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druthers /n. …Informal… 
one’s own way, preference, or choice: 
eg. ‘If I had my druthers, we all would know the truth.’
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By Jamie Reed via thefp.com

I 
am a 42-year-old St. Louis native, a queer woman, and 
politically to the left of Bernie Sanders. My worldview 
has deeply shaped my career. I have spent my 

professional life providing counseling to vulner-
able populations: children in foster care, sexual 
minorities, the poor. 

For almost four years, I worked at The 
Washington University School of Medicine 
Division of Infectious Diseases with teens and 
young adults who were HIV positive. Many of 
them were trans or otherwise gender noncon-
forming, and I could relate: Through childhood 
and adolescence, I did a lot of gender question-
ing myself. I’m now married to a transman, and 
together we are raising my two biological children 
from a previous marriage and three foster chil-
dren we hope to adopt. 

All that led me to a job in 2018 as a case man-
ager at The Washington University Transgender 
Center at St. Louis Children’s Hospital, which had 
been established a year earlier. 

The center’s working assumption was that 
the earlier you treat kids with gender dysphoria, 
the more anguish you can prevent later on. This 
premise was shared by the center’s doctors and 
therapists. Given their expertise, I assumed that 
abundant evidence backed this consensus. 

During the four years I worked at the clinic as 
a case manager — I was responsible for patient 
intake and oversight — around a thousand dis-
tressed young people came through our doors. The 
majority of them received hormone prescriptions 
that can have life-altering consequences — includ-
ing sterility. 

I left the clinic in November of last year because I could 
no longer participate in what was happening there. By the 
time I departed, I was certain that the way the American 
medical system is treating these patients is the opposite 
of the promise we make to “do no harm.” Instead, we are 
permanently harming the vulnerable patients in our care.

Today I am speaking out. I am doing so knowing how 
toxic the public conversation is around this highly con-
tentious issue — and the ways that my testimony might be 
misused. I am doing so knowing that I am putting myself 
at serious personal and professional risk.

Almost everyone in my life advised me to keep my 
head down. But I cannot in good conscience do so. 
Because what is happening to scores of children is far 
more important than my comfort. And what is happening 
to them is morally and medically appalling.

The Floodgates Open

Soon after my arrival at the Transgender Center, I was 
struck by the lack of formal protocols for treatment. The 
center’s physician co-directors were essentially the sole 
authority.

At first, the patient population was tipped toward what 
used to be the “traditional” instance of a child with gender 
dysphoria: a boy, often quite young, who wanted to pres-
ent as — who wanted to be — a girl. 

Until 2015 or so, a very small number of these boys 
comprised the population of pediatric gender dysphoria 
cases. Then, across the Western world, there began to be 
a dramatic increase in a new population: Teenage girls, 
many with no previous history of gender distress, sudden-
ly declared they were transgender and demanded imme-

diate treatment with testosterone. 
I certainly saw this at the center. One of my jobs was to 

do intake for new patients and their families. When I start-
ed there were probably 10 such calls a month. When I left 

there were 50, and about 70 percent of the new patients 
were girls. Sometimes clusters of girls arrived from the 
same high school. 

This concerned me, but didn’t feel I was in the position 
to sound some kind of alarm back then. There was a team 
of about eight of us, and only one other person brought up 
the kinds of questions I had. Anyone who raised doubts 
ran the risk of being called a transphobe. 

The girls who came to us had many comorbidities: 
depression, anxiety, ADHD, eating disorders, obesity. 
Many were diagnosed with autism, or had autism-like 
symptoms. A report last year (cass.independent-review.
uk/publications/interim-report) on a British pediatric 
transgender center found that about one-third of the 
patients referred there were on the autism spectrum.

Frequently, our patients declared they had disorders 
that no one believed they had. We had patients who said 
they had Tourette syndrome (but they didn’t); that they 
had tic disorders (but they didn’t); that they had multiple 
personalities (but they didn’t). 

The doctors privately recognized these false self-diag-
noses as a manifestation of social contagion. They even 
acknowledged that suicide has an element of social con-
tagion. But when I said the clusters of girls streaming into 
our service looked as if their gender issues might be a 
manifestation of social contagion, the doctors said gender 
identity reflected something innate.

To begin transitioning, the girls needed a letter of sup-
port from a therapist — usually one we recommended — 
who they had to see only once or twice for the green light. 
To make it more efficient for the therapists, we offered 
them a template for how to write a letter in support of 

transition. The next stop was a single visit to the endocri-
nologist for a testosterone prescription. 

That’s all it took. 
When a female takes testosterone, the profound and 

permanent effects of the hormone can be seen in 
a matter of months. Voices drop, beards sprout, 
body fat is redistributed. Sexual interest explodes, 
aggression increases, and mood can be unpre-
dictable. Our patients were told about some side 
effects, including sterility. But after working at the 
center, I came to believe that teenagers are sim-
ply not capable of fully grasping what it means to 
make the decision to become infertile while still a 
minor. 

Side Effects

Many encounters with patients emphasized 
to me how little these young people understood 
the profound impacts changing gender would 
have on their bodies and minds. But the cen-
ter downplayed the negative consequences, and 
emphasized the need for transition. As the center’s 
website (  childrensmd.org/browse-by-age-group/
pregnancy-childbirth/mean-transgender-child) 
said, “Left untreated, gender dysphoria has any 
number of consequences, from self-harm to sui-
cide. But when you take away the gender dyspho-
ria by allowing a child to be who he or she is, we’re 
noticing that goes away. The studies we have show 
these kids often wind up functioning psychoso-
cially as well as or better than their peers.” 

There are no reliable studies (open.substack.
com/pub/jessesingal/p/the-new-highly-touted-
study-on-hormones) showing this. Indeed, the 
experiences of many of the center’s patients prove 
how false these assertions are. 

Here’s an example. On Friday, May 1, 2020, a colleague 
emailed me about a 15-year-old male patient: “Oh dear. 
I am concerned that [the patient] does not understand 
what Bicalutamide does.” I responded: “I don’t think that 
we start anything honestly right now.”

Bicalutamide is a medication used to treat metastatic 
prostate cancer, and one of its side effects is that it femi-
nizes the bodies of men who take it, including the appear-
ance of breasts. The center prescribed this cancer drug 
as a puberty blocker and feminizing agent for boys. As 
with most cancer drugs, bicalutamide has a long list of 
side effects, and this patient experienced one of them: 
liver toxicity. He was sent to another unit of the hospi-
tal for evaluation and immediately taken off the drug. 
Afterward, his mother sent an electronic message to the 
Transgender Center saying that we were lucky her family 
was not the type to sue.

How little patients understood what they were getting 
into was illustrated by a call we received at the center in 
2020 from a 17-year-old biological female patient who 
was on testosterone. She said she was bleeding from the 
vagina. In less than an hour she had soaked through an 
extra heavy pad, her jeans, and a towel she had wrapped 
around her waist. The nurse at the center told her to go to 
the emergency room right away.

We found out later this girl had had intercourse, and 
because testosterone thins the vaginal tissues, her vaginal 
canal had ripped open. She had to be sedated and given 
surgery to repair the damage. She wasn’t the only vaginal 
laceration case we heard about.

Other girls were disturbed by the effects of testoster-

I Thought I Was Saving Trans Kids
— Now I’m Blowing the Whistle —

See ‘Has Trans’ p 8 

There are more than 100 pediatric gender clinics across the US. I 
worked at one. What’s happening to children is morally and medically 
appalling.                                                                  Photo:Theo R. Welling
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By Michelle Zeh

I
n February this year, Florida’s Surgeon-General Dr. 
Joseph A. Ladapo sent a letter to the heads of the 
FDA and CDC, questioning the safety and efficacy of 

the Covid shots. He referenced a recent study, noted the 
drastic uptick in reports to the CDC’s Vaccine Adverse 
Event Reporting System (VAERS), and 
asked for an honest and transparent 
answer to his concerns.

The federal agencies responded 
to the top health official with a four-
page “word salad of pandering and 
gaslighting”, accusing him of spread-
ing dangerous misinformation and 
disinformation — the canned allega-
tion to anyone that doesn’t embrace 
the gene-therapy injections as safe, 
effective and the only way to combat 
an illness with a ~99% recovery rate. 

So, on May 10, 2023, Dr. Ladapo 
blew the whistle, big time!

In a powerful letter citing more 
than a dozen studies, Dr. Ladapo 
exenterates the “health” agen-
cies, accusing the unelected offi-
cials — FDA Commissioner Robert 
M. Califf and CDC Director Rochelle 
P. Walensky — of knowingly forcing 
dangerous injections into not only 
the arms of the American public, but 
the world. 

Dr. Ladapo posted the letter to 
Twitter saying: “When I asked the feds for more honesty 
and transparency around COVID-19 vaccine data, they 
replied with a word salad of pandering and gaslighting. 
Here’s my response. Let’s try again.”

Here is Dr. Ladapo’s letter:

Drs. Califf and Walensky,
Your ongoing decision to ignore many of the 

risks associated with mRNA COVID-19 vac-
cines, alongside your efforts to manipulate 
the public into thinking they are harmless, 
have resulted in deep distrust in the American 
health care system. Beginning with Operation 
Warp Speed, and possibly to be continued with 
an additional $5 billion investment in Project 
NextGen, the federal Government has relent-
lessly forced a premature vaccine into the arms 
of the American people with little to no concern 
for the serious adverse ramifications.

It is critical to acknowledge and address the negative 
global impact caused by the emergence of COVID-19. 
Nonetheless, after two years, your collective decisions 
to deny that natural immunity confers comparable 
or superior protection to COVID-19 vaccination, push 
mRNA COVID-19 boosters for the young and healthy 
and delay acknowledging the risks of vaccine-induced 
myocarditis have only sowed doubt between the 
American people and the public health communi-
ty. Data are unequivocal: after the COVID-19 vaccine 
rollout, the Vaccine Adverse Events Reporting System 
(VAERS) reporting increased by 1,700%, including a 
4,400% increase in life-threatening conditions. We are 
not the first to observe such a trend. Dismissing this 
pronounced increase as being solely due to report-
ing trends is a callous denial of corroborating scientif-
ic evidence also pointing to increased risk and a poor 
safety profile. It also fails to explain the disproportion-
ate increase in life-threatening adverse events for the 
mRNA vaccines compared to all adverse events.

Based on the Centers for Disease Control and 
Prevention’s (CDC) own data, rates of incapacita-
tion after mRNA vaccination far surpass other vac-
cines. This is illustrated in a recent Lancet publication 
(Rosenblum H. et al.Lancet 2022 - pubmed.ncbi.nlm.
nih.gov/35271805) that reports up to one third of indi-
viduals being “unable to perform normal daily activi-
ties, unable to work, or [receiving] care from a medical 
professional” in the days following mRNA vaccination.

The study, (Fraiman J. et al. Vaccine 2022 - pubmed.
ncbi.nlm.nih.gov/36055877) also found an excess risk 
of serious adverse events of special interest for 1 in 
550 after mRNA vaccination. As you are aware, this is 
extraordinarily high for a vaccine. In comparison, the 
risk of serious adverse events after influenza vaccina-
tion is much lower (Lusignan S. Lancet Regional Health 
– Europe 2021 - thelancet.com/pdfs/journals/lanepe/
PIIS2666-7762(21)00006-5.pdf). For you to claim that 
serious adverse events such as these are “rare” when 

Pfizer and Moderna’s clinical trial data indicate they are 
not, is a startling exercise in disinformation.

I want to reemphasise that these questions could 
have been answered if you had required vaccine manu-
facturers to perform and report adequate clinical trials. 
Although Project NextGen has been launched under 
another administration, I anticipate with regret, that 

you will repeat past mistakes and prematurely promote 
new therapies to Americans without accurately and 
truthfully weighing data on risks and benefits.

In light of your stated commitment to transparency 
and the communication of the risks and benefits associ-
ated with these therapies, I am asking that you publicly:

Report why randomised clinical trials were not 
required prior to the approval of mRNA COVID-19 
boosters, including the new bivalent booster.

Explain why adverse events first detected in the Food 
and Drug Administration’s (FDA) safety surveillance 
system in 2021 were not published in scientific literature 
until December of 2022. (Hui-LeeWong et al.Vaccine
2023-pubmed.ncbi.nlm.nih.gov/36496287)

Report the FDA and CDC’s interpretations of the study 
(pubmed.ncbi.nlm.nih.gov/36006288) performed in 
Thailand, which showed a 3% incidence of myocardi-
al injury in young boys, and the Swiss study (unibas.
ch/en/News-Events/News/Uni-Research/Temporary-
mild-damage-to-heart-muscle-cells-after-Covid-19-
booster-vaccination.html), which also showed a 3% 
incidence of myocardial injury in adults after receiv-
ing the bivalent booster. (MansanguanS,Tropical 
Medicine and Infectious Disease 2022-pubmed.ncbi.
nlm.nih.gov/36006288) & (NCT05438472-clincosm.
com/trial/incidence-patient-characteristics-out-
come-myocarditis-after-covid-19)

Explain why the Pfizer deadline for reporting its sub-
clinical myocarditis study was delayed until December 
of 2022, despite the CDC promoting vaccination to mil-
lions of young people, and then postponed again until 
June of 2023 (fda.gov/media/151710/download).

Report the results of the VAERS proportionality anal-
yses that you performed.

Explain why 26 of the 31 published studies using 
the V-Safe (cdc.gov/vaccinesafety/ensuringsafety/
monitoring/v-safe/index.html) system only report 
symptoms within the first seven days of vaccination 
when it is recognised that most serious events occur 
after this time.

Disclose the rates of adverse events in V-Safe that 
vaccine recipients believe are related to their COVID-19 

vaccine at 12 month follow up.
Explain why the patient reporting fields provided for 

adverse events in V-Safe are limited to those considered 
‘non-serious’ by the CDC and why there is an absence 
of reporting fields for serious adverse events, such as 
stroke, myocarditis, shingles, etc.

Report the number of adolescents that have died 
within days of receiving a second 
dose or booster of the mRNA COVID-
19 vaccine. (Gill J. et al.Archives 
Pathology and Laboratory Medicine
2022 - allen.silverchair-cdn.com/
a l len/c ontent _ publ ic/jou r n a l/
aplm/146/8/10.5858_arpa.2021-
0435-sa/3/i1543-2165-146-8-925.
pdf)

Explain why you have not pub-
licly reported on the studies indicat-
ing a likely increased risk of COVID-
19 infection after four to six months 
from receiving mRNA COVID-19 
vaccines. (Chemaitelly H. Lancet 
Infectious Disease 2023 - thelan-
cet.com/journals/laninf/article/
PIIS1473-3099(23)00058-0/fulltext)
& (Altarawneh H.N. New England 
Journal of Medicine 2022 - nejm.org/
doi/full/10.1056/nejmoa2203965)
& (Lin D.Y. New England Journal 
of Medicine 2022 - nejm.org/doi/
full/10.1056/NEJMc2302462).

Explain why you have not required 
Pfizer to report results of its ran-

domised trial in pregnant women (NCT04754594 - 
clinicaltrials.gov/ct2/show/NCT04754594), which was 
completed in July of 2022.

Comment on studies illustrating an 
increased risk of dysautonomia and postur-
al orthostatic tachycardia syndrome after 
mRNA COVID-19 vaccination. (Kwan AC et 
al. Nature Cardiovascular Research 2022 
- nature.com/articles/s44161-022-00177-8).

Your organisations are the main entities 
promoting vaccine hesitancy — Florida pro-
motes the truth. It is our duty to provide all 
information within our power to individuals 
so they can make their own informed health 
care decisions. A lack of transparency only 
harms Americans’ faith in science.

l, Floridians, and people around the world 
await your response.

Sincerely,
Joseph A. Ladapo, MD, PhD State Surgeon General

Based on the Centers for Disease 

Control and Prevention’s own data, 

rates of incapacitation 

after mRNA vaccination 

far surpass other vaccines. 

Surgeon General of Florida: ‘Unsafe Vaccines’ Were 
Forced ‘Into Arms of the American People’

 Photo credit: Nicole Glass Photography / Shutterstock.com
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By Brownstone Institute

I
n a statement made today (May 18, 2023) on a case 
concerning Title 42, Supreme Court Justice Neil 
Gorsuch breaks the painful silence on the topic of 

lockdowns and mandates, and presents the 
truth with startling clarity. Importantly, 
this statement from the Supreme Court 
comes as so many other agencies, intellec-
tuals, and journalists are in f lat-out denial 
of what happened to the country. 

“The history of this case illustrates the 
disruption we have experienced over the last 
three years in how our laws are made and 
our freedoms observed.

Since March 2020, we may have experi-
enced the greatest intrusions on civil liber-
ties in the peacetime history of this country. 
Executive officials across the country issued 
emergency decrees on a breathtaking scale. 
Governors and local leaders imposed lock-
down orders forcing people to remain in 
their homes.

They shuttered businesses and schools 
public and private. They closed church-
es even as they allowed casinos and other 
favored businesses to carry on. They threat-
ened violators not just with civil penalties 
but with criminal sanctions too.

They surveilled church parking lots, 
recorded license plates, and issued notices 
warning that attendance at even outdoor 
services satisfying all state social-distanc-
ing and hygiene requirements could amount 
to criminal conduct. They divided cities 
and neighborhoods into color-coded zones, 
forced individuals to fight for their free-
doms in court on emergency timetables, and 
then changed their color-coded schemes when defeat in 
court seemed imminent.

Federal executive officials entered the act too. 
Not just with emergency immigration decrees. They 
deployed a public-health agency to regulate landlord-
tenant relations nationwide.They used a workplace-
safety agency to issue a vaccination mandate for most 
working Americans.

They threatened to fire noncompliant 
employees, and warned that service members 
who refused to vaccinate might face dishon-
orable discharge and confinement. Along the 
way, it seems federal officials may have pres-
sured social-media companies to suppress 
information about pandemic policies with 
which they disagreed.

While executive officials issued new emer-
gency decrees at a furious pace, state legis-
latures and Congress—the bodies normal-
ly responsible for adopting our laws—too 
often fell silent. Courts bound to protect our liberties 
addressed a few—but hardly all—of the intrusions 
upon them. In some cases, like this one, courts even 
allowed themselves to be used to perpetuate emergen-
cy public-health decrees for collateral purposes, itself a 
form of emergency-lawmaking-by-litigation.

Doubtless, many lessons can be learned from this 
chapter in our history, and hopefully serious efforts will 

be made to study it. One lesson might be this: Fear and 
the desire for safety are powerful forces. They can lead 
to a clamor for action—almost any action—as long as 
someone does something to address a perceived threat. 

A leader or an expert who claims he can fix every-
thing, if only we do exactly as he says, can prove an 

irresistible force. We do not need to confront a bayonet, 
we need only a nudge, before we willingly abandon the 
nicety of requiring laws to be adopted by our legisla-
tive representatives and accept rule by decree. Along the 
way, we will accede to the loss of many cherished civil 
liberties—the right to worship freely, to debate public 
policy without censorship, to gather with friends and 

family, or simply to leave our homes. 
We may even cheer on those who ask us to disregard 

our normal lawmaking processes and forfeit our per-
sonal freedoms. Of course, this is no new story. Even 
the ancients warned that democracies can degenerate 
toward autocracy in the face of fear.

But maybe we have learned another lesson too. The 

concentration of power in the hands of so few may be 
efficient and sometimes popular. But it does not tend 
toward sound government. However wise one person or 
his advisors may be, that is no substitute for the wisdom 
of the whole of the American people that can be tapped 
in the legislative process.

Decisions produced by those who indulge 
no criticism are rarely as good as those pro-
duced after robust and uncensored debate. 
Decisions announced on the fly are rare-
ly as wise as those that come after care-
ful deliberation. Decisions made by a few 
often yield unintended consequences that 
may be avoided when more are consult-
ed. Autocracies have always suffered these 
defects. Maybe, hopefully, we have relearned 
these lessons too.

In the 1970s, Congress studied the use 
of emergency decrees. It observed that 
they can allow executive authorities to 
tap into extraordinary powers. Congress 
also observed that emergency decrees have 
a habit of long outliving the crises that 
generate them; some federal emergency 
proclamations, Congress noted, had 
remained in effect for years or decades after 
the emergency in question had passed.

At the same time, Congress recognized 
that quick unilateral executive action is 
sometimes necessary and permitted in our 
constitutional order. In an effort to balance 
these considerations and ensure a more nor-
mal operation of our laws and a firmer pro-
tection of our liberties, Congress adopted a 
number of new guardrails in the National 
Emergencies Act.

Despite that law, the number of declared 
emergencies has only grown in the ensuing 
years. And it is hard not to wonder whether, 

after nearly a half century and in light of our Nation’s 
recent experience, another look is warranted. It is hard 
not to wonder, too, whether state legislatures might 
profitably reexamine the proper scope of emergency 
executive powers at the state level. 

At the very least, one can hope that the Judiciary will 
not soon again allow itself to be part of the problem by 

permitting litigants to manipulate our docket to 
perpetuate a decree designed for one emergen-
cy to address another. Make no mistake—deci-
sive executive action is sometimes necessary and 
appropriate. But if emergency decrees promise to 
solve some problems, they threaten to generate 
others. And rule by indefinite emergency edict 
risks leaving all of us with a shell of a democracy 
and civil liberties just as hollow.”

Justice Neil Gorsuch’s opinion in Arizona v. 
Mayorkas marks the culmination of his three 
year effort to oppose the Covid regime’s eradi-
cation of civil liberties, unequal application of 

law, and political favoritism. From the outset, Gorsuch 
remained vigilant as public officials used the pretext 
of Covid to augment their power and strip the citizen-
ry of its rights in defiance of long standing constitu-
tional principles. 

Originally published at brownstoneinstitute.org

U.S. Supreme Court Justice Neil Gorsuch Speaks Out 
Against Lockdowns and Mandates

• Case against grandfather accused of refilling jerry cans to give fuel to the 
truckers at the Freedom Convoy protest fizzles out in court. Allen Remley 
was accused of mischief by Ottawa police for aiding and abetting the convoy 
protest days before the Emergencies Act was triggered. He has now been 
acquitted.

• Youth-targeted corporate media is dying. Within days of each other, Buzzfeed 
News shut down and Vice News filed for bankruptcy.

• Known for pushing inadequately tested mRNA vaccines on children and preg-
nant women, CDC Director Rochelle Walensky announces her resignation, 
effective June 30, 2023.

• Washington doctor under investigation for criticizing COVID policies wins 
emergency injunction. Dr. Richard Eggleston was facing disciplinary action 
from the Washington Medical Commission after publishing articles question-
ing COVID-19 public health policies in a local newspaper in 2021.

• The first-ever nationwide class action lawsuit over COVID-19 vaccine inju-
ries has hit Australia. The suit, filed on Wednesday, May 17th, includes over 

500 members and seeks redress for those left injured or bereaved by the 
Covid-19 vaccines.

• UNICEF report finds declining confidence in childhood vaccines and reports 
up to a 44% decrease in vaccinations in some countries compared to pre-
COVID.

• COVID vaccines are not needed for healthy kids and teens, according to the 
World Health Organization’s updated guidance. Florida’s surgeon general was 
accused of “peddling conspiracy theories” by White House officials for mak-
ing the same recommendation back in 2022.

• Good news for snowbirds! The United States has officially eliminated its vac-
cination requirement for entry by air. 

Send us your favorite good news tidbits (editor@druthers.net) for consideration 
in this new section.

Good News Tidbits

Since March 2020, we may have 

experienced the greatest intrusions on 

civil liberties in the peacetime history  

of this country. 
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By Dr. William Makis MD

UK News: Tens of thousands more Brits are 
dying - experts not sure why. (walesonline.

co.uk/news/uk-news/tens-thousands-more-brits-
dying-26903970)

Let’s look at the excess 
death numbers that the 
mainstream UK media 
admit to in this interest-
ing article:

“May to Dec 2022” 
there were 32,441 excess 
deaths in England and 
Wales.

That’s 4055 deaths per 
month or 48,661 annual-
ly.

“In December 2022 
the number of excess 
deaths was 5,900”

That’s an estimated 
70,800 annualized head-
ing into 2023, if the rate 
stays stable.

Population of England 
(57.06 mil) and Wales 
(3.21 mil): combined 
60.27 million. That works out to about 1 in 1000 people 
in England and Wales dying as “excess deaths” in 2022.

All the highly COVID-19 vaccinated countries were 
seeing excess mortality in 2022 on the order of about 1 
in 1000 population:
USA - 270,000 in 2022 (source: Ethical Skeptic, BMC 
Skidmore, USMortality.com)
Germany - 103,000 in 2022 (source: German govt, 
OECD, EuroMOMO)

UK - 54,000 in 2022
Japan - 91,000 in 2022
Australia - 42,000 in 2022
Canada - 49,900 in 2022 

From 48,000 excess deaths in 2022 to 71,000 excess 
deaths heading into 2023, that is the kind of excess 

death acceleration that the mainstream media in the 
UK are admitting is happening, even if they refuse to 
provide an explanation.

Anecdotally, I am seeing this acceleration in the 
“died suddenly” incidents in young people, wheth-
er it’s sudden deaths in doctors, nurses, police offi-
cers, school bus drivers or pilots. These are the excess 
deaths, young healthy people who were COVID-19 
vaccinated and are now coming down with cardiac 

arrests, strokes, pulmonary embolism, brain bleeds, 
aneurysms, seizures, sepsis, turbo cancers, and other 
conditions that predispose them to a sudden or unex-
pected death.

USA Excess Deaths in ages 0 - 24:

Here is another data analysis by Twitter user Ethical 
Skeptic (twitter.com/
EthicalSkeptic), show-
ing that excess deaths 
in young people ages 
0 to 24 are accelerat-
ing into early 2023 in an 
unprecedented manner 
(13 sigma event, which 
means 13 standard devi-
ations from the mean).

Look at the last 
6 months, we are in 
unprecedented territory.

My Take…
In the early months of 

2023, there is evidence 
that excess deaths are 
accelerating, compared 
to 2022.

In 2022, all high-
ly COVID-19 vaccinated 

countries had excess deaths of approximately 1 in 1000 
population but this is increasing in 2023 towards 1 in 
500.

This acceleration in excess deaths is evident in the 
incidents of sudden death and in the obituaries, but 
the broader population may not realize this is happen-
ing, especially if these tragic events haven’t impacted 
their family directly.

Since only 13% of Canadians have had a booster 
shot in the past 6 months, I believe we are now starting 
to see the long term effects of COVID-19 mRNA vacci-
nation in young people, and these long term effects are 
translating into an ever increasing rate of death.

These long term effects were never studied by either 
Pfizer or Moderna. In their clinical trials, they studied 
healthy young people for a few months. That’s it.

It is crucial, now more than ever, to demand investi-
gations and proper autopsies to be done. What are the 
mechanisms of sudden death 1 or 1.5 years after your 
last COVID-19 mRNA vaccine? We don’t know, but we 
better find out soon.

Originally published at makismd.substack.com

By Igor Chudov

G
ood news!

I live near Chicago and remember the relent-
less pressure on Chicago policemen and fire-

men to get vaccinated against Covid. Watch the former 
mayor of Chicago, Lori Lightfoot, say, “They will be vac-
cinated,” in this triggering video. (do not open it if you 
get upset easily) >> youtu.be/liJipIC4I38

I took their struggle to heart because I, a frequent 
visitor to Chicago, was also discriminated against. I was 
not allowed to enter Cook County restaurants (nbcchi-
cago.com/news/coronavirus/vaccine-mandate-where-
you-need-to-show-proof-of-covid-vaccination-in-chi-
cago-cook-county/2733576) since I was not vaccinated. 
Of course, being locked out of restaurants and gyms 
cannot compare with the anguish and stress of being 
laid off without pay. Such was the punishment Chicago 
workers endured for refusing the experimental vaccine 
that did not even work.

Today, the fired Chicago workers received the ulti-
mate vindication: Chicago’s administrative law judge 
for a state agency ruled the city has to reinstate work-
ers and make up for lost wages and benefits. (https://
archive.is/SUNE3)

The laid-off unionized Chicago employees will 
receive back pay, a 7% interest, and will be fully rein-
stated with seniority.

Unionized City of Chicago employees fired or dis-
ciplined for violating COVID-19 vaccination require-
ments must be reinstated and repaid for any loss of 
wages or benefits, a state hearing officer has ruled.

Administrative Law Judge Anna Hamburg-Gal said 
the city violated the Illinois Public Labor Relations Act 
by not bargaining in good faith over vaccine require-
ments and changes in sick leave policies. Her ruling, 
issued Wednesday, requires the city to “make whole” 
workers who lost pay and benefits, plus 7% annual 
interest.

These workers are, at last, the winners: they kept 
their health and their jobs and received full pay. They 
are still victims of Covid vaccine promoters: no one will 
compensate them for months of worry, stressing out 
about not having money, family tensions, and more.

Sadly, only a few dozen resistors will be eligible: “One 
source said a few dozen employees may be directly 
affected by the decision.”

I am happy and sad simultaneously because thou-
sands of Chicago workers were forced to vaccinate 
against their will. Nobody will ever compensate them 

for the loss of freedom or 
health declines.

Nevertheless, I am 
happy about the ruling – 
which is about two years 
late.

I hope the criminals 
who harassed and ter-
rorized the unvaccinat-
ed Chicago workers and 
residents will be proper-
ly investigated – and they 
should not get any sort of 
a “pandemic amnesty” for 
their wrongdoings.

Thanks for listening, 
and please forgive me for 
being emotional.

Originally published at
 igorchudov.substack.com

Chicago Workers who Refused Covid 
Vaccines to be Reinstated with Back Pay

7% Interest On Top is a Nice Touch Also

Trend of Excess Deaths is Accelerating In 2023
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By Rick Thomas

T
he Canadian Society for Advancement of Science 
in Public Policy, otherwise known as CSASPP, had 
its week-long certification hearing April 24-28 in 

BC Supreme Court in Vancouver. 
This was the second half of the 
hearing. The first half was in 
December before the Christmas 
Holidays kicked the can down the 
road.

Bonnie Henry’s trio of law-
yers were given over three days 
to counter the lawsuit. The lead 
lawyer, Ms. Lapper, (pronouns 
included) began her opening 
remarks by stating the obvious, 
that the lawsuit is a “monster of 
complexity.” Both the plaintiff and 
defendant legal teams submitted 
a combined 30 binders of case law 
and affidavits to supplement their 
arguments.

To summarise the necessity for 
this lawsuit, we can share from 
CSASPP’s website:

“As you are undoubtedly 
aware, British Columbians were 
in an unprecedented situation. 
The COVID-19 measures took 
their toll on businesses, individu-
als, and the public treasury. The 
measures appeared to be incre-
mentally draconian. An astronomically low infection 
fatality ratio (IFR); testing kits producing false positives 
for a goat, papaya and a kiwi; dubious exercise of execu-
tive powers; the mysterious near disappearance of the 
common seasonal flu; or an overall lack of an adequate 
evidential foundation is increasingly being questioned 
by legal scholars, private citizens, small business own-
ers and their patrons, physicians, nurses, the scientists 
that sold the tests, infectious disease epidemiologists and 
academics, pharmacists, community leaders, public offi-
cials, places of public worship, and civil liberty advocacy 
groups. Further, the evidence of harm as a result of these 
measures in Canada and similar in the United States is 
overwhelming.”

The lawsuit is both a constitutional challenge and a 
civil class action lawsuit. It is challenging the legitimacy 
of the health measures and the Emergency Act, claim-
ing there was not a sufficient emergency to justify shut-
ting down the whole province, and by extension, the 
whole country (and planet.) According to CSASPP web-
site: “CSASPP’s approach engages the very premise of an 
alleged emergency. Without an emergency, there can be 
no basis for extraordinary executive powers, including 
everything that required or benefited from one.”

The second aspect of the suit claims that a class of 
citizens were negatively affected by the pandemic. There 
was a charter breach of Sect 2, Sect 7 and Sect 15, and 
Canadian citizens were deprived of the right to travel, the 
right to gain a livelihood, the right to assembly, the right 
to worship, and the right to freedom of speech. If there is 
a class affected negatively, then a remedy is in order.

In order for a class action to proceed, it needs to be 
certified by the court. This does not, however, determine 
the merit of the allegations. To certify a class-action law-
suit, a judge must determine whether it has five compo-
nents needed to continue:

1. a cause of action
2.  a class of two or more people
3. common issues to be argued
4. a representative plaintiff
5. a determination that a class action is more appro-

priate than individual claims
CSASPP itself is no ordinary organisation. Headed by 

a software engineer, Kip Warner is an Indo-Canadian. 
Branding itself as a pro-science society in the midst of 
government and media non-science is refreshing. The 
society takes no dues and the executive team takes no 
salary. It is 100% grassroots and funded almost entirely 
through a Gofundme campaign. The lawyer working on 
the case, Polina Furtula, said outside the courthouse, “It’s 
so nice to have supporters. It’s almost unprecedented.”

Unprecedented is also the word used by Justice Crerar 
in his closing remarks to describe the lawsuit. The style 
of the lawsuit has never been attempted before: a dual 
class-action lawsuit and a constitutional challenge.

The premise of the lawsuit, that a class of BC resi-
dents, has been impacted by the government and health 
care mandates, would seem a no-brainer. A brief stroll 
through the Downtown Eastside should confirm that 
something is rotten in the state of British Columbia.

 Escalating homelessness, fuelled by unemployment, 
lockdowns, and the resulting cost-of-living crisis is a 
direct result of government mismanagement. The opioid 
crisis in the DTES was already at an all-time high the year 
preceding the pandemic.

Alcohol consumption in BC hit an all-time high as 
well. According to a University of Victoria study: During 
the first year of the pandemic, British Columbians over 
the age of 14 drank the equivalent of 547 cans of beer, 
or 104 bottles of wine, per person. Government liquor 
stores increased their hours of business during the pan-
demic, making it easier to get booze. Economic crises, 
such as the 2008 financial crisis, greatly exacerbates alco-
hol abuse.

 The cruise ships that dock here in Vancouver are the 
bread and butter of local tourism and when the ships 
were cancelled, the whole industry tanked. In addition, 
on a cultural level, the music and entertainment busi-
ness was cancelled, resulting in a still-struggling indus-
try. Venues were shut down and music schools closed. 
Musicians who rely on income from live performance 
are self-employed, and cannot apply for unemployment 
insurance.

Furthermore, the PHO’s mandate that banned sing-

ing, dancing, church gatherings, weddings, and concerts 
destroyed the province’s music and arts sectors.

On a broader national spectrum, Canada’s Assaulted 
Women’s Helpline fielded 20,334 calls between Oct. 1 
and Dec. 31, 2020, compared to 12,352 over the same 

period the previous year, accord-
ing to Yvonne Harding, manager 
of resource development at the 
organisation. Locking people up 
in their homes, forced unemploy-
ment and social isolation creat-
ed a domestic health pandemic 
that the government and health 
authorities chose to ignore.

Across the province, in 
October of 2021, nearly 6,000 
healthcare workers were fired or 
suspended without pay for refus-
ing to get vaccinated against 
COVID-19. Forced vaccination of 
an experimental medical product 
is an egregious violation of the 
Canadian Charter of Rights.

Around 1,800 of them were 
long-term care or acute care 
workers who were suspended 
without pay on Oct. 12 and had 
two weeks to get their first dose 
before their employment was ter-
minated. They have now been 
laid off without any kind of sever-
ance. This is also a serious viola-
tion of workers’ rights.

The staffing shortages at hos-
pitals have resulted in numerous emergency room clo-
sures over the last year, prompting 37 BC mayors to host 
a conference call with Health czar Adrian Dix, to demand 
the mandates be lifted for unvaccinated workers. Adrian 
Dix said this option is not on the table. How can this be 
in the interest of public health?

CSASPP and concerned British Columbians, will have 
to wait for Justice Crerar’s ruling. He commented in his 
concluding remarks that it is a complicated case, and it 
will take time to sort through the 30 binders of case law 
that were submitted. The lawsuit is indeed a monster of 
complexity, but all of this was brought on by the PHO 
and the government, who were given too much power. 
Three years have passed. It is now time for them to face 
the music, and be held accountable for the tremen-
dous harm that has been done to the citizens of British 
Columbia.

 
Originally published at www.freepolitik.com

CSASPP Lawsuit: A Monster of Complexity

Why I Resigned
By Kristen Nagle

I 
was miserable in this picture. I knew it was a lie and 
it was killing my soul. I’d say it was the beginning of 
the end for me, but really it started well before that 

moment, that was just the catalyst I needed to make a 
change.

Our nursing union spent years fighting for us to not 
have to wear a mask during “flu season” if we did not 
receive an annual flu shot. Our unions finally won — 
proving that masks were discriminatory and did not 
stop transmission of viruses. But here we were — for-
getting the years we had fought for this decision, for-
getting science and succumbing to fear. I hadn’t for-
gotten. I was not going to let fear take over — I learned 
this lesson already with injections, and my son, Logan. 
I let fear win and said yes to shots I wasn’t comfortable 
with. I promised myself I’d never let fear win again. 
Plus, I’ve never been one to go along with something 
that just doesn’t make sense and goes against all logi-
cal thinking. Nothing that was happening in 2020 felt 
right, I sensed it to my core.

I began to feel ostracized, bullied and isolated at 
work, partially by my own doing as I couldn’t relate 
to the conversations happening and no one wanted to 
hear my thoughts on the matter. This wasn’t the first 
time I felt this way. As I began to question the medi-
cal establishment I became used to feeling this way, 
the treatment received from colleagues and the distant 
relationships. 

I became a nurse to help people, to make a differ-
ence in one’s life, to do good (the salary, ability to trav-
el, and steady employment with benefits were all very 
nice perks). I love learning and soaked in all the infor-

mation that was taught to us, trusting in it, believing in 

This picture was taken March 2020 - early on in the 
“pandemic” declaration – when masks became daily 
attire, along with goggles and scrub caps, when the 
theatrics began, and virtue signaling took on a whole 
new meaning.

See ‘I Had’ p11 
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By Guy Crittenden

M
y opinion on transgender issues is very different 
today than it was around 15 years ago when — 
as a divorced male living in Toronto — I attend-

ed conferences on gender and sexual-
ity issues, researching possible articles 
and book material on all permutations 
of John Lennon’s lyric “Whatever gets 
you through the night is alright.” I was 
fascinated that some people felt they 
were trapped in the body of the wrong 
gender, and modified themselves with 
everything from makeup and hairstyles 
to radical sex reassignment surgery 
(SRS) to make their bodies mirror how 
they felt inside.

In those days, transgender issues 
applied to a witheringly small number 
of people, in the low single digits as a 
percentage of the population — perhaps 
at the decimal level. Being trans wasn’t 
fashionable then and some trans people 
with whom I spoke believed hormonal 
fluctuations in their mothers’ wombs 
had caused them to develop a male 
brain in a female body and vice versa. 
(Public discussion often overlooks the 
many female to male transitions.) It’s 
possible that endocrine-disrupting 
chemicals in our water, food and envi-
ronment are making this rare phenom-
enon more common.

You can see I’m anything but a bigot 
against trans people. I’ve always believed 
such people have the right to live as they 
please, and that no one should discriminate against 
them. I have compassion for them.

Fast forward to today, however, and I see transgender-
ism as co-opted and weaponized. It’s a large-scale social 
engineering project that’s been decades in the planning, 

likely stemming back to globalist organizations like the 
Pilgrim Society, The Roundtable, the Royal Society for 
International Affairs (RSIA) and so on. Surveys suggest 
as many as 20 percent or more of young people these 
days identify as gender fluid. The public school system 

is actively encouraging very young children to ques-
tion their gender and promotes that gender is a purely 
social construct. (I note in passing that gender is viewed 
as separate from sexual orientation. Being male, female 
or something in between says nothing about the sex to 
which you’re attracted. A woman I dated briefly has been 
married to another woman who became a trans “man” 
and then lusted after gay males, which is apparently 
common. Her ex was reportedly thrilled when he was 
finally able to grow sideburns — an underrated signifier 
of male identity.)

Being told they can be whatever gender they like has, 
predictably, led to a generation of confused, angry and 
depressed young people, many of whom come to regret 
major decisions like dubious (and often failed) surgery 
into which they were coached or coerced. I won’t report 
here all the ways these things can go wrong, what with 
girls having their forearm muscles excavated for penis-
forming material, that can rot and fall away… and things 
like that. You can research that yourself. All I can say is it’s 
stunning that jurisdictions like Seattle provide sanctuary 
to young people seeking government-funded surgery, 
without their parents’ knowledge or consent.

Being trans is a right, don’t know you? And a parent 
who interferes with a person’s right to transition may 
find themselves fined or jailed, for breaking the law. This 
is clearly a multi-pronged propaganda and social engi-
neering project designed to undermine the family, break 
down social cohesion and — importantly for the globalist 
restructuring of society along Great Reset and global gov-
ernance lines — prepare us for a transhumanist future. In 
that future, we’ll be expected to accept all kinds of body 
augmentation, including microchip implants to pay at 
the till or open doors with a hand wave. More chillingly, 
most countries have endorsed changes to agreements 
with the World Health Organization (WHO) to give it 
sweeping powers in any emergency it might declare — 
powers that supersede those of our own nations. We may 
soon be coerced to accept hundreds of mRNA injections 
under development, and brain implants along the lines 
of Elon Musk’s Neuralink — merging man and machine 
in just the way Aldous Huxley warned about, that’s 
celebrated by World Economic Forum Founder Klaus 
Schwab and his policy advisor Yuval Noah Harari.

The transition (if you’ll pardon the pun) of trans-
genderism from a marginal interest to human right and 
weaponized near-religion among cultural Marxists was 
traced by writer Jennifer Bilek on the website Uncommon 
Ground back on July 6, 2020. In her excellent long-
form article “Martine Rothblatt: A Founding Father of 
the Transgender Empire” Bilek reviews the career of 
this transgender billionaire who — as CEO of United 

Therapies and former CEO of SiriusXM — is the highest-
paid CEO in the biopharmaceutical industry. Rothblatt 
is an entrepreneur and lawyer who — how shall I put 
it? — doesn’t pass very well. (I pray writing that doesn’t 
land me in some Canadian social justice gulag.) As Bilek 

writes, “Rothblatt believes that human 
sexual dimorphism is tantamount to 
South African apartheid and that trans-
genderism is an onramp to transhuman-
ism — which is for him an exercise in 
overcoming “‘fleshism’.”

I recall that knowing what cis-gen-
dered meant, made one part of the cool 
crowd. But fleshism?

Sigh.
To be clear, I wouldn’t be overly con-

cerned if the issue here was simply that a 
large number of folks want to dress and 
live as the opposite sex, and pay sur-
geons to make that effort more convinc-
ing. Instead, we must contextualize the 
nefarious side in light of where the glo-
balists ultimately plan to take us. Their 
first move was to inject billions of people 
with a so-called “vaccine” that’s at best 
ineffective and, at worst, has poisoned 
them. When WEF-affiliated Harari nat-
ters about bioconvergence and humans 
being “hackable animals” he’s not talk-
ing about the future; it’s here right now. 
Blurring the lines further, we have drag 
queen story time promoted all over 
the place to children, and the United 
Nations’ recent proposal to erase any age 

of consent. Where this could lead is highly 
concerning.

In the transhumanist vision, all soci-
ety’s economic inputs and outputs are curated by AI 
technology; people live in tightly-controlled, tightly-
monitored 15-minute cities, sharing tiny pod apartments 
with strangers, receiving a Universal Basic Income, and 
accessing goods and services via a social credit score 
tied to such things as one’s vaccination status. Professor 
Shoshanna Zuboff calls it surveillance capitalism. The 
COVID op prepared us for the compliance economy of 
an emergent biosecurity state. Re-conceptualizing gen-
der shifts us toward disembodiment — a prerequisite 
to the ultimate globalist transhumanist goal, which is 
to migrate the individual consciousness of elites (this is 
not for your benefit, techno-peasant) into synthetic bod-
ies — bodies that never die, and that can be switched 
out for better ones as technology improves. The preda-
tor class adheres to the cult of scientific materialism, in 
which consciousness (as an epiphenomenon of matter) 
is mere data; and data, of course, can be uploaded and 
copied endlessly. Their quest is for eternal life in a meta-
verse overseen by an AI god — a realm that transcends 
organic, mortal bodies.

The connection is clear: treating gender as optional 
like seasonal clothing paves the path for us becoming 
cyborgs in a Brave New World. As Bilek concludes, “The 
jig is up on this purported ‘human rights movement’… We 
are in the eleventh hour and must end this tech-driven, 
hubristic flight from flesh, mortality and nature.”

Guy Crittenden is a freelance writer and author of the 
award-winning book The Year of Drinking Magic: Twelve 
Ceremonies with the Vine of Souls (Apocryphile Press, 
San Francisco). Follow Guy at Hipgnosis.com

From Transgender to Transhuman
The Trans Agenda and the Rise of Technocracy

Martine Rothblatt — billionaire transgender lawyer and entrepreneur — has promoted 
disembodiment and gender fluidity as a reaction against what they call “fleshism.” 

Photo by Andre Chung.
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This book is a sort of Hitchhiker’s Guide to the Galaxy for 
those who are called to personal transformation and to lay 
the foundations for a respect and responsibility oriented 
society. It combines practical suggestions for every aspect 
of personal well-being, from the nutritional to the economic, 
from stress management to spiritual awakening, and 
provides practical exercises to avoid depression and anxiety 
amid the emerging turmoil. Each letter in the word “THRIVE” 
represents a chapter in Tish Conlin’s formula for personal 
well-being and empowerment and ends with clear, easy to 
implement action steps. Conlin will teach you how to go 
from Surviving to Thriving and how to enrich your life and 
relationships by overcoming fears and moving into courage 
and love. Buy the book at https://a.co/d/1NrnDeN or learn 
more about Tish at TishConlin.com
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By Timm Stein

O
n July 1st, 2017, Canada celebrated its 150th anni-
versary. Across the country there were fantastic 
celebrations, children with Canada flags painted 

on their cheeks, and proud Canadians dressing their cars 
in Canada flags. It had been 150 years since Canada con-
federated and became an independent country. But did 
it really?

The basis for this celebration goes all the way back to 
1867. On March 29th, 1867, the British 
North America (BNA) Act received 
Royal Assent (meaning it was formal-
ly approved by the ruling monarch 
at the time, Queen Victoria). It went 
into effect on July 1st, 1867. Since then, 
July 1st has been celebrated as Canada 
Day and the majority of people refer 
to this BNA Act as the Constitution of 
Canada. This BNA Act of 1867 was not 
and is not a constitution. In 1864, at the 
Quebec Conference, delegates from the 
five British North American colonies 
met to discuss and form a proposed 
confederation, a unification into a sin-
gle country. The delegates agreed on 
a set of 72 resolutions known as the 
Quebec Resolutions. From these 72 res-
olutions, the BNA Act of 1867 adopted 
only those that were beneficial to the 
British monarchy. The final BNA Act 
was actually drafted without any input 
from delegates from the colonies. The 
colonists were ultimately betrayed by 
Sir John A. Macdonald. Let’s look at 
the BNA Act of 1867 in more detail.

The BNA Act of 1867 defines 
the Union of Upper Canada, Lower 
Canada, Novia Scotia and New Brunswick as One 
Dominion under the Name of Canada. The Province of 
Upper Canada would become the Province of Ontario, 
and the Province of Lower Canada would become 
the Province of Quebec. However, what exactly is a 
Dominion? The Interpretations Act of 1889, Section 18, 
Paragraph 3, written by the Imperial Parliament, defines 
a dominion to be a British colony. Therefore, Canada 
was clearly proclaimed to be a British colony. By defi-
nition a colony is not a free, independent country. It 
should therefore be clear that Canada did not confed-
erate in 1867. As further evidence, there are no Articles 
of Confederation anywhere to be found. There is also no 
original copy of the signed BNA Act of 1867 available in 
Canada, because this document is the sole property of 
the British monarchy.

Section 2 of the BNA Act of 1867 declares that the pro-
visions of this Act also extend to the Queen’s and King’s 
heirs and successors. This section 2 is important, and we 
will come back to it shortly!

Section 109 of the BNA Act of 1867 states that “all 
Lands, Mines, Minerals, and Royalties belonging to the 
several Provinces of Canada, Novia Scotia, and New 
Brunswick at the Union […] shall belong to the sever-
al Provinces of Ontario, Quebec, Novia Scotia and New 
Brunswick […].” Taking into consideration that Canada 
was proclaimed to be a British colony, this means that 
all natural resources of those lands belong to the British 

monarchy. This section 109 is also important, and we will 
come back to it later!

In the years that followed, more land was added to 
the Dominion of Canada through the Rupert’s Land Act 
(1868), the Manitoba Act (1870), the British Columbia 
Terms of Union (1871), and the Prince Edward Island 
Terms of Union (1873).

On June 19th, 1893, the Statute Law Revision Act was 
passed. This is an extremely important document!
Through this Act, Queen Victoria explicitly repealed 
Section 2 of the BNA Act of 1867. Recall what I mentioned 

a few paragraphs earlier what Section 2 is about! As a 
result, through this repeal, absolutely no heir or suc-
cessor to the Queen and King would have any power 
or authority over Canada once Queen Victoria dies!
This Statute Law Revision Act of 1893 was never repealed 
after it was passed, Section 2 of the BNA Act was never 
re-enacted, and when Queen Victoria died on January 
22, 1901, not only did the entire BNA Act of 1867 become 
null and void, but the British monarchy immediately 
also lost ALL power and authority over the land mass 
referred to as Canada. The importance of this fact can-
not be stressed enough! What this means for the land 
mass that was defined as Canada in the BNA Act of 1867, 
is that it became truly independent. Each Province and 
Territory became an independent nation/country when 
Queen Victoria died! All people became independent 
and autonomous. The term “sovereign” is deceiving, 
because it does not mean autonomous, self-governing or 
free, but it is defined as someone who possesses supreme 
political power or authority, such as a king.

After the death of Queen Victoria, it was impossible 
for the British monarchy to repeal any previously passed 
Act or to resurrect any previously passed Act, because the 
British monarchy had lost ALL power and authority over 
Canada. Read this again to make sure you fully under-
stand the importance of this!

Since January 22, 1901, any and all governments 
and Governors General have been de facto (i.e. exer-
cising power as if legally constituted)! Since all govern-
ments, Governors General and monarchy have been ille-
gitimate, all laws, acts, declarations and statutes have also 
been illegitimate ever since. For example, the Income Tax 
Act of 1948 was unlawfully implemented by an illegiti-
mate Governor General (Harold Alexander of Tunis) in 
conjunction with an illegitimate monarch (King George 
VI). The Act is null and void, and the act of passing it was 
treason. However, it appears that at the time the people 
did not realize what had really happened. Maybe they 
did not pay attention and missed the extremely impor-
tant Statute Law Revision Act of 1893. It appears, though, 
that the British monarchy and the government at the 
time took advantage of this and continued as if nothing 
had changed.

On December 10, 1931, the Statute of Westminster 
was passed in the British Parliament. Section 11 of this 
Statute clearly states that the term “colony” no longer 
includes a Dominion or any Province forming part of 
a Dominion after this Act is passed. This Statute sim-
ply reaffirmed the facts described in the previous two 
paragraphs and put them in writing. Each Province 
and Territory was already an independent nation, and 
all people were already independent and autonomous. 
However, it appears that nobody paid attention and 
thus the illegitimate government, Governor General and 

monarchy simply continued with the deceit. One might 
wonder why they did that. This is where Section 109 of 
the BNA Act of 1867 comes in (recall what I mentioned 
about Section 109 a few paragraphs earlier!). Canada was 
so rich in natural resources that the illegitimate leaders 
did not want to miss out on the opportunity to enrich 
themselves! Hence, the already de facto government 
quietly continued and has robbed the free, autonomous 
people of their wealth ever since.

In 1952, the Royal Style and Titles Act was passed. 
Passed by who? By an illegitimate government and 

monarchy. However, what is 
more ironic is the contents of 
this Act: Queen Elizabeth II 
proclaimed herself to be the 
Queen of Canada. We know 
that after Queen Victoria’s 
death the British monarchy 
had no power or authority 
over Canada. Proclaiming 
Elizabeth II as the new Queen 
of Canada was yet another 
treasonous act against the 
free, autonomous people.

It appears that Pierre 
Elliott Trudeau knew these 
facts and tried to use them 
to his advantage. In 1982, as 
an illegitimate prime minis-
ter, Trudeau changed the title 
of the already null and void 
BNA Act 1867 to the Canada 
Act 1982. He named Schedule 
B of the Canada Act 1982 the 
Constitution Act 1982 (which 
is also known as the Charter 
of Rights and Freedoms). He 
fooled the people by giving 
them the illusion that they 

had a constitution! But what is more important is the 
Proclamation of 1982. This proclamation did not make 
the Canada Act 1982 come into force. It merely stated that 
another proclamation would be needed to do that. And 
in order to ratify the Canada Act 1982, all Provinces had 
to sign it. Quebec refused to sign it because of Section 
59 of the Act. It is extremely important to know that 
the Canada Act 1982, including the Constitution Act 
1982 (which is the Charter of Rights and Freedoms) 
was NEVER ratified! It was never passed. What does this 
mean?

Many people have been protesting and referring 
to their “constitutional rights” or the rights and free-
doms given to them by the “Charter”. However, nobody 
in Canada has these rights because the Charter was 
never ratified and there is no constitution! (Funny 
enough, the people are already free, independent and 
autonomous) That is also why the politicians, the gov-
ernment and the courts seem to ignore the Charter. 
The courts likely side with the government because of 
Section 1 of the Charter of Rights and Freedoms, which 
gives the government the option to ignore the Charter. 
Furthermore, Section 32 of the Charter clearly states that 
it applies to government only and not to private individ-
uals. How come the Justice Centre for Constitutional 
Freedoms has not talked about these facts? It is nearly 
impossible to challenge any of this in court because the 
courts are part of the illegitimate system. It appears that 
most judges and lawyers would know this, but this sys-
tem has also worked well for them. Over the years, the 
illegitimate government tried a few more times to pres-
sure Quebec into signing the Act but failed each time. 
Since then, they have simply continued with the lies and 
the deceit. Fast forward to the horrific actions undertak-
en by the illegitimate government of Justin Trudeau over 
the past 3+ years, including the use of brutal force and 
police violence against free, autonomous people. Canada 
has been ruled by an illegitimate and at times horrific 
dictatorship since January 22, 1901.

What exactly is “Canada,” though? Many people do 
not know that the term “Canada” does not refer to the 
landmass that we all think it is. The Interpretations Act 
of 1985 defines Canada as follows: “Canada, for great-
er certainty, includes the internal waters of Canada and 
the territorial sea of Canada.” Further, “Canadian waters 
includes the territorial sea of Canada and the internal 
waters of Canada.” Why is the landmass not mentioned? 
The key word here is “includes”. A universal Maxim of 
Common Law, which Canada was founded upon, is that 
“the inclusion of one is the exclusion of all others.” This 
means that, since the land is not explicitly included, 
you are only “in” Canada when you are “in” any of the 

Advertisement

Canada: The Grand Deception

See, ‘Is Canada’ p.9
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one on their clitoris, which enlarges and grows into what 
looks like a microphallus, or a tiny penis. I counseled one 
patient whose enlarged clitoris now extended below her 
vulva, and it chafed and rubbed painfully in her jeans. 
I advised her to get the kind of compression undergar-
ments worn by biological men who dress to pass as 
female. At the end of the call I thought to myself, “Wow, 
we hurt this kid.” 

There are rare conditions in which babies are born 
with atypical genitalia — cases that call for sophisticat-
ed care and compassion. But clinics like the one where 
I worked are creating a whole cohort of kids with atypi-
cal genitals — and most of these teens haven’t even had 
sex yet. They had no idea who they were going to be as 
adults. Yet all it took for them to permanently transform 
themselves was one or two short conversations with a 
therapist.

Being put on powerful doses of testosterone or estro-
gen — enough to try to trick your body into mimicking the 
opposite sex — -affects the rest of the body. I doubt that 
any parent who’s ever consented to give their kid testos-
terone (a lifelong treatment) knows that they’re also pos-
sibly signing their kid up for blood pressure medication, 
cholesterol medication, and perhaps 
sleep apnea and diabetes. 

But sometimes the parents’ 
understanding of what they had 
agreed to do to their children came 
forcefully: [see img2]

Neglected and Mentally Ill 
Patients

Besides teenage girls, anoth-
er new group was referred to us: 
young people from the inpatient 
psychiatric unit, or the emergency 
department, of St. Louis Children’s 
Hospital. The mental health of these 
kids was deeply concerning — there 
were diagnoses like schizophrenia, 
PTSD, bipolar disorder, and more. 
Often they were already on a fistful of 
pharmaceuticals.

This was tragic, but unsurprising given the profound 
trauma some had been through. Yet no matter how much 
suffering or pain a child had endured, or how little treat-
ment and love they had received, our doctors viewed gen-
der transition — even with all the expense and hardship it 
entailed — as the solution.

Some weeks it felt as though almost our entire casel-
oad was nothing but disturbed young people. 

For example, one teenager came to us in the summer 
of 2022 when he was 17 years old and living in a lockdown 
facility because he had been sexually abusing dogs. He’d 
had an awful childhood: His mother was a drug addict, 
his father was imprisoned, and he grew up in foster care. 
Whatever treatment he may have been getting, it wasn’t 
working. 

During our intake I learned from another caseworker 
that when he got out, he planned to reoffend because he 
believed the dogs had willingly submitted.

Somewhere along the way, he expressed a desire to 
become female, so he ended up being seen at our center. 
From there, he went to a psychologist at the hospital who 
was known to approve virtually everyone seeking tran-
sition. Then our doctor recommended feminizing hor-
mones. At the time, I wondered if this was being done as a 
form of chemical castration. 

That same thought came up again with another case. 
This one was in spring of 2022 and concerned a young 
man who had intense obsessive-compulsive disorder that 
manifested as a desire to cut off his penis after he mastur-
bated. This patient expressed no gender dysphoria, but 
he got hormones, too. I asked the doctor what protocol he 
was following, but I never got a straight answer. 

In Loco Parentis

Another disturbing aspect of the center was its lack of 
regard for the rights of parents — and the extent to which 
doctors saw themselves as more informed decision-mak-
ers over the fate of these children.

In Missouri, only one parent’s consent is required for 
treatment of their child. But when there was a dispute 
between the parents, it seemed the center always took the 
side of the affirming parent.

My concerns about this approach to dissenting par-
ents grew in 2019 when one of our doctors actually tes-
tified in a custody hearing against a father who opposed 
a mother’s wish to start their 11-year-old daughter on 
puberty blockers. 

I had done the original intake call, and I found the 
mother quite disturbing. She and the father were getting 
divorced, and the mother described the daughter as “kind 

of a tomboy.” So now the mother was convinced her child 
was trans. But when I asked if her daughter had adopt-
ed a boy’s name, if she was distressed about her body, if 
she was saying she felt like a boy, the mother said no. I 
explained the girl just didn’t meet the criteria for an eval-
uation. 

Then a month later, the mother called back and said 
her daughter now used a boy’s name, was in distress over 
her body, and wanted to transition. This time the mom 
and daughter were given an appointment. Our providers 
decided the girl was trans and prescribed a puberty block-
er to prevent her normal development. 

The father adamantly disagreed, said this was all com-
ing from the mother, and a custody battle ensued. After 
the hearing where our doctor testified in favor of transi-
tion, the judge sided with the mother. 

‘I Want My Breasts Back’

Because I was the main intake person, I had the broad-
est perspective on our existing and prospective patients. 
In 2019, a new group of people appeared on my radar: 
desisters and detransitioners. Desisters choose not to go 
through with a transition. Detransitioners are transgen-
der people who decide to return to their birth gender. 

The one colleague with whom I was able to share 

my concerns agreed with me that we should be track-
ing desistance and detransition. We thought the doctors 
would want to collect and understand this data in order 
to figure out what they had missed. 

We were wrong. One doctor wondered aloud why he 
would spend time on someone who was no longer his 
patient. 

But we created a document anyway and called it the 
Red Flag list. It was an Excel spreadsheet that tracked 
the kind of patients that kept my colleague and me up at 
night. 

One of the saddest cases of detransition I witnessed 
was a teenage girl, who, like so many of our patients, came 
from an unstable family, was in an uncertain living situ-
ation, and had a history of drug use. The overwhelming 
majority of our patients are white, but this girl was black. 
She was put on hormones at the center when she was 
around 16. When she was 18, she went in for a double 
mastectomy, what’s known as “top surgery.” 

Three months later she called the surgeon’s office to 
say she was going back to her birth name and that her 
pronouns were “she” and “her.” Heartbreakingly, she told 
the nurse, “I want my breasts back.” The surgeon’s office 
contacted our office because they didn’t know what to say 
to this girl.

My colleague and I said that we would reach out. It 
took a while to track her down, and when we did we made 
sure that she was in decent mental health, that she was 
not actively suicidal, that she was not using substances. 
The last I heard, she was pregnant. Of course, she’ll never 
be able to breastfeed her child. 

‘Get On Board, Or Get Out’

My concerns about what was going on at the center 
started to overtake my life. By spring 2020, I felt a medical 
and moral obligation to do something. So I spoke up in 
the office, and sent plenty of emails. 

Here’s just one example: On January 6, 2022, I received 
an email from a staff therapist asking me for help with a 
case of a 16-year-old transgender male living in anoth-
er state. “Parents are open to having patient see a thera-
pist but are not supportive of gender and patient does not 
want parents to be aware of gender identity. I am having 
a challenging time finding a gender affirming therapist.”

I replied:
“I do not ethically agree with linking a minor patient 

to a therapist who would be gender affirming with gender 
as a focus of their work without that being discussed with 
the parents and the parent agreeing to that kind of care.”

In all my years at the Washington University School 

of Medicine, I had received solidly positive performance 
reviews. But in 2021, that changed. I got a below-average 
mark for my “Judgment” and “Working Relationships/
Cooperative Spirit.” Although I was described as “respon-
sible, conscientious, hard-working and productive” the 
evaluation also noted: “At times Jamie responds poorly to 
direction from management with defensiveness and hos-
tility.” 

Things came to a head at a half-day retreat in summer 
of 2022. In front of the team, the doctors said that my col-
league and I had to stop questioning the “medicine and 
the science” as well as their authority. Then an admin-
istrator told us we had to “Get on board, or get out.” It 
became clear that the purpose of the retreat was to deliver 
these messages to us.

The Washington University system provides a gener-
ous college tuition payment program for long-standing 
employees. I live by my paycheck and have no money to 
put aside for five college tuitions for my kids. I had to keep 
my job. I also feel a lot of loyalty to Washington University.

But I decided then and there that I had to get out of the 
Transgender Center, and to do so, I had to keep my head 
down and improve my next performance review. 

I managed to get a decent evaluation, and I landed a 
job conducting research in another 
part of The Washington University 
School of Medicine. I gave my notice 
and left the Transgender Center in 
November of 2022. 

What I Want to See Happen

For a couple of weeks, I tried 
to put everything behind me and 
settled into my new job as a clini-
cal research coordinator, managing 
studies regarding children undergo-
ing bone marrow transplants. 

Then I came across comments 
(reuters.com/investigates/spe-
cial-report/usa-transyouth-care) 
from Dr. Rachel Levine, a transgen-
der woman who is a high official at 
the federal Department of Health 

and Human Services. The article read: 
“Levine, the U.S. assistant secretary for health, said that 
clinics are proceeding carefully and that no American 
children are receiving drugs or hormones for gender dys-
phoria who shouldn’t.”

I felt stunned and sickened. It wasn’t true. And I know 
that from deep first-hand experience. 

So I started writing down everything I could about my 
experience at the Transgender Center. Two weeks ago, 
I brought my concerns and documents to the attention 
of Missouri’s attorney general. He is a Republican. I am 
a progressive. But the safety of children should not be a 
matter for our culture wars. 

Read Jamie Reed’s letter to the Missouri AG: cdn.
shopify.com/s/files/1/0717/7420/8276/files/Jamie_
Reed_s_Letter_to_the_AG.pdf

Given the secrecy and lack of rigorous standards that 
characterize youth gender transition across the country, I 
believe that to ensure the safety of American children, we 
need a moratorium on the hormonal and surgical treat-
ment of young people with gender dysphoria. 

In the past 15 years, according to Reuters, the U.S. has 
gone from having no pediatric gender clinics to more than 
100. A thorough analysis should be undertaken to find out 
what has been done to their patients and why — and what 
the long-term consequences are.

There is a clear path for us to follow. Just last year 
England announced that it would close the Tavistock’s 
youth gender clinic, then the NHS’s only such clinic in the 
country, after an investigation (cass.independent-review.
uk/publications/interim-report) revealed shoddy prac-
tices and poor patient treatment. Sweden and Finland 
(thefp.com/p/the-beginning-of-the-end-of-gender), too, 
have investigated pediatric transition and greatly curbed 
the practice, finding there is insufficient evidence of help, 
and danger of great harm. 

Some critics describe the kind of treatment offered at 
places like the Transgender Center where I worked as a 
kind of national experiment. But that’s wrong. 

Experiments are supposed to be carefully designed. 
Hypotheses are supposed to be tested ethically. The doc-
tors I worked alongside at the Transgender Center said 
frequently about the treatment of our patients: “We are 
building the plane while we are flying it.” No one should 
be a passenger on that kind of aircraft.

Listen to our conversation with Jamie Reed:  
youtu.be/_6sPG7gleOs

Originally published at thefp.com

Has Trans Become a Fad?
Continued from p.1

Unhappy parent revokes consent [img2]
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By Survivors Allied Against Government Abuse

T
here has never been an official acknowledgment 
on the part of the Canadian Government that 
unspeakable, clandestine experiments occurred 

and the Canadian Government has never admitted 
responsibility.

In March 2023, attorneys Andrea Grass and Jeff 
Orenstein from Consumer Law Group, a Montreal-based 
law firm, presented a groundbreaking appeal to Quebec’s 
highest Court, the Quebec Court of 
appeal, to remove U.S. immunity for 
the CIA’s role in funding secret Cold 
War psychological experiments at a 
former psychiatric hospital in Montreal 
during the 1950s and 60s as part of the 
classified behavior modification pro-
gram codenamed MK-ULTRA.

The appeal followed a class action 
lawsuit filed in 2019 in Quebec 
Superior Court, on behalf of victims 
and family members who suffered in 
Canadian Government- funded covert 
psychological experiments at the Allan 
Memorial Institute between 1948 and 
1964.

In March 2021, lawyers from 
Gowling WLG’s Toronto office, rep-
resenting the US Government, filed a 
motion claiming the US had immu-
nity from lawsuits in Canada at the 
time of the experiments as defined 
by Canada’s State Immunity Act. The 
motion was later heard and won in 
August 2022.

Montreal attorney, Jeff Orenstein, 
presented strong arguments against the US Government 
and the Quebec Superior Court’s ruling at an appeal 
hearing in March 2023 at the Quebec Court of Appeal.

Orenstein’s appeal is based on a change in Canadian 
law as outlined in Canada’s 1982 State Immunity Act stip-
ulating that foreign states can be sued in cases of bodily 
injury. Unlike the British and European immunity acts, 
which clearly state that their policies are not retroac-
tive, the US and Canadian immunity acts do not specify 
whether their policies can apply to prior instances that 
occurred before the law was enacted. Orenstein argues 
the ambiguous Canadian law is in fact retroactive and 
can apply to cases before the statute was passed. The lack 
of a retrospectivity clause in Canada’s State Immunity Act 
was a deliberate omission, Orenstein argues, since the 
statute was intended to apply to past abuses.

Orenstein’s argument is compelling and is now before 
a panel of three Quebec judges.

If they decide in favour of retroactivity, hundreds of 
victims across Canada could finally be able to sue for 
damages suffered under the secret MKULTRA program.

Even under the old law, Orenstein believes victims 
would still be able to pursue the matter in Canadian 
Courts, including the Supreme Court. He argues that 
existing exemptions for commercial-activity lawsuits 
could apply in Canada, since the Montreal Experiments 

involved a funding agreement between private parties. 
The CIA used a front organization, the Institute for the 
Study of Human Ecology, in contracting with McGill 
University for access to unwitting patients.

In direct violation of the Nuremberg Code, unsus-
pecting Canadians were used as guinea pigs and exper-
imented on without their consent while under the 
impression that they were receiving medically sound 
therapy. Patients were subjected to ‘depatterning treat-
ment’ intended to wipe out their memory using heavy 

doses of barbiturates and psychedelic drugs combined 
with high levels of ECT’s, sensory deprivation and pro-
longed sleep induced comas. Then ‘psychic driving’ 
was used to re-program patients’ minds and instill new 
thoughts and behaviors using repeated, continuous pre-
recorded audio tape looped messages – most often sin-
gle statements that patients were exposed to hundreds 
of thousands of times. As a result of these ‘treatments’, 
patients developed severe amnesia, were reduced to a 
child-like state, and left unable to properly function for 
the remainder of their lives.

Families of victims were also severely impacted by the 
loss of parents — some effectively became orphans or 
witnessed the suicide of their principal caregiver. McGill 
and its partners in crime abandoned these families and 
refused to comply with a US government order to con-
tact the victims and inform them of the nature of the pro-
gram.

MK-ULTRA consisted of 149 Subprojects. At least one 
of the programs, Subproject 68, took place at the Allan 
Memorial Institute from 1957-1964. Designed to cre-
ate effective brainwashing techniques for psychological 
warfare, the project was supervised and overseen by CIA 
contractor and psychiatrist, Dr. Ewen Cameron, also the 
Allan Memorial Institute’s Director.

For far too long Canada’s State Immunity Act has pro-

tected foreign states, like the US, from being prosecut-
ed for major crimes. Illegal activity, such as Subproject 
68, can easily be swept under the rug, or hidden under 
the guise of ‘immunity’. However, due to Consumer Law 
Group’s diligent legal research, immunity may no longer 
be used as a defence against criminal charges. It has now 
come to light that victims and their family members have 
a case against the US Government who merely operates 
as if the CIA has carte blanche on foreign soil.

These egregious military mind-control experiments, 
which amount to some of the most 
severe violations of medical eth-
ics and human rights, went on to 
serve as the basis for the KUBARK 
Counterintelligence Interrogation 
Manual, essentially the CIA’s textbook 
on torture.

We are SAAGA, Survivors Allied 
Against Government Abuse. Our 
group, which is now comprised of hun-
dreds of members and is still growing, 
first came together in February 2018, 
along with our lead plaintiff, Julie 
Tanny, motivated by a demand for 
an apology, justice, and compensa-
tion regarding some of the most hor-
rific, undisclosed government exper-
iments in Canadian history. After 
many decades, we are finding out that 
victims and their family members may 
indeed have a right to compensation 
after years of quiet settlements, non-
disclosure agreements, and a lack of 
recognition of victims’ rights within 
the law. We are now seeing arguments 
made by Consumer Law Group that, 

after all this time, affirm the suffering and bodily dam-
ages inflicted upon Survivors of Subproject 68, many of 
whom are no longer alive today to witness this ground-
breaking legal event. The outcome of this landmark case 
could be a significant step towards ensuring that those 
affected by MK-ULTRA, such as the members of our 
group, are finally able to receive the justice and compen-
sation that they deserve.

SAAGA is determined to bring our untold story to light 
and hold the Canadian Government and their accom-
plices:  the Royal Victoria Hospital, McGill University, 
and the US Attorney General, accountable.

Relevant links:
SAAGA website
saagaclassaction.ca
Follow us on Facebook
facebook.com/profile.php?id=100066478366970
Consumer Law Group Website
consumerlawgroup.ca/Class-Action/List-of-Class-
Actions/Allan-Memorial-Institute-Experiments-Class-
Action

waters within Canada or that surround Canada. When 
you are on the land, you are not “in” Canada. It appears 
that the illegitimate government must know exactly what 
the truth is, but they have been hiding it! How does this 
definition apply to property taxes, which the illegitimate 
government takes from the people under threat of seiz-
ing their property or sending them to jail? How does 
this definition apply to any and all restrictions and man-
dates (which are not laws!) that the illegitimate govern-
ment forced on the free, autonomous people on the land, 
the same land which is excluded from the definition of 
“Canada”? What is “Crown Land” then? By now, you will 
likely have as many questions as I have.

So, what can you do about this? Educate yourself, 
read the documents, spread the knowledge, educate 
your friends, family and neighbours, so that the peo-
ple in each Province and Territory can unite to write an 
actual constitution. The people don’t need to ask anyone 
for permission or a license to do that! For fun, ask your 
Member of Parliament about these facts and request 
solid answers! You will likely be ignored, ridiculed and 
humiliated. Through continued peaceful protests, and 

by educating our friends and neighbours about the truth, 
this situation can be rectified and Marxism can be defeat-
ed. This truly affects everyone.

However, if anyone believes that any of these facts 
are incorrect, please don’t just show ignorance and spit 
insults, but present the factual proof that Canada con-
federated in 1867 (e.g. in the form of official Articles of 
Confederation or a properly signed Constitution). I’d be 
happy to hear about it. We can all make mistakes, and 
maybe there are some documents out there that I missed 
in my research.

Disclaimer: I am not a lawyer and nothing in this article 
is to be taken as legal advice. This article is merely a sum-
mary of the research of historic documents that I have 
undertaken. All referenced documents are readily avail-
able, and I encourage you to do your own research.

References:
www.themythiscanada.com
www.justice.gc.ca
www.thecanadianencyclopedia.ca
www.legislation.gov.uk
www.parliament.uk

Groundbreaking Appeal Against CIA Immunity  
in Quebec Mind-Control Case
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By Nelson Zandbergen

S
T. THOMAS — Thousands of farmland acres and 
billions of taxpayer dollars will be sacrificed to 
a new Volkswagen electric vehicle battery plant 

in St. Thomas. The Ontario Federation of Agriculture 
is decrying the loss of prime agricultural land, while 
the Canadian Taxpayers’ Federation is condemning 
the record-breaking handout that 
wooed the German automaker. 
Meanwhile, a neighbouring farmer 
is bracing for impact.

In March, VW announced the 
acquisition of almost 1,500 acres 
for a planned 2-million-square-foot 
St. Thomas “gigafactory” to go into 
service in 2027. That’s about the 
size of 100 average Ontario free-stall 
dairy barns combined. The com-
pany’s first North American plant 
will employ up to 3,000 people and 
receive up to $13 billion in sup-
port from the Trudeau and Ford 
governments over 10 years. That 
works out to taxpayer funding 
of just over $433,000 per job per 
year over the 10-year-term of the 
subsidy. The sheer sum involved 
would make it “the largest corpo-
rate welfare handout in Canadian 
history,” according to the Canadian 
Taxpayers’ Federation.

Critics abound. Some suggest 
that since this is Canadians’ money, it should instead 
be offered to 3,000 new entrepreneurs with a plan to 
hire at least one other person. And according to Fraser 
Institute economists Tegan Hill and Jason Clemens, gov-
ernment subsidies don’t spur economic growth anyway. 
Politicians may believe they’re boosting the economy by 
picking and winners and losers and throwing money at 
favoured industries — but they aren’t. Canada’s econom-
ic performance was actually hindered after the Trudeau 
Liberals gained power in 2015 and began pumping up 
government spending and deficits. The period between 
2015 to 2019 saw lower growth than the previous 5 pre-
recessionary periods dating back to the 1980s, and a 
recent study by a former chief analyst at Statistics Canada 
calculated weaker growth over the last 10 years than any 
time since the 1930s.

St. Thomas should expect spin-off industries, housing 
and related infrastructure demands on things like roads 
to at least double the actual farmland losses beyond the 
VW plant itself, according to OFA Vice President Crispin 
Colvin. “Most likely another 1,500 to 2,000 acres,” Colvin 
told neighbouring Middlesex County Council in April, 
saying his estimate was based on the auto industry expe-
rience in the Woodstock area.

Colvin also observed that an auto plant leaves land 
unusable for agriculture even after the plant shuts down, 
and he noted a nearby example: The planned St. Thomas 
VW site is located just 13 km from a former Ford plant 
property that closed in 2011 and sat vacant for a decade 
until its revival as an Amazon warehouse. Farmland is “a 
finite resource … and once gone, it’s gone forever,” he said. 
OFA has been highlighting the issue of paved-over farm-
land as a key concern for years. The province loses an 
average of 319 acres of farmland to development daily, 
according to a Statistics Canada figure cited often by the 
OFA.

For one St. Thomas cash-cropper on the bound-
ary of the planned VW facility, the loss of 1,500 acres 
of prime agricultural land next door “is just unbeliev-
able.” Tom Martin, who grows crops on 400 acres to the 
immediate east of the plant site, questioned why the 

project couldn’t have gone to another area of the prov-
ince. “Why did it have to be down here? It could’ve 
gone anywhere else in Ontario with less desirable land.” 
Martin himself was not approached about his property 
but said he caught wind that something was up last sum-
mer when the city — apparently using provincial money 
— began quietly purchasing multiple parcels from 8 or 
10 cash-croppers west of his farm. None of the parties 

could tell him — or each other — 
about their negotiations because 
of non-disclosure agreements, he 
said, adding he understands that 
some sellers, in the end, got twice 
as much for their land as oth-
ers did. “$65,000 per acre, up to 
$150,000 per acre, for the same 
land. “These are the numbers I’ve 
heard,” he said. “It just leaves a 
bad taste in everyone’s mouth.” 
Since the announcement, the 
project developers have wasted 
no time levelling the site for the 
coming four years of construc-
tion, according to Martin. “The 
barns are gone, the houses are 
gone, the trees are all gone.” It’s 
the destruction of 100 to 150 acres 
of hardwood forest on the prop-
erty, some of it never logged pre-
viously, that bothers him most.

A gas line has also been 
installed around the perimeter, 
he reported.

Though originally “dead set against” the project, 
he sees no point opposing what is a “done deal” at this 
point. He’s concerned now with ensuring his tractors 
and equipment can use nearby Yarmouth Centre Road 
— a rural north-south artery that’s right beside the future 
factory — during the spring planting and fall harvest sea-
sons. He’s also looking to mitigate possible water drain-
age issues affecting his land and noise and light pollution 
from the factory.

Martin also expressed hope that St. Thomas will 
at least benefit from expected increased tax revenues, 
like better schools and more money for local hospitals. 
“Maybe we’ll be able to find some housing for the home-
less,” he added. “These are the things I’ll be looking for.”
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it, embodying it. 
Until my first son redirected my path and I enrolled 

at the Canadian School of Natural Nutrition. It was 
here that I learned about true health and wellness and 
actually healing. Health was so easy! Why weren’t we 
teaching this? Why weren’t we being taught any of this 
in nursing school? Why wasn’t anyone in the medical 
community talking about this!?

We are here to help people to provide actual care, 
to make a difference. It no longer began to look that 
way. The more I began to question, the more pushback 
I received. This is not what I signed up for. 

My soul was being crushed, but I didn’t know what 
to do. I kept showing up and loving my patients, the 
parents, the relationships I was making. While at home 

trying to educate and bring awareness about true 
health to anyone willing and wanting to listen. 

When I’m passionate about something I dive full in, 
completely consumed in more knowledge! I don’t do 
anything halfway. 

The veil had been lifted and nursing no longer was 
what it once was to me when I started. I tried to start 
up other businesses, dabbled in entrepreneurship and 
looked for other options. At the end of the day I was 
captive to the steady pay, flexible shifts and 14 years of 
knowing the job. Change can be hard. 

2020 came and this was it. My line in the sand. I 
could not participate in such a massive lie on so many 
levels that was causing immense harm to those around 
me. Aren’t we supposed to speak up for the vulnerable? 
Protect the public? Follow the four core ethical prin-

ciples of nursing; autonomy, beneficence, justice, and 
non-maleficence. What is happening here? Why are 6 
year olds trying to commit suicide?

The hardest part was staying silent. Speaking the 
truth was easy. The consequences that came from that 
were immense and still ongoing currently, but also a 
huge blessing. It led to a suspension, internal investi-
gation with the College of Nurses and eventually my 
termination. All bridges had been burned. God made 
sure there was no turning back for me. I had asked to 
exit for years, this just wasn’t how I imagined it. He 
knew I wasn’t strong enough in my flesh and made 
sure there was no option of returning. He had other 
plans for me. 

www.KristenNagle.com

I Had Enough
Continued from p.5
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Homelessness, poverty, addictions, abuse, mental illness 
and sudden deaths have all increased dramatically in 
Canada following our government’s imposed tyranny 
and mandates.

By C. Hill-Lavalle

T
he advent of computers has brought many advan-
tages. We now can communicate with people all 
over the world, learning we have more in common 

with each other than we realize. We all share the same 
love of family and the same 
desire to live in peace and har-
mony on this planet. This is a 
good thing, as long as we can 
speak freely and debate impor-
tant issues to improve life on 
our planet. However, there are 
a few with a lust for power 
and profit that have a differ-
ent idea, using this medium for 
their own agenda, to control 
and manipulate — threatening 
not only our lives, but all life on 
our planet. They promote fear 
and division with propaganda 
and censorship, creating chaos 
among nations and people.

These people represent 
only a few but possess 90% of 
the world’s wealth, which gives 
them extreme power within 
our current monetary systems. 
They can easily tempt and con-
trol government officials and 
world leaders, control the largest corporations and orga-
nizations, fund and dictate to mainstream institutions 
and public media outlets who become obligated by 
their support. Anyone who lusts after wealth can easily 
become a puppet of their control.

Censorship and the curtailing of free speech and per-
sonal freedom was never a noticed issue in Canada — 
that is, until the “Freedom Convoy” was held in Ottawa. 
Hundreds of truckers and middle-class families trav-
eled from all parts of Canada to support the cause and 
thousands of families lined up on roadways all across 
Canada to cheer them on (“A Fringe Minority”, accord-
ing to Trudeau). Yet our Prime Minister refused to meet 
even one of them, or listen to their concerns. In the past 
we’ve seen Trudeau’s involvement and support of many 
protests and movements–“Black Lives Matter”, “Gay 
Rights”, etc., even showing his encouragement and sup-
port of late for the citizens who protested for their own 
freedom in China. Yet, what did he do in Canada? He not 
only would not talk to anyone in the freedom convoy, 
but kept all the funds Canadians had raised and con-
tributed for their food and gas, stole food and gasoline 
from them on site, then brought in armed personnel to 
forcibly remove them, injuring many. Several organiz-
ers and leaders were arrested (having broken no laws, 
as the protest was always peaceful). They towed away 
trucks, impounded them, smashing their windows, even 
destroyed computer equipment inside. To make mat-
ters worse, Trudeau ordered banks to freeze the per-
sonal bank accounts of hundreds of Canadian families 
who were not even participating (simply donating to the 
cause)- including a single parent donating just $50.00. 
For those of us who were there, that knew the truth and 
those who suffered the damaging consequences, we may 
never again believe in our present government or believe 
we have a free and just democracy.

Have you noticed?

Have you noticed that all global events and the con-
stant propaganda that mainstream news has been report-
ing lately are all linked to a central theme? Profiteering 
and wealth creation fuels much of it to be sure; howev-
er, this represents merely a side-benefit for the ultimate 
control of the survivors. This central theme is a belief 
held by many members of the World Economic Forum 
(WEF) and a handful of wealthy elite. Their goal is to 
dramatically reduce the world’s population and create 
a new world order of submission and control. Attempts 
have been made in several ways over the decades, which 
have been recently noticed by those of us who are awak-
ening and researching. Food production and distribu-
tion, misuse of drugs and chemicals, misinformation in 
education and health care and control of the largest and 
most profitable organizations and corporations are just 
a few ways they are able to generate widespread illness, 
disease, famine and human conflict around the globe.

With today’s technological advances, they can now 
make a central control system possible; however, new 

advances in technology are also helping in the evolu-
tion of human beings. More of us are starting to become 
aware of truth and having a compassion for ALL life, no 
longer condoning war nor human suffering. More peo-
ple are waking up and discovering the truth of who they 
really are and how they can improve their own health 
and their own reality. This is seen as a major threat to 
those who wish to keep us in fear and servitude. It also 
explains why all our basic rights and freedoms are being 
taken away and life has become more restrictive and 
controlled today. This is also why new destructive phi-

losophies and beliefs have been created and promoted. 
It is to divide people and their families, increase mental 
illness and disease, and dramatically reduce world pop-
ulations.

The Real Agenda

I’ve witnessed their complete agenda for world dom-
inance, carved into a giant pillar in the US (some say 
there are more). The first objective literally explains 
everything — all the corruption and destruction that’s 
been going on for decades. The first step reads: “For your 
One World Order you must reduce the earth’s population 
to five hundred million people.” This should be a major 
concern to all, as this would eliminate over seven billion 
people! Then it goes on to say: “Use the monetary system, 
big business and public media to control and exploit the 
poor and middle-class. Eliminate all non-contributors...”, 
and so on. The first objective was enough to realize the 
extent of our vulnerability and better understand why all 
the tragic human events are occurring around the world. 
It explains the hazardous chemicals being used in food 
production, the fluoridation of our drinking water with 
neuro-toxins, the weather manipulations (blaming cli-
mate change) and the chemical trails we routinely see 
coming from planes over North America, covering our 
skies with toxic clouds that poison the soil, the forests, 
plants and a variety of wildlife. Many of these things have 
been going on secretly for years. However, now that peo-
ple are slowly becoming aware, we can finally see what 
needs to change — not only for our own health, but the 
very health of our planet.

Media’s false narratives and constant misinformation 
(what they accuse “Truthers” of today), ultimately divide 
people in their views and perpetuate conflict. Just see 
what the recent “Plandemic” did (yes, it was planned-
-see the “Rockefeller Report”). The ramifications and 
fears that were generated from this planned virus were 
massive. The widespread lock-downs, the unnecessary 
masking and social distancing (to keep people from talk-
ing and gathering), the damage to our children’s edu-
cation and to millions of small businesses, the forced 
inoculations, the rise in excess deaths after the vaccines 
and the move to get everyone “Hooked Up” (using com-
puters and cellphones exclusively), all show the inten-
tions of the WEF philosophy of control. Thousands of 
Canadians lost their jobs, their professions and their rep-
utations for speaking up or refusing the jabs: health care 
workers, teachers, transport truck drivers, religious lead-
ers, armed forces personnel, doctors, scientists, hopeful 
political leaders and many more.

There is legislation planned in Canada’s parliament 
to give the World Health Organization (funded & con-
trolled through the Bill & Melinda Gates Foundation) 
complete power to dictate, control and mandate citi-
zens in all future pandemics (which Gates has openly 
announced will be coming in 2025). Trudeau has also 
funded a new pharmaceutical plant in Canada to create 
more vaccines to administer to Canadians. To make mat-

ters worse, in a move to increase profits for “Big Pharma”, 
we are now promoting gender confusion in our school-
children, allowing them to decide (at too young an age) 
to change their sex, get sterilized and submit to costly 
medical procedures, making them forever dependent on 
drugs and drug therapy to continue their existence. This 
was all drummed up by governments to further reduce 
our populations and divide the people, making a new 
“Woke” movement, pretending it promotes diversity, 
equal opportunity and a reduction of prejudice.

Is Canada still a democracy, with a government who 
works for the people? I’d say 
no. Now our government has 
just made even “Ending your 
Life” easier than ever — mak-
ing it available to those with 
a simple mental illness (that 
could be cured), to anyone 
who is homeless or in poverty 
— even publicly promoting it 
in health care circles. Today, 
a bill (Bill C-18) has been 
passed in Canada to increase 
online censoring, and the list 
of topics that are being target-
ed include: COVID, vaccines, 
excess deaths and adverse 
effects from vaccinations, 
criticism of present govern-
ment, pedophiles, sex-traf-
ficking, the Ukraine war and 
more.

Connect the Dots

Isn’t it interesting that all 
these topics seem to be exactly the information that our 
government wants hidden? And isn’t it interesting that 
the very areas they wish to censor is where most of the 
“Disinformation” is coming from — public mainstream 
media (all funded and supported by “Big Pharma” 
and the global elite). And isn’t it also interesting that it 
was the CIA who first devised the phrase “Conspiracy 
Theories”? It was purposely created to discredit anyone 
who spoke out against the promoted public narrative to 
suppress belief.

Have you also noticed? Leaders with something to 
hide will always dodge answering a direct question, cit-
ing an unrelated fact or throwing an accusation back at 
the questioner (something our current Prime Minister 
has mastered). It would be wise to question all dictates 
that suppress the freedom and civil rights of people, and 
research every topic being censored by the wealthy elite 
who control our government leaders. Considering all we 
have endured over the last 3 years, we, the people, need 
to heal and become united in our compassion for others 
and for life itself. Those we loved and lost need not have 
died in vain if we can discover truth and collectively end 
the existing corruption and tyranny. Being united will 
create peace and prosperity; divided we lose it all. Truth 
and sharing has the power to set us free, creating a better 
world for future generations.

C. D. Hill-Lavalle is an author, researcher, senior citizen 
and freelance writer. You can read the complete story in 
her promo-censored book entitled: “How to Control an 
Entire Planet” at cdhill-lavalleauthor.com
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Absurdity Observer
Some Of The Most Absurd Things That Have Happened In Recent Weeks
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• The UK announced plans to mandate farmers 
to feed their cows red seaweed based “methane 
blockers” to stop them from farting and burp-
ing. The project, funded by Bill Gates, aims to kill 
microbes in the cow’s stomachs to prevent methane 
emissions.

• Vancouver cancels Canada Day fireworks and 
renames Canada Day to “Canada Together” — 
a “culturally sensitive” rebrand of prior Canada 
Day celebrations. Calgary, Toronto, and 
other Canadian cities are also planning 
to rebrand or scale back Canada Day cel-
ebrations — in some cases arguing that 
such patriotic displays are offensive to 
minority groups or that they no longer 
have the funds to celebrate as they’ve 
traditionally done for the past 100 or so 
years.

• COVID outbreak at the CDC: CDC 
opens probe after dozens of fully vacci-
nated and double to quadruple boost-
ed attendees test positive following the 
CDC’s annual conference.

• Study finds that hospitals were kill-
ing COVID patients with ventila-
tors. While critical care doctors like 
Dr. Cameron Kyle Sidell were sound-
ing the alarm in March 2020 about the 
dangers of using ventilators on COVID 
patients, a large cohort study has final-
ly brought this issue to light. The study, 
published April 27th to the Journal of 
Clinical Investigation (Gao et al.), found 
that most COVID patients who died did 
not die of COVID or the associated “cyto-
kine storm”, but instead died of ventila-
tor-associated pneumonia (VAP). 

• The establishment’s leading infectious diseases 
expert Dr. Anthony Fauci admits to the New York 
Times that “something went wrong”  with the US’s 
COVID response. “We are the richest country in the 
world, and on a per capita basis we’ve done worse 
than virtually all other countries.” The United 
States experienced 9 times more COVID deaths per 
capita when compared to India (despite India hav-
ing fewer vaccinated people per capita) and 10 times 
more deaths when compared to Africa.

• An Ontario high school student was arrested for 
coming to class after declaring that there are only 
2 genders. 16-year-old Josh Alexander was suspend-
ed last November over comments made about gen-
der in a class discussion and was told he couldn’t 
return to class until he recanted. Recently, Alexander 
returned to class without recanting his statement 
and was promptly arrested and charged with tres-
passing.

• Over 300 minors found working at McDonald’s 
franchises, the US Department of Labor finds. The 
children were between the ages of 10 to 13-years old.

• In one of the most grotesque votes ever taken in the 
Australian Senate, the majority of Senators voted 
not to investigate the unexplained non-COVID 
excess deaths that have occurred since the roll-
out of the COVID-19 shots. In 2022, Australia expe-

rienced the highest number of excess deaths since 
World War II.

• The CDC bankrolled the American College of 
Obstetricians and Gynecologists (ACOG) to the 
tune of $11 million to promote COVID-19 vaccina-
tion as “safe and effective” for pregnant women, 
according to documents obtained by attorney 
Maggie Thorp through a FOIA request.

• Google has renewed its multi-hundred-mil-
lion dollar partnership with the World Health 
Organization to provide what it calls “factual” 
information on Google searches. The partnership 
aims to combat the spread of medical “misinforma-
tion.” Google searches’ “Knowledge Panels” (found 
at the top of results) will use information verified by 
the WHO.  Over the past 2 years, Google has award-
ed the WHO $370 million in Ad grants to help spread 
“factual” medical information. 

• In a supposed effort to “prepare for the next pandem-
ic,” the WHO has drafted an agenda, titled “Zero 
Draft Pandemic Treaty,” that aims to transform 
them from an advisory organization to a control-
ling international authority in the event of a pan-
demic.

• “Reverse ATMs” are now popping up in locations 
across Canada. First piloted in Toronto in late 2020 
as a way to exchange funds in a “safe” way during 
COVID, the machines take cash and turn it into a 
pre-paid debit or credit card.

• Pastor Artur Pawlowski has been found guilty for 
violating Alberta’s Critical Infrastructure Defence 
Act for giving a passionate sermon at a Canada-
US border crossing during the Freedom Convoy. 
Pastor Artur is the first person charged — and now 
convicted — under this piece of provincial legisla-

tion.

• A Canadian police officer who donated $50 dol-
lars to the Freedom Convoy was told by an adju-
dicator he must work 80 unpaid hours as pun-
ishment. Constable Michael Brisco of the Windsor 
Police Service in a penalty hearing was given his sen-
tence by retired OPP Superintendent Morris Elbers 
who claimed the donation was a “serious” violation 
and that the hours will be worked on vacation or rest 

days.

• Trudeau claims he never forced any-
one to get vaccinated, all the incentives 
were there to ‘encourage Canadians.’ In 
a video posted to Twitter of Trudeau giv-
ing a talk to students at the University of 
Ottawa, he claimed, “while not forcing any-
one to get vaccinated, I chose to make sure 
that all the incentives and all of the protec-
tions were there to encourage Canadians 
to get vaccinated.” Back in October 2021, 
Trudeau “encouraged” people by saying: 
“Proof of vaccination will be required by no 
later than the end of this month for all feder-
al employees.” Two months prior, Trudeau 
announced that vaccination is required to 
travel by plane or train for all Canadians.

• Despite only being in phase 1 of their 
clinical trial, the U.K. government has 
already committed to a £1 billion deal 
with Moderna to buy their mRNA vac-
cines for flu and other respiratory viruses.

• A pre-print study titled, “COVID-
19 Vaccines: The Impact on Pregnancy 
Outcomes and Menstrual Function” by 
maternal-fetal medicine expert Dr. James 
Thorp (et al.) finds a 27-fold higher risk of 

miscarriage and a more than 2-fold increased 
risk of adverse fetal outcomes across six different cate-
gories following COVID-19 shots. The study notes that 
the COVID-19 shot contents are biodistributed into the 
bloodstream within hours and cross “all physiological 
barriers including the maternal-placental-fetal barrier 
and the blood-brain barriers in both the mother and the 
fetus.” These findings are in line with what was seen in 
multiple European countries, with their birth rates fall-
ing significantly at the end of 2021, less than 9 months 
after COVID-19 shots became widely utilized.

• US Senate holds hearing titled “Oversight of A.I.” to 
find ways to get AI chat bots, such as ChatGBT, to 
stop spewing “misinformation.” 

• Study published to iScience titled “Randomized clin-
ical trials of COVID-19 vaccines…” (Benn et al.) finds 
that, across all randomized clinical trials with long 
blinded follow-ups, “mRNA vaccines had no effect 
on overall mortality.”

• China has asked parents to report their children 
to the police if they use Telegram or WhatsApp 
because these apps could help facilitate the orga-
nization of protests. Telegram, and other encrypted 
messaging apps, played a crucial role in the orga-
nization of multiple protests against the country’s 
zero-COVID policy — some of the largest protests 
recorded in the country since the Tiananmen Square 
demonstrations of 1989.
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