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Betreff: iatrogene Todesursache durch Impfungen nicht durch Viren
Von: "L. Jamin" <2009@jamin.ch>
Datum: Fri, 28 Aug 2009 01:12:51 +0200
An: Koord-H1N1@bag.admin.ch, epi@bag.admin.ch, walter.donze@parl.ch, ruth.humbel@parl.ch, polizei.kommando@police.be.ch

Sehr gehrtes Koordinations Team H1N1
Zunehmend auch aus dem englischsprachigen Raum (s.u.) kommt wissenschaftliche Kritik an der behaupteten Pathogenität der behaupteten Viren,
vielmehr wird die Ursache der Fälle von von schwerem oder tödlichen Verlauf von Grippen vorallem bei den Adjuvantien der Impfungen gesehen,
und sogar die WHO gibt auf ihrer Homepage zu, dass nur Fälle in Behandlung komplikativ sind, d.h. Sie geben eigentlich zu, dass die schweren
oder tödlichen Grippefälle der H1N1 diagnostizierten iatrogen sind.

Sie hätten immer noch Gelegenheit, global als die erste Gesundheitsbehörde überhaupt öffentlich einen der gravierensten medizinischen Irrtümmer
einzugestehen und würden dafür historische Ehre empfangen. Sie haben nichts zu befürchten. Die Fakten wären auf Ihrer Seite, nämlich dass es
keine empirischen Existenzbeweise der Viren gibt, obwohl dies mit der heutigen Technologie ein Leichtes wäre.
Der Paradigmenwechsel ist imminent, es ist eine Frage der Zeit, wann dieser machtpolitisch motivierte Irrtum öffentlich zusammenbricht. Wohl,
dem, der da massgeblich dazu geholfen hat. Täglich stossen mehr Bürger hinzu, die erkennen, dass auf die Virenbeweisfrage keine Beweise
geliefert werden können.
Kraft ihres Amtes hätten Sie es in der Hand, diese längst fällige, friedliche Revolution des medizinischen Fortschritts weg vom Aberglaube an
pathogene Viren grossflächig einzuleiten. Anfängliche Kritik könnten sie genauso Konsequent wie wir fragenden Bürger es bereits tun, mit der
einfachen Virenbeweisfrage zum ersticken bringen. Diese Kritik würde bald in globales Lob umschwenken, weil endlich eine unerträglich
gewordene Bürde des ausgesaugt und vergiftet werdens von der Menschheit weggenommen wird. Ich würde Sie persönlich zum Dank zu einem
Essen im Du Theatre einladen.
Springen Sie über ihren Schatten,  - Sie wissen haargenau, dass Ihnen die wissenschaftliche Rechtfertigung für die Impfungen fehlen, Sie haben ja
auch ein Gewissen, Sie wissen auch im Innnern genau, dass die Pandemiepropaganda mit Wahrhaftigkeit nichts zu tun hat - und Sie haben ja auch
Verwandte und ev. Kinder oder Enkel, die unweigerlich Opfer dieses Irrtums werden!
Sie müssen diejenigen in Ihrem Team, die eigentlich nur für die Pharmaindustrie entscheiden, isolieren, das ist einfach nicht rechtens, es geht hier
um Menschenleben.
Ich würde dann auch  für diejenigen, die es tun, zurücknehmen, was ich über anonymos geschrieben haben.

Bevor sie also weiterhin mir als Familienvater empfehlen aufgrund ihrer Meinung ohne wissenschaftliche Beweise oder uns aufgrund der von
Ihnen zugelassenen gesetzlichen Situation bei einer Ausrufung von Pandemiestufe 6 durch die WHO (egal ob auf Fakten basierend oder nicht)
sogar zwingen könnten, oder zumindest versuchen könnten zu zwingen,  meine Kinder wegen einer allfälligen Grippe oder vor einer allfälligen
Grippe zu impfen, 
bestehe ich als Bürger darauf, dass Sie wissenschaftliche Grundlagen für jegliches Pandemieplanen vorlegen, oder die ganze Sache öffentlich
abblasen, mangels wissenschaftlicher Rechtfertigung, eine Gefahr durch Viren zu behaupten, geschweige denn eine Pandemie auszurufen oder
herauf zu beschwören.
Ich würde das Koordinationsteam H1N1 und das impfende Team dafür verantwortlich machen, wenn einem Mitglied meiner Familie im
Zusammenhang mit Pandemiemassnahmen auch nur ein Haar gekrümmt würde oder wir  Massnahmen wie Quarantäne ausgesetzt würden, ohne
diese rechtfertigenden Beweismittel. Und da sind wir bei weitem nicht alleine, die sich bis aufs Blut wehren würden.
"Direct vaccination of the mother, followed by breast feeding, can also induce the same pathophysiological sequence, leading to
sudden death and autism-spectrum, as direct vaccination to the individual can." Ein totes Kind genügt uns, wir lassen es unter keinen Umständen
und mit allen möglichen gewaltsamen Notwehrmassnamen nicht zu, dass noch jemals im Leben ein Kind von uns durch Impfungen vergiftet wird!
Das Blut der Impfopfer hängt auch am BAG, insbesondere an den Pandemieverantwortlichen und Verantwortlichen für Infektiologie. Kehren Sie
um.
Das Blut der Impfopfer schreit zum Himmel, täglich lauter!
mfg
Lucien Jamin
P.S.
Bitte an die Polizei, Militär und Parlament:
Wir bitten die Polizei und das Militär und verantwortliche Parlamentarier, uns Bürger zu schützen, da wir vom BAG bisher wehrlos den Interessen
der Pharmaindustrie und unbewiesenen Meinungen ausgeliefert sind. Ich wiederhole noch mal. Bei der Pandemiepropaganda gibt es nur eines, was
gesichert ist: Die Gifte in den Impfungen und die lebensbedrohliche hemmende Wirkung von Tamilfu oder anderen Sialidase Hemmern (Sialidase:
ein wichtiger Prozess der Zellatmung). Eine breitgefächerte Einnahme solcher Medikamente oder Impfungen kann zu einer echten
Vergiftungspandemie führen; für diese Medikamenten- und Impfvergiftungs - Pandemie würde dann wieder ein behauptetes Virus (aktuell H1N1)
verantwortlich gemacht werden, obwohl es sich bei diesen HxNy Befunden nur um Zelleigene Sequenzen, nicht um krankmachende Viren
handelt.
Es ist ein Fakt, dass weder das BAG, noch das BVET noch das IVI auf Anfragen von Bürgern hin, in der Lage sind, einen empirischen Beweis der
Existenz der behaupteten krankmachenden Viren liefern zu können. Es ist auch in Korrespondenz bewiesen, dass sie dazu auch nicht gewillt sind,
bisher. Nach beweisen gefragt wird in der Schweiz seit 2005, in Deutschland seit 1995, intensiv seit 2000, durch viele Bürger.
Frage an Parlamentarier: Vor ca. 2 Wochen wurde die Beilage an die Parlamentssekretariate versand, mit der Bitte, an alle Parlamentarier zu
verteilen. Wurde dies gemacht? 
Das Sekretariat hat mir auf telefonische Bitte hin, bestätigt, das email empfangen zu haben, aber mir nicht mal eine schriftliche Bestätigung
gesandt.
--------------------------------------------
Dokumentarfilme des Impfverbrechens:
http://klein-klein-media.de 
------------------------------------
Hier z.B. ein aktuell mir zugesandter Bericht:
Date: Tuesday, August 25, 2009, 6:22 PM

As Dr. Moulden describes--this a process---not a pathogen--and applies to all
vaccine reactions. This is a major breakthrough!
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Â
It also establishes that the vaccine danger is aggravated by the addition of
adjuvants which magnify the immune response even more--making it more likely to
cause death and/or brain and neurological damage--as proven by this report.
(Emphasis added by me)
Â
Bea
Â
*************************
http://www.vaccinerights.com/RedactedVaccineDeathForensicsReport.pdf
1 REDACTED VACCINE DEATH FORENSICS REPORT
Â
Baby M's Parents, Petitioners Vs. Secretary of Health and Human Services,
Â
Respondent Preliminary Neurobehavioral/Forensics Report: Baby M, a minor.
Dr Andrew Moulden BA, MA, MD, PhD
Â
April 30, 2009
Â
Vaccine Injury Coalition
4371 Northlake Blvd.,
#337 Palm Beach Gardens,
FL USA 33410
ph: 1-800-939-8227
Â
To whom it may concern:
Â
Please note that I have reviewed the medical records, forensics, clinical case
history, histopathology (having attended at the Orange County Coronerâ€™s Office
and the Regional Encepahlitis Project in Richmond, California â€“ where post
mortem brain tissue is currently housed), and interviewed the family with
respect to the death of Baby M.
Â
Baby M was a healthy child. At 15 months of age, this child received an MMR
vaccination administered at Harbor Pediatrics, Orange County, California, as
part of the standard well baby examination/follow-up.
Â
Within hours of vaccination this child began exhibiting symptoms and signs
consistent with an adverse reaction to vaccination. He became withdrawn,
listless, bradyphrenic, and bradykinetic. He exhibited increased sensitivity to
noxious stimuli. He exhibited a progressive decrease in spontaneous
vocalizations. He developed difficulties moving his arms and legs. He had
testicular swelling. His facial expression and animation became flat. Subtle
ischemic bulbar palsies emerged. He experienced emesis 2 days post vaccination.
His condition continued to deteriorate, neurobehaviorally, despite the families
repeat visits to medical professionals seeking answers to Baby M's emerging
clinical symptoms and signs. Ultimately, the deterioration progressed to
seizures, apnea, intubation (respiratory failure in hospital), and brain death.
This was a progressive decline in function over a 19 day period.

2 Pre-post MMR vaccination analyses of Baby M's neurobehavioral status and
functioning reveal the emergence of ischemic brain damages temporally locked to
the administration of the vaccination. The temporal sequence, cause-effect,
medical model, statistical significance, histopathology, and reproducibility of
these damages, from individual to individual, is now established and
demonstrable for the vaccine injury court Special Masters.
Â
The pathological sequence, as in Baby M's case, can emerge within hours and days
of vaccination. The vaccination causes/has caused impaired blood flow
(ischemia), diffusely, largely at watershed, end vascular microcirculation
territories. This creates hard, measurable, neurobehavioral signs/features that
can be measured and extracted, forensically, in a pre-post vaccination analysis
on a case-by-case basis. Through differential diagnostic means, all other
potential causes of these ischemic neurobehavioral damages were ruled out.
Â
We have now demonstrated that these same damages emerge in a multitude of
vaccine recipients, including cases that the vaccine injury courts have already
concluded â€œwere it not for the vaccination, permanent brain damages would not
have emerged.
Â
In the case of Baby M, the following notes are relevant:
Â
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He was neurobehaviorally intact at the time of vaccination. He developed
progressive neurobehavioral deterioration beginning within 4 hours of
vaccination. He exhibited hard, quantifiable neurobehavioral deficits, within
hours and days of vaccination that, through differential diagnostic means, can
only be accounted for by ischemia (impaired blood flow), hypoxia (low oxygen)
and anoxia (no oxygen) delivery/utilization diffusely within the brain and
brainstem. These facts are corroborated by the brain biopsy post-mortem report.
A cerebral perfusion scan in hospital (while the patient was intubated) revealed
no blood flow/perfusion to the brain, despite normal heart rate, blood pressure,
and oxygen saturation (PaO2).
Â
This highlights the fact that the impaired blood flow through the brain, from
vaccination adversity, is largely a clinically silent phenomena, even while
infants/children/teens/adults are in an Intensive Care Unit undergoing acute,
life terminating decompensation, and progressive impairment to brain function
and integrity.
Â
Baby M exhibits the same, quantifiable, measurable, hard neurobehavioral signs
of ischemic brain damage (microvascular bulbar palsies) that all other vaccine
injured subjectsâ€™ do. This is temporally locked to vaccination, with real
time, prospective and retrospective analyses, for Baby M, and thousands of
others who have succumbed to the same, here-to-fore, clinically silent
pathophysiological sequence.

3 The vaccine induced ischemic/hypoxic process can kill (respiratory and cardiac
failure), maim (subtle neurocognitive damages from ischemia), and cause
brain/organ damages in clinically apparent to silent ways. The entire range of
neurodevelopmental disorders can emerge as a function of the degree, duration,
breadth, magnitude, and geographic location, within the circulatory system and
brain that these occlusive microvascular processes emerge. Medical and
post-mortem analyses could find no pathological, pathogenic, or genetic
susceptibility to account for the sudden deterioration in function culminating
in respiratory failure, seizures, comatose state, progressive bulbar palsies,
brainstem compromise, and ultimately death.
Â
Post mortem tissue analyses revealed â€œdiffuse hypoxiaâ€  throughout the brain
along with perivascular mononucleated inflammatory cells. These findings are not
uncommon after measles encephalitic and other childhood infectious diseases that
culminate in death and encephalopathy. This is one of the hallmarks of the
non-specific immune hyper stimulation and colloidal instability of blood flow,
affecting microcirculation units within the body and brain. No specific
pathogenic trigger was delineated. The reason no pathogen was isolated is
because it is not a pathogen that causes death and morbidity; it is a process,
that causes impaired blood flow, largely within microcirculation units. This
process is validated in the scientific and medical literature.
Â
Western medicine simply has not deciphered how this process is unfolding, in
physiology. We have now resolved this medical mystery as well. Cause of death
for Baby M was from vaccine induced hypoxia/ischemia from a non-specific immune
hyper stimulation (neutrophil/white blood cell), and loss of colloidal stability
of blood flow. This process created the clinical, forensic, neurobehavioral,
neuroimaging, neropathological, and histopathological features that have been
medically charted and corroborated in the medical records and clinical history.
This process is also the cause of vaccine induced sudden infant death,
autism-spectrum, and a host of other adverse outcomes from vaccination (virulent
infectious diseases and heavy metals/toxins) sequestered in smooth muscle
linings of the microcirculation units or deposited within varied tissue beds.
The hypoxia/ischemia emerged as a function of progressive occlusion of
microcirculation units in the brain (and
body). This vaccination induced process caused the neurobehavioral
deterioration, cranial nerve palsies, seizures, respiratory failure, comatose
state, and ultimately progressive paralysis of the central drive for respiration
at the brainstem levels which control the apneustic/pneumotaxic brainstem
regions responsible for automatic respiration. The apneustic/pneumotaxic
brainstem regions is in a watershed vascular territory.
Â
If blood follow is impaired, there are no other vascular branches to â€œpick up
the slack.â€  Hypoxic brain injury will emerge and functions will be lost.

4 Multiple brain (and body) regions are in end vascular, watershed circulation
territories. This includes, but is not limited to, several brainstem neuronal
groups , the descending sub-cortical sensori-motor tracts (e.g. corticobulbar
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tracts, posterior limb of the internal capsule, periventricular aqueductal gray
mater..), the anterior horn cells of the spinal cord, interhemispheric
commisures, and several brainstem cranial nerves tracts and nuclear groups.
These areas are all uniquely susceptible to diffuse processes that impair
forward progression of blood flow (create hypoxia/ischemia) since these neuronal
regions are all in watershed, end vascular territories (see Tolerance Lost DVD
Vol. 1-3 â€“ attached to this submission). Pathology can emerge from trauma
(e.g. cerebral palsy and Mobius syndrome from prenatal hypoxia), or from
post-natal events that impair blood flow (oxygenation) directly, at the end
vascular networks (vaccinations/virulent
infectious diseases/heavy metals). When the ischemic/hypoxic process
simultaneously impairs blood flow to bilateral brainstem respiratory controls,
then apnea (labored breathing with â€œpausesâ€ ) to cessation of breathing will
occur (i.e. Sudden Infant Death Syndrome). This respiratory paralysis is the
same mechanism by which polio (infantile paralysis) caused respiratory failure
(â€œiron lungâ€ ) and vaccinations can sometimes cause Guillain Barre syndrome -
a progressive, ascending paralysis, with respiratory drive failure, from
infectious disease and/or post vaccination. The ascending paralysis is actually
the spread of the hypoxic penumbra, across descending motor tracts affecting the
lower limbs and diaphragm, within the central nervous system. These are strokes
â€“ in evolution â€“ triggered by immune hyper-stimulation.
Â
Life sustaining motor controls are impaired, if the ischemic/hypoxic process
extends to the level of the descending motor controls for the diaphragm (the
muscle that inflates the lungs). The ischemia/hypoxia process silently unfolds
at the level of brain and brainstem centers and not just the spinal cord motor
units or neuromuscular junction.
Â
These conclusions are now empirical based on the motoric deficits, reflecting
central nervous system damages (within the brain) that we can now see, and
measure. The hypoxic state will de-stabilize neuronal electrical stability and
seizures can emerge. The seizures are a symptom (like a cough is to a cold) of
the ischemic/hypoxic process, and not the cause of permanent brain damage in and
of itself. If the latter were true, then electroconvulsive shock therapy, for
intransient psychiatric disorders, would be causing death and permanent brain
damages â€“ which it clearly does not. Once the brainstem controls to the
reticular activating system are impaired, by the ischemic/hypoxic process, then
the level of alertness/awareness will deteriorate into a disoriented to
stuporous to comatose state.
Â
In the case of Baby M, this decline in level of consciousness evolved coincident
with the emergence of hard, measurable brainstem signs of neurobehavioral
compromise (e.g. cranial nerve palsies, dolls eye phenomena, positive cold 5
calorics testing).
Â
These features progressively emerged, post vaccination. These features are all
detailed in the clinical notes from the I.C.U. attending physicians during the
ischemic death sequence which began within several hours of vaccination. The
ischemic state will impair oxygenation at the end vascular watershed
microcirculation units thereby creating highly specific cranial nerve palsies
which can be measured in a pre-post vaccination with a within subjects design.
Baby M exhibits these clinical signs of brainstem ischemia and â€œinfarction.â€
The ischemic process is equivalent to â€œstrangulatingâ€  multiple, diffuse, end
microvessel areas, as the blood vessels are serially, and progressively
occluded.
Â
The faster the response, the less evidence there will be of the ischemic cause
of death in post-mortem analyses.
Â
Post mortem, at best, utilizing contemporary histopathological techniques at 300
x magnifications and hematoxylin and Eosin staining, as was used in the case of
Baby M, is like looking for â€œfingerprintsâ€  on a plate glass window with the
naked eye â€“ it is unresolveable.
Â
The cause of death for Baby M, during life, was impaired to no blood
flowthroughout the brain. This â€œprocessâ€  of â€œno blood flowâ€  is also
present at death â€“ for everyone. Therefore, coronerâ€™s cannot find cause of
death in post-mortem analyses as the cause of death, and disability, from
vaccination, is a process, rather than a pathological entity. This process is
present in death (no blood flow) as much as it is/was to cause death during
life. The â€œfootprintsâ€  of this ischemic process, however, are present in the
post-mortem analysis, as it was for Baby M. These â€œfootprintsâ€  can also be
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brough to life with new histopathological techniques â€“ specific for the
â€œM.A.S.S. ischemic processâ€  triggered by vaccination.
Â
Utilizing differential diagnostic methods, there remains no other account for
the highly specific cranial nerve palsies (paralyses) and neurobehavioral
decompensation and signs in the case of Baby M. This was the â€œMASSâ€
hypoxia/ischemia cascade from colloidal instability and immune hyper
stimulation.
Â
In the case of Baby M, this can best be construed as a vaccine induced
vasculopathy. Vasculopathy is the number one cause of isolated cranial nerve
palsies. When these palsies are multiple, and bilateral, reflecting upper and
lower motor neuron compromise, then the conclusion emerges from this pattern
that the process leading to pathology is diffuse and systemic. With concurrent
structural and functional brain imaging, as was obtained for Baby M, correlated
with clinical evaluation, it also becomes apparent that this ischemic/hypoxic
process has largely remained clinically silent â€“ until now.
Â
We have enhanced the existing neurobehavioral clinical skills and measures that
physicians routinely use to assess the integrity of the central nervous system.
The vasculopathic process created by vaccines (all vaccines) can now be live
imaged, in realtime, and retrospectively, for all vaccine recipients using
standard, accepted, core, medical and anatomically based clinical skills and
measures. Applying these enhancements to individuals in a pre-post vaccination
within subjects design/analysis, we have established proof causation for 6
vaccine induced morbidity that has been before our eyes all along â€“ yet
unappreciated by the medical establishment.
Â
This is unequivocal brain damage, for all, irrespective of the end diagnoses
that emerges. The neurobehavioral damages induced in Baby M are ischemic/hypoxic
and common to many vaccine injured individuals spanning a broad range of
clinical diagnostic categories from: Sudden infant death, autism-spectrum,
pervasive developmental disabilities, specific learning disabilities,
attention-deficit disorders, Gardasil adversity, cases of â€œgulf war
syndromeâ€  and dementia, global developmental delay, aphasia, some cases of
cerebral palsy, â€œMoyamoyaâ€ , â€œKawasakiâ€™ syndromeâ€  and more.
Â
The ischemic/hypoxic damages are additive, summative, and cumulative, acute and
chronic, waxing and waning, and sometimes transient and singular events from
which the person fully recovers. Although virulent infectious diseases can also
cause the same pathophysiological cascade (e.g. Polio virus), it is the locking
of the ischemic/hypoxic temporal sequence, to vaccination, that establishes
causation in specific cases, coincident with medical records, differential
diagnostic acumen, and pre-post vaccination neurobehavioral assessments.
Â
We have now established, under certain immunological tolerance conditions, that
direct vaccination is not even required in order for an infant/child to sustain
ischemic/hypoxic vaccine injuries. Direct vaccination of the mother, followed by
breast feeding, can also induce the same pathophysiological sequence, leading to
sudden death and autism-spectrum, as direct vaccination to the individual can.
Â
We have cross validated the neurobehavioral measures of Baby M's symptoms and
signs of vaccine induced brain damages with that of other cases the vaccine
injury courts
Â
Special Masters have already concluded â€œwere it not for the administration of
the vaccine, the brain damages/seizures etc.. would not have occurredâ€ .
Seizures are a symptom of the ischemic/hypoxic process. Seizures are to
vaccination induced brain damage as a cough is to a cold. The seizure(s) are a
symptom of the pathophysiological process and not the cause of the pathological
condition in and of itself.
Â
Baby M's wrongful death, from ischemic brain damages, was precipitated/caused by
the vaccinations he received at Harbour Pedatrics. The vasculopathic process
created by the vaccination is no different from the vasculopathic process
triggered by wild polio virus that causes paralysis, respiratory failure
(â€œiron lungâ€ ), death, Guillain barre syndrome, and ischemic brain damages
that range from clinically insignificant to life terminating. A similar
vasculopathic process emerges with congenital rubella syndrome, measles
encephalitis, acute disseminating encephalomyelitis, infantile paralysis,
7 â€œencephalopathy â€“not otherwise specifiedâ€ , Moyamoya, Kawasakiâ€™s
syndrome, and a host of clinical labels we have assigned to varied clinical
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conditions for which we have here-to-fore not determined the underlying cause of
morbidity.
Â
As physicians, however, we do sometimes recognize that a vasculopathic process
is at work. I have included with this brief case summary letter a copy of the
DVD series â€œTolerance Lostâ€  Volumes 1-3. The DVD series outlines multiple
vaccine injury cases, spanning all vaccinations, wherein this vasculopathic
ischemic/hypoxic process (which we have called â€œM.A.S.S.â€ ) has emerged.
Â
The causal explanation (and forensics) for the case of Baby M, is reported
towards the end of Volume 2 and Volume 3 of the Tolerance Lost Disk set. The
mechanism of injury is detailed along with other similar vaccine injury cases. I
will compile a complete forensic expert report, with full references and
differential diagnostic case review, for the case of Baby M, relative to the
acquired brain injuries he sustained inn conjunction with vaccination.
Â
Neurobehavioral assessments of acquired brain and behavioral disorders is my
area of expertise. Background Training of clinical case report expert: My area
of expertise is in neurobehavioral assessment of brain and behavioral disorders.
My Bachelorâ€™s degree was in biological psychology. I graduated valedictorian
with an 88% cumulative average in my core area of specialty â€“Laurentian
University).
Â
My Masters degree was in Child Development with thesis in language and
neurocognitive development in children and adolescents (Laurentian University).
My undergraduate course grades in brain and behavior (98%) and neurobiology
(94%) were straight â€œAâ€™sâ€ .
Â
I achieved a similar level of academic success during the Masters and PhD
degrees. My PhD was in clinical-experimental neuropsychology. I completed a
sub-specialization in cognitive neuroscience during the PhD degree (University
of Ottawa). My PhD comprehensive exams were on acquired brain injuries and post
concussion syndrome. I worked with the mild brain injury association as a group
leader with the head injury association of Toronto during the PhD training.
Â
I was a Natural, Sciences, Engineering, and Research Council of Canada Scholar,
an Ontario Mental Health Foundation scholar, an Ontario Graduate Scholar, and
received Awards for research, clinical, and teaching excellence from the
University o Toronto and the University of Ottawa during my graduate training.
My clinical training during the PhD was in clinical neuropsychology (Baycrest
Hospital, Rotman Research Institute â€“ University of Toronto, Credit Valley
Hospital, Ottawa Health Sciences
8 Center memory Disorders Clinic). The PhD thesis was in functional brain
imaging and neuroelectrophysiology (Univ. of Toronto).
Â
I subsequently completed a medical degree at McMaster University in Hamilton,
Ontario. During the PhD my extra-curricular training was in behavioral neurology
and clinical neuropsychology. My clerkship electives training during medical
school was in clinical neurology. My residency training was in
psychiatry/neuropsychiatry. I received the licentiate of the Medical Counsel of
Canada having passed the core knowledge (LMCC 1) and clinical skills (LMCC 2)
exams consistent with the United States Medical Licensing Exams (USMLE parts 1
and 2).
Â
During my clinical residency training I have been ranked in the top 1-5% of
medical residents during rotations by my supervisors including my emergency
medicine rotations in Ottawa. I have elected to devote myself to neurobehavioral
and neurocognitive assessments and research based upon my PhD and Masters
training rather than practicing clinical medicine.
Â
I pursued the Medical degree solely to further understand brain and behavioral
disorders, from a clinical medicine frame of reference, rather than pursuing a
goal to become a practicing/prescribing physician. I have taught university
level courses on Brain and Behavior, neurodiagnostic assessments,
neuropsychiatry and behavioral neurology/neurobiology, since entering graduate
school at the PhD level in 1992.
Â
For the past several years I have devoted myself to deciphering the
neurobehavioral sequelae associated with immune system hyper stimulation,
neurodevelopmental disorders, and ultimately to vaccinations as the common
environmental trigger for several brain and behavioral disorders I have studied
since the undergraduate degree.
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Â
My work will be submitted for peer review in the upcoming several months. For
now, peer review is available in the Tolerance Lost DVD series as I have
translated the medical sciences into information and presentation style that can
be understood by the public at large, as well as the vaccine injury court
special masters. Some of the evidence of harm is now in a â€œsee for yourselfâ€
format. Live Imaging: Please note that we are perfecting live imaging
technologies to see this ischemic process, noninvasively, after vaccination
â€“all vaccinations, in medical clinics/and or courts of law. Our ability to
start helping/healing and preventing disease and morbidity is conditional upon
the medical-legal system admitting there is a problem. It is of no use that we
have invented a â€œbandaidâ€  when the medical-legal system refuses to admit we
are â€œbleeding.â€  We are hemorrhaging, as a society. We have solutions. We
have answers, even for those that have been
harmed. 9
Â
However, helping us all requires our establishing, for all, that this problem
with vaccination is real, is now understood, and that the path to pathology
meets the federal Circuit Courts criteria of:
1) 50% and a feather
2) Temporal sequence
3) Causation
4) Medical model. We believe we have now answered the Courts 4 criteria above.
The case of Baby M is now the means by which we can establish proof causation
for all.
Â
Our medical errors have been due to lack of understanding of colloidal stability
and immune hyper stimulation, and an under appreciation of what to measure to
assert clinical safety or adversity.
Â
All the forensic evidence we have to bring to bear, in this one case, is peer
reviewed, published, and accepted fact, within the scientific literature.
Â
Unfortunately, the knowledge spans across several disciplines, some of which
medical doctors have had no training in (e.g. colloidal chemistry and fluid
dynamics). This has contributed to our misunderstanding. We can rectify this
misunderstanding and return to the dictate of â€œdoing more good than harm.â€
Range of Pathological outcome:
Â
There are several factors that determine the breadth, range, and severity of
adversity to vaccination, across different individuals, at different times. Do
note that the infectious diseases, and heavy metals, in and of themselves, under
the right conditions, can induce the same pathological ischemic/hypoxic state
that has caused Baby M's death.
Â
The medical literature has referred to this in varied forms, including the
â€œSanarelli/Schwartzmanâ€ , â€œBordetâ€ , â€œblood sludgingâ€ , and
thrombo-hemmorhagicâ€  phenomena.
Â
Baby M's case, however, based on differential diagnostic means, and temporal
sequences to clinical adversity, was clearly caused by vaccination, and not some
other extraneous trigger. Germ Theory: It is not the â€œgermsâ€  that are
causing the pathological ischemic/hypoxic state. It is a non-specific immune
response to immune hyper stimulation that impairs blood flow, colloidal
stability, tissue oxygenation, and can create a diffuse, or circumscribed,
hypoxic-ischemic process capable of inducing a range of human disorder and
disease from clinically insignificant to life terminating.
Â
It is the immune and hematological response to â€œforeign thingsâ€  entering the
body, that is causing ischemic pathology. This cannot be antibody mediated since
the adversity and ischemic damages emerge to soon after vaccination for the
cause to be found primarily in an antibody 10 response (which takes several days
rather than several hours).
Â
This is the realm of the nonspecific immune response precipitating disease,
hypoxia, and ischemia. In the case of Baby M, cause of death was caused by what
we have dubbed â€œM.A.S.S.â€  (Moulden Anoxia Spectra Syndromes) vasculopathic
process which progressively impaired blood flow throughout the body, and brain,
ultimately shutting down central brainstem drives for respiration and causing
irreversible hypoxic/ischemic brain damage â€“ the cause of death.
Â
When all vaccinations cause the same ischemic, quantifiable, neurobehavioral
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damages, irrespective of what â€œdisease and clinical labelâ€  comes out, across
the lifespan, it becomes selfevident that it is not the â€œgermsâ€  that are
causing disease and disability. It is something generic that the body is doing
in response to immunological challenges that is causing morbidity. We have
discovered what this â€œsomethingâ€  is, in medical physiology and colloidal
chemistry. This â€œsomethingâ€  is also the means by which wild polio virus
causes paralysis, respiratory failure, and deterioration of muscle and bones.
Â
Baby M â€“ Forensic reports It is possible that Baby M was immunological
intolerant to the vaccination, or vaccine products, received. It is not possible
to determine which specific component of the vaccination caused the
vasculopathic/ischemic-hypoxic state.
Â
The conclusion is clear, however, that were it not for the administration of the
vaccination, the neurobehavioral damages would not have emerged to the brain of
Baby M, and he would not have lost his life.
Â
The pre and post-mortem neuroimaging and neuropathology reports capture the
vaccine induced ischemic/hypoxic process with the following summations:
Exhibit 1: Saint Josephs Hospital: Cerebral Blood Flow Imaging - pre-death:
Â
Forensic: Baby M: - Radiology report from Dr. Hieu T. Truong, M.D. Radiology and
Nuclear Imaging Brain W/Flow Imaging: St. Joseph Hospital, Orange County,
California.
Â
Radiology/Imaging Report No. [withheld] page 1 of 2: Service Date: [withheld]
11 Technique: 6.8 mCi tc 99m pertechnetate was injected and dynamic anterior
images were acquired at 2 seconds per frame for 30 frames. 10 minute delayed
anterior static images were also acquired.
Â
Findings: Dynamic images during the first minute show blood flow to the
pharyngeal tissues and to the scalp. There is no significant perfusion to the
brain. Delayed images show increased flow to the scalp and the pharyngeal
tissues. Again, there is no significant uptake within the cerebral hemispheres.
Â
Impression: Lack of flow to the cerebral hemispheres, consistent with brain
death.
Â
Recommend correlation with clinical findings as well as EEG. Hieu T. Trong, M.D.
[date]
Â
Exhbit 2: Post-Mortem Brain Biopsy â€“Pathology Report -excerpts Forensic:
Orange County Sheriff Coroner Microscopic Neuropathology Report No: 07-00985-OS
pages 1-2; Dr John M. Andrews, M.D., Forensic Neuropathologist â€œAlthough not
well developed, there is evidence of incipient, acute, Hypoxic/Ischemic neuronal
injury in patchy distribution in all (brain) sections. Edema and mild autolysis
are also seen in patchy distribution. â€œThere is mild pervivascular
infiltration of mononucleated chronic inflammatory cells around rare
intraparenchymal vessels.â€  â€œThe perivascular infiltrates are very sparse,
and do not suggest any specific inflammatory disorder. Rather, they raise
question of some reactive change to a systemic toxic (including inflammatory) or
metabolic process.
Â
Possible areas of further investigation could include obtaining results of any
ante-mortem clinical studies that were still pending at the time of
autopsyâ€¦â€
Â
John M. Andrews, M.D., Forensic Neuropathologist California regional
Encephalitis Project â€“ Richmond, California
12 The brain tissue for Baby M was further subjugated to specialized staining
procedures and infectious disease analyses across a host of pathogens and
antibodies. Bodian and Weil neuronal staining procedures and Polymerase chain
reaction virological analyses were performed on the brain tissue of Child
martin.
Â
No pathogenic virus or bacterial species could be identified to account for the
cause of death. Clinical-pathological correlation and follow-up As per the
post-mortem brain autopsy recommendations of the Orange County Forensic
Neuropathologist above (Dr. John M Andrews),
Â
I further investigated the ante-mortem clinical records and pre-post vaccine
neurobehavioral exam. It became clear that Child Martin began exhibiting the
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clinical signs of ischemic brain damage within days of the vaccination and that
these damages progressed in a manner identical to similar cases in which the
Federal Vaccine Injury Court Special Masters have ruled that severe and
permanent brain damage would not have emerged (within days) â€œbut for the
administration of the MMR vaccinationâ€  (re: Erin Zeller and Benjamin S.
Zeller, Parents of Benjamin J. Zeller, a minor vs. Secretary of Health and Human
Services 06-0120V â€“ filed July 30, 2008). Benjamin Zeller and Baby M
Â
The vaccine injury cases of Benjamin Zeller and that of Baby M are virtually
identical, save for the terminal outcome for Baby M, and the permanent brain
damages sustained by Benjamin Zeller. Had heroic medical interventions saved the
life of Baby M, then he would be alive today in a similar state of permanent
brain damages as Benjamin Zeller.
Â
Both cases succumbed to hypoxic/ischemic injuries, causing permanent brain
damages, seizures, respiratory failure, quantifiable cranial nerve ischemic
palsies (paralysis). This was all caused by the M.A.S.S. vasculopathic process
from vaccination.
Â
This is called â€œhypoxic-ischemic diseaseâ€  in the medical literature. In
these cases, the process was likely triggered by colloidal instability of blood
flow and non-specific immune hyper stimulation from the MMR/vaccination.
Â
Corroborating Case Analyses I have now assessed several hundred vaccine injury
cases (and healthy controls), similar to Baby Mâ€™s case. I am now in a position
to offer the following definitive, empirical, replicable, statistically
significant conclusions based upon a within subjects pre-post vaccination
design, as well as a between subjects design (comparing vaccine adversity with
no vaccine adversity). â€œBaby M's cause of death was from an ischemia/hypoxia
vasculopathic process that would not have emerged but for the administration of
the MMR vaccination.â€
13
Â
I can now demonstrate the adverse effects, in court, for the Special Masters to
observe and see for themselves, with their own eyes. The evidence was before us
all along. It is now appreciable for us all to see â€“ ischemic brain damages
from vaccinationsâ€¦all vaccinations, across all age groups. The ischemic
damages are not always static. The process can be waxing and waning for several
months to years post vaccination. The adverse effects, at the microcirculation
units are also additive and summative with each repeat vaccination â€“ for some.
This is no longer clinically silent. The brain is not the only organ system that
is adversely affected. Unborn fetuses can also be adversely affected, several
months after maternal repeat vaccination series.
Â
Baby M & Benjamin Zeller vs. HHSC and Autism The pathological process caused
from vaccination is as much the cause of death for Baby M as it is the cause of
permanent brain injury for Benjamin Zeller as it is the cause of autism for
Michelle Cedillo (the Feb. 2009 Omnibus hearings test case of vaccine induced
autism) and celebrity children like Evan McCarthy â€“ son of Jenny McCarthy and
Jet Travolta (son of John Travolta). All subjects exhibit the exact same
neurobehavioral, measurable, quantifiable ischemic sequelae from vaccination.
These sequelae are only caused by ischemic brain damages once the differential
diagnostic approach rules out other causes of the neurobehavioral measures and
clinical signs which emerged shortly after vaccination.
Â
This â€œM.A.S.S.â€  ischemia/hypoxic state is the active process by which other
cases before the vaccine injury courts have led the Special Masters to conclude:
â€œwere it not for vaccination, the permanent brain injury would not have
occurred.â€
Â
This ischemia process is also the cause of vaccine induced Guillain Barre
syndrome, seizures, encephalopathy, and other pathologic morbid states. The
clinical labels, as it turns out, are collections of symptoms invariably
reflecting the same common mechanism of injury, in the human body, that
culminates in disease, death, clinical labels, and disorder states. Regrettably,
the pathophysiological process that has caused Baby M's death is also the same
process that caused infantile paralysis and respiratory failure from Polio
(â€œiron lungâ€ ), cerebrovascular hypoxic/ischemic vascular lesions with
congenital rubella, death from measles encephalopathy, the plethora of
neurodevelopmental disabilities, cases of retinal and intracerebral hemmorahges,
temporary brittle bone disease, we now, as we can directly see and measure, it
is also the cause of sudden infant death syndrome and autism-spectrum, post
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vaccination. The vaccine damages also extend to dementia,
although I have not empirically validated these latter preliminary findings.
14
Â
All of the conclusions outlined are now based in empirical science, direct
observation, in the here and now, retrospectively, and prospectively for those
that have died, or not died, from the M.A.S.S. ischemic/hypoxic process.
Â
Corroborating Analyses: Please note that we have also evaluated the recent (Feb.
2009) Omnibus hearings test case of Michelle Cedillo (autism) and the case of
Hannah Poling (MMR-autism) based on a cross-case forensic evaluation of pre and
post vaccination ischemia neurobehavioral measures, assessment, and evaluation.
We have found that these individuals have also succumbed to the â€œM.A.S.S.â€
ischemia process â€“ triggered by vaccination.
Â
Truth wears no mask, she seeks neither place nor applause, bows to no human
shrine; she only asks a hearing. The truth, in the case of Baby M, and many
vaccine claimants, is that the ischemic/hypoxic process has unfolded at a level
below our technology and recording instrumentation in medical and clinical
sciences. We have resolved this hurdle and welcome sharing this information with
the Vaccine Injury Courts, in the case of Baby M, and the medical-scientific
community at large, in court, in peer reviewed publications, and concurrent with
sharing this knowledge and our tools with the lay community â€“ globally.
Â
The Tolerance Lost DVD series is the first step towards unmasking this truth,
for us all. Establishing this truth, in the civil justice system, is the first
step towards moving towards recovery of those that need our help, and preventing
on-going damages that exceed our ability to triage and help.
Â
Kind regards,
Â
Dr. Andrew Moulden BA, MA, MD, PhD April 30th, 2009

1-897-NOW-I-CAN BRIGHT STEPS FORWARD
4001 N. Ocean Drive, Suite 305 Lauderdale by the Sea, FL 33308
http://www.brightstepsforward.org/ http://www.brainguardmd.com/
-------- Original-Nachricht --------
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Datum: Thu, 20 Aug 2009 23:37:01 +0200
Von: "pulsar.li" <pulsar@pulsar.li>
An: "hohabin12@gmx.de" <hohabin12@gmx.de>
Betreff: Die letzte Chance vor dem Ausbruch der Pandemie
Die letzte Chance vor dem Ausbruch der Pandemie? Newsletter
klein-klein-verlag 18.8.2009

Newsletter klein-klein-verlag 18.8.2009

Wichtiger Termin für alle?

Samstag, den 22.8.2009 in Berlin
http://www.bmg.bund.de/cln_091/nn_1168278/SharedDocs/Standardartikel/DE/AZ/T/Tag-der-offenen-Tuer-2009-gesundheit.html?__nnn=true

Liebe Leserinnen und Leser!

Wir sehen noch eine Chance, den Ausbruch der geplanten (Schweine!Grippe)
Pandemie zu verhindern. 

Ab dem Herbst werden sich hunderte Millionen irregeführter Bürger, in
Deutschland freiwillig und in anderen Ländern zwangsweise, potente,
zellauflösende NANO-Teilchen in den sog. Pandemie-Impfstoffen verabreichen lassen,
außer in den USA, dem Land der Erfinder und Betreiber der
Pandemie-Planung, dort sind in den Impfstoffen keine Gifte enthalten.

Die resultierenden Impfschäden werden schon jetzt als Folge der fiktiven
A/H1N1-Viren ausgegeben und der Bevölkerung wird geraten, rasch zum
Blutverdicker Tamiflu zu greifen. Dieses Chemotherapeutikum hemmt eines der
wichtigsten Enzyme im Körper, die Sialidase und führt - wie bei allen
bisherigen Tamiflu-Opfern, die als H1N1-Tote ausgegeben werden - zu Organversagen,
Lungenproblematiken und zum Ersticken, da das Blut ohne Sialidase
verklumpt! 
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In den USA wird vor dem Benutzen des Tamiflu gewarnt, mit der Begründung,
dass die Viren dort schon resistent dagegen seien. In Europa dagegen wurde
die Vergabe des Tamiflu an Babies und Schwangere, entsprechend einer
Empfehlung der US-Amerikanischen Seuchenbehörde (CDC), einer Abteilung des
Pentagons, straffrei gestellt. Babies und Schwangere benötigen besonders viel
Sauerstoff und leiden entsprechend schnell an Sauerstoffmangel, exakt dem
Zustand, welcher durch Tamiflu erzeugt wird.

In Deutschland ist bewiesen, dass alle direkt und indirekt an der Pandemie
beteiligten sog. Wissenschaftler und promovierte Ärzte wissen, dass es
die behaupteten Influenza-Viren gar nicht gibt, weil es schlichtweg
nachweislich keine einzige Publikation gibt, in der ein solches Virus nachgewiesen
ist (siehe www.klein-klein-media.de http://www.klein-klein-media.de/,
www.staatsbürger-online.de http://www.staatsb%c3%bcrger-online.de/ und
www.klein-klein-verlag.de http://www.klein-klein-verlag.de/ ). 

Dadurch sind alle an der Pandemie Beteiligten, die sich auf Wissenschaft
berufen oder sich als Wissenschaftler tarnen, gemeingefährliche Lügner und
Mörder.

Was können Sie tun, um den geplanten Ausbruch des Pandemie-Chaos und den
Zusammenbruch der öffentlichen Ordnung zu verhindern?

Gehen Sie am 22.8.2009 nach Berlin
http://www.bmg.bund.de/cln_091/nn_1168278/SharedDocs/Standardartikel/DE/AZ/T/Tag-der-offenen-Tuer-2009-gesundheit.html?__nnn=true!
Oder informieren Sie Bekannte in Berlin, um zum Tag der Offenen Tür ins
Bundesgesundheitsministerium zu gehen.

Um 11.00 bis 11.45 Uhr verspricht Ihnen die Ministerin, dass Ihre Fragen
zu H1N1 vom Vizepräsidenten des Robert- Koch-Institutes (RKI) beantwortet
werden.

Das ist eine einmalige Chance, das Ruder noch herum zu reißen. 

Da dies so wichtig für uns alle sein kann, habe ich Karl Krafeld gebeten
die Bedeutung der Veranstaltung zu erklären und die Besucher intensiv
darauf vorzubereiten.

Den Text hierfür finden Sie unter diesem LINK
http://www.hiv-ist-tot.de/sbo/viewtopic.php?f=11&t=38 als Dateianhang im WORD-Format, gefolgt von zwei
einzelnen Seiten, auf denen jeweils eine Beweis-Frage steht.

Bitte gehen Sie hin, wenn es Ihnen möglich ist - Berlin ist am 22.8.2009
besonders eine Reise wert - oder informieren andere Menschen darüber und
informieren Sie mich, wer genau und wie auf Ihre Fragen geantwortet hat.

Wir werden das dann wirksam veröffentlichen und bitten Sie deswegen, uns
die Reaktionen auf Ihr Fragen zukommen zu lassen.

Mich würde auch freuen, wenn Sie die Antworten auf Ihre Fragen selbst auf
das Forum www.staatsbürger-online.de
http://www.staatsb%c3%bcrger-online.de/ , hier z.B. unter Die letzte Chance vor der Pandemie? Berlin 22.8.2009
stellen würden.

Vielen Dank!

Ihr Dr. Stefan Lanka für das klein-klein-Team

P.S.: 

Wegen der großen Bedeutung der Ausgabe von LEBEN MIT ZUKUNFT Nr. 4/2009
http://www.hiv-ist-tot.de/sbo/viewtopic.php?f=18&t=34 für die Verhinderung
des Ausbruchs, des durch das US-Kriegsministerium geführten
Influenza-Krieges, auch gegen uns, ist diese Ausgabe von LmZ online gestellt.

Für Ihr Leben und für die Zukunft wichtige Informationen finden Sie
unter www.klein-klein-media.de http://www.klein-klein-media.de/

Das Buch zur Pandemie: Alles über die Grippe, die Influenza und die
Impfungen http://www.hiv-ist-tot.de/sbo/viewtopic.php?f=11&t=32.
-- 
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