BSc , Peter A. McCullough MD, MPH

‘Within 8 weeks of the public offering of COVID-19 products to the 12-15-year-old age group, we found 19 times the expected number of myocarditis cases in the vaccination volunteers over background myocarditis rates for this age group.In addition, a 5-fold increase in myocarditis rate was observed subsequent to dose 2as opposed to dose 1in 15-year-old males’

Published in 2021 in Current problems in Cardiology journal

The American Heart Association has published a new study which has found that 98% of all cases of Myocarditis among children are due to the mRNA Covid-19 vaccines. Title of study is
Clinically Suspected Myocarditis Temporally Related to COVID-19 Vaccination in Adolescents and Young Adults: Suspected Myocarditis After COVID-19 Vaccination
Troung et al.   Circulation journal, December 2021
https://www.ahajournals.org/doi/10.1161/CIRCULATIONAHA.121.056583 

The long term prognosis for post-vaccination myocarditis is also uncertain but early follow-up studies in children have shown two-thirds had persistent changes on cardiac MRI scans 3-8 months later, despite clinical improvement according to Schauer et al. 2022, in their scientific paper  ‘Persistent Cardiac Magnetic Resonance Imaging Findings in a Cohort of Adolescents with Post-Coronavirus Disease 2019 mRNA Vaccine Myopericarditis’. A detailed US FDA advisory committee report from late 2021, showed that 40% of affected  adolescents were still symptomatic at 3 month follow-up and 50% were still restricting their physical activity.

Let us be very clear here in this court, Myocarditis is not trivial as suggested by some health authorities, and so called “experts” and naïve politicians in Ireland. According to scientific studies, 50% of myocarditis cases can be fatal within five years. There is no mild version of myocarditis, it is very serious due to the fact that the heart muscle is incapable of regenerating. Therefore, once the damage is done there is no rewinding the clock. 

Dr. Asseem Malhotra one of the top Cardiologists in Britain has publicly stated the covid19 vaccine “is causing serious adverse effects in 1 in 800” and needs to be withdrawn. Dr. Asseem Malhotra published two scientific peer reviewed papers about covid19 vaccines and their link to a rise in myocarditis and heart attacks and sudden deaths in 2021 and 2022. He also states that the public is not being told about the dangers of these vaccines and thus they are giving their full  informed consent. The first paper titled  ‘Curing the pandemic of misinformation on COVID-19 mRNA vaccines through real evidence-based medicine - Part 1’  provides a deep scientific and medical analysis of the problem and he states the following: 

Results: In the non-elderly population the “number needed to treat” to prevent a single death runs into the thousands. Re-analysis of randomised controlled trials using the messenger ribonucleic acid (mRNA) technology suggests a greater risk of serious adverse events from the vaccines than being hospitalised from COVID-19. Pharmacovigilance systems and real-world safety data, coupled with plausible mechanisms of harm, are deeply concerning, especially in relation to cardiovascular safety. Mirroring a potential signal from the Pfizer Phase 3 trial, a significant rise in cardiac arrest calls to ambulances in England was seen in 2021, with similar data emerging from Israel in the 16–39-year-old age group. 
Conclusion: It cannot be said that the consent to receive these agents was fully informed, as is required ethically and legally. A pause and reappraisal of global vaccination policies for COVID-19 is long overdue.


And the second paper titled  ‘Curing the pandemic of misinformation on COVID-19 mRNA vaccines through real evidence-based medicine - Part 2’ where he states

Results: Underlying causes for this failure include regulatory capture – guardians that are supposed to protect the public are in fact funded by the corporations that stand to gain from the sale of those medications. A failure of public health messaging has also resulted in wanton waste of resources and a missed opportunity to help individuals lead healthier lives with relatively simple – and low cost – lifestyle changes.
Conclusion: There is a strong scientific, ethical and moral case to be made that the current COVID vaccine administration must stop until all the raw data has been subjected to fully independent scrutiny. Looking to the future the medical and public health professions must recognise these failings and eschew the tainted dollar of the medical-industrial complex. It will take a lot of time and effort to rebuild trust in these institutions, but the health – of both humanity and the medical profession – depends on it. 

Dr. Asseem Molhotra has also publicly stated in his papers and public statements the following:

“It cannot be said that the consent to receive these agents was fully informed, as is required ethically and legally.”
“Authorities and sections of the medical profession have supported unethical, coercive and misinformed policies such as vaccine mandates and vaccine passports, undermining the principles of informed consent.” 
“These regrettable actions are a symptom of the ‘medical misinformation mess’”
This is from one of the top cardiologists in Britain who is recognised internationally as one of the top tier cardiologists in Europe. 

The risk of being hospitalised with heart inflammation is up to 44 times higher following Covid vaccination, a study in Nature has found. The title of this study is ‘Age and sex-specific risks of myocarditis and pericarditis following Covid-19 messenger RNA vaccines’ by le Vu at al. 2022. 

I present to this court, Exhibit 8a, which is chart from a recent scientific study by Oster et al. showing that Myocarditis risk is increased 133 times for covid vaccinated children. 
This study is titled 
Myocarditis Cases Reported After mRNA-Based COVID-19 Vaccination in the US From December 2020 to August 2021
Oster et al.  JAMA 2022

And the second chart in this Exhibit is from the CDC showing increased risk of myocarditis for children from this vaccine. The third Chart in the Exhibit is from the VAERS tracking system of the CDC showing that the covid19 vaccines have caused more myocarditis and pericarditis than all vaccines combined in the last 22 years. This has serious implications for children and adults. 

In support of this, I cite Karlstad et al. 2022  in the JAMA Cardiology  journal where a major Nordic study of 23 million people found the risk of hospitalisation post-vaccination in 16-24 year old males was up to 28 times higher than the risk post-Covid infection. 
A recent study by researchers from Harvard, Oxford and Johns Hopkins University (among others) found that the mRNA vaccines are up to 100 times more likely to cause a person of student age serious injury than prevent him or her from being hospitalised with COVID-19, I cite paper ‘COVID-19 Vaccine Boosters for Young Adults: A Risk-Benefit Assessment and Five Ethical Arguments against Mandates at Universities’ by Bardosh et al. 2022.  This is backed by another scientific paper by Bardosh et al. in 2022 titled  ‘COVID-19 vaccine boosters for young adults: a risk benefit assessment and ethical analysis of mandate policies at universities’  ; I quote from this paper 

 “In 2022, students at North American universities with third-dose COVID-19 vaccine mandates risk disenrolment if unvaccinated. To assess the appropriateness of booster mandates in this age group, we combine empirical risk-benefit assessment and ethical analysis. To prevent one COVID-19 hospitalisation over a 6-month period, we estimate that 31,207 – 42,836 young adults aged 18–29 years must receive a third mRNA vaccine. Booster mandates in young adults are expected to cause a net harm: per COVID-19 hospitalisation prevented, we anticipate at least 18.5 serious adverse events from mRNA vaccines, including 1.5–4.6 booster-associated myopericarditis cases in males (typically requiring hospitalisation)……………………………………”

For some reason, young people are disproportionately adversely affected by these covid19 vaccines.  
It injures, disables, makes ill and maims and kills them at higher rate than older age groups. 

A Major Oxford University Study into Vaccine Side-Effects Finds Myocarditis Risk in Younger Males Up to 14 Times Higher After Vaccination Than After Infection. Title of Study is  ‘Risk of myocarditis following sequential COVID-19 vaccinations by age and sex’  by Patone et al. 2022

Recent scientific studies show that Covid19 vaccines cause myocarditis and pericarditis at much higher rates than covid19 infection. These are cited in our books of evidence. 

In October 2022 a team from Kaiser Permanente Northern California and the U.S. Centers for Disease Control and Prevention (CDC) reported the risk of myocarditis or pericarditis—inflammation of the tissue surrounding the heart—was about one in 6700 in 12- to 15-year-old boys following the second vaccine dose.

In the documents related to a recent FOI request in the USA, in the Pfizer informed consent document (p. 5) it was revealed that the company recognized the risk of myocarditis to be as high as 1 in 1,000. In 2021. That is 1,000 per million. 

Link is at  https://icandecide.org/wp-content/uploads/2022/02/Substudy-C.pdf 

In Spring 2022 the following statistics for myocarditis in vaccinated childen and young people were estimated
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I will briefly mention some other corroborating scientific studies 
In Hong Kong, where tests for myocarditis is given to all vaccinees, 1 in 2,680 adolescent boys developed myocarditis after their second dose of Pfizer. This is 373 per million.  This was found by Chua et al. in 2022 in their paper  ‘Epidemiology of Acute Myocarditis / Pericarditis in Hong Kong Adolescents Following Comirnaty Vaccination’ . This halted vaccinations for children in Hong Kong. 
Another study found 1 in Every 99 Small Children Who Receive the covid19 Vaccine are Hospitalised By It. And children suffer more illnesses than with other vaccines
This is titled
Comparative Safety of the BNT162b2 Messenger RNA COVID-19 Vaccine vs Other Approved Vaccines in Children Younger Than 5 Years
Toepfner et al.   2022, JAMA

Persistent Cardiac Magnetic Resonance Imaging Findings in a Cohort of Adolescents with Post-Coronavirus Disease 2019 mRNA Vaccine Myopericarditis
Shauer et al. 
The landmark scientific study showing the link between mRNA covid vaccines and the development of heart diseases and circulatory diseases is 
Dr. Gundry’s paper ‘Observational Findings of PULS Cardiac Test Findings for Inflammatory Markers in Patients Receiving mRNA Vaccines’ published in Circulation in November 2021. 
Patients had a 1 in 4 risk for severe problems after the vaccines, compared to 1 in 9 before. Their 5-year heart attack risk went from 11% to 25% thanks to the vaccines (that is a 227% increase).
I cite a very important published scientific study about the damage and harms being caused by the covid19 vaccines
Autopsy-based histopathological characterization of myocarditis after anti-SARS-CoV-2-vaccination’ 
by Schwab et al. published in Clinical Research in Cardiology
November 27th 2022

In this recently published peer reviewed scientific study, scientists and pathologists found microscope and photographic  evidence of myocarditis and serious injury to the hearts of vaccinated people caused by the covid19 vaccines. This is autopsy evidence and clarifies the dangers of these particular vaccines and the spike proteins they generate and distribute all over the body.  Of 35 fatalities within 20 days of injection, 10 were ruled out as clearly not due to the vaccine (eg drug overdose).  The remaining 25, that is 71% had final diagnoses consistent with a vaccine injury syndrome including myocardial infarction, worsening heart failure, vascular aneurysm, pulmonary embolism, fatal stroke, and vaccine-induced thrombotic thrombocytopenia.  Interestingly, 5 cases had acute myocarditis as the cause of death with the histopathology in the heart muscle showing patchy inflammation very similar to what was seen in the deltoid muscle were the mRNA vaccine was injected.  71% is a very high number of people afflicted with heart damage and new heart conditions and illnesses as a result of covid19 vaccination. 
I now present Exhibit 21 to the court which contains microscope and photographic evidence of this serious damage to the heart caused by the covid19 vaccine and the scientific paper itself. And I present Exhibit 21a which is a link to an important video lecture by Dr. John Campbell explaining this scientific paper and its consequences for the general public ; this is at  https://www.youtube.com/watch?v=j_DdSMn55cA

Autopsy Histopathologic Cardiac Findings in 2 Adolescents Following the Second COVID-19 Vaccine Dose 
Gill et al.  2022. Arch Pathol Lab Med 
https://pubmed.ncbi.nlm.nih.gov/35157759/ 

Myocarditis after Covid-19 mRNA Vaccination
Verma et al. 2021. N Engl J Med 
https://pubmed.ncbi.nlm.nih.gov/34407340/ 
Increased emergency cardiovascular events among under-40 population in Israel during vaccine rollout and third COVID-19 wave
Levi et al. April 2022  
The study by Levi and in the VAERS data showed that the “cardiac arrest” reports were elevated by a factor of 93 times higher than the annual baseline rate for covid vaccinated people (VAERS reports from all vaccines combined in previous years.)

The HART group of medical doctors, pathologists, scientists and professors in Britain published a report titled  ‘An epidemic of Cardiac Arrests’  which provided data and evidence showing a massive increase in ambulance call outs and cardiac arrests and other heart and cardiovascular related emergencies  in Britain in 2021 and 2022. Its far higher than previous years. This paper is on 
www.hartgroup.org/an-epidemic-of-cardiac-arrests/ 
And the HART group also published an open letter to the Chief Executive of the UK health security Agency in Britain citing scientific, medical and statistical evidence of significant risks of myocarditis, heart attacks, and premature deaths from the mRNA covid19 vaccines.  This letter was signed by some of the eminent scientists, medical doctors, pathologists and academics in Britain. 
I present this open letter as Exhibit 8g to the court. 
And there were 30,000 excess deaths from heart diseases in Britain in 2021 and 2022 according to the British Heart Foundation. Link to web site at  
https://www.bhf.org.uk/what-we-do/news-from-the-bhf/news-archive/2022/november/extreme-heart-care-disruption-linked-to-excess-deaths-involving-heart-disease
Another published scientific study titled
BNT162b2 Vaccine-Associated Myo/Pericarditis in Adolescents: A Stratified Risk-Benefit Analysis
Hoeg et al.  2022

A Systematic Review and Meta-analysis of the Association Between SARS-CoV-2 Vaccination and Myocarditis or Pericarditis
Gao et al.  September 2022

Comparative Safety of the BNT162b2 Messenger RNA COVID-19 Vaccine vs Other Approved Vaccines in Children Younger Than 5 Years
Toepfner et al.  JAMA  2022
This study published in The Journal of the American Medical Association, included 7,806 children aged five or younger who were followed for an average of 91.4 days after their first Pfizer vaccination. The study showed that one in 500 children under five years of age who received a Pfizer mRNA covid vaccine were hospitalised with a vaccine injury, and one in 200 had symptoms ongoing for weeks or months afterwards. 
On November 26th 2022, Danielle Mei Cabana, a healthy 6 year old girl in British Colombia in Canada died suddenly and unexpectedly of myocarditis. This was extremely rare. Her family are considering a Coroner’s investigation to establish what caused myocarditis in their healthy 6 year old child. 
https://yandex.com/search/?text=danielle+mei+cabana+canada&lr=10426 

In Autumn 2022, Florida Surgeon General Joseph Ladapo advised men under 40 years old not to get the covid19 vaccines due to the high risk of myocarditis, pericarditis and other heart conditions caused by these vaccines. This is an example of an honest government health official who tells the truth and has no conflicts of interest. He is an example which should be followed by the Irish.
The covid vaccines turn human bodies into production factories for the spike protein. Scientists believe this production of spike proteins can continue indefinitely, for months, years, possibly decades.  In several scientific studies, masses of spike proteins from the covid vaccine were  found inside the hearts of dead vaccinated people who died of heart or cardiovascular illnesses. And the spike proteins and the autoimmune reaction to it were believed to the cause of these deaths. These studies are cited in our books of evidence. 

These findings and many other studies have been deliberately concealed from the general public, especially from vaccine recipients. 
In recent months, the FDA in the USA has suddenly become very worried about the link between covid19 vaccinations and high rates of myocarditis, subclinical myocarditis and pericarditis in adults and children and they are requiring six myocarditis studies each from Pfizer and Moderna, the makers of the two mRNA vaccines. If the covid19 vaccines were really safe then these studies would not be required. This is stark admission by the FDA that something is seriously wrong with these vaccines. The evidence now clearly shows that the covid19 vaccines are not safe, they were not safe in 2021 and they are not safe in 2022, Perhaps the HSE and NPHET, and the chief medical officer and the so called “experts” in Ireland know more than the FDA as they continue to say the covid19 vaccines are very safe and effective. Or could it be that the Irish health authorities are completely wrong and discredited?
There is a problem with lies and deception in relation to these covid19 vaccines and it affects a few countries.  In 2022, a complaint was made to the Prescription Medicines Code of Practice Authority (PMCPA) in Britain by UsForThem, a parent campaign group which was set up to promote the plight of children during the pandemic. The complaint alleged that Mr. Bourla the chief executive officer of Pfizer made public remarks about the children’s vaccine which were “disgracefully misleading” and “extremely promotional in nature”, arguing that it breached several clauses of the Association of the British Pharmaceutical Industry’s (ABPI) code of practice.  I quote “There is simply no evidence that healthy schoolchildren in the U.K. are at significant risk from the SARS-CoV-2 virus and to imply that they are is disgracefully misleading,” they said. 

In November 2022, a code of practice panel, convened by the Prescription Medicines Code of Practice Authority, found that Pfizer had breached the code in a number of different ways, including by misleading the public, making unsubstantiated claims, and by failing to present information in a factual and balanced way. This was reported in The Telegraph newspaper in Britain on the 26h November 2022, and titled  ‘Pfizer’s CEO rapped by regulator for making ‘misleading’ statements about children’s vaccines’
The evidence presented here in my testimony and in our books of evidence and by expert witnesses further confirms that Pfizer and other vaccine companies have been making many false claims about the covid19 vaccines. 


16. Ireland does not have a robust and vigilant system for monitoring vaccine injuries, illnesses, disabilities and deaths

The reporting system in Ireland is voluntary not mandatory. Voluntary reporting is not robust and vigilant, it is arbitrary, fragmented, haphazard,  not properly coordinated, and not highly accurate. Many vaccine injuries, illnesses and deaths are not picked up. Vaccine induced deaths are being misclassified as “natural causes”. Some medical doctors are too scared to report vaccine harms and deaths out of fear of being sued by the victims or their families. There is no proper tracking system for vaccine deaths, injuries, illnesses and disabilities in Ireland and no proper link up with medical doctors, hospitals and coroners and proper system of oversight to ensure honesty and accountability in reporting of vaccine harms and deaths. There is a massive discrepancy between the vaccine induced deaths and the sudden large rise in excess mortality in Ireland after mass covid19 vaccinations in 2021 and 2022. There is international evidence from many other countries showing a large rise in excess mortality after mass covid19 vaccinations in 2021 and 2022. We present this evidence in later sections below. The HPRA in Ireland does not apply an under reporting factor to their figures to factor in significant under reporting of vaccine harms and deaths.  We have evidence that Coroner’s Inquests into covid19 vaccine caused deaths are being blocked. This is occurring throughout Ireland. These factors are corrupting the figures for covid19 vaccine deaths around Ireland.
We have a freedom of information request sent to the HPRA which I show to the court now. This HPRA request will be completed by the end of November 2022. This is Exhibit 6b. 

We sought the following from the HPRA
1. Deaths of covid19 vaccinated people and causes of death for the following age groups: 
0 – 12 (inclusive) 

2. Injuries, Disabilities and Illnesses caused by the covid19 vaccines for the following age groups: 
0 – 12 (inclusive) 

3. The HPRA under-reporting factor for deaths, injuries, illnesses and disabilities caused by covid19 vaccines in Ireland.
Obviously these statistics should be on the Internet or in official reports available to the general public but unfortunately that is not the case.
The HPRA replied to me on the 17th November 2022 and they were unable to provide me with the information requested. But, they did provide some little bit of information stating that 117 people had died shortly after getting a covid19 vaccine. 

Number of reports received where the person was aged 74 years and under: 35 
Number of reports received where the person was aged 75 years and older: 76 
Number of reports where the age was not provided/unknown: 6

And severe adverse reactions caused by the covid19 vaccines which may contain illnesses and disabilities caused by the vaccine.

mRNA vaccines (Comirnaty® and Spikevax®) 13,532 
Adenoviral vector vaccines (Vaxzevria® and Jcovden® [previously Janssen]) 6,687 
Recombinant adjuvanted spike protein vaccine (Nuvaxovid®) 6 
Vaccine brand unknown/not specified – 333
There is no breakdown of the illnesses and disabilities caused by the covid19 vaccines. 

As of 19 October 2022, the HPRA received 503 reports of side effects following vaccination in these age categories, 125 of which related to a child up to 11 years old, with the remainder relating to an adolescent 12 to 17 years old.  503 reports is a lot when one considers that no child in Ireland died of covid19. 

These figures are believed to be an under-estimate. 


Scientific studies showing an under reporting factor in vaccine harms and deaths
These numbers are significant but the reality is that they are an underestimate, the real figures are much higher due to under-reporting and people not identifying the sudden development of a new illness or sudden death with the vaccine. The VAERS system is a US Government vaccine monitoring system which tracks vaccine deaths and injuries in the USA. This system identifies 10% of vaccine deaths and 1% of vaccine caused injuries, side effects, disabilities and new illnesses according to a Harvard Medical School study in 2010. I cite the scientific paper below. 

Electronic Support for Public Health - Vaccine Adverse Event Reporting System (ESP:VAERS) - Final Report.
by Lazarus et al. and  Harvard Pilgrim Health Care, 2010
https://digital.ahrq.gov/sites/default/files/docs/publication/r18hs017045-lazarus-final-report-2011.pdf 

I quote from this   ' Adverse events from drugs and vaccines are common, but underreported. Although 25% ofambulatory patients experience an adverse drug event, less than 0.3% of all adverse drug events and 1 - 13% of serious events are reported to the Food and Drug Administration (FDA). Likewise, fewer than 1% of vaccine adverse events are reported. Low reporting rates preclude or slow the identification of “problem” drugs and vaccines that endanger public health. New surveillance methods for drug and vaccine adverse effects are needed.'

This scientific research by Harvard University Medical School means adverse events to VAERS will need to be multipled by 100 and that deaths and serious injuries / disabilities / new illnesses multiplied by 10 to get accurate statistics for injuries and deaths caused by covid19 vaccines in the USA. 
A recent scientific study on the covid19 vaccines found anaphylaxis occurred at a rate of 2.47 per 10, 000 vaccinations which is 247 per million and is 10 times higher than officially reported. 
Source: https://jamanetwork.com/journals/jama/fullarticle/2777417

A scientific study by scientists and statisticians Dr. Jessica Rose and Mathew Crawford and Steve Kirsch in the USA found in 2021 that there is under-reporting to VAERS and the most credible estimate for deaths and illnesses is 41 times the rate reported to VAERS.  This means the real figures are 41 times higher. This gives over 7.2 million hospitalisations, 1.2 million deaths, 2.3 million permanently disabilities and 2.1 million cases of myocarditis by October 2022. Underreporting factor of 41 is scientifically presented on  https://www.skirsch.com/covid/Deaths.pdf 
Links to scientific studies at https://expose-news.com/2021/09/20/covid-19-vaccines-have-killed-at-least-150000-people-in-the-usa/ 

I have also made a Freedom of Information request to the HSE to assess the impact of covid19 vaccine injuries, illnesses and disabilities on the Irish health service and hospitals. This includes:

Statistics for all persons aged between 0 and 18 and between 18 and 40 and between 40 and 60 admitted to hospital bed for Myocarditis, Pericaridtis, heart attacks, cardiac arrests, strokes, pulmonary embolism, pulmonary thrombosis, abnormal heart rate, troponin increased, clots, haemorrhages, thrombocytopenia, nervous system illnesses, menstrual disorders, miscarriages in 2019, 2020, 2021 and 2022. Including those persons who died of such. 


The HSE replied to me on November 24th 2022 and provided some limited information but not all of the requested information. They did not provide the information for 2022 and this is a major problem as the 2022 data is essential to our court case. I have made another request for the 2022 data to the HSE and await their reply. The 2022 will show a strong signal and support our claim before the court. 
I present this limited data provided by the HSE to the court, this as Exhibit 6g. 

I made a Freedom of Information Request to the Central Statistics Office requesting the following data

1.  Excess Mortality for the following age groups for 2022 (so far), 2021, 2020, 2019, 2018:
0  –  12  (inclusive) 
The general population   0 -  100

2. Death figures for the following age groups for 2022 (so far), 2021, 2020, 2019, 2018:
0  –  12  (inclusive) 
The general population   0 -  100

3.  Deaths of covid19 vaccinated people and causes of death for the following age groups. And deaths of people not covid19 vaccinated for following age groups:
0  –  12  (inclusive) 
for the years 2021 and 2022

4.  Injuries, Disabilities and Illnesses caused by the covid19 vaccines for the following age groups:
0  –  12  (inclusive)
for the years 2021 and 2022

The Central Statistics Office have not provided me with this data yet. 

While the HPRA and government and health and regulatory bodies ignore and turn a blind eye to vaccine harms and deaths in Ireland the scientific and medical evidence catalogued in our books of evidence shows that these covid vaccines increase the risk of new heart conditions, inflammation and damage which lead s to premature deaths, spike protein induced deadly clots, lethal haemmorrages, cancers, including fast spreading and aggressive cancers, prion diseases similar to mad cow disease, miscarriages and loss of pregnancies, diseases of the nervous system which can disable and kill, a new type of immune dysfunction or AIDS, spike protein damage to many organs of the body and premature death, etc. and these are detailed in our books of evidence. Surely this is not serving the common good and the public interest. 

On 14 July 2022, a lawyer Philipp Kruse, filed a 300-page criminal complaint with the relevant cantonal prosecutor on behalf of six people injured by covid19 vaccinations in Switzerland. It is aimed at three representatives of the Swiss regulatory and supervisory authority for pharmaceuticals and medical devices - “Swissmedic” and five vaccinating doctors from Berne. A team of lawyers and scientists have compiled a comprehensive evidence report and have made publicly available around 1,200 items of evidence, arguing that Swissmedic has created a risk to public health which significantly exceeds that of SARS-CoV-2.

The lawyer, Philipp Kruse, has now gone public with a media conference. The legal files and details about this case are on the Internet at https://plaintecorona.ch/  The legal files and public presentations show that Swissmedic has seriously and permanently violated their duty of care in relation to medicinal products, with serious consequences for young, healthy people and the entire population.
In the legal depositions submitted by the Swiss lawyers Kruse Law to the Swiss courts, there are 16 risk factors in relation to the covid19 ‘vaccines’ which render these vaccines unsafe for humans

The 16 factors identified are as follows:

1.    Inadequate animal studies, elementary research omitted.

2.    Temporary authorisation, two weeks as opposed to the usual 12 weeks.

3.    Control group dismissed, clinical studies virtually worthless.

4.    Toxic pollution, first indications thereof in authorisation papers.

5.    Lipid nano-particles, potentially carcinogenic, damaging to fertility, foetus.

6.    Delayed effects, indications of potential neurological and autoimmune illnesses.

7.    Suspected Comirnaty cases – 42,086 side effects, 1,200 deaths.

8.    Authorisation studies, missing proof of effectiveness in young people.

9.    Falsified data, found in Comirnaty authorisation study.

10.  Comirnaty’s clinical studies – 46 deaths (1.5 per cent) in post-marketing phase.

11. Teenagers: 6 times higher risk of myocarditis than of suffering serious case of Covid.

12.  Suspected cases in Switzerland, EU, USA: 13,632 deaths; 1,095,777 side effects.

13.  Alarm bells: 128 publications showing health problems; 223 showing clotting disorders; 7 showing possible deaths.

14.  Producer admission: safety profile for pregnant and breast-feeding women not known.

15.  EU, USA: 2,177 stillbirths from Comirnaty; 810 stillbirths from Spikevax.

16.  Male fertility, sperm count 150 days after second jab 15.9 per cent lower than before.

These 16 factors are affecting Irish people today, including children and parents in Ireland. These 16 factors apply in our High Court case here in Dublin in Ireland. I ask the High Court and the judge to carefully consider these 16 factors showing the risks and dangers of the covid19 vaccines. 
The legal team noted that:

· Contrary to the public announcements by Swissmedic, the mandatory legal requirements regarding the quality, effectiveness and safety of the mRNA “vaccines” were never met. The manufacturers’ approval studies do not show that the vaccines are effective in reducing transmission, nor that they can prevent serious illnesses or deaths.

· Solid studies that have proven the safety of the new vaccine in pregnant women are still missing. Studies that supposedly prove the safety of this vulnerable group are methodologically insufficient. Even within Swissmedic, the Human Medicines Expert Committee explicitly warned of possible risks during pregnancy. The vaccination recommendation for pregnant women is still based on hypotheses and insufficient data.

· Swissmedic has failed to subject the products that were hastily approved in violation of the minimum legal standards to a consistent and risk-adequate, active product surveillance (so-called pharmacovigilance).

The equivalent of Swissmedic in Ireland is the HSE, the Minister for Health and the HPRA who approved and administered and oversaw the covid19 vaccines. In Ireland we are dealing with a similar level of wrong doing in relation to covid19 vaccines as in Switzerland. The same type of damage is being inflicted on the Irish people by Pfizer covid19 vaccines. And sadly vaccine recipients and the general public in Switzerland have not been given adequate information to give their full and valid informed consent and this lack of information left them vulnerable to vaccine injuries, illnesses, disabilities and deaths. It’s the same situation here in Ireland as in Switzerland. 

This High Court needs to weigh up these two factors. Between zero children dying of covid19 and studies showing children have strong natural immunity against the virus on one side, and on the other side thousands of children are put at high risk of serious illnesses, disabilities or deaths from taking these covid19 vaccines. And the court must also weigh up the fact that parents and children are NOT given an opportunity to weigh up these two choices as they are deprived of vital information and full informed consent. I will now provide the court with information about other illnesss and disabilities and types of deaths  caused by these vaccines which present a considerable risk to the lives of Irish children.


17.  Undisclosed, Harmful Ingredients in the vaccines
The very term and meaning of the  word “vaccine” was radically altered and changed in 2021. The CDC redefined “vaccine” to suit political and pharmaceutical interests. For many years, the CDC definition of “vaccine” was "a product that stimulates a person’s immune system to produce immunity to a specific disease, protecting the person from that disease." Starting on September 2, 2021, the CDC redefined “vaccine” to "a preparation that is used to stimulate the body’s immune response against diseases." Pfizer’s Covid-19 vaccines did not fit the CDC’s original definition of vaccine so the CDC changed the definition of “vaccine”. And the use of attenuated (weakened) viruses and bacteria in vaccines used successfully for over 100 years was replaced with an mRNA and according to the evidence undisclosed nanoparticles, and this mRNA uses experimental gene technology where the medium term and long term adverse effects are not known and safety cannot be guaranteed. The indications so far from official government databases worldwide and official statistics and over 1,200 published scientific studies show that these vaccines are dangerous and harmful.  The lives of many millions of people rest on a genetic experiment where medium and long term safety has not been assessed and cannot be guaranteed. We are living in dangerous times !
On the issue of covid19 vaccine risks and dangers, the Irish government and health authorities did not disclose  all of the ingredients of these vaccines to vaccine recipients and to the general public. And the European Medicines Agency in Europe has also not disclosed all of these ingredients to the general public.  And these same governmental bodies in Ireland and Europe did not independently investigate these vaccines to establish all of their ingredients and publish a report for the general public. They had a legal duty of care to do this but they have not done this. Furthermore, they have carried out no independent scientific studies to establish the safety of these vaccines. Their failures show that they are incompetent and have lost all credibility.  We simply cannot believe the HSE, the HPRA, NIAC, NPHET, the chief medical officer and the European Medicines Agency. These so called “experts” are not experts, they base everything on presumptions and assumptions and vaccine trials which are proven to be fraudulent, defective and flawed. 
Some of these ingredients have been identified by scientists and medical doctors working independently  and the ingredients pose significant risks to public health. This non disclosure of important and material information meant that informed consent was not given by people who got the vaccines. Top scientists and medical doctors who viewed these vaccines and vaccinated blood under powerful microscopes, spectroscopes, and other powerful scientific equipment  have found that these vaccines and vaccinated blood contain Graphene which is toxic to humans and also contained nanoparticles  which are the subject of ongoing scientific research.  This is truly remarkable but it is verified by scientists and doctors and continues to be verified. These scientists have published scientific reports and papers about this which I reference below. 
Some scientific reports show that these nanoparticles in the vaccines and in vaccinated human bodies transmit on a Bluetooth frequency which has been picked up from vaccinated people in public places. Scientific evidence of MAC addresses which are computer network addresses have been found transmitting from inside human bodies and this is catalogued in the Books of Evidence and in the scientific reports of scientists listed below.  This is the subject of ongoing scientific research by scientists worldwide and we will see more published scientific studies about this in 2023 and in future years. 

The names and details of the scientists and medical doctors who have made these scientific findings and  published scientific reports and studies about this are:
· The German Working Group for COVID Vaccine Analysis is an interdisciplinary working group of scientists that has undertaken the task of analysing the contents and the effects of COVID-19 vaccines. The group consists of independent scientists, including medical doctors, chemists, physicists, microbiologists, scientists, pharmacologists and alternative health practitioners, supported by lawyers, psychologists, analysts and journalists. They published a report about the harmful and dangerous  ingredients of the covid19 vaccines in 2022 and scientific evidence of radical changes in the blood and blood cells of vaccinated people which pose dangers to their health. Their report concluded with the following statement: 
“In order to avert a direct and imminent danger to human life and public safety, we ask that the Covid-19 vaccination programmes be discontinued immediately,”
Their  report is online at https://anamihalceamdphd.substack.com/p/alarming-new-report-from-working 
I present their report as Exhibit 8e to the court. 

· Professor Dr. Pablo Campra of the University of Almeria in Spain. His scientific report about this is very detailed and can be downloaded at  www.data-analytica.org/campra.pdf 
· Dr. Ricardo Delgado and his scientific research team, called ‘Quinta Columna’, are scientists based in Seville in Spain. They have published several scientific reports and provided photographic and video evidence which are available online at  https://www.laquintacolumna.net/  and a recent scientific report is at  www.data-analytica.org/Delgado.pdf 
· A UK Laboratory was commissioned by EbMCsquared CiC to investigate the contents of the covid19 vaccines and the report was prepared and published by UNIT in the UK and it found graphene and other toxic materials which are harmful to humans in the covid19 vaccines. A Mr. Ian Clayton in England gave this report to the police in England to initiate a criminal investigation. This is ongoing.   Link to this report on web site at 
https://www.notonthebeeb.co.uk/post/uk-lab-finds-graphene-in-vaccine-vials   

I now present to this court, the British scientific report which was given to the police in England by Mr. Ian Clayton and is the subject of a criminal investigation there. This is Exhibit 8b

· Dr. David Nixon is a medical doctor based in Brisbane, Australia, for over 25 years, with a special interest in diabetes, cardiovascular disease and the management of long-term conditions.
 Dr. David Nixon provided video footage never before seen anywhere in the world, that is real time footage of the nanoparticles  involved in activity of some sort in the COVID-19 vaccines. This is occurring in the vaccine when it is opened up and also inside the bodies of vaccinated people. 
I now present to this court video evidence on a dvd from Dr. David Nixon showing real time video footage of these nanoparticles  inside the COVID-19. This is exhibit 8d.

Dr. David Nixon intends to publish a scientific paper about this in 2023. More information about this is available on the web site of Dr. David Nixon at www.drdavidnixon.com 
· Argentina’s Dr. Patricia Aprea, Director of Evaluation and Control of the ANMAT, also accidentally admitted AstraZeneca’s “vaccines” contained Graphene during a legal case regarding a death post-Covid injection. Documentary evidence of this is online at:
https://ejercitoremanente.com/wp-content/uploads/2022/01/1_5125102865643209189.pdf 
· Dr Andreas Noack, a German chemist published his findings about Graphene in the vaccines
· Dr. Marcelo Dignani, a doctor from the University of Buenos Aires in Argentina has made these findings
· Dr. Martin Monteverde in Chile has made these findings
· Dr. Luis Miguel de Benito works in a Madrid hospital in Spain has made these findings
· Dr. Shimon Yanowitz, an Israeli scientist and engineer has found nanoparticles, and worm like structures in vials of the covid19 vaccine and also Bluetooth signals being transmitted from vaccinated people.
· Dr. Robert Young, a well known scientist in the USA
· Dr. Matt Shelton, a medical doctor based in New Zealand and head of New Zealand Doctors Speaking Out with Science (NZDSOS). Their web site is at www.nzdsos.com 
· Dr. Daniel Nagase, a medical doctor and scientist in Canada.

· Dr. Carrie Madej a medical doctor in the USA

· Dr. Zandre Botha, a doctor and scientist in South Africa 
· Dr. Guillermo Iturriaga in Chile
· Dr Robin Wakeling in New Zealand
· New Zealand lawyer, Sue Grey is trying present the scientific findings of New Zealand scientists regarding the ingredients of the covid19 vaccines to the Minister for Health and the New Zealand government and Parliament there.

· In 2017, a Dr. James Giordano, a Professor at Georgetown University in the USA who is a DARPA scientist, revealed in a public lecture that vaccine companies and the US government planned to nanoparticles  into vaccines and medical products. And that the technology had already been developed to do this. His lecture can be viewed online, the full video is at https://www.youtube.com/watch?v=N02SK9yd60s 

And I present to the court some pictures of the particles seen under powerful microscopes by scientists around the world. This is from the Book of Evidence number 14. This is Exhibit 8c.


These are all highly reputable people, professional people, honest people of integrity with no conflicts of interest. Pictures and videos of these microscope and spectroscope images can be found in our  books of evidence which are on the Internet at  
www.data-analytica.org/evidence.htm 
There is also eye witness evidence and photographic and video evidence and scientific evidence to show that vaccinated people developed magnetism at the site in their body where they were injected with the vaccine and that metal objects and magnets stick to their bodies. Scientists believe that this is linked to the nanoparticles  in the vaccines. This is the subject of ongoing scientific investigations  and studies worldwide which will be published in the future. And the health risks and dangers from this particular issue are being investigated. Its too early yet to provide a detailed scientific analysis of this for the courts. 

There is other scientific evidence to corroborate these nanoparticles being in the covid19 vaccines.  Some patents have been filed in the USA and other countries regarding these nanotechnologies and their insertion into human bodies. I will cite some of these patents here as examples. 

I cite MODERNA patent US 10703789B2, which can be found on the MODERNA website, the technology for all mRNA COVID-19 vaccines which uses lipid nanoparticle (LNP) technologies.  Per sections 219 of this patent, the lipid nanoparticles (LNPs) are fully programmable self-assembling technologies.

I cite US patent number US20120228565A1 titled  ‘Method for preparing surface-modified semiconductive and metallic nanoparticles having enhanced dispersibility in aqueous media’ by Edward Adams and Moderna in 2012. In section 0003 of patent US20120228565A1, the patent described “semiconductor nanocrystals, also known as quantum dot particles” and how the size of the quantum dot responds to different energies or frequencies. There are several references to semi-conductors in this patent. It states the patent is for water-dispersible semi-conductive metallic nanoparticles.

This second patent “rolls up into the previous patent US 10703789B2 which is also on the Moderna website, dealing with nanolipids , nanoparticles and mRNA. Per patent US US20120228565A, quantum dots respond to high- and short- frequencies that emit blue light. At these higher frequencies, the quantum dots reduce in size enabling them to connect with, receive, and emit frequencies from the quantum field. Per the 2011 book publication, Quantum Confinement Effect, quantum dots are able to produce electromagnetic labels  i.e. Bluetooth addresses, Wi-Fi addresses inside the human body and tag organs. Quantum dots have some processing power. Per ThermoFisher Scientific’s website, quantum dot (Q-dot labels) can be used to target, track and trace, not only tissues, but even individual cells. Thermo Fisher Scientific, a manufacturer of semiconductors and nanotechnologies has partnered with Moderna in the roll out of covid19 vaccines. 
So here we have patents filed by Moderna which combine metallic nanoparticles,  quantum dots, nanolipids , opal hydrogels and mRNA for the inclusion of nanotechnologies in vaccines and other medical products. 

The Moderna patent also makes use of international patent  number WO/2012/148684 titled  ‘WO2012148684 - CELL-FRIENDLY INVERSE OPAL HYDROGELS FOR CELL ENCAPSULATION, DRUG AND PROTEIN DELIVERY, AND FUNCTIONAL NANOPARTICLE ENCAPSULATION’ which enables secure encapsulation of nanotechnologies in vaccines and drugs.


The Moderna patent also makes use of ‘METHOD FOR MAKING SEMCONDUCTING SINGLE WALL CARBON NANOTUBES’ filed by Tsinghua University and the Chinese military which involves use of advanced nanotechnologies. Carbon nanotubes have been found inside the covid19 vaccines and in vaccinated blood by the aforementioned scientists mentioned earlier. 
A 2011 book titled ‘Quantum Confinement Effect’ describes how quantum dots can be used to create tags, “so to mark people or animals,” .“There are decades of successful research where they use quantum dots, not just to label an animal or human, but then to tag, mark and trace and communicate with, if you will, the heart, liver, spleen, lung, kidney and brain.”
Mrs Karen Kinsgton a biotechnology expert and analyst in the USA who worked many years for Pfizer and other Big Pharma companies in the past has carried out a lot of scientific research into this and her web site at  https://karenkingston.substack.com   provides scientific explanations and analysis of these nanoparticles and their inclusion in covid19 vaccines.  

The vaccine makers and the regulators and health authorities and governments have provided no reason for injecting these nanoparticles  into human bodies. Certainly they have a legal and Constitutional duty to disclose that they are doing this to people and to disclose the reasons for doing this. This non disclosure is outrageous and is an abuse of the general public and their legal rights. 
None of this was disclosed to vaccine recipients  before they received the vaccines. In fact, this important information has been deliberately concealed from the general public. Their full and valid informed consent was not obtained. And this continues to be the case.
From a purely legal perspective, this non disclosure to the general public of harmful and dangerous ingredients in the covid19 vaccines is breach of several Irish laws and of European laws including  EU Directive RL2001/83/EC and Directive 2003/94/EC. EU laws are being broken here. This in itself is grounds for stopping these vaccinations. 
It is outrageous to expose small children to undisclosed and dangerous ingredients in vaccines and to higher risks of heart attacks, strokes and other cardiovascular deaths, and certain cancers and many other illnesses which can kill or make them ill or maim them or seriously disable them. This does not serve the Public Interest and the Common Good in Ireland. This is a disgrace and the people exposing Irish children to such dangers are motivated by more and more profits, vast wealth,  fees and financial gain.  
This High Court needs to weigh up these two factors. Between zero children dying of covid19 and studies showing children have strong natural immunity against the virus on one side, and on the other side thousands of children are put at high risk of serious illnesses, disabilities or deaths from taking these covid19 vaccines. And the court must also weigh up the fact that parents and children are NOT given an opportunity to weigh up these two choices as they are deprived of vital information and full informed consent. I will now provide the court with information about other illnesss and disabilities and types of deaths  caused by these vaccines which present a considerable risk to the lives of Irish children.

18. Long term illnesses and Disabilities
We will examine Consequences further in the context of the development of sudden and unexpected illnesses and disabilities  shortly after getting a covid19 vaccine. As regards illnesses and disabilities linked to covid19 vaccinations, I have the following data:

According to the Office for National Statistics in the UK, the number of people on long-term sick, other health problems or disabilities, between April and June 2022, was 97,000 higher than the same period in 2019. This is a 41% increase. This coincides with the covid19 vaccinations and the high number of serious illnesses and disabilities known to  be associated with it. Sources for this are in Book of Evidence number 15.

Total number of people who are long term disabled or seriously ill since 2020 has risen by 363,000 to 500,000 people in November 2022. That is 363,000 becoming seriously ill and disabled inside 2 years. The years 2021 and 2022 saw a massive rise in these figures, far higher than 2020 the year of the pandemic. This coincided 
with the introduction of covid19 vaccines in 2021. Many of these people are covid vaccine injured. This sudden and massive increase in the number of long term disabled in addition to the big rise in excess mortality from mid 2021 to the present (Winter 2022) is a national disaster for Britain. Sources for this are in Book of Evidence number 15.
In the USA the situation is similar. The US Bureau of Labor statistics has seen a  big rise in disability claims since Spring 2021 when covid19 vaccinations were given to Americans
- disability rose by 3 standard deviations in 2021
- 6.6% rise in disability for year, 2021
- 22% rise in disability among working Americans in 2021
- from 2020 to 2022 the number of disabled rose from 29 million to 33 million, an increase of 4 million people inside 2 years. This is very significant.

This was exposed by Ed Dowd a former data analyst and executive at Blackrock  at 
https://www.redvoicemedia.com/2022/09/this-is-a-signal-people-with-jobs-are-all-of-a-sudden-becoming-disabled-at-alarming-rates-video/ref/8/
Sources for this are in Book of Evidence number 15.

I present Exhibit  25a to the court  which is a book written by “Cause Unknown: The Epidemic of Sudden Deaths in 2021 and 2022,” former BlackRock fund manager and data analyst Edward Dowd details data showing how excess mortality and excess disabilities is related to the mass covid19 vaccinations in the USA. He uses official US government data. The following facts and evidence are in his book 

· Insurance industry research in 2016 concluded that group life policyholders die at one-third the rate of the general U.S. population, so they're the healthiest among us. Group life policyholders are those employed with Fortune 500 companies, who tend to be younger and well-educated 

· In 2020, the general U.S. population had higher excess mortality than group life holders, but in 2021, that flipped. Ages 25 through 64 of the group life policyholders suddenly experienced 40% excess mortality, compared to 32% in the general population. In short, a far healthier subset of the population suddenly died at a higher rate than the general population 

· American disability statistics are equally revealing. In the five years before COVID, the monthly disability rate was between 29 million and 30 million. After the COVID jabs, the disability trend changed dramatically. As of September 2022, there were 33.2 million disabled Americans — an extra 3.2 million to 4.2 million — a three standard deviation rate of change since May 2021 

· Since May 2021, the overall U.S. population has experienced an 11% increase in disabilities, while the employed — which is about 98 million out of a total population of about 320 million — experienced 26% increased rate of disability. So, something was introduced into the workforce that caused working age people to die

In Germany, the situation is very similar. After analyzing data from over 10 million individuals, BKK ProVita board member Andreas Schöfbeck, over a 7.5 month period beginning in early 2021, found 216,695 policyholders out of 10.9 million were treated for covid vaccine side-effects. This compares to 244,576 reports out of 61.4 million reported by the Paul Ehrlich Institute - a German federal agency. The figure for the insurance company was 6 times higher than recognised by the German federal agency. 
Schöfbeck called the data an "alarm signal," adding "The numbers determined are significant and urgently need to be checked for plausibility." He said "The data available to our company gives us reason to believe that there is a very considerable under-recording of suspected cases of vaccination side-effects after they received the [COVID-19] vaccine."

 “If these figures are applied to the year as a whole and to” the entire population of Germany, Schöfbeck estimated, then “probably 2.5 million - 3 million people in Germany been under medical treatment because of vaccination side effects after COVID-19 vaccination.”
This was reported in Die Welt a German newspaper in 2022
https://www.welt.de/bin/brief%20PEI_bin-237107021.pdf 


An article published in the journal Nature reported:
‘ increases of over 25% in the number of ambulance calls in response to cardiac arrests (CA) and acute
coronary syndromes (ACS or “heart attacks”) for young people people in the 16–39 age group during the COVID-19 vaccination rollout in Israel (January–May, 2021) compared with the same period of time in prior years (2019 and 2020).’

·’a robust and statistically significant association between the weekly cardiac arrests (CA)  and acute coronary syndromes (ACS or “heart attacks”) call counts and the rates of 1st and 2nd vaccine doses administered to this age group. 

The title of this piece is  ‘Increased emergency cardiovascular events among under-40 population in Israel during vaccine rollout and third COVID-19 wave’ by Sun et al. 2022

Covid vaccine injuries, illnesses, disabilities and deaths in Britain are creating a massive crisis for the NHS in Britain in October and November 2022. The worst in the history of the NHS.  I cite a news report from, the Spectator magazine titled
‘The NHS is at breaking point – and it’s about to get worse’
10th  November 2022, The Spectator
https://www.spectator.co.uk/article/the-nhs-is-at-breaking-point-and-its-about-to-get-worse/

In 2022, the HSE and hospitals in Ireland experienced a record number of accident and emergency admissions, people stuck on trolleys, new hospital admissions and massive waiting lists. As covid19 vaccine injuries, illnesses and disabilities and deaths increase, the hospital situation will continue to worsen, creating a new crisis.

I refer to a very disturbing and upsetting news article on Breaking News.ie titled 
‘More than 100,000 patients left waiting on trolleys at hospitals this year’ 
on Tuesday, 8th November 2022
web page at  www.breakingnews.ie/ireland/more-than-100000-patients-left-waiting-on-trolleys-at-hospitals-1388930.html
More than 100,000 patients have gone without beds in Irish hospitals so far this year. In analysis released on Tuesday, 8th November 2022, the INMO said more than 1,903 children have been waiting on trolleys in hospitals. This is the earliest in the year that this high number of admitted young patients has ever been recorded, according to the INMO. The INMO has been warning of unprecedented overcrowding in 2022 since early summer. So this is strong evidence that Irish children are suddenly and unexpectedly being struck down with new illnesses and disabilities requiring hospital attention and the hospitals themselves are swamped with a high and unprecedented number of admissions from both adults and children.   This is now a national disaster and the grim and devastating effects of these covid vaccines are making themselves known.

The evidence and facts show the covid vaccine causes a significant death rate for children and high rates of illness, disease and disability. None of this was disclosed to vaccine recipients and to potential vaccine recipients.
Now we are dealing with consequences, consequences, consequences of these covid19 vaccines. The day of judgment has arrived for these vaccines and this can be seen in terms of increased illnesses and disabilities, increased hospital admissions, very high excess mortality figures, and a new pandemic of sudden adult death syndrome and sudden child death syndrome. This is afflicting all highly vaccinated countries. Evidence of this will be presented later. 
This High Court needs to weigh up these two factors. Between zero children dying of covid19 and studies showing children have strong natural immunity against the virus on one side, and on the other side thousands of children are put at high risk of serious illnesses, disabilities or deaths from taking these covid19 vaccines. And the court must also weigh up the fact that parents and children are NOT given an opportunity to weigh up these two choices as they are deprived of vital information and full informed consent.
19. Lack of Effectiveness
Next we move to vaccine effectiveness or lack thereof.  Data from the Pfizer trial shows that the Absolute risk reduction is 0.84%, this is the most accurate measure of vaccine effectiveness. It reduces one’s chance of getting covid19 by 0.84%. Pfizer claimed that it was 95% but this is the relative risk reduction and it is not the most accurate measure. The general public was misled into believing that effectiveness was 95% when in reality it was 0.84%. This effectiveness of 0.84% is very small and does not justify mass vaccinations and vaccinations of young children where the risks of them developing serious injuries, illnesses, disabilities and death is very significant.

The following facts have been established  about covid19 vaccines:

· They do not prevent someone from contracting, spreading, or becoming ill with SARS-CoV-2
· effectiveness has waned significantly and last about 4 months

· the vaccine ingredients are distributed throughout the entire body rather than staying in the arm 
· the mRNA in the vaccine, which had never been used in humans prior to 2020, causes the body's cells to produce harmful and dangerous spike proteins for undetermined amounts of time, possibly years or decades.
I cite Dr. Paul Alexander a top scientist in the USA who provided expert witness testimony about covid19 vaccines and their ineffectiveness and the reasons for their ineffectiveness to the US Senate in Washington DC in 2022. On the web site of Dr. Paul Alexander, he provides links to scientific studies and reports showing the ineffectiveness and lack of safety of covid19 vaccines. 
 I present a video of Dr. Paul Alexander’s expert witness testimony to the US Senate in 2022 in a dvd for the court, this is Exhibit 12h.

This is corroborated by the public statements and evidence of other scientists and experts such as Dr. Michael Yeadon in Britain and Dr. Geert van den Bossche in Belgium. Dr. Michael Yeadon was a vaccine developer for many years and worked for Pfizer in the past who correctly predicted in 2020 and 2021 that the covid19 vaccines would lead to antibody dependent enhancement or immune priming and to the creation of new mutations and new variants which would evade the immune system and infect vaccinated people.  Dr. Geert van den Bossche a scientist who worked in the pharmaceutical industry for several decades also predicted that this would happen and has spoken publicly about this. Both scientists were proven correct in this from mid 2021 to the present as the virus mutated to escape the vaccine and boosters and newer covid19 variants emerged to infect vaccinated people. This is catalogued in our books of evidence. 

The scientific and medical and statistical evidence, much of it cited in our books of evidence clearly shows that the covid19 vaccines lose effectiveness after 4 months. This is substantiated by the high numbers of covid19 vaccinated people who got covid19, were hospitalised with covid19 and died of covid19  in the UK compared to the low number of unvaccinated people who got covid19, were hospitalised with covid19 and died of covid19 in the UK and other countries. More evidence will be provided about this below.  

Recent published scientific studies continue to back up Dr. Mike Yeadon’s  and Geert van den Bosche’s public statements about the ineffectiveness of the covid19 vaccines.  The covid vaccines cause the immune system to  over focus its attack on one antigen of the virus while neglecting the other antigens. As viruses mutate and evolve into new variants, these other antigens become dominant leaving the immune system over focused on and fighting the wrong antigen and unable to target and eliminate the new dominant antigen and thus unable to destroy the infection. This may explain the high reinjection rates among the covid19 vaccinated.  The evidence in our books of evidence shows that the covid19 vaccines develop negative effectiveness after 5 months which means vaccinated people are more likely to get covid19 than unvaccinated people. The evidence is clear – the covid19 vaccines have proved to be ineffective against covid19 variants and furthermore the vaccines and boosters are creating the new mutations and new variants which are able to evade the immune system.

In support of these scientific facts, I cite the following published scientific studies

‘Emerging Vaccine-Breakthrough SARS-CoV-2 Variants’,  by Wang et al. 2022 
which provides strong scientific evidence that covid19 vaccines have been rendered ineffective by mutations and new variants of sars-cov2 and that the vaccine itself is the creator of some of these variants. 
Because viral replication can allow changes in genetic code that rapidly allow continued survival, the SARS-CoV-2 virus enjoys a library of ~28k mutations of which ~4.5K are in the receptor binding domain of the spike protein or the tip of the spear. This has enabled the virus to keep defeating the vaccines and the boosters. This scientific fact is of great importance to this court case.

In support of this I cite other scientific studies
A Stanford University study titled 
‘Immune imprinting, breadth of variant recognition, and germinal center response in human SARS-CoV-2infection and vaccination’
by Roltgen et al. 2022

UK Health Security Agency (UKHSA) surveillance data showing that “N antibody levels appear to be lower in individuals who acquire infection following 2 doses of vaccination.”

Dr. Paul Offit, Chair of the FDA Vaccine Advisory Board conceded in a letter to the New England Journal of Medicine that there is a real concern of the shots inducing a form of immune suppression known as original antigenic sin.

And an enlightening new study titled  
‘Increases in COVID-19 are unrelated to levels of vaccination across 68 countries and 2947 counties in the United States’ 
by Kumar et al. 2021  
shows that mass covid vaccination policies may lead to more covid19 cases. The science and statistics is showing that covid19 vaccinations lead to more covid19 infections. Obviously the covid19 mutations and variants promoted by vaccinations are evading the immune systems in vaccinated people . 
The respected Robert Koch Institute in Germany reported that among the 4,206 Germans infected with Omicron for whom their vaccination status was known, 95.58% were fully vaccinated.
58% of covid19 deaths in August 2022 were people who were vaccinated or boosted, according to an analysis conducted for The Health 202 by Cynthia Cox, vice president at the Kaiser Family Foundation and this was reported in the Washington Post on November 25th 2022 and is viewable online on 
https://www.washingtonpost.com/politics/2022/11/23/vaccinated-people-now-make-up-majority-covid-deaths/

There was an extraordinary example in  Ireland in 2021 After a 97% vaccine uptake in County Waterford, that same county recorded the highest infection rate in Ireland and the highest measured during that period. And other highly vaccinated counties had similarly high rates of covid19 infections. It was clear proof that the vaccines were ineffective and were making vaccinated people more vulnerable to getting infected with variants of covid19. This was reported in the press and media. 

I present Exhibit 12e which shows a correlation between covid19 deaths in Europe and covid vaccinations which was created by Joel Smalley, a Quantitative Data Analyst in the UK.

I quote Joel Smalley “Post-vax excess deaths due to Covid are caused by the mRNA experiment and any alleged benefit in mitigating Covid deaths, at best, is mitigated by an equal increase in non-Covid excess deaths. The greater incidence of death is due to poorer nations being less well-equipped to deal with the additional burden of disease caused directly and indirectly by the “vaccine”, as well as potentially poorer levels of metabolic health.”
If the covid19 vaccines were as effective as the vaccine companies and the Irish government and health authorities claim them to be, which was alleged to be 95% at one stage in 2021, then why promote boosters every few months ? the very fact that boosters are required every few months clearly shows that the vaccines are ineffective.  And now boosters are becoming ineffective for the same reasons. The whole narrative of the government and health authorities is based on lies. 


This continuous nonsense of more and more boosters confirms the ineffectiveness of this covid19 vaccine. How many more boosters will be required to compensate for a failed and ineffective covid19  vaccine and failed boosters ? will it be 10 or 20 or 100 boosters ? evidence is now showing that the boosters are ineffective. In our books of evidence we present evidence which shows that covid vaccinated people were more likely to get covid19 than the unvaccinated. It is an exercise in futility and foolishness to vaccinate children with ineffective vaccines and boosters when the risk of death, injury, illness or disability is increased for children with each dose of vaccine.

Now we will look at some scientific studies relating to children. 

I refer to Scientific paper titled  ‘Effectiveness of theBNT162b2vaccineamong children 5-11 and 12-17 years in New York after the Emergence of the Omicron Variant ‘
Dorabawila  et al. 2022
https://www.medrxiv.org/content/10.1101/2022.02.25.22271454v1.full.pdf 


This paper states that in the USA the Pfizer vaccinations in the 5-11 year olds led to very poor efficacy; 31% according to the CDC and 12% after 7 weeks according to a massive database comprising over 1.3 million children (365,000 of whom were vaccinated) from the NY Department of Health. Five to 11-year-old children dropped into the negative efficacy by 8 weeks after receiving the second dose. Negative efficacy means the vaccine is totally ineffective against covid19 and actually increases a child’s chance of getting infected with covid19. There was a large, linear drop in efficacy seen with each successive week following full vaccination. Extremely narrow confidence intervals confirm the validity of these data. By 8 weeks following their second dose, vaccinated children were placed at higher risk of developing COVID19 than unvaccinated children. By 9 weeks, their risk was even higher. The fact is that being vaccinated placed these children in a higher risk category for a COVID19 infection than if they had never been vaccinated.
According to this, CDC data shows that there is no statistically valid evidence that the covid vaccines prevent severe disease or deaths in children. 

None of this was explained to parents and children in Ireland prior to covid19 vaccinations. Yet it was essential information for getting their full and valid informed consent. 

I present statistics charts from the Office for National Statistics in Britain to this court attesting to the ineffectiveness of these covid vaccines and the ineffectiveness of the boosters. This is Exhibit 8. 

85% to 95% of all covid19 deaths in Britain between 1 January 2022 and 32 May 2022 were the covid19 vaccinated. So its obvious that these vaccines are not effective in addition to not being safe. The Office of National Statistics in Britain released an important report in July 2022 which showed that 94% of all covid19 deaths were in the covid vaccinated and 90% of deaths were in the triple vaccinated in May 2022. And according to Office of National Statistics, 1 in 310 who got a third vaccine by December 31st 2021 died within 7 weeks of getting the vaccine in 2022. The official government statistics shows that the vaccinated are dying of covid19 and of all causes at much higher rates than the unvaccinated. And among the covid vaccinated population the triple and quadruple vaccinated account for 91% of covid19 deaths according to the Office of National Statistics in 2022 in Britain. This is surely the best proof that vaccines and boosters are not working. 

In Ireland, in March of 2022, during the milder Omicron variant wave, there were more people in Irish hospitals than at any point in the previous 12 months. This occurred despite the fact that nearly 95% of all adults in Ireland were fully vaccinated, and nearly 100% of seniors are vaccinated and boosted. 
The Irish Times newspaper, March 21st 2022

NSW Health in New South Wales, the most populated of Australian states at 8.1 million inhabitants, reported that 97 out of 98 COVID-19 deaths occurring over the previous two weeks involved fully vaccinated persons. Moreover, those that had three doses appeared most at risk for hospitalization admission, ICU transfer, and death. Source is Book of Evidence number 15. 
The CDC Director Wolensky is on record on American television stating that vaccinated individuals are now well known to carry equal or greater viral loads than the unvaccinated, and thus transmit at equal or higher rates

A published study in the Journal of the American Medical Association shows that the number of reinfections increases with every vaccine dose received.
Rate of SARS-CoV-2 Reinfection During an Omicron Wave in Iceland
Sigurdsson et al.  2022

In a recent study published in the prestigious New England Journal of Medicine, they reported that individuals fully vaccinated and boosted against COVID-19 recover markedly more slowly from the illness and remain contagious for lengthier periods of time compared to unvaccinated persons. Further, people that are vaccinated remain five times as contagious as those who are unvaccinated ten days after SARS-CoV-2 infection.
Duration of Shedding of Culturable Virus in SARS-CoV-2 Omicron (BA.1) Infection
Boucau et al. New England Journal of medicine 2022
In addition to the negative effectiveness of these covid19 vaccines there is evidence showing that these vaccines weaken and dysregulate the immune system, causing a type of AIDS, making it more vulnerable to other viral and bacterial infections and diseases  and to cancers. This evidence is presented in our books of evidence. 

Scientific studies catalogued  in our books of evidence also show that natural immunity is far superior to covid vaccine induced immunity, as it has the ability to recognise, target and eliminate more antigens and more parts of the virus. This enables natural immunity to destroy variants of the covid19 virus as it recognises and targets more parts of the virus.  And children’s immune systems are far superior to adults immune systems in relation to targeting and eliminating the sars-cov2 virus. Children’s natural immunity is far superior to covid vaccine induced immunity. Our books of evidence contain many scientific studies which prove this. I cite the Brownstone web site which has listed 
150 scientific studies proving that natural immunity is superior to vaccine induced immunity as regards covid19. The title is ‘150 Plus Research Studies Affirm Naturally Acquired Immunity to Covid-19:’
https://brownstone.org/articles/79-research-studies-affirm-naturally-acquired-immunity-to-covid-19-documented-linked-and-quoted/ 

I also refer the court to a recent published peer reviewed scientific study titled  ‘Cross-reactive memory T cells associate with protection against SARS-CoV-2 infection in COVID-19 contacts’ by Kundu et al. 2022 which shows that people worldwide have developed  cross immunity for their t-cells  against many coronaviruses including sars-cov2, the cause of covid19. And this natural immunity recognises more antigens and epitopes than vaccine induced immunity. T cells have proven to be highly effective at recognising and eliminating the covid19 virus. 

But Big Pharma including vaccine companies and their political minions and legal minions cannot make money out of natural immunity. This money making racket needs to be called out for what it really is. 
20. The Locus Standi or Legal Standing of David Egan
David Egan has legal standing for the following reasons:
(i)  David Egan is unvaccinated and suffered discrimination as a result of these covid19 vaccines and the vaccine passports. 
(ii) David Egan also suffered prejudice, harassment and criminal abuse from family members over these covid19 vaccines which is the subject of a garda criminal investigation. 
(iii) David Egan has nephews and nieces who could be damaged, disabled or killed by these vaccines
(iv) Scientific studies show that the covid19 vaccinated people are shedding spike proteins which are dangerous to health putting unvaccinated people like David Egan at risk of serious harm.
(v) David Egan is an Irish citizen and this High court case is being taken in the public interest and for the Common Good in Ireland and affects all Irish citizens in Ireland.
(vi) David Egan is involved in a garda criminal investigation into the damage caused by covid19 lockdowns, covid19 vaccines and covid19 passports and mandates to many people around Ireland. 
(vii) David Egan is assisting Sharon Browne in a criminal investigation in Limerick into the death of her mother caused by the Pfizer covid19 vaccine in 2021 and pushing for a Coroner’s Inquest in Limerick.

21. The Tragedy of a Sudden Massive Rise in Excess Mortality in 2021 and 2022
Next we move on to more Consequences of these covid19 vaccinations for the general population in many countries including Ireland. Dire Consequences which are of great concern to the general public.   There has been a large increase in excess mortality in Europe and North America and around the world since mid 2021 when the effects of mass covid19 vaccinations began to be felt. 
Eurostat an official body of the European Union found an excess mortality of 16% for 2022 in the EU. The excess mortality for Europe ranges from 10% to 55% for 2022. The data shows low excess mortality for lowly covid vaccinated countries and high excess mortality figures for highly covid vaccinated countries
Ireland has had a 16% increase in excess mortality in 2022 while highly vaccinated Iceland has had a 55% increase in excess mortality and Spain has had a 37% increase in excess mortality in 2022.  I present the following increase in excess mortality statistics for European countries for 2022. 
Iceland, + 55.8% 
Spain   +37% 
Cyprus  +33% 
Greece  +31% 
Portugal  +28.8% 
Switzerland  +25.9% 
Italy   + 24.9%
Ireland   16.3% 
Austria   + 17.5% 
Slovenia  + 16.5% 
Germany  +15.2 
Norway + 14.8% 
Netherlands  + 14.7% 
Croatia  + 14.6% 
France   + 14.1% 
Estonia  + 12.3% 
Luxemburg  + 11.%% 
Denmark   +10.3%

There was very Low Excess Mortality in countries with very low covid19 vaccination rates
Bulgaria  + 1.4%      
Romania   + 2.4%

I present this shocking graph from Eurostat to the court now. This is Exhibit 9.

In Britain the Office of National Statistics has found a 16% increase in excess mortality in October 2022 and 23,000 excess deaths in Britain by October 21st 2022. From week 12 to week 42, excess mortality was 31,350 in Britain. There were  1,822 excess deaths in week ending 21st  October 2022 while the figure was 1,379 in week up to 23rd  March, 2020 which marked the beginning of the lockdowns in the UK.  So excess deaths are much higher now than at the start of the pandemic in March 2020. Something is killing large numbers of people in 2022.  Source is Book of Evidence number 15. 

EuroMOMO is a European Mortality Monitoring Project with official authorisation to gather, collate and publish statistics given to them by the Governments of countries across Europe. In the European Union, statistics provided by Euromomo, shows that Excess mortality in 2022 is far higher than in 2020 when we had the covid19 pandemic . This has coincided with covid19 vaccines and the first, second and third boosters. The chart below show that excess mortality by week 42 in 2022 was far higher than 2020 and 2021. The figure for 2022 is 30,000 higher than 2020 when we allegedly had a cvoid19 pandemic.  
I present this graph to the court now. This is Exhibit 10.


And in Exhibit 10a  I present a statistics graph of this massive rise in excess mortality in Europe in 2022 compared to previous years. The excess mortality is 298,180 so far in 2022 which is far higher than previous years.

Next I present Exhibit 15b to the court which are statistics from the Central Statistics Office showing  an increase in deaths of 39% in the second quarter of 2022 compared to the second quarter of 2021 in Ireland. The death figures for Quarter 2 of 2022 are also higher than Quarter 2 of 2020, which was the middle of the covid19 pandemic ! This increase in deaths of 39% in Ireland in 2022 is very significant. We have also included statistical projections for quarter 4 of 2022 which show an increase in excess mortality of 25% over 2021 and an increase in excess mortality of 45% over 2020. Something is killing large numbers of Irish people in 2022 !

Chart 2 is from Eurostat and shows big increases in excess mortality in Ireland in 2022. One month had an excess mortality of 19.2%. All of this shows that something is killing large numbers of Irish people in 2022. Its worse than the covid19 pandemic.

In Ireland, according to the CSO, deaths increased by 16.6% in Quarter 4 of 2021 and 14.8% in Quarter 3 of 2021. These were big rises. 
The excess deaths for the USA are 349,348 by week 38 of 2022. This is high by historical standards and is evidence that something is killing large numbers of Americans.  This data is provided by the OECD and on their web site at https://stats.oecd.org/index.aspx?queryid=104676 . 

I present Exhibit 10b to the court showing excess mortality of 349,348 in the USA by week 38 of 2022 and a second graph comparing 2022 to 2021 and 2020 in terms of excess mortality and a third graph showing an excess mortality of 1.1 million people since covid19 vaccines were introduced in December 2020. These graphs show a strong link between the introduction of covid19 vaccines and a large rise in excess mortality. 

I present Exhibit 15c to the court which compares excess mortality in 2022 to previous years in Australia. Excess mortality in Australia in 2022 is 14 times higher than in 2020 the year of the pandemic. Let me repeat this fact to the court - Excess mortality in Australia in 2022 is 14 times higher than in 2020 the year of the pandemic. This is mass killing. 

Statistics released by other official bodies worldwide point to a big increase in excess mortality which is concentrated in the highly vaccinated countries. 

Next I present graphs showing excess mortality for children aged 0 to 14 across Europe to the court now. This shows a massive rise in excess mortality from mid 2021 to the present. This is Exhibit 11. 
Now I present Exhibit 11a showing a massive rise in excess mortality for children and young adults in 2021 and 2022 after covid19 vaccinations in USA. This is compared to 2020. 


I present Exhibit 11b which are graphs from the Office for Health Improvement and Disparities in Britain which shows a big rise in excess deaths for those people in the 0 – 24 age group in 2022. This should not be happening as younger people have a better life expectancy. This has shocked and surprised many people in Britain. 

This is strong evidence that something is killing large numbers of children and young adults across Europe and North America from mid 2021 to the present Winter 2022. Our books of evidence have official statistics of a high rate of excess mortality for children aged 0 to 14 in the European Union and Britain after covid19 vaccinations were given to them in mid 2021. This rise in excess mortality has continued up to the present.  

The fact that this excess mortality occurred shortly after covid19 vaccinations began for children, points to the role of covid vaccinations in this excess mortality. 

In the USA the excess mortality for children and young adults has risen sharply since 2021 when covid19 vaccinations began.  
I present two graphs from the USA. As you can see there has been increase in excess mortality for young people.  This is Exhibit 13
According to the Office for National Statistics in Britain, there was  25,792  excess deaths by week 44 in  2022  in England and Wales. This is a large rise in excess mortality in England and Wales in 2022 and continues a trend which began in mid 2021 after mass vaccinations there. And the trend is continuing, excess mortality will continue rising until the end of 2022 and into 2023 as more boosters are rolled out. This is one of the highest excess mortality rises in history in peace time.
Source:  https://www.ons.gov.uk/visualisations/dvc2339/fig1/datadownload.xlsx 

There was a 16% increase in excess mortality in October 2022 in the UK
Deaths registered, UK, week ending 21 October 2022 was 13,463 
This is 16% above the five-year average 


Over the past six months, non-Covid excess deaths have been running at three times the rate of Covid deaths. Throughout October 2022 there have been an average of 1,564 extra deaths per week, compared with a weekly average of just 315 in 2020 and 1,322 in 2021. 
There were 1,822 excess deaths in week ending 21 October 2022 while the figure was 1,379 in week up to 23 March, 2020 which marked the beginning of the lockdowns in the UK. So excess deaths are much higher now than at the start of the pandemic in March 2020.

I present Exhibit 15 to the court which compares excess mortality in 2022 to previous years in Britain
I present Exhibit 15a to the court showing Germany has experienced an excess mortality of 59,894 and France an excess mortality of 41,861 by week 38 of 2022 and Canada an excess mortality of 21,063 and Australia an excess mortality of 18,973. This is high by historical standards. `
I present Exhibit 16, showing excess mortality in many OECD countries. These excess mortality numbers are very high by historical standards. And the second graph shows totals for OECD countries showing excess mortality of over 750,000 people. The third chart shows excess mortality figures for Europe, USA, Canda, New Zealand and Australia. 
This is strong evidence that there is a large number of people being killed off. 

This is corroborated by life insurance payouts in Europe and North America in 2021 and 2022. In our books of evidence we show that Life insurance companies in the USA and in European countries experienced a massive rise in payouts for deaths from mid 2021 to the present. And a big rise in the deaths of those people under 40 in 2021 and 2022, which is totally unexpected and unprecedented.  For example, the annual statements for Lincoln National Life Insurance Company show that the company paid out in death benefits under group life insurance polices a little over $500 million in 2019, about $548 million in 2020, and a stunning $1.4 billion in 2021. From 2019, the last normal year before the pandemic, to 2020, the year of the Covid-19 virus, there was an increase in group death benefits paid out of only 9 percent. But group death benefits in 2021, the year the vaccine was introduced, increased almost 164 percent.
In December of 2021,  Scott Davison CEO of a big insurance company in America named OneAmerica attended a healthcare conference and spoke up about an “unheard of” 40 percent spike in the death rate of working-age people insured by the company in 2021. This 40% increase in death pay outs for people under 64  in 2021 was unexpected and unprecedented in the 300 year history of life insurance. The vast majority of these deaths are not covid19. This is catalogued in our books of evidence.

The books of evidence provide facts and evidence from many life insurance companies in North America and Europe which show that this is the largest increase in deaths in peace time in over 300 years of life insurance. This is causing considerable financial losses to the life insurance industry in North America and Europe. In fact, a new term has come into widespread use in the last 12 months, and it is called “sudden adult death syndrome”. 
I present chart showing large losses to the life insurance industry in the USA after covid19 vaccinations began in 2021. This is one many charts from our books of evidence. This is Exhibit 14. 

This sudden death of adults is now being accompanied by “sudden child death syndrome” which is also becoming very common. In the USA, defibrillators and heart attack equipment are being installed in children’s schools to cope with this big rise in sudden child deaths. And the same is now occurring in Britain and other western countries. This is unprecedented in history, where children suddenly become at increased risk of heart attacks and strokes and cardiovascular deaths.  All of this has suddenly occurred since the introduction of covid19 vaccines and mass vaccination in 2021, yet certain governments and health authorities refuse to see it and the press and media dare not report on it, and medical doctors and nurses have a gun to their heads which prevents them from exposing it.  This is disgraceful and shameful. 

22. What is causing all of these sudden mass deaths, this sudden large increase in excess mortality in many countries at the same time in 2021 and 2022 ? what is the common denominator ? its obviously the covid19 vaccines and boosters
The relationship between covid19 vaccinations and boosters and the sudden and large increase in mortality and excess mortality is detailed in our books of evidence. 

8 points are central to this Causality
(1) this sudden large increase in excess mortality occurred in close proximity to the mass covid19 vaccinations  and boosters in 2021 and 2022 in many countries. There is a strong time or  temporal connection between the two. Statistical charts below show a correlation between covid19 vaccinations and a big rise in deaths and in excess mortality. I will present charts and graphs confirming this below. 
And also tables of high vaccination rates for countries correlate to tables of big rises in excess mortality and the reverse is true. 
(2) the covid19 vaccinated died from both covid19 and all other causes at higher rates than the unvaccinated and this is shown in the statistics provided in this testimony before the court and in our books of evidence. Excess mortality rates are very high and at historical records in Ireland, Britain, European countries, the USA and other countries, and the evidence now shows that covid19 vaccinated people are over represented in these excess deaths
(3) in the covid19 vaccinated community itself those who got the boosters have a higher mortality than those who did not get the booster. In other words, repeated exposure to a vaccine increases mortality more. This was found by the office for National statistics in Britain in 2022. And the majority of serious harms and deaths occur within a day or a few days of receiving the vaccine. These are strong indicators of causality. 
I present Exhibit 18  and Exhibit 25 to the court. Chart 3 in Exhibit 25 shows quick onset of harms. 
I submit Exhibit 4c to the court providing statistical charts of data from the Office for National Statistics in Britain which show that the more covid19 vaccines children get the greater their risk of dying. 
(4) we already know the high number of deaths caused by the covid19 vaccines from government databases worldwide and that this is an under-estimate as the scientific evidence shows it could be 10 or more times higher, we also know from over 1,200 published scientific studies and from top medical doctors and scientists such as Dr. Ryan Cole and from Pfizers own internal data which provides over 1,000 deadly illnesses which are termed “adverse effects of the vaccine”. Published scientific studies are showing and continue to show a strong link between the sudden development of several deadly illnesses and covid19 vaccinations. 
(5) the forensic evidence supports the above points. Pathology reports by top pathologists clearly show spike protein damage to the organs and blood vessels in the dead bodies of covid vaccinated people. And embalmers and scientists have removed large clots from the bodies of covid vaccinated people only. And they only started seeing this after mass covid vaccinations began in 2021 and 2022. 
(6) the long and large blood clots pulled out of the dead bodies of covid vaccinated people correlates to the excessive blood clotting observed by scientists and doctors under microscopes in living people who are vaccinated. The blood of covid vaccinated people was compared to the blood of unvaccinated people and major differences were established  between the two. The vaccinated blood had excessive blood clotting and several foreign particles in it while the unvaccinated blood did not have this and was normal.  The evidence of excessive clotting  in living covid vaccinated people is well established and the pathology evidence from the dead bodies of vaccinated people confirms this. Excessive clotting is playing a major role in these sudden deaths of covid19 vaccinated people. This corroborates the other evidence here to confirm causality. 
(7) these covid vaccine injuries, illnesses, disabilities and deaths are consistent across countries and continents and they all occurred after mass covid vaccinations began in 2021. The same is true for the big rise in excess mortality figures which have occurred across countries and continents. The common factor is mass covid19 vaccinations. 
(8) the vaccine  companies themselves have admitted that the covid19 vaccines are experimental and can be unsafe, and they do not know the medium term and long term effects of these vaccines. It takes from 5 to 10 years to establish the safety and effectiveness of vaccines and other medical products. No property safety studies have been conducted to measure all cause mortality over the short, medium and long term from these vaccines. The vaccine companies have been operating in the dark not knowing vital data about the vaccines and governments and their health advisors and the HSE have been parroting or copying them and are also in the dark. Their presumptions and allegations of “safe and effective” are groundless and worthless. 

Statistics provided by our World in Data shows high excess mortality in highly vaccinated countries and highly boostered countries in 2021 and 2022

I present to this court Statistical Tables of excess mortality, covid19 vaccination rates per country and booster rates per country which are provided in the following documents, this is Exhibit 12b which show a correlation between covid vaccinations and a big rise in excess mortality
Vaccinated Countries.doc
Booster Countries.doc 
Eurostat.doc
Excess Mortality.doc

I present Exhibit 12c which consists of 2 statistics charts. The first chart shows a correlation between covid19 vaccinations and a rise in excess mortality across Europe and the second chart shows a correlation between boosters and a rise in excess mortality across Europe in 2022. This was created by Igor Chudov a mathematician. 


Next I present Exhibit 12d which is a statistics chart which shows a correlation between covid19 vaccinations and excess mortality across Europe in 2022. This was created by German economist Olaf Garber.

I present Exhibit 12a to the court showing a graph of all countries with high rates of covid19 vaccination have high or very high rates of excess mortality in 2021 and 2022
I present Exhibit 12 for the court showing a temporal or time relationship between covid19 vaccinations and a sudden and large increase in deaths.

In Israel, a study in Nature magazine observed a similar trend for 16-39 year-olds, with cardiac arrest emergency calls rising and falling with the first and second doses and then rising and falling again after doses for recovered individuals. This is a very strong indicator of causality linking the covid19 vaccines to sudden heart attacks and sudden heart abnormalities in young people. 
https://www.nature.com/articles/s41598-022-10928-z#Fig1
The best scientific and medical explanation of causality is given by Dr. Michael Palmer and Dr. Sucharit Bhakdi, a medical doctor and former professor of Medicine in Germany who are members of Doctors for Covid Ethics have set out what they deem “irrefutable proof of causality” that mRNA vaccines are causing vascular and organ damage. From studies and autopsy evidence the medical experts show:

1. mRNA vaccines don’t stay at the injection site but instead travel throughout the body and accumulate in various organs;

2. mRNA-based Covid vaccines induce long-lasting expression of the SARS-CoV-2 spike protein in many organs;

3. Vaccine-induced expression of the spike protein induces autoimmune-like inflammation;

4. Vaccine-induced inflammation can cause grave organ damage, especially in vessels, sometimes with deadly outcome.

They explain that autopsy evidence shows that “the strong expression of spike protein in heart muscle after vaccination correlates with significant inflammation and tissue destruction”. They add that “vaccine-induced vascular damage will promote blood clotting, and clotting-related diseases such as heart attack, stroke, lung embolism are very common in the adverse events databases”.
All of the above fulfill the Bradford Hill criteria for Causality. The 9 criteria of Bradford Hill are met. Causality is proven by the weight of the evidence and the coherence, temporality, specificity, and consistency of the evidence. 
23. Informed Consent
There is lot of killing going on and the evidence and facts point in a certain direction and this needs to be presented to courts and to parents and to the general public, and adjudicated on in the courts. In consideration of the fact that there is mass killing or mass deaths taking place, we must carefully consider the role of informed consent in this, in the sense that full and valid informed consent was not given by covid vaccine recipients and this has played a major role in the mass deaths taking place.  The important scientific and medical facts and statistics mentioned in this testimony and in our books of evidence were not disclosed to vaccine recipients and members of the general public and this prevented them from providing their full and valid informed consent. 

I now draw the court’s attention to the independent and honest opinions of medical doctors who are free of all conflicts of interest. I cite an open and public letter containing  advice given by a medical doctor, Dr. Pierre Kory to a mother of a child in the USA regarding informed consent and whether or not she should give the covid vaccine to her child. This letter provides the medical and scientific information and criteria which a parent should be given in order to make a fully informed decision and provide full and valid informed consent for their children. The letter is available online at 
https://pierrekory.substack.com/p/informed-consent-to-parents-contemplating  

The letter is divided into 9 points 

1. efficacy of the COVID-19 mRNA vaccine in preventing illness in toddlers 
2. risks associated with receipt of a COVID mRNA vaccine
3. risks of a healthy child suffering hospitalization and/or death from COVID
4. efficacy of the protection of natural immunity
5. benefits of health status in preventing severe outcomes     
6. efficacy of COVID mRNA vaccine in preventing severe disease
7. efficacy of COVID mRNA vaccine in preventing transmission
8.   efficacy of COVID mRNA vaccine in prevention of “long-haul” COVID
9. efficacy of alternatives to vaccination, i.e. early treatment options available
He states that the scientific and medical evidence show that the costs and risks of vaccinating the child far outweigh any benefits. He provides scientific evidence which clearly show the covid vaccines are NOT safe and NOT effective. And he states that there is a significant risk of injury, illnesses, disability or death for the child from this covid19 vaccine. 


Dr. Pierre Kory is an honest medical doctor of the highest integrity and has many years experience and he has no conflicts of interest. The most important point here is that he has no conflict of interest, he is not being paid off to promote or inject covid19 vaccines. His organisation Front Line Critical Care Doctors was responsible for saving thousands of peoples lives from covid19 infections and also from covid19 vaccines in the USA. 


Dr. Asseem Malhotra, a medical doctor and top Cardiologist in Britain provided an important public lecture in Britain in November 2022 where he showed how informed consent was not given for the covid19 vaccines, and he also published two peer reviewed scientific papers which confirm this  fact in 2022. Dr. Malhotra also outlined the important role played by conflicts of interest in this denial of informed consent.   
I now present Exhibit 20 to the court containing a video of his public lecture. 

Undermining and destroying the Capacity to make a Fully Informed Decision leading to Informed Consent
There was and is much evidence of intense, prolonged and continuous propaganda in the press and media directed at the general public in relation to covid19, lockdowns, masks, and covid19 vaccines  and this has had a profound and adverse effect on the capacity of individuals  to make important decisions  –  that being the ability of a person to make a free, independent and fully informed decision which would lead to their full and valid informed consent to a covid19 vaccine. Only one narrative was allowed in the press and media, and on social media on the Internet that of the government and health authorities.  Continuous propaganda to the point of brainwashing the general public severely impaired their capacity to make fully informed decisions and this impaired and undermined their ability to provide full and valid informed consent. The capacity of individuals was severely undermined and impaired by this. For example the material risks and dangers of the covid19 vaccine were censored in the press and media, in government announcements, and on social media on the Internet. Capacity should mean one has a balanced view of a vaccine or medical product, where he or she can weigh up the costs and benefits of a vaccine or medical product, and this includes full knowledge about vaccine risks and dangers and also effectiveness and loss of effectiveness within a few months. 

Dr. Mattias Desmet  is a lecturer of Psychoanalytic Psychotherapy and Psychology at the Department of Psychoanalysis and Clinical Consulting, in Ghent University in Belgium and he was written scientific papers and a book  ‘The Psychology of Totalitarianism’ about the reactions of government and peoples to covid19. He called this “Mass Formation” where whole populations have been subjected to continuous propaganda and been brainwashed with one narrative about covid19 and covid19 vaccines. He stated that it is a form of totalitarianism.  And this propaganda and brainwashing has affected the capacity of most people to make fully informed decisions. It has impaired and undermined the capacity of individuals.  

This is corroborated by the fact that information released from SAGE in Britain shows that the British government had a special unit of psychologists and psychiatrists to advise SAGE and the government how to use propaganda, brainwashing and mass formation to control the general public. Other governments including the Irish also did this. 

Capacity is very important from a legal point of view and is a vital part of Informed Consent. This impairment of capacity, this undermining of capacity,  this loss of capacity here has prevented fully informed decision making which prevented full and valid informed consent for these vaccines.  The covid19 vaccine injuries, illnesses, disabilities, and deaths were well known to medical science and government and health authorities globally by July of 2021.To facilitate capacity in individuals and the general public the material risks and dangers should have been communicated from July 2021 onwards but were not. Furthermore the government acted to censor this information in the press and media and the medical council followed the lead of the government and Big Pharma in this. 

Valid informed consent legally requires the following ingredients

(i) given by a person with capacity;

(ii) voluntarily given, without any element of duress and;

(iii)  with the requisite information of risks, side-effects and alternatives such that the patient is able to make an informed decision as to whether or not to proceed with treatment.

These 3 points have been illegally blocked by government and health authorities and the censored press and media. Point 2 was undermined by vaccine mandates in the health service and in many businesses which coerced their employees to get covid19 vaccines or they would lose their jobs. And by vaccine passports which coerced or manipulated people to get vaccines in order to travel abroad or visit restaurants, pubs, clubs, concerts, cinemas and theatres. Point 3 about not disclosing information about material risks has been explained at length here. For Point 1, a person cannot have capacity to make a free, independent and fully informed decision if he or she is bombarded constantly with propaganda in the press and media stating the vaccine is safe and effective while they are deliberately deprived of the information about  the material risks and dangers involved which show that the vaccine is unsafe and ineffective. And to reinforce this he or she is subjected to vaccine mandates in workplaces which force one to get the vaccine or lose his or her job. And by vaccine passports which coerced or manipulated people to get vaccines in order to travel abroad or visit restaurants, pubs, clubs, concerts, cinemas and theatres.

 And the censored press and media refused to divulge such information to the general public, and engaged in propaganda and kept repeating the mantra that the covid vaccines were safe and effective and stop spread. Propaganda was used in the censored press and media and by government and health authorities to manipulate and coerce people into getting the covid19 vaccines. This created incapacity in people, the inability to access accurate and correct information about material risks and dangers invovled, and make fully informed decisions, and provide full and valid informed consent prior to them getting the covid19 vaccines. 
Capacity is very important, in Fitzpatrick vs K, 2008, in the High Court in Ireland, Justice Laffoy stated that capacity was adjudged to be a critical factor in informed consent. This vast undermining of capacity among the general public, including among covid vaccine recipients, created a serious incapacity, that is the incapacity to weigh up all the material risks of the covid19 vaccines and to understand the consequences and this is grounds alone for halting the vaccine programme. 
Let us examine the legal, scientific and medical factors which blocked and prevented full and valid informed consent from people who received the vaccine and those people considering getting the vaccine or approving the vaccine for their children. 
The Factors involved in the blocking or prevention of  Informed Consent by parents / guardians
Full Informed Consent means parents of children or the guardians of children being given and having knowledge of the following before making a fully informed decision and giving their full and valid Informed Consent :
(i) the benefits and the risks of the vaccine. This includes the deaths, injuries, illnesses, and disabilities caused to children and adults by the covid19 vaccines and boosters worldwide and confirmed by official government reports and statistics worldwide, and by over 1,200 published scientific studies. And confirmed by Pfizer’s own internal documents which were released under court order in the USA. This information was not provided to vaccine recipients and to the general public. 
(ii) full knowledge of the side effects of the covid vaccines which amount to over 100 pages long according to the WHO database, Vigiaccess and other official sources. And one Pfizer internal document released under court order showed over 1,200 deadly illnesses, diseases, disabilities, and types of deaths caused by this vaccine. And other Pfizer documents tracked many thousands of people suffering serious illnesses and disabilities caused by this vaccine. This information was not provided to vaccine recipients and the general public. 
(iii) the number of people including children  who got injured, developed illnesses or disabilities or died in the vaccine trials and in the months and years after it. This information was not provided to vaccine recipients and the general public. 
(iv) knowledge of the existence of dangerous vaccine batches and their effects on people including illnesses, disabilities and deaths. This was not provided to vaccine recipients and the general public. 
(v) knowledge of the dangerous ingredients and toxins including  graphene and nanoparticles found in these vaccines and boosters by scientists and medical doctors. This information was not provided to vaccine recipients and the general public. 
(vi) knowledge of the most  up to date myocarditis cases per million and the other illnesses and disabilities per million for children caused by these vaccines. This information was not provided to vaccine recipients and the general public. 
(vii)  knowledge that no child aged between 0 and 14 years old died of covid19 in Ireland. And knowledge that children have stronger natural immunity against coivd19 than adults and hundreds of scientific studies show natural immunity is superior to covid vaccine induced immunity.  The risk to children is tiny and almost zero, less than that colds and flus according to epidemiological data. This information was not provided to vaccine recipients and the general public. 
(viii) Legally, informed consent must be voluntarily given, without any element of duress. It must be freely given without coercion or manipulation. This was not the case in Ireland. The vaccine mandates in the health service and in many businesses coerced their employees to get covid19 vaccines or they would lose their jobs.  And the vaccine passports coerced or manipulated people into getting the vaccine so they could travel abroad or visit restaurants, pubs, clubs, concerts, cinemas and theatres.
(ix) lack of capacity to make a free, independent and fully informed decision which would lead to full and valid informed consent as outlined above.  
(x) pictures of the massive blood clots pulled out of the dead bodies of covid19 vaccinated people by Embalmers and Scientists and medical doctors. And microscope pictures of excessive blood clotting of the blood of covid vaccinated people. This information was not provided to vaccine recipients and the general public. 
(xi) knowledge of the All Cause Mortality of the vaccine for children and adults. This information was not provided to vaccine recipients and the general public. 
(xii) knowledge of the Absolute Risk Reduction for covid19 for these vaccines and the total loss of effectiveness after 4 months which is very important for assessing effectiveness and whether it is worthwhile getting it or not. The general public and vaccine recipients were told about relative risk reduction which was alleged to be 95% not about absolute risk reduction which was 0.84%. 
(xiii)  knowledge that the vaccine does not stop spread and transmission of the virus
(xiv) knowledge of the frauds involved in the vaccine trials and in the promotion of the vaccines. These frauds are outlined in a section below. 
(xv) full knowledge that experiments are taking place and that placebos are being used and being called ‘vaccines’ and ‘boosters’ in some cases. This information was not provided to vaccine recipients and the general public.
(xvi) the censorship of the press and media by government and of medical doctors by the medical council played a major role in non disclosure of vital and important information to the general public and to vaccine recipients, and in undermining and preventing fully informed decision making and the obtaining of full and valid informed consent. 
(xvii)  knowledge that the vaccine is a not a traditional vaccine and is in fact a type of gene editing device or gene experiment with unknown medium term and long term effects. This information was not provided to vaccine recipients and the general public. 
(xviii) full knowledge of safe and effective alternative medical treatments for treating, curing and preventing covid19 infections available since May 2020. These were and are an alternative to covid19 vaccines and boosters. This information was not provided to vaccine recipients and the general public. 
These are the points which define Informed Consent or the lack therof for covid19 vaccines 

There was no proper disclosure of information of material risk and dangers, and no free, independent and fully informed decision making leading  to full and valid informed consent in Ireland. This denial of full and valid informed consent has had devastating effects on many peoples lives here in Ireland and other countries. Lack of informed consent combined with this mass killing and injuring and disabling of people in Ireland and other countries is certainly a valid and good ground for halting or suspending covid19 vaccinations. 
For an informed decision to be made the person must be given information of material risk and dangers about the vaccine. The benefits and risks of the vaccine must be explained in relation to the individual’s personal health status, age and sex. The risk of death, injuries, illnesses and disabilities caused by the covid vaccine must be explained to the person prior to giving him or her the vaccine. At the very least a person should be informed about risk of death and risk of serious illness which could lead to premature death. And accurate information about the effectiveness or ineffectiveness of the vaccine must also be communicated to the person receiving the vaccine, including the Absolute Risk Reduction. I will cite many court precedents from courts in Ireland and many other democratic countries supporting my claim and remedy in this court.
The ingredients of the vaccine must be disclosed especially if these ingredients are toxic, can cause harm and involve new technologies which can interfere with a person’s health and well being and their privacy. The person must be told of any reasonable alternatives to what is being offered and what the benefits and risks of that alternative will be. Did the government put in place necessary procedures and instructions for health professionals to follow this legal requirement and for patients and parents to have the time to make a considered decision?

The Irish government and health authorities and vaccinators did not do this. They did not provide the basic means for people to make a fully informed decision and give their full and valid informed consent prior to getting the covid19 vaccine. 


In Ireland, the doctors, the vaccinators, the HSE, the chief medical officer, NPHET, NIAC and the Department of Health did not disclose all material risks to the persons who received the covid19 vaccines. They had a legal duty of care to vaccine recipients and to the general public and they failed in this. And the state controlled media RTE and the mainstream press and media which got covid19 grants did not disclose this information to the public. They had a legal and Constitutional duty to do this but they did not do this.  We have accumulated a mountain of evidence, in the form of books of evidence, detailing serious harms, injuries, disabilities and deaths caused by the covid19 vaccines including Pfizer’s vaccine, which were not disclosed to those persons who received the covid19 vaccines, before they got the vaccine, and not disclosed to the general public. 

There is evidence to suggest that the elected Irish politicians and the Irish government have been misled by the chief medical officer, NPHET, the HSE, NIAC and the Department of Health who gave the false impression that the covid19 vaccines were safe and effective. The scientific and medical and statistical evidence from around the world clearly shows that they were not safe and not effective, and whatever effectiveness they may have had disappeared after 4 months due to antibody dependent enhancement or immune priming. Thus the requirement for constant boosters. This is in reality a gravy train of profits for failed vaccines. 

This whole covid19 disaster serves the profit interests of covid19 vaccine companies and the profit interests of those people including politicians and so called “experts” who have conflicts of interest, it does not serve the Public Interest and the Common Good. In fact, the scientific, medical and statistical evidence shows that this vaccine goes against the Public Interest and the Common Good. This court must differentiate between the profit interests of vaccine companies and the Public Interest and Common Good. 


This continued cover up of covid19 vaccine injuries, illnesses, disabilities and deaths by Pfizer and other vaccine companies and the FDA and European regulatory authorities and by the Irish authorities has created a legal problem for them all as they had a legal duty of care to provide this information to the general public and to vaccine recipients and they failed to do this. This failure has led to massive financial losses and human life losses, to injuries, illnesses, disabilities for many people and has civil and criminal liabilities. And it has completely undermined and destroyed the principle of informed consent in Ireland especially for those persons who received the covid19 vaccines. This is new legal territory.

I present to this court a DVD of a video of an important debate in the House of Commons in Britain in November 2022 regarding deaths, illnesses and disabilities caused by the covid19 vaccines. This is contained in Exhibit 7b. 
This issue of covid19 vaccine deaths, injuries, illnesses and disabilities was the subject of debate in the House of Commons in Britain in November 2022. A few MP’s have raised the issue of the high number of deaths, injuries, illnesses and disabilities caused by the covid19 vaccines in Britain and included mention of Coroners reports about this. International scientific findings on this were also presented to the British Parliament. There was some mention of the following issues -  the Paul Eherlich Institute in Germany which monitors vaccines found 1 in 5,000 people suffered a serious adverse effect after vaccination, and after a fourth dose of vaccine the rate is 1 in 1,250. And  1 in every 10 can expect a some adverse effect from taking the boosters. These are very high figures. This issue is of great interest to many MP’s in the House of Commons as many of their constituents and voters are suffering the adverse effects and illnesses and deaths caused by these vaccines and we will be seeing major new laws, and legal and regulatory changes there to address these crimes. 

In the past vaccines were halted internationally after 60 deaths. But today, bizarrely, tens of thousands or hundreds of thousands of people can die from a vaccine and this is completely ignored by some governments including the Irish government. 


The Precautionary Principle applies here in this case as the lives of many thousands of Irish children are at stake and are in danger. There are serious risks to children’s lives from these covid19 vaccines and I ask that the judge apply the Precautionary Principle in this case, and grant the said Injunction on this basis. 
24. Fraud is to be Pleaded in this High Court case
We plead Fraud in this High Court case. This High court case will address very serious counts of fraud which have and have had a material bearing on informed consent or lack thereof. The non disclosure of relevant information about the covid vaccine was further corroborated in the European Parliament in October 2022.  A senior Pfizer executive, Ms. Janine Small, admitted to the European Parliament on October 11th, 2022 that there was no evidence to show the covid19 vaccine stopped the spread of the virus. The vaccine was never tested to see if it stopped transmission of the virus. This means that the reason for covid19 vaccinations of children is no longer valid. The Irish government and health and regulatory authorities and the press and media spread scare stories of children infecting whole groups of adults and old people including grandparents, and that covid19 vaccinations were the only solution as they alleged that these vaccines stop spread or transmission. Now we know that the covid19 vaccines do not stop spread of the virus. This totally discredits the government and health authorities and their scare stories.  

Also it also discredits the reasons for the Irish government’s vaccine passports, their discrimination against unvaccinated people, the vaccine mandates in many workplaces, their policy to vaccinate children so as to protect old people,  and their promotion of the vaccination of adults  -  all were based on this deception and fraud that the covid19 vaccine stops spread or transmission.  And this important and material information was not disclosed to the general public and to vaccine recipients. This has brought Pfizer, the EMA, the Irish health authorities, the Irish government and Irish politics and the laws around covid19 created by them into serious disrepute and discredits their testimony before the High court.
To worsen this fraud, vital information about the covid19 vaccines is being deliberately concealed and hidden from the general public by government and health authorities, Christian Terhes an MEP from Romania in the European Parliament requested details of the Pfizer vaccine contract with the EU authorities and he was handed hundreds of pages of redacted and blacked out pages. So important information about the covid19 vaccine and the covid19 contracts with the EU are being deliberately concealed from MEPs and the general public.  Christian Terhes, MEP has stated in the EU Parliament that the EU Commission contract with Covid vaccine makers is worth 71 billion euros and will supply 4.6 billion vaccines which is 10 vaccines for every person in the EU.   Yet the details of these contracts are concealed from MEP’s and members of the general public.  The MEP’s believe that Ursula Van Der Leyen, the President of the EU Commission, who negotiated the EU contracts with Pfizer has a conflict of interest as her husband is a top executive in a pharmaceutical company which is developing vaccine technologies and parts for Pfizer. Both Ursula Van Der Leyn and her husband stand to make massive financial gains, in the millions of euros, from these EU deals with Pfizer. Ursula Van Der Leyn has not publicly declared her interest and any conflicts of interest and she has refused to reveal the details of the EU deals which are on her mobile phones. This is now the subject of an investigation by the EU Prosecutor and court of auditors. 

This deliberate and illegal concealment of important information about the covid19 vaccines has had the effect of reinforcing non disclosure and preventing informed decisions and blocking full and valid  informed consent for this covid19 vaccine in the EU including in Ireland. They are obtaining informed consent by deliberate concealment, deception and fraud. This is made all the more serious when one considers the dangerous ingredients in the covid vaccines and the injuries, illnesses, disabilities and deaths caused by the covid19 vaccines and the large rise in excess mortality shortly after mass covid19 vaccinations  in 2021 and 2022. 

I enclose a video from the EU Parliament showing this which the judges here can view at their leisure  -  https://rumble.com/v1nk7fg-in-covid-hearing-pfizer-director-admits-vaccine-was-never-tested-on-prevent.html 
There are many official News reports online
I enclose video of the lies and misinformation by so called “experts”, and politicians, medical doctors, scientists, health authority leaders, government advisors, news readers and news anchors, and journalists stating that the covid19 vaccines stop spread or transmission which the judges can view at their leisure
https://twitter.com/CristianTerhes/status/1580710466808328192 

I ask the court this important question – why the cover ups, why go to such lengths to conceal this important and material information about covid19 vaccines from members of the general public and MEP’s in the European Parliament ?  The answer to this question can be drawn, inferred in December 2022. in December 2022. and deduced from the facts we present here and from our books of evidence and from eye witnesses including whistleblowers. The case for deliberate and calculated concealment of dangers to the general public and of fraud is corroborated and backed up by the testimony of a Whistleblower named Brook Jackson, who worked in a business which carried out the trials for the Pfizer covid19 vaccine in the USA. Her Whistleblower Report was published in the British Medical Journal in November 2021. This is one of the top medical journals in the world.  I enclose the link to this scientific article below 
https://www.bmj.com/content/375/bmj.n2635 

This whistleblower testimony provides a shocking and disturbing account of fraud, lies, cover ups and mismanagement which has destroyed the credibility of the Pfizer covid19 vaccines. Other frauds and cover ups in relation to covid19 vaccines have been stated in our books of evidence. All of this has been put in place to deliberately conceal important and material information about these vaccines from the general public and also from naïve governments who believe every type of so called “expert”, and this was and is an attempt to attain informed consent by deception, misrepresentation and manipulation. 

On the Substantial issue of fraud and how it undermined and blocked informed consent, Pfizer and its research partner Ventavia have admitted to fraud in relation to these covid19 vaccines in a US court in Texas in 2021. This involved fraudulent claims and fraudulent documentation and deliberate concealment of important facts and evidence. But, they claimed that the fraud had some type of quasi legality as a few officials in the US government allegedly knew about this fraud and decided to keep quiet about it and continued to pay Pfizer for these vaccines. And this collusion by a few federal employees in a fraud somehow validated the contract in some bizarre way. But this fraud was deliberately concealed from the general public and the vaccine recipients, and completely undermined their informed consent, which is a breach of Constitutional and legal rights and human rights. The whistleblower and her legal team have stated in court that Pfizer and Ventavia “deliberately withheld crucial information from the United States that calls the safety and efficacy of their vaccine into question.” So this fraud is serious and relates to the lack of vaccine safety and effectiveness. I cite the court case details below:

United States of America ex rel. Brooks Jackson v. Ventavia Research Group, LLC et al.
Case Number:   1:21-cv-00008
The U.S. District Court, Eastern District of Texas, Beaumont Division
January 2021

This fraud was reported in some of the uncensored press and media in America. I enclose link to a news interview with the lawyer Robert Barnes who is involved in this court case in Texas. 
https://rumble.com/v18ie08-attorney-robert-barnes-who-represents-brook-jacksons-case-against-pfizer.html 

This fraud is not without consequences, as it completely undermines claims about the safety and effectiveness of covid19 vaccines and completely undermines informed consent. Should this High court accept fraud and a covid19 vaccine which is based on fraud ?  and on fraudulent claims and fraudulent documentation and fraudulent registration of these covid vaccines? should this court promote fraudulent vaccines or not ? In law and in several superior court judgments in Ireland Britain and abroad, fraud vitiates everything and that includes vaccines and medical products.  
PCR test Fraud  -  an Epidemic of False Positives
The whole covid19 narrative is based on a fraud due to scientific defects and flaws in the PCR test itself and the high cycle counts used ie. over 40 and failure to isolate the virus and subject it to Koch’s Postulates.
The HSE and Irish health authorities ran PCR tests for covid19 at 40 to 45 cycle counts. Published scientific studies and reports show that cycle counts over 35 give a false positive rate of 97%. This means 97% of Irish covid19 cases were false positives, and were not covid19 infections. 

A reward of 1.5 million euros has been offered to the first scientist to isolate the sars-cov2 and its full genome, this is the Isolate Truth Fund - Samuel Eckert  at   https://samueleckert.net/isolate-truth-fund/  . The prize has not been claimed yet in December 2022.

The following points provide the evidence of PCR test fraud

(i)  The scientific paper behind the PCR test for covid19 has been found by top scientists and experts to have several defects and flaws and is not fit for purpose
The Corman-Drosten paper published in January 2020 provided the details for PCR tests for covid19 in Europe and worldwide in 2020. This has been used for all PCR tests for covid19 worldwide in 2020 and 2021. The following scientific research paper published in November 2020 rebutts and rejects the Corman-Drosten paper and shows that the rate of False Positives is 97% in this PCR test for covid19. Link to paper below.
External peer review of the RTPCR test to detect SARS-CoV-2 reveals 10 major scientific flaws at the molecular and methodological level: consequences for false positive results. 
Borger et al. Eurosurveillance, November 2020    https://cormandrostenreview.com/report/ 

This scientific paper written by 22 top scientists calls for Drostens’ paper to be retracted and the PCR test for covid19 to be ended as it has ten fatal flaws, many defects, too many conflicts of interest, and gives too many False Positives and is not fit for purpose. One of the flaws they listed was with the recommended cycle time value:
‘ In case of virus detection, >35 cycles only detects signals which do not correlate with infectious virus as determined by isolation in cell culture; if someone is tested by PCR as positive when a threshold of 35 cycles or higher is used (as is the case in most laboratories in Europe & the US), the probability that said person is actually infected is less than 3%, the probability that said result is a false positive is 97%.’

This means the number of covid19 cases and deaths are exaggerated and highly inflated and cannot be trusted. Research now confirms that PCR test cycles of 30 or more leads to a high percentage of False Positives for covid19. They have called the PCR test for covid19 “useless”. This is a very definitive statement. This is corroborated by other scientific research below and by clinical evidence below and by a court case.
 
(ii) There is a class action lawsuit being brought by Dr Reiner Fuellmich and his team in various countries against “the manufacturers and sellers of the defective PCR tests”. Dr Fuellmich explains the lawsuit in this video - https://www.youtube.com/watch?v=ENuqsz2QVs8  and  at  https://www.conservativewoman.co.uk/the-many-scandals-of-the-pcr-test-part-3/  . Dr Fuellmich has publicly stated that we have a ‘Pandemic of False Positives’. He has also served cease and desist papers on Professor Christian Drosten, co-author of the Corman-Drosten paper which was the first and WHO-recommended PCR protocol for detection of SARS-CoV-2. Dr Fuellmich has detailed the conflicts of interest and crimes committed by Drosten and others involved in the PCR test and covid19 scandal and the legal case against them. This is ready for the German courts and for courts in other countries.

According to German lawyer, Dr. Fuellmich, Professor Christian Drosten was also involved in the promotion of fear and panic through giving over inflated predictions of deaths and second waves and third waves  in the Swine Flu pandemic of 2008 – 09. This panic was misused to sell unsafe vaccines.

(iii) Portuguese Court rules PCR test is unreliable as evidence for covid19 infection and illness
An important ruling by a Portuguese court stated that PCR tests are not reliable and cannot be used as evidence of covid19 infection and illness. This revolves around the fact PCR is not specific for covid19, does not isolate the virus, does not identify viral load, uses too many cycles, and only identifies fragments of a coronavirus and has a False Positive rate of 97%.

Citing Jaafar et al. (2020;), the court concluded that “if someone is tested by PCR as positive when a threshold of 35 cycles or higher is used (as is the rule in most laboratories in Europe and the US), the probability that said person is infected is <3%, and the probability that said result is a false positive is 97%.” The court further notes that the cycle threshold used for the PCR tests currently being made in Portugal is unknown 
Citing  Surkova et al. (2020)), the court further stated that any diagnostic test must be interpreted in the context of the actual probability of disease as assessed prior to the undertaking of the test itself, and expresses the opinion that “in the current epidemiological landscape of the United Kingdom, the likelihood is increasing that Covid 19 tests are returning false positives, with major implications for individuals, the health system and society.”

“Given how much scientific doubt exists — as voiced by experts, i.e., those who matter — about the reliability of the PCR tests, given the lack of information concerning the tests’ analytical parameters, and in the absence of a physician’s diagnosis supporting the existence of infection or risk, there is no way this court would ever be able to determine whether C was indeed a carrier of the SARS-CoV-2 virus, or whether A, B and D had been at a high risk of exposure to it.” 
Sources: https://duckduckgo.com/?q=portuguese+court+pcr+covid&t=h_&ia=web  and https://lockdownsceptics.org/2020/11/16/latest-news-195/#portuguese-appeals-court-deems-pcr-tests-unreliable

(iv) In public statements released in December 2020 and January 2021, the World Health Organization finally acknowledged that PCR cycles were too high and there was a high risk of False Positives The WHO owned up to what hundreds of thousands of doctors and medical professionals have been saying for months - the PCR test used to diagnose COVID-19 is a hit and miss process with the PCR count far too high and too many false positives. https://www.zerohedge.com/medical/who-finally-admits-pcr-tests-create-false-positives  and https://www.who.int/news/item/14-12-2020-who-information-notice-for-ivd-users  and https://www.who.int/news/item/20-01-2021-who-information-notice-for-ivd-users-2020-05 

(v) An important study151 was published in the European Journal of Clinical Microbiology & Infectious Diseases. The study aimed to determine when it would be safe to discharge COVID-19 patients in Marseille, France. The authors observed a significant relationship between Ct value and culture positivity rate (see Fig. 1). Samples with Ct values of 13–17 all led to positive culture. Culture positivity rate then decreased progressively according to Ct values to reach 12% at 33 Ct. No culture was obtained from samples with Ct > 34. See Chart below.

Fig. 1





Percentage of positive viral culture of SARS-CoV-2 PCR-positive nasopharyngeal samples from Covid-19 patients, according to Ct value (plain line). The dashed curve indicates the polynomial regression curve
The study above concluded that patients with Ct values equal or above 34 did not excrete infectious viral particles.

(vi) In mid-November 2020, Dr. Anthony Fauci of the NIH in USA admitted that the PCR Test's high count is misleading: “What is now sort of evolving into a bit of a standard,” Fauci said, is that “if you get a cycle threshold of 35 or more … the chances of it being replication-confident are minuscule.”
“It’s very frustrating for the patients as well as for the physicians,” he continued, when “somebody comes in, and they repeat their PCR, and it’s like [a] 37 cycle threshold, but you almost never can culture virus from a 37 threshold cycle.”
So, I think if somebody does come in with 37, 38, even 36, you got to say, you know, it’s just dead nucleotides, period.”

(vii) Important Scientific papers and findings and scientific news reports worldwide about False Positives below 

Covid-19: Tests on students are highly inaccurate, early findings show
BMJ 2020; 371 doi: https://doi.org/10.1136/bmj.m4941
https://www.bmj.com/content/371/bmj.m4941

Duration of infectiousness and correlation with RT-PCR cycle threshold values in cases of COVID-19, England, January to May  by  Singanayagam A, Patel M, Charlett A, Lopez Bernal J, Saliba V, Ellis J, et al.  2020. Eurosurveillance. 2020;25(32):2001483. 2020

According to a careful study published in Eurosurveillance (a top journal in the field of epidemiology),  if 27 cycles are needed for a positive test, the false positive rate is 34%; if 32 cycles are needed for a positive test, the false positive rate is 72%, and if 37 cycles are needed for a positive test, the false positive rate is 92%.152 If more than 40 cycles are needed for a positive test, the functional false positive rate is nearly 100%.

“Correlation Between 3790 Quantitative Polymerase Chain Reaction–Positives Samples and Positive Cell Cultures, Including 1941 Severe Acute Respiratory Syndrome Coronavirus 2 Isolates”.  Rita Jaafar, Sarah Aherfi, Nathalie Wurtz, Clio Grimaldier, Thuan Van Hoang, Philippe Colson, Didier Raoult, Bernard La Scola, Clinical Infectious Diseases, ciaa1491, https://doi.org/10.1093/cid/ciaa1491 

Viral cultures for COVID-19 infectious potential assessment - a systematic review. Jefferson T, Spencer EA, Brassey J, Heneghan C.. Clin Infect Dis. 2020 Dec 3:ciaa1764. doi: 10.1093/cid/ciaa1764. Epub ahead of print. PMID: 33270107.  https://academic.oup.com/cid/advance-article/doi/10.1093/cid/ciaa1764/6018217

Post-lockdown SARS-CoV-2 nucleic acid screening in nearly ten million residents of Wuhan, China.Cao, S., Gan, Y., Wang, C. et al. Nat Commun 11, 5917 (2020). https://doi.org/10.1038/s41467-020-19802-w)   https://www.nature.com/articles/s41467-020-19802-w 


Risk of False Results with the Curative SARS-Cov-2 Test for COVID-19: FDA Safety Communication. 
FDA in the USA 

FDA Admits PCR Tests Give False Results, Prepares Ground For Biden To "Crush" Casedemic
ZeroHedge News 

Articles by Dr. Michael Yeadon, Former Pfizer Chief Science Officer and published scientist 
'Lies, Damned Lies and Health Statistics – the Deadly Danger of False Positives' explains the defects in PCR tests for covid19. There are false positives for covid19 in over 80% of cases.
"Pandemic is Over" - Former Pfizer Chief Science Officer Says "Second Wave" Faked On False-Positive COVID Tests.     And    The PCR False Positive Pseudo-Epidemic by Dr. Michael Yeadon 
What SAGE Has Got Wrong by Dr. Michael Yeadon

The COVID-19 RT-PCR Test: How To Mislead All Humanity Into Accepting Societal Lock-Downs
Zero Hedge News 

Professor Carl Heneghan of the Centre for Evidence Based Medicine in Oxford University in England published scientific papers on False Positives. He believes it could be over 80%. His scientific article and analysis was published in the Spectator  -  https://www.spectator.co.uk/article/how-many-covid-diagnoses-are-false-positives-
Are you infectious if you have a positive PCR test result for COVID-19?   August 5, 2020, https://www.cebm.net/covid-19/infectious-positive-pcr-test-result-covid-19/ 

Dr Pascal Sacré is a physician specialized in critical care, author and renowned public health analyst, Charleroi, Belgium. He is a Research Associate of the  Centre for Research on Globalization (CRG) . Among thousands of angry doctors arguing PCR tests should not be used is Dr. Pascal Sacré. He wrote that: 
“This misuse of RT-PCR technique is used as a relentless and intentional strategy by some governments, supported by scientific safety councils and by the dominant media, to justify excessive measures such as the violation of a large number of constitutional rights, the destruction of the economy with the bankruptcy of entire active sectors of society, the degradation of living conditions for a large number of ordinary citizens, under the pretext of a pandemic based on a number of positive RT-PCR tests, and not on a real number of patients.”

(viii) Flipping between Positive test results and Negative test results, and over and back
In February the health authority in China’s Guangdong province reported that people who have fully recovered from illness blamed on COVID-19, started to test “negative,” and then tested “positive” again   -  https://www.zmescience.com/science/a-startling-number-of-coronavirus-patients-get-reinfected/ 
An important paper published in the Journal of Medical Virology showed that 29 out of 610 patients at a hospital in Wuhan had 3 to 6 test results that flipped between “negative”, “positive” and “dubious”  -   https://onlinelibrary.wiley.com/doi/full/10.1002/jmv.25786 

(ix) A brilliant scientific article and analysis of False Positives   –  ‘ COVID19 PCR Tests are Scientifically Meaningless Though the whole world relies on RT-PCR to “diagnose” Sars-Cov-2 infection, the science is clear: they are not fit for purpose’   By Torsten Engelbrecht and Konstantin Demeter, June 27, 2020
https://www.globalresearch.ca/covid19-pcr-tests-scientifically-meaningless/5717253

I draw the reader’s and court’s attention to the following paragraph in the article above:

‘ Where is the evidence that the PCR tests can measure the “viral load”?
There is also reason to conclude that the PCR test from Roche and others cannot even detect the targeted genes.
Moreover, in the product descriptions of the RT-qPCR tests for SARS-COV-2 it says they are “qualitative” tests, contrary to the fact that the “q” in “qPCR” stands for “quantitative.” And if these tests are not “quantitative” tests, they don’t show how many viral particles are in the body.
That is crucial because, in order to even begin talking about actual illness in the real world not only in a laboratory, the patient would need to have millions and millions of viral particles actively replicating in their body.
That is to say, the CDC, the WHO, the FDA or the RKI may assert that the tests can measure the so-called “viral load,” i.e. how many viral particles are in the body. “But this has never been proven. That is an enormous scandal,” as the journalist Jon Rappoport points out. ‘

(x) Wang Chen, President of the Chinese Academy of Medical Sciences, conceded in February 2020 that the PCR tests are “only 30 to 50 per cent accurate” - https://www.scmp.com/tech/science-research/article/3049858/race-diagnose-treat-coronavirus-patients-constrained-shortage 

(xi) Fragments of Alleged Covid19 and False Positives. Positive Cases are not the same as Illness Cases requiring urgent medical attention.
The fact is, the PCR test is not designed to be used as a diagnostic tool as it cannot distinguish between inactive viruses, viral fragments (or debris) and "live" or reproductive ones. It also cannot measure viral load which is a vitally important factor in terms of infection, infectiousness and transmission of the virus to others. The PCR test is highly sensitive but not specific, it cannot differentiate between covid19 and other coronaviruses. The coronaviruses are over 90% similar and have very similar RNA components.  These facts are acknowledged by the CDC  and confirmed by the CDC in the USA 9d . If you have a non-reproductive virus or fragments / debris of virus in your body, you will not get sick and you cannot spread it to others, but you will test positive. Positive cases are not the same as illness cases requiring urgent medical attention, but the two have been categorized as one and mixed up by government bodies and the press and media.

An official British government web site has admitted that fragments of covid19 can remain in a human body for 90 days or more even if a person is non infectious, and this can cause persistent false positives for covid19. Recovered and healthy people can test positive for covid19 for months after recovery as viral fragments remain their body.  See paragraph from government web site below:

(xii) SARS-CoV-2 re-testing in staff, patients and residents in health and social care settings
Immunocompetent staff, patients and residents who have tested positive for SARS-CoV-2 by PCR should be exempt from routine re-testing by PCR or LFD antigen tests (for example, repeated whole setting screening or screening prior to hospital discharge) within a period of 90 days from their initial illness onset or test (if asymptomatic) unless they develop new COVID-19 symptoms. This is because fragments of inactive virus can be persistently detected by PCR in respiratory tract samples following infection – long after a person has completed their isolation period and is no longer infectious.

Source: https://www.gov.uk/government/publications/covid-19-management-of-exposed-healthcare-workers-and-patients-in-hospital-settings/covid-19-management-of-exposed-healthcare-workers-and-patients-in-hospital-settings 
A recovered and healthy person would get False Positives in PCR tests for covid19  for many months after recovery from covid19. 

(xiii)  In the “CDC 2019-Novel Coronavirus (2019-nCoV) Real-Time RT-PCR Diagnostic Panel“ file from March 30, 2020, for example, it says:
Detection of viral RNA may not indicate the presence of infectious virus or that 2019-nCoV is the causative agent for clinical symptoms”      And:
This test cannot rule out diseases caused by other bacterial or viral pathogens.”
And the FDA admits that:
positive results […] do not rule out bacterial infection or co-infection with other viruses. The agent detected may not be the definite cause of disease.”
https://www.fda.gov/media/136151/download 

Other coronaviruses which cause colds and flu’s every year can also trigger False Positives for covid19. Scientists also agree that other viruses, bacteria, dead germs, cell debris, and human RNA contain RNA fragments and these could trigger False Positives as the PCR test is too sensitive and not specific enough. These facts are stated in published scientific papers and articles mentioned in bullet points above and below.   

(xiv) A news article titled ‘Laboratories in US can’t find Covid-19 in one of 1,500 positive tests’  in April 2021, at https://web.archive.org/web/20210214214843/https://www.globalresearch.ca/clinical-lab-scientist-covid-19-fake-wake-up-america/5737013 and https://greatreject.org/laboratories-cant-find-covid-19-in-positive-tests/  has stated that several Universities and Labs in the USA were unable to find covid19 in 1,500 covid19 positive samples. There was no covid19 found but they found Influenza A or B in all the samples. The flu and colds did not disappear in 2020 and 2021 they were mislabeled as ‘covid19’. And many other serious illnesses were also mislabelled as ‘covid19’. Legal actions are being taken against the CDC in the USA. This further confirms the important role of False Positives.

(xv) PCR count values “higher than 40 are suspect because of the implied low efficiency and generally should not be reported,” as stated in the MIQE guidelines.  In Ireland and other countries PCR counts of 40 and higher were used for covid19 in 2020 and 2021
MIQE Guidelines  - https://www.gene-quantification.de/miqe-bustin-et-al-clin-chem-2009.pdf 

(xvi)  Another type of False Positive has been identified by Dr. John Lee, a pathologist in Britain and this involves people who test positive and have the virus but are asymptomatic and their immune system has either eliminated or is eliminated the virus infection. Quotation from Expert Report, March 2021.
‘ 3. Immunity – people who have the virus ‘on board’ (detectable) but never develop symptoms. This category used to be referred to as “immunity” or “healthy people”. This occurs where, even if a virus is inhaled and present in the respiratory tract, the person is oblivious and remains completely well, as their immune system deals with the infection and they never develop symptoms. The evidence these individuals are a transmission risk is minimal.’
Page 12 of HART Expert Report at https://www.hartgroup.org/wp-content/uploads/2021/03/240321-Updated-HART-review.pdf

(xvii) Sweden uncovers 3,700 false positives from COVID-19 test kit
Source: https://medicalxpress.com/news/2020-08-sweden-uncovers-false-positives-covid-.html 

(xviii) An article in the New York Times where several top scientists were interviewed illustrates this point. 
Your Coronavirus Test Is Positive. Maybe It Shouldn’t Be
New York Times, August 29, 2020
https://www.nytimes.com/2020/08/29/health/coronavirus-testing.html 
Here is a quote from this important article:

In Massachusetts, from 85 to 90 percent of people who tested positive in July with a cycle threshold of 40 would have been deemed negative if the threshold were 30 cycles, Dr. Mina said. “I would say that none of those people should be contact-traced, not one,” he said.


In three sets of testing data that include cycle thresholds, compiled by officials in Massachusetts, New York and Nevada, up to 90 percent of people testing positive carried barely any virus, a review by The Times found………………………Any test with a cycle threshold above 35 is too sensitive, agreed Juliet Morrison, a virologist at the University of California, Riverside. “I’m shocked that people would think that 40 could represent a positive,” she said.

Dr. Michael Mina of the Harvard School of Public Health in Boston has publicly condemned the high cycle counts which can lead to False Positives for covid19. 
(xix)  Many scientists and medical doctors who are Experts have alerted the public worldwide about the False Positives in PCR tests for covid19, these people are listed in Section V of this paper. The False Positives lie at the root of their opposition to lockdowns and other restrictive government policies. They have used and continue to use science and medicine to justify their opposition to lockdowns.

(xx) Professor Sucharit Bhakdi and Dr. Karina Reiss, both top German medical doctors, Professors and Epidemiologists, wrote a book called  'Corona, False Alarm?: Facts and Figures'  and it has become a bestseller in Germany and in the EU. It exposes the facts and evidence about covid19. It analyses and criticises the PCR test for covid19 and outlines the defects and inaccuracy of this test and the high rate of false positives.  Link to book provided below. 

	


	 Link to view it or buy it:

 https://www.amazon.co.uk/Corona-False-Alarm-Facts-Figures/dp/1645020576/  


(xxi) The inventor of the PCR test, Dr. Kerry Mullis stated publicly that PCR was suitable for lab use and research and should not be used for mass diagnostic testing. The PCR test is not specific for active covid19 in the body, does not measure viral load in the body and does not isolate the virus and culture it,  and does not follow Koch's Postulates in medicine. The covid19 virus was not isolated, purified and it’s full genome and genes fully identified in 2020 and up to April 2021.  

(xxii) Dr. Joseph Mercola a medical doctor, nutritionist and author in the USA wrote a scientific paper online  
Astonishing COVID-19 Testing Fraud Revealed,   January 13, 2021
https://articles.mercola.com/sites/articles/archive/2021/01/13/coronavirus-pcr-testing.aspx
He provides an analysis of scientific papers and evidence from around the world about the PCR test for covid19 and the antibody test 

(xxiii) Dr. Meryl Nass, a board-certified internal medicine physician with special expertise in vaccine safety and vaccine mandates, shares some astonishing figures on the blatant testing fraud that occurred — including the fact that 281 tests for Covid-19 have received emergency use authorisation (“EUA”) by the US Food and Drug Administration, but not one has received approval. This means their manufacturers have zero liability if the tests don’t work.
https://rumble.com/v1i4fjt-against-the-wind-episode-49-with-dr.-meryl-nass.html 
(xxiv) The Association of American Physicians and Surgeons (AAPS) expressed serious concerns about False Positives in October 2020, see article ‘COVID-19: Do We Have a Coronavirus Pandemic, or a PCR Test Pandemic?’ at https://aapsonline.org/covid-19-do-we-have-a-coronavirus-pandemic-or-a-pcr-test-pandemic/  

(xxv) In May, 2020, President of Tanzania, John Magufuli rejected and condemned the PCR test for covid19 after it delivered a positive test for covid19 from samples of a goat, a sheep and papaya, which were given human names in tests. This illustrates the problem of False Positives. News report below.
https://www.reuters.com/article/us-health-coronavirus-tanzania/president-queries-tanzania-coronavirus-kits-after-goat-test-idUSKBN22F0KF 

(xxvi) The CDC and the FDA concede that the PCR test cannot be used for diagnosis. A file from March 30, 2020, stated: “Detection of viral RNA may not indicate the presence of infectious virus or that 2019-nCoV is the causative agent for clinical symptoms” and “This test cannot rule out diseases caused by other bacterial or viral pathogens.”  -  CDC 2019-Novel Coronavirus (2019-nCoV) Real-Time RT-PCR Sources:  Diagnostic Panel,  Centers for Disease Control and Prevention, https://www.fda.gov/media/134922/download  and 
Accelerated Emergency Use Authorization (Eua) Summary Covid-19 Rt-Pcr Test(Laboratory Corporation Of America),” https://www.fda.gov/media/136151/download 
(xxvii) Second Waves, Third Waves, Fourth Waves
According to Dr. Craig, a top Pathologist in Britain, we had a previous Pandemic of False Positives - the Swine Flu in 2009. And it had "second waves" and "third waves", etc. etc. She and many other scientists believe that we have had another Pandemic of False Positives in 2020 and 2021.  Her tweet is presented below.
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(xxviii) In 2007, A New York Times report titled, “Faith in Quick Test Leads to Epidemic That Wasn’t,” clearly showed how scientifically inaccurate PCR tests are, and featured many shocking statements from medical experts and scientists on the use of these tests, clearly laying out how they result in false positives and lead to dangerous exaggerations and false alarms. 

(xxix) The Corman-Drosten paper and the tests recommended by the World Health Organization were originally set to 45 cycles, which guarantees a False Positive rate of 97% or more in 2020 and 2021 . The FDA and U.S. CDC followed the guidance of the Corman-Drosten paper and recommended running PCR tests at a CT of 40 - 45 which gives a similar rate of False Positives. In Ireland the PCR tests used cycles between 40 and 45. This guaranteed a high rate of False Positives, a rate of 97% in Ireland. I attach a link to an official government document confirming this:
https://www.hpsc.ie/a-z/respiratory/coronavirus/novelcoronavirus/guidance/outbreakmanagementguidance/PCR%20weak%20results%20guidance.pdf   also available at  www.data-analytica.org/pcr.pdf   
It states the following:
Although there may be variation between platforms and amplification efficiency in general standard PCR assays run for 40 cycles: in the case of a commercial, CE marked PCR assay, the assay manufacturer determines for how many cycles the assay should run

A senior executive of the HSE (Irish Health Authority) stated the following to a member of the Irish parliament in October 2020:

The number of PCR cycles used in Ireland is decided by the manufacturer of the assay, so there is no single answer. The HSE uses a wide range of assays. As a general rule, most assays run for 40-45 cycles.

Source: https://www.hse.ie/eng/about/personalpq/pq/2020-pq-responses/october-2020/pq-28704-20-mattie-mcgrath.pdf   also available at  www.data-analytica.org/mattie.pdf   


The use of PCR cycles of 40 to 45 in Ireland means that False Positives for covid19 are over 90% in Ireland and this explains the massive increase in covid19 cases between September 2020 and February 2021. According to scientific research, PCR cycles of 30 - 34 provide False Positives of 70% or more while cycles of 35 to 45 provide False Positives of 90% - 100%. The massive increase in testing in Ireland in late Summer and Autumn 2020 meant that a large number of False Positives were found and called ‘covid19 cases’. These high numbers were used to create mass fear, panic and paranoia in the general population by the government, their NPHET advisors and the press and media in 2020 and 2021. This fear and hysteria created the public support for lockdowns. The lockdowns are based on mass fear, panic, paranoia and hysteria about covid19 and not on Science and scientific findings. 


As already stated the massive increase in PCR testing between March 2020 and January 2021 played a key role in identifying more False Positives. A chart showing the massive increase in PCR tests for covid19 is provided below.

PCR Tests from March 2020 to end of January 2021. Over 3 million tests by January 2021. The population of Ireland is 4.8 million. Large increase in False Positives for tests using 40 - 45 cycles  – See Chart below 
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Source:  https://covid19ireland-geohive.hub.arcgis.com/   March 2020  –  February 2021

The High Rate of False Positives for covid19 due to high cycle counts ( greater than 40) confirmed by scientists, scientific research, WHO, CDC, courts and governments in 2020 and 2021 means that many covid19 cases and deaths may not be covid19 in Ireland and many other countries. More and more tests means higher numbers of False Positives called ‘covid19 cases’ and more public fear, panic and hysteria.  The evidence and facts points to the pre-existing illnesses, old age, flu’s, colds, bacterial pneumonia and other Winter illnesses playing a major role in those deaths mislabeled as ‘covid19’.

The False Positives rate  has a direct bearing on: 
(a) the real number of covid19 cases  
(b) the false number of covid19 cases which can promote fear, panic and paranoia
(c) the number of healthy people wrongly classified as covid19 cases or ill / infectious with covid19  
(d) the number of people with other illnesses and diseases wrongly classified as covid19  
(e) covid19 deaths and non covid19 deaths wrongly classified as covid19   
(f) the Case Fatality rate   
(g) the Infection Fatality Rate and Actual Fatality Rate per country and world cases and deaths
(h) the political and legal reasons given for covid19 lockdowns, masks, covid19 vaccines, vaccine passports and the mandatory vaccinations in some workplaces

The real and accurate figures for cases and deaths is  far lower than reported by health authorities and the press and media. They could be 5, 7 or 10 times lower than reported by health authorities and the press and media. This is the subject of ongoing scientific , legal, police and government investigations in Ireland and worldwide.

Corroboration for this exists in the fact there were a low number of deaths and a very low Infection Fatality Rate for covid19. Further corroboration of this is that Total Deaths for 2020 and Excess Mortality for 2020 in Ireland were similar to the previous 10 years. 
(xxx) A news article titled ‘Laboratories in US can’t find Covid-19 in one of 1,500 positive tests’  in April 2021, at https://web.archive.org/web/20210214214843/https://www.globalresearch.ca/clinical-lab-scientist-covid-19-fake-wake-up-america/5737013 and https://greatreject.org/laboratories-cant-find-covid-19-in-positive-tests/  has stated that several Universities and Labs in the USA were unable to find covid19 in 1,500 covid19 positive samples. There was no covid19 found but they found Influenza A or B in all the samples. The flu and colds did not disappear in 2020 and 2021 they were mislabeled as ‘covid19’. And many other serious illnesses were also mislabelled as ‘covid19’. Legal actions are being taken against the CDC in the USA. This further confirms the important role of False Positives.

(xxxi) Our Book of Evidence numbers 1 and 2 provides links to scientific studies about PCR test fraud.

(xxxii) In December 2021, the CDC discontinued the PCR tests for covid19 as it was not accurate enough and could not differentiate between sars-cov2 (covid19) and flu and cold viruses and other respiratory viruses. This confirmed the findings above in our testimony. Yet the HSE and Irish health authorities continued to use the PCR test in 2021 and 2022. 

We see 10 counts of fraud here which have had the nefarious effect of undermining and blocking full and valid Informed Consent

1) the fraud exposed by Brook Jackson the Pfizer whistleblower who exposed frauds in the Pfizer vaccine trial and in it’s filings to the FDA in the USA and the EMA in Europe which is now before a US court. The net effect of this is fraud and obtaining the informed consent of people by fraud and deception.
2) the admission of fraud by Pfizer in a US court in 2022 regarding the covid19 vaccine trial and the vaccine, stated above. The net effect of this is fraud and obtaining the informed consent of people by fraud and deception.
3) the fraud exposed by Janine Small, the Pfizer executive in the European Parliament on October 11th 2022, where she stated that the covid19 vaccine had not been tested for stopping transmission. It was not proven to stop transmission. Yet Pfizer and the government and health authorities in Ireland and in other countries publicly claimed the covid19 vaccine stops transmission and they used this to promote the vaccine to the general public, and they implemented vaccine passports and discrimination and mandates in some places of employment to stop transmission of the virus. This was based on deception and fraud.  
I present Exhibit 23 which is a screenshot of the HSE web site where they stated that the vaccine stops children spreading COVID-19 to others. The HSE implemented official Irish government policy and the policy of the Minister for Health, and distributed and administered covid19 vaccines, ran the vaccination centres, and injected the covid19 vaccines into people in Ireland. This lie about the covid19 vaccines stopping spread as seen on the HSE web site is proof that they gained and are gaining the informed consent of people by fraud and deception. And this lie was part of Irish government policy and the policy of the Minister for Health.
The net effect of this is fraud and obtaining the informed consent of people by fraud and deception.
4) the attempt by Pfizer and the FDA to keep important Pfizer trial and internal documents locked up and hidden for 75 years, when these documents showed deaths and high risk of premature death and serious harms, illnesses and disabilities from this experimental vaccine. One Pfizer document released by court order showed over 1,200 deadly illnesses, diseases, disabilities, and types of deaths caused by this vaccine. 
This was deliberate concealment of the serious risks and dangers associated with the covid19 vaccines by Pfizer, and the European Medicines Agency and the Irish government and health and regulatory authorities.  Yet they publicly claimed that it was safe and effective. The net effect of this is fraud and obtaining the informed consent of people by fraud and deception. 
5) we identified many scientific flaws and defects in the Pfizer covi19 vaccine trial itself in Point 8  above which render the trial itself and its findings defective and flawed and the vaccine unsafe and ineffective, and this was not communicated to the general public and to vaccine recipients. This was deliberately concealed from the general public, while false allegations about vaccine safety and effectiveness were spread everywhere. The Irish government and health authorities have repeated these same false allegations in promoting Pfizer covid19 vaccines. This is of huge importance.  I cite the legal principle which applies in this court case -  ‘Falsus in uno,  Falsus in omnibus’  which is a Latin and legal term meaning "false in one thing, false in everything."  This means fraud and it also means scientific reports and studies and the affidavits of experts before this court which rely on this fraud and cite this fraud and are tainted by this fraud and are based on fraud and are inadmissible in courts. Courts and tribunals are not to be undermined and brought into disrepute by fraud. The net effect of this is fraud and obtaining the informed consent of people by fraud and deception.
6) The scientific evidence presented above shows the PCR test was defective and flawed and was a fraud. And the use of 40 to 45 cycle counts for PCR tests in Ireland led to a false positive rate of 97% for covid19 in Ireland. 97% of covid19 cases were false positives. This is fraud. This fraud and deception was cynically used to create fear and paranoia in the Irish public and implement lockdowns and mandatory masks and create an artificial demand for covid19 vaccines. 
7) Evidence has emerged that batches of the Pfizer covid19 vaccine differed in terms of ingredients and adverse effects. This was also the case for the Moderna vaccine. This is in our books of evidence. The result of this is that some batches of the covid19 vaccine caused serious illnesses or disabilities or deaths while others had a mild adverse effect or no adverse effect. Some ethical hackers managed to hack the databases of vaccine companies and they put this evidence about bad batches on a  web site at https://www.howbadismybatch.com  .This was also exposed by the German and American lawyer Reiner Fuelmich and shows that both Pfizer and Moderna were tracking and monitoring these bad batches. Under Irish and European law and under medical ethics, the vaccine batches should have all contained the same ingredients and had the same risk factors and the general public were led to believe that this was the case. But the fact that was not the case and the general public were misled and lied to shows that a fraud has been committed. The net effect of this is fraud and obtaining the informed consent of people by fraud and deception. 
8)  the CDC concealing and hiding  the V-Safe data detailing a high number of vaccine injuries, illnesses, and disabilities while at the same time publicly declaring the vaccines to be safe. . This was deliberate concealment and deliberate deception. This v-safe data was released under court order in the USA in October 2022. The legal point here is that there was deliberate concealment of information accompanied by false claims about safety. The net effect of this is fraud and obtaining informed consent by fraud and deception. 
9) Data from the Pfizer trial shows that the Absolute risk reduction is 0.84%, this is the most accurate measure of vaccine effectiveness. It reduces one’s chance of getting covid19 by 0.84%. Pfizer falsely claimed that the risk reduction was 95% but this is the relative risk reduction and it is not the most accurate measure. The general public was misled into believing that effectiveness was 95% when in reality it was 0.84%. This effectiveness of 0.84% is very small and does not justify mass vaccinations and vaccinations of young children where the risks of them developing serious injuries, illnesses, disabilities and death is significant.  Many published scientific studies worldwide and official statistics show that the vaccines were ineffective and have negative efficacy after 4 months. Published scientific studies in this testimony in Point 18  and in our books of evidence clearly show that the covid19 vaccines are ineffective as the virus is able to mutate and evade the vaccine through new variants. And the science is showing that the vaccine is leading to antibody dependent enhancement or immune priming and the a weakened immune system. This explains the high covid19 infection rate among covid19 vaccinated people and the need for boosters which are also becoming ineffective.  The Irish government and health authorities stating that the covid19 vaccines were “effective” or “95% effective“ was and is deliberate misrepresentation, deception and fraud. The net effect of this is fraud and obtaining the informed consent of people by fraud and deception.
10) The Non disclosure of the covid19 vaccine ingredients which are harmful and dangerous to human health. The EMA in Europe and the Irish government, regulatory and health authorities made no attempt to identify and publish  all of the ingredients of the covid19 vaccines. Yet they falsely claimed they were safe and effective without knowing all of the ingredients, some of which have been found to be very harmful by scientists and doctors. There was no independent quality control to verify and assure safety. And the non disclosure of  vaccine deaths, injuries, illnesses and disabilities to vaccine recipients, and to the general public including children and parents after April 2021 when these were officially known by Pfizer and other vaccine makers and by the government  regulatory and health authorities in Ireland and Europe, while using propaganda to tell the general public that covid19 vaccines were safe and effective is another fraud. The net effect of this is fraud and obtaining the informed consent of people by fraud and deception. 

The FDA and NIH in the USA, the European Medicines Agency in Europe, NIAC, the HPRA, NPHET, the HSE and the CMO in Ireland, the MHRA, SAGE and the CMO in Britain are all complicit in this fraud and bear responsibility for the many effects of this fraud on millions of people. 

I cite the court precedent of Lord Denning in Lazarus Estates Ltd v Beasley [1956] where the learned judge famously said
“Fraud unravels everything. The court is careful not to find fraud unless it is distinctly pleaded and proved; but once it is proved, it vitiates judgments, contracts and all transactions whatsoever”.

And the precedent set by the judge Lord Denning certainly applies in our High Court case. Fraud is admitted to here. Fraud is corroborated here. Fraud is proven here. Courts have ruled that Fraud vitiates everything in law as found by Lord Denning and other learned judges in many other court precedents in Ireland, Britain, other European countries, Australasia, and North America. The informed consent of parents and guardians and children is being undermined by serious fraud here. Fraud can overturn any so called indemnities offered to vaccine producers, including covid19 vaccine producers. It also overturns any legal protections of vaccinators, doctors, nurses, elected politicians, Ministers, and government advisors who promoted this fraud.  

I ask that the learned judges of this High Court act decisively and immediately on this, and implement the emergency injunction and any other measures they see fit to address this fraud. And that said injunction lasts until such time as this fraud and all the other crimes and wrong doing associated with this fraud are fully exposed to the general public and fully prosecuted in the Irish courts, and full and valid informed consent for vaccines becomes possible throughout Ireland.
The level of conflicts of interest, deception, criminality and frauds involved in the promotion of these covid19 vaccines is astounding. We and indeed the courts have never witnessed anything like this before. 
Now we come to the part of who knew what and when. By December 10th 2020 before mass covid19 vaccinations began these important and material facts were known to the vaccine manufacturers and to the FDA in the USA and to the EMA in the European Union and to the regulatory authorities in Ireland. The vaccines could have been stopped then.  By March 1st 2021 the vaccine manufacturers had data showing that the vaccines were harming, killing and disabling  the general public and posed a public health risk. They could have been stopped then. By April 2021, the CDC in the USA and the EMA in Europe and the HPRA in Ireland had safety signals showing that the vaccines were causing a high number of deaths, injuries and disabilities and that these were increasing over time and they could have halted the vaccine as they had done with other vaccines in the past. They refused to do this. 
By July 2021, the high number of deaths, injuries, illnesses, and disabilities caused by these vaccines were well known to the Irish government and to the Irish health authorities and to many governments worldwide. Yet they persisted in promoting vaccines and in introducing and enforcing vaccine passports and discrimination and in coercing people working in the healthcare sector and other sectors into getting this vaccine. Important and material information was deliberately  concealed and hidden from the general public and vaccine recipients and forms of coercion and manipulation were used to promote uptake of the vaccines. This was a breach of the Constitutional rights and human rights of Irish people,  as it used coercion not free will, it gained informed consent by deception, and the vaccine passport was based on a fraud – that being that the vaccine stopped spread or transmission. 

And throughout 2022 evidence of the dangers of these vaccines and boosters was well known to the Irish government and health authorities but they continued to promote boosters to the general public while refusing to disclose important and vital information about the dangers and material risks involved and the lack of vaccine effectiveness. The evidence shows that we are dealing with criminals here who are not representing the Irish people and their best interests, and the High Court needs to be mindful of this fact.

25. Censorship, Threats, Blackmail
To facilitate this cover up of vital and important information, a gun was put to the heads of Irish medical doctors. Any medical doctor who questioned the safety and effectiveness of the covid19 vaccines has been subjected to threats and intimidation from the medical council. And this was also the case for any medical doctor who questioned the covid19 lockdowns, PCR tests, and masks. Scientific and medical debate was brutally shut down. Science for centuries has thrived and succeeded on free debate, on free discussion,  on challenges and disagreements, and new innovations  and new discoveries not on brutal censorship and threats. A brutal censorship and climate of fear has been put in place by the medical council in Ireland. And in one case a medical doctor was expelled and lost his licence for stating the facts and evidence about the lockdowns and the covid vaccines. Many others have been threatened. 

This censorship and threats and intimidation of doctors by the medical council has destroyed the doctor – patient relationship in Ireland today. It has destroyed the legal and medical principle of Informed Consent, and forced medical doctors into silence and fear. It has also destroyed the Hippocratic oath,  which states ‘first do no harm’ and advises a doctor not to give poison to anyone.  It is also leading to doctor’s under reporting covid19 vaccine harms, illnesses, disabilities and deaths out of fear of a backlash by the medical council or other professional bodies. I will address this point later in terms of the role played by conflicts of interest in the promotion of these vaccines and in the absolute control and dictator powers exercised by some in medical councils and other professional bodies. Indeed, conflicts of interest and self enrichment are the key factors in all of this. 
The covid19 lockdowns forced the Irish press and media to become dependent on government handouts, grants, and government advertising. And this came with a duty to report only the government’s narrative in the press and media and censor everything else. Government censorship and corporate censorship of the press and media was cynically used to conceal important and material information about the covid19 vaccines and they used propaganda to promote these same vaccines as being safe and effective and stopping spread of the virus. Journalists and broadcasters who refused to follow this narrative were threatened with loss of their jobs. This censorship and propaganda in the press and media had a profound effect on the general public and completely undermined and blocked informed decision making and the obtaining of informed consent in relation to covid19 vaccines.  

The irrefutable truth here is that the relevant and material information about the vaccine  was not disclosed to vaccine recipients, and was deliberately concealed from them. The very limited and wrong information about vaccines given to the general public and to vaccine recipients was not backed up by scientific and medical evidence and statistical evidence. All of this non disclosure and the lies and deception about vaccine safety and effectiveness was illegal, fraudulent and unConstitutional, as they acquired the informed consent of people by deception, coercion in workplaces, vaccine passports and discrimination,  misrepresentation and fraud.  This led to serious harm, injury and loss to many people in Ireland and in other countries. This carries both criminal liability and civil liability for those people involved in promoting the vaccines, the vaccine passports, discrimination and mandates. As this court case involves the vaccination of children, the governments’ argument claiming that vaccination of children will stop transmission of sars-cov2 between children and between children and adults is false, misleading and a lie. This High Court court and this judge cannot accept that which is based on fraud and deception. 
26. The Financial Losses inflicted by Impairment or Deprivation of Informed Consent or the obtaining of Informed Consent by deception and fraud and the accompanying Attack on Bodily Integrity

The Impairment or Deprivation of Informed Consent and the accompanying Attack on Bodily Integrity resulting from these covid19 vaccinations in the form of injuries, serious illnesses, disabilities, and deaths come with considerable financial losses and human life losses for the victims. Ireland has no vaccine injuries, illnesses and deaths program or scheme or body to provide compensation and support for those who suffer harm from vaccines. Other countries have this, but not Ireland. This is a serious failing on behalf  of the Irish state and government and amounts to a serious failing in their duty of care to the Irish people and nation and a failing in their legal and Constitutional obligations to the Irish people and nation.


Adults and children who injured or made ill or disabled or die from vaccines have to go to the High court and/or  Supreme court to get justice and this can cost from 50,000 to 100,000  eutos and over 100,000 euros if they lose these cases. The state, representing the vaccines and vaccine makers, hire the best lawyers and barristers in the state and the top doctors hospital consultants and scientists as expert witnesses to attack and destroy the people who are vaccine injured in court. They have no realistic chance of winning such court cases.  And, Individuals and families face the threat of losing their home in such court cases. This is far too expensive and burdensome and acts to deprive ordinary people of justice under law, and this breaches the Irish Constitution, the EU Charter of Fundamental Rights and EU Human Rights law and UN Human Rights law. This system is completely unfair and is illegal, unlawful and breaches the Irish constitution and national and international laws. 

All of this illegality, injustice,  and unlawful deprivation of justice under law, flows from the Impairment or Deprivation of Informed Consent and the accompanying Attack on Bodily Integrity. The High Court and Supreme Court have a legal and Constitutional duty to rectify this matter. 

27.  Financial Responsibility for this Disaster
Those people injured, made ill or killed by the coivd vaccines should not have to bear responsibility for the wrong doing and crimes of others. The Irish government and health authorities have constantly claimed that the covid19 vaccines were safe and effective in 2021 and 2022, and if that is the case then they should lift the indemnity for vaccine companies as the vaccines are supposed to be “safe”, very safe. This would mean that the vaccine companies can be sued in courts if the vaccines cause harm to people. The fact that Irish taxpayers are liable to pay for the injuries, illnesses, disabilities and deaths caused by the covid19 vaccines points to the fact that the Irish government and health authorities and vaccine companies know the covid vaccines were unsafe and are unsafe. They are profiting from the vaccines and letting the Irish taxpayers bear the costs of any injuries and deaths caused by them. This is an outrageous abuse of Irish taxpayers and represents theft from taxpayers and fraud against taxpayers. Those responsible for making and distributing dangerous vaccines or any products should bear full financial responsibility for the damage they cause to the general public. And as there is fraud involved in the vaccine trials and vaccine promotion as identified in Section  19  above, the indemnity law and all contracts based on this should be declared null and void in law, as found by judge Lord Denning in Lazarus Estates Ltd v Beasley [1956] and all those people who are responsible for making and distributing these dangerous vaccines should bear full financial responsibility for the damage they cause to the general public

This enforcement of financial responsibility would have the effect of reinforcing the importance of full and valid informed consent and the accompanying protection of bodily integrity in this covid19 vaccine roll out and any future vaccine rollouts. 

28. Court Precedents which apply in this case
We cite many court precedents from courts in Ireland, Britain, Europe, and North America to support our claim. The material risks were deliberately not disclosed to the vaccine recipients and to the general public. This is a legal fact, a scientific fact, a medical fact and an historical fact, and has a huge bearing on this case and on the Irish people and nation. People who received the covid19 vaccine or who may consider receiving these covid19 vaccines in future attach great significance and importance to anything including drugs or vaccines which could seriously harm their health, cause illness or disability, interfere with their privacy or cause death, and this includes harms, injuries, disabilities and deaths caused by the covid19 vaccines. Yet they were deprived of this significant information detailing the material risks involved. 
On the legal issue of disclosure of material risks and the issue of significance to the person receiving the medical procedure, I will cite a number of important court precedents. In defence of our claim before the court, I cite the legal precedent of  Montgomery vs  Lanarkshire Health Board from the Supreme Court in the UK  which is relevant in our case. This Montgomery case is a landmark case in the area of informed consent internationally. In this Supreme Court case, the judgment stated that doctors must provide information about all material risks; they must disclose any risk to which a reasonable person in the patient's position would attach significance. Doctors must share all such material risks, as well as any to which it would be reasonable for them to think the individual patient would attach significance. It established that, rather than being a matter for clinical judgment to be assessed by professional medical opinion, a patient should be told whatever they want to know, not what the doctor thinks they should be told.  I emphasise the words “all material risks” and significance in this Supreme court judgment. They most certainly apply in our High Court case. 
'The test of materiality is whether, in the circumstances of the particular case, a reasonable person in the patient's position would be likely to attach significance to the risk, or the doctor is or should reasonably be aware that the particular patient would be likely to attach significance to it.' The onus is on the medical doctor and medical council and NPHET and the chief medical officer  to disclose this information to people before giving them a vaccine or drug or medical procedure. 

The precedent set by Montgomery vs  Lanarkshire Health Board was used to decide  Spencer v Hillingdon NHS Trust in April 2015 in Britain where important and material information was not disclosed to a person before undergoing a medical procedure. 

Yes indeed, Irish people attach great significance to the material risks and dangers posed by these covid19 vaccines including  serious illnesses, disabilities and deaths and also to the evidence showing the ineffectiveness of these vaccines against covid19 variants and to the antibody dependent enhancement caused by these vaccines which weaken human immune  systems. Great significance is attached to this by everybody. Yes all this was and is of great significance to vaccine recipients and to members of the general public and to the courts. But sadly, the Irish government, NPHET, the chief medical officer, the health authorities and the vaccinators refused to disclose this information to vaccine recipients and to the general public. The precedent set by  Montgomery vs  Lanarkshire Health Board in the Supreme court in Britain applies in this court case.
In fact, the Irish government, NPHET, the chief medical officer, the health authorities and the vaccinators deliberately concealed this important and material information about the covid vaccines. And have continued to do so up to the present.  And they put a gun to the heads of doctors in Ireland to reinforce this concealment. And also used censorship of the press and media to reinforce this concealment. This was a deliberate and calculated attack on informed consent, and succeeded in depriving people of important and material information, and informed decision making, and informed consent. This was and is illegal, unlawful and unethical. 
In defence of our claim before the court, I cite Walsh v Family Planning Services Ltd in the Irish Supreme Court, where the principle of informed consent was firmly upheld by the Supreme court judges.  It was judged that 

(i) there is a general duty to inform patients of any possible harmful consequences arising from a medical procedure
(ii) that a warning must be given in every case of a risk, however remote, of grave consequences involving severe pain continuing into the future and involving further medical intervention 
(iii) in elective treatment the duty to disclose risks is higher than in non-elective treatment. Vaccinations constitute elective treatment.
(iv) That the standard to be applied to cases where the issue of disclosure is at issue is the same as was enunciated by the Supreme Court in the Dunne case.

In defence of our claim before the court, I cite the following case precedent  -   Re a Ward of Court  (withholding medical treatment) (No. 2) [1996] 2 IR 79, Justice Denham  at p. 156. Stated 
“Medical treatment may not be given to an adult person of full capacity without his or her consent.……………………….………..This right arises out of civil, criminal and constitutional law. If medical treatment is given without consent it may be trespass against the person in civil law, a battery in criminal law, and a breach of the individual's constitutional rights. The consent which is given by an adult of full capacity is a matter of choice. It is not necessarily a decision based on medical considerations. Thus, medical treatment may be refused for other than medical reasons … the person of full age and capacity may make the decision for their own reasons.” 
This judgment reaffirms the central role of informed decision making by the individual leading to informed consent.

In defence of our claim before the court, I cite the following 5 cases as precedents.
In Geoghegan  vs Harris (2000), the High Court in Ireland upheld the need for medical professionals to provide information about all material risks to patients. This was an important judgment and established the relationship between a medical professional providing information about all material risks and the gaining of informed consent from a patient. 
In Bolton vs Blackrock Clinic (1997), the High Court in Ireland upheld the need for informed consent and for medical professionals to inform patients about risks involved in medical procedures. 

In Fitzpatrick vs White (2007) the Irish Supreme Court ruled that information of material risks can be communicated to a patient at a late stage in a medical procedure, and informed consent attained. Once the material risks are communicated and the person is in a fit state to make a decision, then this is valid according to the Supreme Court. So up until the point a person sticks the vaccine needle into a person’s arm, they still have the option to be fully informed about all material risks and dangers by the vaccinator or doctor or nurse. 
In Amanda Fogarty vs The Rotunda Hospital  before the High Court in Ireland in 2008, it was found that a Ms Fogarty was not warned about the risks of a medical procedure and that this led to serious consequences for her baby. She was awarded compensation. This points out the vital role of providing information about material risks associated with any medical procedure. This includes covid19 vaccines in our case. 
The Minnesota Supreme Court case of Mohr vs Williams in 1905 and the Illinois Supreme Court case of Pratt vs Davis in 1906 established the ground rules for informed consent in the US and internationally. If a medical professional withholds material information from a patient they can be sued for assault and battery. These court precedents have been cited in courts in Ireland and Britain. The Oklahoma Supreme court case of  Rolater v Strain in 1913 was another  landmark US case and it stated that the informed consent of a patient was vital to any medical procedure. And that any procedure without this consent was wrong, unlawful and illegal. The case of Schloendorff v. Society of New York Hospital, decided in the New York Court of Appeals in 1914 re-affirmed these other court rulings and the importance of fully informed consent as opposed to the presumptions of medical professionals and so called “experts”.  
In the ruling, Judge Benjamin Cardozo wrote, “Every human being of adult years and sound mind has a right to determine what shall be done with his own body; and a surgeon who performs an operation without his patient's consent commits an assault, for which he is liable in damages.” Another landmark case around informed consent was Salgo vs Leland Stanford Jr. University Board of Trustees argued before the Court of Appeals in California in 1957 where disclosure was determined to be the key factor involved in informed decision making leading to informed consent. Non disclosure constituted a crime against the person. This has been cited in courts across North America, Europe and Ireland. 
The European Court of Justice (ECJ) made an important and recent ruling on vaccine injuries in 2017, which is relevant to our court case. In N.W. v. Sanofi Pasteur MSD SNC, the ECJ ruled that the national courts must take into account the medical evidence provided by the vaccine injured and their testimony stating that this injury, illness or death occurred in a previously healthy person with no history of such illness immediately after or shortly after getting the vaccine. And that the vaccine is the only reasonable cause of such an illness or death. And there is a clear temporal relationship between getting  the vaccine and suddenly developing a new illness or dying which cannot be explained by any other factor. The ECJ stated that a national court may consider “serious, specific and consistent evidence” regarding a vaccine defect, even if medical research has not yet established or ruled out a connection. The ECJ also made a finding that a medical consensus is not necessary to rule in favor of the plaintiff when other compelling evidence is present.

 The ECJ stated that this type of case comes within the remit of Articles 4 and 6 of EU Directive 85/374, which deals with defective products including defective vaccines which can cause many injuries, illnesses, disabilities and deaths. The ECJ noted that if the only method of proof a plaintiff can rely on is medical research, it would be “excessively difficult” or “impossible to establish producer liability,” and would undermine the Directive’s core principle of corporate liability.  The ECJ instructs national courts that to find in favor of a plaintiff, they must find the plaintiff’s evidence “sufficiently serious, specific and consistent to warrant the conclusion that a defect in the product appears to be the most plausible explanation for the occurrence of the damage, with the result that the defect and the causal link may reasonably be considered to be established. The ECJ goes on to say that the vaccine injured have a strong case where “the vaccine is the most plausible explanation” for the disease onset and where, under Article 6, the product “causes abnormal and particularly serious damage to the patient who, in the light of the nature and function of the product, is entitled to expect a particularly high level of safety.” This is reinforced by the fact that the vaccine dangers and risks were not communicated to the vaccine recipients so that they could make fully informed decisions and provide their full and valid informed consent. This is creating an epidemic of vaccine injured throughout Europe and other parts of the world. 

The evidence of harms caused by the covid19 vaccines worldwide shows that these vaccines and those people who manufacture,  approve, promote, distribute and inject them are in breach of Articles 4 and 6 of EU Directive 85/374 and the ECJ ruling in N.W. v. Sanofi Pasteur MSD SNC , and this is relevant to our court case.  Also those people who manufacture,  approve, promote, distribute and inject these covid vaccines  may be subject to being sued in the civil courts and criminal courts of Europe. And the lack of disclosure of material risks and dangers of vaccines plays a major role in this, and in our court case and will play a major role in other legal cases. Nobody has the right to poison populations of people and conceal and hide this material fact. All persons are equal before the law under the Irish Constitution and Irish and European laws. 
So there is a general agreement across international jurisdictions as to the necessity for full disclosure of information to the person for the purpose of fully informed decision making which leads to full informed consent. We cannot rely on the presumptions of medical professionals or so called “experts” or government advisors who presume themselves to know everything and to be always right and have conflicts of interest.  
29. Unlawful Experimentation on People and Court Precedents and International Law
It should be pointed out here to the court that the Pfizer covid19 vaccines are in experimental stage until mid 2023. And the other covid19 vaccines of other companies are also in experimental stage until 2023. Thus they were and still are experiments. Indeed the covid19 vaccines were rushed into production inside 6 months without proper safety tests on humans and animals. It normally takes 5 - 10 years to carry out proper tests on new vaccines and drugs.  The Pfizer vaccines use mRNA technology and spike proteins which are new and the medium term and long term safety of these type of vaccines are unknown. Though the short term risk and dangers are known and present a significant threat to public health. 
I will now cite precedents from  the past which relate to risky experimentation on human beings.  The Doctors Trial which was part of the Nuremberg trials of 1946 to 1947 serves here as a legal precedent for our case. This involved the trial of nazi medical doctors and scientists who carried out experiments on people without their informed consent and without their permission. Twenty of the twenty-three defendants were medical doctors and were accused of having been involved in Nazi human experimentation and mass murder . The indictment was filed on 25th October 1946; the trial lasted from 9th  December that year until 20th  August 1947. Of the 23 defendants, seven were acquitted and seven received death sentences; the remainder received prison sentences ranging from 10 years to life imprisonment. This case set an important legal precedent internationally around informed consent and bodily integrity which is relevant today. The hundreds of thousands of people killed by the experimental covid19 vaccines and the millions of people suffering illnesses and disabilities from these vaccines today present a situation quite similar to the one which led to the creation of the Doctors Trial in Nuremberg from 1946 to 1947. 
The Nuremberg Code emerged from these Nuremberg Trials. The Nuremberg code is binding in Ireland and the European Union. There have been several breaches of the Nuremberg code in relation to the giving of covid19 vaccines to people. I cite the following from the Nuremberg code

“.. the person involved should have legal capacity to give consent, should be so situated as to be able to exercise free power of choice, without the intervention of any element of force, fraud, deceit, duress, overreaching or other ulterior form of constraint or coercion; and should have sufficient knowledge and comprehension of the elements of the subject matter involved as to enable him to make an understanding and enlightened decision” 
The Nuremberg code form part of medical ethics and scientific research ethics for over 70 years. We have detailed the breaches of the Nuremberg code in one of our books of evidence which can be viewed on the Internet. These breaches alone should be grounds for closing down the vaccine programme.

The Nazis were not the only government to experiment on people without their informed consent. Unfortunately many supposedly democratic governments illegally carried out experiments on their own citizens, killing, disabling and maiming many people over several years and decades.  
On this substantive issue of lack of informed consent and illegal experiments by governments and big business I draw the courts attention to the Tuskagee experiment in the USA which lasted from 1932 to 1972. In this experiment the US government and Public Health Service and CDC and medical doctors carried out illegal and unConstitutional experiments on 600 African Americans and many of them died and suffered serious injuries from this experiment. Full disclosure was not given to these African Americans and their full informed consent was not given. Though alleged informed consent was attained by deception, lies and manipulation. On May 16th, 1997, President Bill Clinton formally apologized on behalf of the United States government to victims of the experiment, calling it shameful, criminal and racist. The MK-Ultra program run by the US government and CIA from 1953 to 1973 carried out illegal experiments using illegal drugs, vaccines, electroshocks, physical and sexual abuse and torture against thousands of American citizens and many died. This was exposed by the US Congress in the Church Committee hearings in 1975.  

In the year 2000 an Irish government "Report On Three Clinical Trials Involving Babies And Children In Institutional Settings, 1960/61, 1970 and 1973" stated that illegal experiments had been carried out on young children in several mother and baby homes and industrial schools in the 1960’s and 1970’s.  This involved vaccines and drugs.  No informed consent was given. Files regarding deaths, injuries and disabilities caused by this have not been released to the public. From 1930 to 1935 we had the Burroughs-Wellcome trials in mother and baby homes and industrials schools and orphanages in Ireland where many hundreds of young children were experimented on with vaccines. The files on this have not been made public. According to the Final Report of the Commission of Investigation into Mother and Baby Homes in Ireland there were 13 vaccine trials involving over 43,000 children in Ireland between 1922 and 1998. The commission found that these trials would have been a breach of the Nuremberg Code. 
A few decades later in the 1980’s and 1990’s people came forward stating that they has been seriously injured and disabled in these vaccine trials. The Tribunals and Investigations into Child abuse in institutions in the late 1990’s and early 2000’s revealed an appalling level of illegal medical experimentation on thousands of children in mother and bay homes, industrial schools and orphanages and files and statistics about deaths, illnesses and disabilities were not disclosed to the general public. The Irish government and health authorities had presumed that these children were expendable and could be killed off or seriously injured and disabled and nobody would notice. This attitude by the Irish government and by senior civil servants, the health authorities, and some medical doctors continues to this day and is one which this court and other courts in Ireland will have to scrutinise very closely to reveal the extent of deaths, illnesses and disabilities caused by continuing medical experiments and the appalling lack of informed consent.  
Next I refer the court to the Willowbrook State School in Staten Island, New York, USA where hundreds of disabled children were deliberately infected with deadly viruses and bacteria for over 2 decades by state and federal authorities. Many children from this and hundreds were left with illnesses and disabilities. In the late 1980’s and during the 1990’s, thousands of young children in orphanages and state institutions in the USA were given experimental AIDS drugs by medical doctors, scientific researchers working for Big Pharma companies and the NIH, and over 500 children were murdered by these experiments. Some of these drugs were forcefully administered to the children. There was no informed consent. The state and federal government and the NIH working with Big Pharma companies and the so called “experts” played a role in this murder of children and the maiming and disabling of them. 
During world war 2, the Japanese government set up Unit 731 to carry out thousands of illegal medical experiments on Chinese and other Asian peoples using drugs, vaccines, operations and torture, and this led to thousands of deaths and serious disabilities.  In 1946 to 1948 a study in Guatemala,  U.S. researchers infected hundreds of people including children using syphilis and other sexually transmitted diseases. In 1956 and 1957, several U.S. Army biological warfare experiments were conducted on the cities of Savannah, Georgia and Avon Park, Florida. It involved insects carrying Yellow fever and dengue. Thousands of people became very ill, and some died. 

In 1986 the United States House Committee on Energy and Commerce released a report entitled American Nuclear Guinea Pigs : Three Decades of Radiation Experiments on U.S. Citizens. This detailed how US citizens were used in nuclear experiments without their knowledge. In 1995 President Bill Clinton apologised to the many victims of these experiments, and compensation programs were put in place. And there are many more examples of governments carrying out illegal experiments on their own populations, including not disclosing to people the risks involved and not getting the full informed consent of the people involved. Yes, unfortunately we still have the nazis and nazi experiments and the nazi mentality in the modern world.
So we have evidence that governments working with Big Pharma companies and big arms companies do carry out unlawful, illegal and unethical experiments on their own populations and this has been occurring for many decades. Governments cannot be trusted, that is why we have Constitutions to make governments accountable and make politicians accountable. Governments do not always act in the best interests of the people and they do not serve the common good and the public interest, this fact must be stated and re-stated to this High court and to other courts and to the general public over and over again. 
There is a duty on all of us to make governments fully accountable to the people, the nation and the Irish Constitution. Some elected politicians and senior state employees have done this consciously in full knowledge of what they were doing and have financially benefitted from it, while others do it but conceal it so as to avoid detection and prosecution, and others do it because they are threatened by their superiors and are just “following orders”  while others do it unconsciously from a point of ignorance and absolute submission to the so called “experts”. Many of these so called “experts” had conflicts of interest and profit motives which were undisclosed to the general public and this continues in the present day. 
These  aforementioned Governments in the past claimed or alleged they carried out these illegal, unlawful and unethical experiments for the common good and in the Public Interest.  I would ask this High court to carefully examine, critically analyse, and re-evaluate what exactly is meant by the common good and the public interest in the context of experimentation on people with vaccines, drugs or medical procedures where full disclosure is not given, full and valid  informed consent is not obtained and significant numbers of  deaths, illnesses and disabilities occur. 

30.  More Court Precedents and breaches of Constitutional rights and Human Rights laws
I cite the 6 Dunne Principles which emerged from Dunne v. National Maternity Hospital which was argued before the Irish Supreme Court.  The 6 Dunne Principles define medical negligence and are highly relevant in this court case. The provision of  experimental covid19 vaccines which have been proven to be unsafe and ineffective and for which over 1,000 published studies can attest to, and for which hundreds of thousands of deaths and millions of injuries, illnesses and disabilities worldwide can attest to, provides an excellent example of medical negligence. And information about the material risks were not communicated to covid vaccine recipients. And information about ineffectiveness against new strains of covid19 were not provided. This medical negligence on the part of the HSE, the chief medical officer, NPHET, NIAC, the medical council, Irish doctors and vaccinators is grounds alone for ending this covid19 vaccination programme. 

The HSE breached its own National Consent Policy states that:
“The provision of information and the seeking and giving of consent should involve a continuing process of keeping service users up to date with any changes in their condition and the interventions proposed. It should not be a once‐off, sometimes ‘eleventh hour’ event, exemplified by getting a hurried signature on a consent form.” 
HSE National Consent Policy (HSE, May 2013) para 7.3.

The HSE failed to keep up to date with the deaths, injuries, illnesses and disabilities caused by the covid19 vaccines and failed to update vaccine recipients and members of the general public. And they failed to report on vaccine ineffectiveness over time, particularly against variants. And failed to inform about the role of covid vaccine induced Antibody Dependent Enhancement in this. And this same HSE was totally disinterested in the ingredients of the covd19 vaccines. This was and continues to be an appaling failure in their duty of care to the Irish people and nation. 

Examining the HSE web site at  https://www2.hse.ie/screening-and-vaccinations/covid-19-vaccine/get-the-vaccine/covid-19-vaccination-for-children/ 
which is promoting covid19 vaccines for children reveals many errors and omissions including failure to disclose vaccine deaths, injuries, illnesses and disabilities and the lack of lasting effectiveness of these vaccines.  It also fails to state that no children died of covid19 and the risk of children dying from it is less than from colds and flus according to the scientific evidence. The HSE falsely claims that the vaccine stops spread. This is a lie and confirmed by testimony by a Pfizer executive before the European Parliament in October 2022.  The HSE mentions that children with a health condition should get the vaccine but this fails to mention the many illnesses and disabilities this vaccine could give such children, thus adding to their burden of illness. This shows an appalling ignorance on the part of the HSE. There is no evidence the covid19 vaccine stops a person from becoming severely ill with covid19, in  fact the opposite is true, as it leaves them more vulnerable to covid19 variants which can be milder or worse than the original virus. This being due to antibody dependent enhancement or immune priming. 

The PIMS condition in children can be caused by many viruses and bacteria including common colds and flus yet no vaccine is recommended for them for children. The immune system dysfunctions and damage done by the covid19 vaccines may cause PIMS or aggravate it further if already present. At the end of the web page, the HSE finally admit that covid19 vaccines can cause myocarditis or pericarditis in children and yet they continue to promote it. The figures they supply are outdated and show a lower risk than the real risk identified in Thailand and other places. The real risk is much higher and sublclinical heart conditions and abnormalities of 29% for children in the Thailand study should have been presented on the HSE web site. The HSE should not be placing the lives of many children at increased risk of myocarditis and pericarsditis and serious heart conditions for a covid19 virus which killed no child during the pandemic and has a very low risk of death for children, lower than colds and flus. This is an outrageous abuse of authority by the HSE. Children’s lives are being put at risk. 

In the Court of Appeal case  Re  T (Adult: Refusal of Treatment) (C.A.) [1993] Fam. 95 in the UK,  Lord Donaldson stated the following about written forms of informed consent

“It is clear that such forms are designed primarily to protect the hospital from legal action. They will be wholly ineffective for this purpose if the patient is incapable of understanding them, they are not explained to him and there is no good evidence (apart from the patient's signature) that he had that understanding and fully appreciated the significance of signing it. With this in mind it is for consideration whether such forms should not be redesigned to separate the disclaimer of liability on the part of the hospital from what really matters, namely the declaration by the patient of his decision with a full appreciation of the possible consequences, the latter being expressed in the simplest possible terms…”
The judge stated that written consent is not the primary factor.  The main factor is that the  patient must be fully informed about consequences. This includes the right to refuse a medical procedure based on the information received about risks. This is highly relevant in our High Court case.

In another court precedent to support our case, Mordel v Royal Berkshire NHS Trust in the High Court in the UK, the judgment stated that there is a legal duty of care on the part of medical professionals to communicate clearly, precisely and honestly with patients in respect of medical procedures and to ensure that patients make an informed decision and provide their informed consent. There are no valid grounds for non disclosure of material risks or covering up such risks. This same legal principle applies in Ireland and was breached by those who approved and administered the covid19 vaccines. 
In another court precedent, Sidaway v. Governors. of Bethlem Royal Hospital [1985] at p. 882. Lord Scarman further elucidated the doctrine of informed consent
“The existence of the patient's right to make his own decision, which may be seen as a basic human right protected by the common law, is the reason why a doctrine embodying a right of the patient to be informed of the risks of surgical treatment has been developed in some jurisdictions in the U.S.A. and has found favour with the Supreme Court of Canada. Known as the "doctrine of informed consent," it amounts to this: where there is a "real" or a "material" risk inherent in the proposed operation (however competently and skilfully performed) the question whether and to what extent a patient should be warned before he gives his consent is to be answered not by reference to medical practice but by accepting as a matter of law that, subject to all proper exceptions (of which the court, not the profession, is the judge), a patient has a right to be informed of the risks inherent in the treatment which is proposed.”
The mantra promoted by the censored Irish press and media and by the Irish government and health authorities was that the covid19 vaccines were “safe and effective” and “stop the spread”. This propaganda has been broadcast continuously in the press and media for the last 2 years, and it has unduly influenced and manipulated most of the general public. Any person or medical professional or scientist who tried to present the facts and evidence about the vaccine risks and vaccine ineffectiveness over time has been prevented air time and press time, and been blocked. The scientific, medical and statistical evidence gathered by us, and presented in the books of evidence show that this message of “safe and effective” to be false and a lie. The vaccinators and vaccine approvers in government tried to obtain the informed consent of people by denying them the material facts and evidence about vaccine risks, vaccine deaths, injuries, illnesses and disabilities while dosing them continuously with propaganda in the press and media. 
31.  Conflicts of Interest
Many court cases in the past have proven that conflicts of interest can undermine, interfere with, manipulate, block and deprive one of vital and important information about material risks and dangers of a vaccine or a medical drug and of full informed consent. Conflicts of interest, where massive profits or financial gain is involved, can lead to the gaining of informed consent by deception, misrepresentation, manipulation, and fraud. And in some cases, government employees, medical doctors and scientists who are deemed to be “experts” played a role in this. Let us look at the evidence for this. 

In 2009, Pfizer was fined  $2.3 billion by the US Department of Justice for making false claims about their products, illegal marketing, corruption and bribing medical doctors and scientists and so called “experts” to promote Pfizer medical products. The informed consent of many patients was gained by deception, fraud, undue influence and manipulation. In 2007, Pfizer subsidiary Pharmacia & Upjohn paid $34 million and pleaded guilty to paying kickbacks for formulary placement of its drugs and entered into a Deferred Prosecution Agreement for off-label distribution of Genotropin. In 2010, Pfizer was ordered to pay $142 million in damages for fraudulent marketing and promoting the drug Neurontin for unapproved uses. In 2004, a Pfizer subsidiary Warner-Lambert pleaded guilty and paid more than $430 million to settle criminal charges and civil liability from fraudulent marketing practices. So Pfizer has form in these matters. And now we have Pfizer promoting and selling covid19 vaccines which are proven to be unsafe and ineffective. It is reasonable for this court to examine the conflicts of interest which apply here. 

I draw the courts attention to some other high profile cases involving conflicts of interest and Big Pharma including  vaccine manufacturers. In 2012, Glaxo SmithKline was fined $3 billion for making false claims about their products, illegal marketing, corruption and bribing medical doctors and scientists and so called “experts” to promote their medical products. In 2010, Johnson and Johnson was fined $2.2 billion for the same offences. In 2008, Merck was fined 650 million for the same offences. There is a long list of Big Pharma companies fined for such practices. The end result of this is that the conflicts of interest are used to conceal important information from people and gain the informed consent of people for medical procedures or vaccines or medical products through the means of deception, fraud, manipulation and misrepresentation. 

We have already identified conflicts of interest for most of the people who published the scientific paper about the first Pfizer covid19 vaccine trial in 2020 in Point 8 above. 
present Exhibit 1c to the court which is a chart showing the conflicts of interest of those people who wrote and published the Pfizer covid19 vaccine trial paper.
This has a huge bearing on this court case. 
For example the HSE got generous grants and donations from Pfizer and other Big Pharma companies in the years prior to 2020 and after 2020. And many government advisors and NPHET and NIAC members and members of advisory bodies and regulatory bodies have financial ties to Big Pharma and vaccine makers and big Foundation which promote vaccines. This includes big grants to scientists and government advisors and Universities and hospitals, lucrative contracts with Big Pharma, commissions and other forms of payment for doctors, scientists, government advisors etc.  shareholdings in Big Pharma, family members of elected politicians working  for Big Pharma and investment plans in Ireland by Big Pharma. Conflicts of Interest by Big Pharma companies and executives, politicians, government advisors, NPHET members, NIAC members, medical council members, scientists, and senior executives in the HSE are by their very nature secretive and not disclosed to the general public and this may be directly pushing the covid19 vaccines which are known to be dangerous and deadly and mostly ineffective, and also pushing the non disclosure to the general public which is blocking and undermining full and valid  informed consent. This was proven to be a key factor in court cases in the USA and Europe in the past and may be the key factor in this court case.

In consideration of these relevant facts, any conflicts of interest of the Minister for Health, the Taoiseach, all government advisors about covid19 and covid19 vaccines, the chief medical officer at the time Tony Holohan, all NPHET and NIAC members, Big Pharma companies and their lobbyists in Ireland, the executives of the HSE at the time who advised for and promoted and supported these covid19 vaccines and claimed they were safe and effective and stopped spread, need to be made known to this High court and to the general public through a Court Order of Discovery which we request from the High Court.

Dr. Assem Malhotra, a top British medical doctor and cardiologist  gave a great lecture in November 2022 about how Conflicts of Interest have led to led to false claims and lies about the safety and effectiveness of covid19 vaccines and other medical products. In this lecture he cites several published and peer reviewed scientific studies proving this is the case. His lecture is viewable on the Internet at 
https://www.youtube.com/watch?v=vw7YXUZ1SL0 
I now present this important lecture as video evidence on a dvd to the court. This is Exhibit 20.

32. How serious was the covid19 pandemic? What could and should have been done from a medical and scientific perspective ? 
 I have already mentioned the Infection Fatality rates earlier which show it was equivalent to a flu season which we have had for hundreds of years. The CSO figures in Ireland now show that a total of 183 deaths (or 3.4%) reported Covid-19 as the single cause of death. While 5,201 (or almost 97%) of deaths with Covid-19 were certified as having had Covid-19 with at least two other medical conditions on the death certificate. Four in five deaths from Covid-19 had at least three medical conditions mentioned on the death record with 4.2 conditions being the average per person according to the CSO data release. The mean or average age of death was 82 years old and the median was 84 for the year 2020. The vast majority of deaths were over 73 years old and had co-existing illnesses. Most would have died in 2020 or 2021 even if covid19 never existed.
Source:  CSO and Journal.ie, https://www.thejournal.ie/covid-deaths-pneumonia-conditions-5841803-Aug2022/  . 
These important facts were covered up by the Irish press and media and by the state bodies and government in 2020 and 2021 and 2022 so as to increase public fear and panic around covid19. This in turn created an artificial demand for experimental covid vaccines. 

The Principle of Informed Consent states that alternatives should be presented to the person. This being alternatives to the covid19 vaccine. There were medical alternatives to covid19 vaccines, and these medical alternatives proved to be very safe and effective. But they were illegally and unlawfully censored and blocked by the government, nphet, the HSE and the medical council. These medical alternatives include highly successful medical treatments which have been available for treating covid19 since May 2020. These medicines are backed up by many published peer reviewed scientific studies, scientific and medical evidence, and the clinical findings of medical doctors and medical teams. This scientific and medical evidence is in our books of evidence. These successful medical treatments include  Ivermectin, Hydroxychloroquine, the Zelenko Protocol, the Fareed and Tyson Protocol, and the Front Line Critical Care Protocol and early treatment of covid19 with these medicines. 
These could have prevented over 80% of covid19 deaths according to Dr. Pierre Kory and the Front Line critical care doctors in the USA and Dr. Peter McCullough a Cardiologist in the USA and other top medical doctors. These same medicines can be used to treat children who get covid19. The scientific evidence shows that these medicines are safer and more effective than the covid19 vaccines. There is no great need for covid19 vaccines. The only people who need these vaccines are the people and businesses who are profiting from them. These medical and scientific facts were deliberately concealed from the general public and vaccine recipients by the government and health authorities and by the EMA in Europe. Medical doctors in Ireland were banned from prescribing these medicines for covid19. The Irish people were deliberately deprived of necessary and vital information about medical alternatives and deprived of these safe and effective medicines since May 2020. This was and is a clear breach of the Principle of Informed Consent. This is another ground for ending covid19 vaccinations in Ireland. 
Furthermore, this illegal and unlawful censoring and blocking of effective and safe medical treatments for covid19 led to deaths from the covid19 infection in Ireland and to deaths from illnesses which were co-morbid with covid19. The evidence shows that this was deliberate and calculated and was for the purpose of creating an artificial demand for covid19 vaccines and massive profits. The informed consent of covid19 patients was ignored, undermined and blocked. This led to unnecessary deaths and was disgraceful. There are suggestions of mass manslaughter here which will be addressed in other types of courts. 
33. Legal Questions to be addressed which have a bearing on Informed Consent and material risks and dangers
(i) Was the Attorney General of Ireland as legal advisor and Dr. Tony Holohan as chief medical officer and medical advisor  to the 33rd Dail Eireann Irish Government, consulted in regard to the legality and ramifications of rolling-out an experimental mRNA vaccine to be administered to the general public, in view of widely circulated safety issues publicly reported about it and its lack of effectiveness ? 
(ii) Did the attorney general and chief medical officer make the legal and Constitutional effort to investigate the deaths, illnesses, and disabilities caused by the covid19 vaccines and the ineffectiveness of these vaccines against covid19 before and during the vaccinations of Irish people or did they neglect their legal and Constitutional duties in this ? 
(iii)  Does this neglect make the attorney general and chief medical advisor complicit in these deaths, illnesses and disabilities caused to many Irish people ? and if so, should the attorney general and chief medical advisor be held accountable legally ? and should the government be held accountable legally for not carrying out due diligence as required by the Constitution and laws of Ireland in such an important matter for the Irish people and nation ? 

There is no absolute right to legal immunity for wrong doing, for non disclosure of material facts and risks and dangers to vaccine recipients which they attach significance to, for gaining alleged informed consent by deception, lies, manipulation and misrepresentation or fraud – all of which led to mass deaths, injuries, illnesses and disabilities. 

Under the Irish Constitution all are equal before the law, there is no special provision to protect those persons or organisations who manufacture vaccines and who commit fraud and cause harm, death, serious injuries or disabilities to the general public. There is no legal immunity for state officials and politicians.  I cite the Supreme court precedent of Best v Wellcome Foundation Ltd where a corporate entity had to take financial and legal  responsibility for damage done to a person by a vaccine. In this respect Irish courts have a Constitutional and legal duty of care to ensure that members of the general public are not put at high risk of death or serious injury, illness or disability and accompanying financial losses from an experimental vaccine or medical product or procedure and the blatant non disclosure of these risks and dangers to the general public. And covid19 vaccines are within this category.

34.  There is another important legal aspect to this. The laws and statutory instruments passed between 2020 and 2022 regarding covid19 restrictions, lockdowns, masks, and approval of vaccinations and vaccination certificates / passports and discrimination against the unvaccinated were not translated into Irish and they do not conform with the Irish Constitution and thus they are defective, illegal and unlawful. And the request for informed consent was not given in Irish to vaccine recipients, which is another breach of the Irish Constitution. These are additional legal grounds for ending the vaccination programme and indeed striking down the aforementioned laws about covid19. 

35. The Breaches of Constitutional Rights, EU and UN Human Rights and International laws and treaties in this case
Informed consent is intrinsically related to bodily integrity as found in the Irish Constitution, and both are fundamental rights which are protected under the Irish Constitution. Irish politicians, the chief medical officer, NPHET, Pfizer and Big Pharma do not have special privileges to undermine or block these fundamental rights. Informed consent and bodily integrity are joined together and deprivation of one completely undermines the other. Bodily integrity is one of the main issues here in relation to covid19 vaccines when one considers the high numbers of deaths, illnesses and disabilities caused by this vaccine and the big rise in excess mortality in Ireland, Britain, Europe and North America, including sadly the big rise in excess mortality for children in Europe and elsewhere in 2021 and 2022. 

In the famous case of Ryan vs the Attorney General in 1965  presented before the High Court and Supreme Court in Ireland, the right to bodily integrity was affirmed and upheld by the High Court and the Supreme Court. This forms part of our unenumerated rights under the Irish Constitution. The Irish Supreme Court has ruled that, “The requirement of consent to medical treatment is an aspect of a person's right to bodily integrity under Article 40, section 3 of the Constitution”. This High Court case today is about these same unenumerated rights, specifically informed consent and bodily integrity which are intrinsically linked together, and the related Constitutional right to life, and the right not to be poisoned or made ill by an experimental vaccine . There are clear breaches of these unenumerated rights in the government’s covid19 vaccine programme and this is serious and warrants a halt to the covid19 vaccination programme. 

The Right to Bodily Integrity is an unenumerated right, protected under Article 40.3.1 of the Irish Constitution which provides that:- “The State guarantees in its laws to respect, and, as far as practicable, by its laws to defend and vindicate the personal rights of the citizen.”  This includes children.  The approval and giving of covid19 vaccines to people without full disclosure of material risks and dangers to people and without their valid and informed consent where there are significant risks of serious illness, disability or premature death, and there are cases where deaths, illnesses and disabilities have occurred  is a breach of their bodily integrity, and their Constitutional rights and a breach of a Supreme Court judgment in this matter. This also constitutes the crime and tort of trespass and battery. These are valid grounds to put an end to this covid vaccination programme.
The Constitutional rights of the family are relevant here in this court case, I cite Article 41:  "1.1°: of the Irish Constitution  - 
 ‘The State recognises the Family as the natural primary and fundamental unit group of Society, and as a moral institution possessing inalienable and imprescriptible rights, antecedent and superior to all positive law.’  
The parents have Constitutional rights which must be respected by the CONSTITUTIONAL HIGH COURT and all courts and Informed Consent for parents or guardians of children is one of the most important and fundamental of these rights. And this is especially the case where Informed Consent involves dangers of death or injury, illness or disability to the child in the family. These vaccines and the non disclosure of material risks and dangers are an attack on the Irish family, and this is a clear breach of Article 41 of the Constitution in this case. 

Article 42A was added to the Constitution in 2015. It affirms children’s natural and imprescriptible rights and the State’s and Court’s duty to uphold and protect these rights including in this case the right to bodily integrity, to full disclosure about vaccine harms, and to full and valid informed consent by their parents and guardians.  The right to bodily integrity for children is guaranteed under the Fundamental Rights, Natural Law rights and inalienable rights of the Irish Constitution, specifically Articles 40 – 44 which have been upheld in several CONSTITUTIONAL HIGH COURT cases and Supreme Court cases in Ireland  –  See book of evidence number one. Under Article 40.3 of the Irish Constitution, Section 2° states that the State shall, in particular, by its laws protect as best it may from unjust attack and, in the case of injustice done, vindicate the life, person, good name, and property rights of every citizen. These Fundamental rights, stated in Articles 40 – 44 of the Constitution are being breached through the attack on the bodily integrity and health and well being of children due to lack of disclosure of material risks and dangers about the vaccine and lack of fully informed decision making which prevents full and valid Informed Consent by the parents. 
Breaches of European and International Laws in this case
This denial and blocking of informed consent in Ireland and attack on bodily integrity is a breach of important international laws and treaties which are binding in Ireland and in Irish courts and include breaches of the following:
· All articles of the Nuremberg Code (1947) apply here in relation to children and getting the full and valid Informed Consent of the parents or guardians
· Articles 2, 3, 4, 7, 20 and 24 of the European Charter of Fundamental Rights. The Right to life and right to integrity of the person and to informed consent. And the prohibition of inhuman treatment.  And the rights of the family. And the right to equality before the law. And the rights of the child. 

· Articles 2, 3, 8 and 17 of the European Convention on Human Rights  
· The Oviedo Convention also known as ‘The Convention for the Protection of Human Rights and Dignity of the Human Being with regard to the Application of Biology and Medicine’. This Convention is the only international legally binding instrument on the protection of human rights in the biomedical field.  It draws on the principles established by the European Convention on Human Rights, in the field of biology and medicine.
· The UN Declaration of Human rights which protect the right to life and to bodily integrity

· The International Covenant on Civil and Political Rights
· The Declaration of Helsinki (1964-2004) 
These breaches are serious offences in national and international law. These breaches alone are grounds for halting this covid19 vaccination programme for children and also for adults. The International Covenant on Civil and Political Rights which is international law and is binding in Ireland upholds this right to bodily integrity and informed consent and states the following: 
"In particular, no one shall be subjected without his free consent to medical or scientific experimentation.”  
The issue of lack of informed consent and the threat to bodily integrity encompassing death, serious injuries, illnesses and disabilities  for children and also for adults involve breaches of many important laws and the Constitution and Supreme Court judgments. This necessitates an Injunction or possibly Injunctions. The legal grounds for an Injunction are :
(a) The right to bodily integrity which is protected under Articles 40-44 of the Irish Constitution and these are being breached. The precedent set by the Irish Supreme Court in Ryan vs Attorney General and the existence of unenumerated rights under the Irish Constitution which have been breached. We ask the Court to support our Injunction to protect Irish children and their rights.

(b) The natural and imprescriptable rights of children and the family is protected under Articles 41 and 42 of the Irish Constitution and these are being breached. We ask the Court to support our Injunction to protect Irish children and their rights.

(c) The UN Declaration of Human Rights and the UN Convention on the rights of the child confer special protections for children and these are being breached. We ask the Court to support our Injunction to protect Irish children and their rights.

(d) Articles 2, 3, 4, 7, 20 and 24 of the European Charter of Fundamental Rights confers protection for children and parents / family and these are being breached. We ask the Court to support our Injunction to protect Irish children and their rights.

(e) Articles 2, 3, 8 and 17 of the European Convention on Human Rights  confers protection for children and parents / family, and these are being breached. We ask the Court to support our Injunction to protect Irish children and their rights.

(f) The evidence of harms caused by the covid19 vaccines worldwide shows that these vaccines and those people who manufacture,  approve, promote, distribute and inject them are in breach of Articles 4 and 6 of EU Directive 85/374 and the ECJ ruling in N.W. v. Sanofi Pasteur MSD SNC, 2017, and that they may be subject to being sued in the civil courts and criminal courts of Europe. 
(g) The Oviedo Convention also known as ‘The Convention for the Protection of Human Rights and Dignity of the Human Being with regard to the Application of Biology and Medicine’. This Convention is the only international legally binding instrument on the protection of human rights in the biomedical field.  It draws on the principles established by the European Convention on Human Rights, in the field of biology and medicine.  This Oviedo Convention confers protection for all persons including children and parents / family, and several articles including 1, 2, 5, 6, 10, 13, 16, 17, 23, and 28 of this Oviedo Convention are being breached. We ask the Court to support our Injunction to protect Irish children and their rights.

(h) Declaration of Helsinki (1964-2004) confers protection for children and parents / family, and these are being breached. We ask the Court to support our Injunction to protect Irish children and their rights.
(i) The International Covenant on Civil and Political Rights) confers protection for children and parents / family, and these are being breached. We ask the Court to support our Injunction to protect Irish children and their rights.
The Irish Courts are non political and independent of government and politicians and non censored, and there is supposed to be a separation of powers in Ireland, under the Irish Constitution. The courts have a right and a legal duty to take a different line to the government and to actively disagree with them on points of law, and of national importance and on Public interest issues and Common Good issues. This court case is a true test of the separation of powers in Ireland and of what constitutes the Public Interest and the Common Good. The High Court here has a legal and Constitutional duty to examine the facts and evidence and the national and international laws which apply here and make a truly independent decision. 

The Courts have a legal, moral, ethical and Constitutional duty to protect the lives of Irish children in these highly unusual circumstances where politics has over-extended itself. These Constitutional rights, legal rights, Human Rights and International Rights of children and parents have been breached and are being breached in Ireland through failure to provide adequate information about covid19 vaccine risks and dangers and the accompanying inability of parents to give full and valid Informed Consent. The frightening big rise in excess mortality in Ireland and abroad since 2021 and the known deaths, illnesses, and disabilities caused by these vaccines give this case a sense of great urgency and national importance and international importance. 
Let me be very clear to this court, the lack of informed consent, the non disclosure of vital and important information about the material risk and dangers of these vaccines to vaccine recipients and the general public, and the threat to bodily integrity, and the frauds used to get informed consent by deception, misrepresentation and fraud, and the risks and dangers posed by these covid19 vaccines to children and adults do NOT serve the Common Good and are not in the Public Interest. The Precautionary Principle applies in this court case as the lives of many thousands of Irish children and future generations of Irish children and children who will become adults depend on the ruling of this High court. I ask that the High court judge here consider the facts of this case, the scientific, medical and statistical facts, the large amount of evidence we have in our books of evidence, the legal facts, the court precedents set in Ireland and other similar jurisdictions, the national laws and international laws, the Constitutional articles and the Precautionary Principle all of which apply here in this legal case to support our claim and that the judge judges in our favour and grants the injunction. 
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