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October 2025 Author Notes

Some scientific and biomedical topics about which I've learned more, and about which my views
as of October 2025 are not the same as the views I held when first writing about them, include
disease definitions, classifications, and diagnosis; morbidity and mortality attribution, data
collection and publishing (such as ICD codes, cause-of-death information on death certificates);
stability, homogeneity or heterogeneity, pathogenicity (disease causation), transmissibility and
other characteristics and qualities of biological matter, including genetic material (such as DNA,
RNA); vaccines, vaccine production, and vaccination programs; synthetic biology and synthetic
biotechnology. These are not the only subjects on which my views as presented early in the
learning process have changed during the last five years; they are the subjects most directly related
to my work on biological product manufacturing law, communicable disease control law, and
pandemic preparedness and response law.

Also, in Bailiwick reporting and analysis published at Substack and compiled into these and earlier
collections, I cited the work of many individuals whose work I found trustworthy at the time I
wrote the posts, but whose work I no longer found trustworthy as time passed, due to information
I learned as my learning process continued.

I urge readers to use discernment in reading and thinking about subjects and sources.

"By their fruits you shall know them. Do men gather grapes of thorns, or figs of thistles?"

-Matthew 7:16

Author

Katherine Watt is a Catholic American writer and paralegal. From 2022 to 2025, she published her
legal research on biological product law and related legal subjects at Bailiwick News on Substack.
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July 2024 - p. 10

e July 1,2024 - Note on biopharmaceutical manufacturing preparedness

e July 2, 2024 - On reading PREP Act declarations as declarations of war issued by
treasonous, seditious agents acting in unofficial, personal capacities.

e July 5, 2024 - 120+ years of legalized, US-government-led pharmaceutical fraud. Part 12
of series.

e July 11,2024 - On "unavoidable, adverse side effects" as deceptive language used to
conceal the intentionality of vaccine toxicity.

e July 12, 2024 - Preliminary analysis of Loper v. Raimondo. Congress legalized military
and civil administrators overriding US Constitution under self-declared emergency
conditions, and Congress can repeal the enabling acts.

e July 16 2024 Note on Trump shooting

e July 19, 2024 - Playbook for poisoning populations with vaccines and other biological
products. Characterizing the structure of legalized, lethal scientific-regulatory fraud.

e July 24,2024 - Note on Jacob Nordengard essay

e July 24, 2024 - Congress, through 18 USC 175, legalized HHS/PHS/military production
and use of biological weapons, by classifying them as 'select agents and toxins.'

e July 26, 2024 - On FDA 'Guidance for Industry' documents as regulatory fraud
coordination tools for US government and pharmaceutical co-conspirators.

e July 27, 2024 - Don’t take avian influenza tests or any other avian influenza
countermeasures.

e July 29 - Three true things that are really important to understand, and also very difficult
to accept.

e July 30,2024 - Why are military servicemen and servicewomen targeted for poisoning by
military-directed vaccination maim-kill programs?

e July 31,2024 - Non-validated, non-diagnostic, non-tests for bird flu and other unidentified,
non-isolated, non-pathogenic molecules.
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August 2024 - p. 60

e Aug. 1, 2024 - Note on "epidemiologic transition" from infectious diseases to chronic
disease and injuries as leading causes of death

e Aug. 3,2024 - Note on second tier narrative control organizations

e Aug. 3,2024 - Note on New Zealand forcible vaccination laws

e Aug. 5, 2024 - Federal communicable disease control, quarantine and biological product
law, 1798 to 1972; orientation through founding of Marine Hospital Service. Part 1 of new
series, a prequel to the 1972-2024 series already underway.

e Aug. 10,2024 - Note on the long history of fraud in diagnosis, disease causality attribution
and cause-of-death classification.

e Aug. 10,2024 - Note on James Delingpole interview of Mike Yeadon

e Aug. 12, 2024 - 1798-1972 US federal quarantine and biological product law: Marine-
Hospital Service; National Quarantine Act; Laboratory of Hygiene. Part 2 of series, prequel
to 1972-2024 series.

e Aug. 12,2024 - On habeas corpus, probable cause, warrants, detention and extrajudicial
state killing under declared public health emergencies.

e Aug. 20,2024 - Court-ordered quarantine: involuntary arrest and detention by local health
and law enforcement officers.

e Aug, 21,2024 - Note on HHS addition of "protein" to biological product list

e Aug. 22, 2024 - FDA's document-only, 2010 definition of 'viral vaccines;' FDA's 2007
recommendation that developers not assess whether vaccination causes autoimmune
disease.

e Aug. 26,2024 - Intentional elusivity of definitions for virus and vaccine.

e Aug. 28,2024 - On 'critical quality attributes' or CQAs

e Aug. 29,2024 - Transcript, RFK Jr. interview of Sasha Latypova, March 15, 2023
e Aug. 30,2024 - Note on multiple layers of deception and 'heroes'
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September 2024 - p. 141

e Sept. 4, 2024 - Sasha Latypova on "the second shot," anaphylaxis, vaccination and
scientific paradigm shifts.

e Sept.5,2024 - Note on targeting of pregnant women for poisoning by vaccination

e Sept. 6,2024 - Note on vaccine confidence as shell game: no 'pea’ under regulatory shells.

e Sept.7,2024 - On ‘non-law enforcement activity’ carried out by law-enforcement officers
and law-enforcement methods.

e Sept.7,2024 - Comment exchange on scientific fraud, history.

e Sept. 10,2024 - 1901-1910: Federal government licensing of virus and toxin propagation
establishments; criminalization of traffic in adulterated or misbranded drugs. Part 3 of
series, prequel to 1972-2024 series.

e Sep 12,2024 - On vaccination as intentional induction of chronic and acute anaphylaxis.
Sept. 6, 2024 discussion by Jane Ruby and Sasha Latypova, condensed transcript

e Sept. 14, 2024 - Scientifically unsupported and insupportable Presidential designation of
quarantinable communicable diseases; habeas corpus petitions.

e Sept. 16,2024 - Note on War Research Service, US Army Biological Warfare
Laboratories, other federal programs

e Sept. 16,2024 - Note on lack of definition for term disease

e Sept. 20, 2024 - Federal and state poison-legalizing laws and quarantine laws matter more
than the UN, WHO and the THR.

e Sept. 24,2024 - Biological select agents and toxins.

e Sept. 26,2024 - Note on Estate of Watts v. US Secretary of Defense Lloyd Austin

e Sept. 27, 2024 - Antibodies and surrogate endpoints: more pieces of the scientific and
regulatory fraud puzzle.
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October 2024 - p. 224

Oct. 4, 2024 - Note on connections between financiers and lawmakers behind 1902 Virus-
Toxin law
Oct. 5,2024 - Note on why Robert F. Kennedy Jr. and other prominent figures divert public

understanding away from vaccines as drivers of chronic disease, infertility and premature
death

Oct. 9, 2024 - 1911-1943: Continued non-existence of legal provisions directing federal
agencies to establish and enforce biological product definitions and standards. Part 4 of
series on US federal quarantine and biological product law, 1798 to 1972

Oct. 11,2024 - Learning curve.

Oct. 12, 2024 - Deliberate induction of anaphylaxis by vaccination. Sept. 10, 2024
discussion by James Delingpole and Sasha Latypova, condensed transcript

Oct 16,2024 - Anaphylaxis, allergens, immunogenicity, vaccines.

Oct. 19, 2024 - Note on overpopulation

Oct. 21,2024 - Note on virology, immune responses and the lie of specific antibodies
Oct. 23,2024 - Note on Chemistry, Manufacturing and Control (CMC) records and Mutual
Recognition Agreements

Oct. 25, 2024 - 1924 Rathbone hearings, US Congress.

Oct. 28,2024 - Note on vaccines as loss leaders for drug companies
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November 2024 - p. 302

Nov. 6, 2024 - Methods of deceit underlying pathology, virology and genetics. Jamie
Andrews of the Virology Control Studies Project, interviewed by Sasha Latypova,
condensed transcript

Nov. 8, 2024 - On homes, neighborhoods, schools, businesses, churches and hospitals as
open-air concentration camps.

Nov. 14,2024 - Abysses of disordered law; hazards of gazing into them.

December 2024 - p. 334

Dec. 2,2024 - Useful things Kennedy could do as Secretary of Health and Human Services
to promote vaccine hostility.

Dec. 4, 2024 - Coordinated federal government diversion of research and public
understanding to obscure epidemic of vaccine injury.

Dec. 9, 2024 - Robert F. Kennedy Jr., as HHS Secretary, could withdraw public health
emergency, PREP Act and EUA declarations and determinations.

Dec. 9. 2024 - On contracts: consortium agreement; base agreement; technical direction
letter-statement of work; project agreement.

Dec. 10, 2024 - Coordinated, whole-of-government biological warmongering and war-
profiteering, domestic and international. Response to Robert Malone's Dec. 8, 2024
report.

Dec. 13,2024 - There is no scientific definition of vaccine in US biological product law.
Dec. 17,2024 - Note on Biskind paper, DDT and polio

Dec. 20,2024 - Note on EUA-labeled vaccines and BLLA-labeled vaccines

Dec. 24, 2024 - Pesticides and vaccines; microbiology and pathology nomenclature;
scientific, medical and legal deceit and deceivers.

Dec. 30, 2024 - Note on arsenical products
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Madonna of The Rosary with Angels. Giovanni Battista Tiepolo.
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July 1, 2024 - Note on biopharmaceutical manufacturing preparedness
Reader sent me this slide deck' this morning, from a Biopharmaceutical Manufacturing

Preparedness Consortium meeting held in April 2024 at ATI (Advanced Technology
International).

ATI is the South-Carolina-based nonprofit that organizes the MCDC consortium [Medical CBRN
Defense Consortium] and arranges countermeasures contracts between DoD and vendors.

Interesting stuff.
Organizational chart with BARDA at center on p. 98.

Diagram of US government partners at p 99, showing the branches of government orchestrating
the criminal death machine enterprises. (screenshot attached)

Diagram of industry partners at p. 100.

Continuous manufacturing of vaccines, delivery systems, sedatives, paralytics and neuromuscular
blocking agents are high priorities.
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Related

e Jan. 30,2023 - On harboring and financing contract terrorists. (Katherine Watt)

! https://www .biomap-consortium.org/wp-content/uploads/2024/04/BioMaP-C-April-2024-Industry-Day-Slide-Final_040424 pdf
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July 2,2024 - On reading PREP Act declarations as declarations of war issued by treasonous,
seditious agents acting in unofficial, personal capacities.

Jeff Childers’ analysis of Trump v. US and other recent SCOTUS rulings relating to constitutional
government, executive legislation, administrative state and presidential exposure to criminal
prosecution:

e July 2, 2024 - Devastating?

Note - Linking to Childers’ analysis does not equal endorsement of his views or concurrence in
his analysis. Childers is addressing some issues that I also study, and therefore his work may be of
interest to Bailiwick readers.

I’'m posting some excerpts from some of my prior writing on these topics. There is more
information in each full report linked below, and more information in other reports, for readers
who want more information.

Also, more developments have occurred in Jackson v. Pfizer since 1 last wrote about Brook
Jackson’s case.

Those events in Jackson’s case — especially the US DOJ’s March 12, 2024 Motion to Intervene
and to Dismiss clarifying, at p. 8, that mass poisoning with intentionally toxic, non-regulated
products is US government “public health policy” — have reinforced the merits of some legal
strategies I began outlining in 2022.

March 12,2024 - US Department of Justice Motion to Intervene and to Dismiss:?

"The anticipated discovery and litigation obligations associated with the continued litigation
of this case will impose a significant burden on FDA, HHS, and DOJ. The United States should
not be required to expend resources on a case that is inconsistent with its public health policy."

See also:

March 17,2024 - Department of Justice: fraud and resulting death/injury from covid shots are part
of the US public health policy* (Sasha Latypova)

...I suggest you all re-read this a few times to truly grasp the depth of depravity outlined
in the argument by the DOJ. They are stating that they know that pharmaceutical fraud has
been committed, and that deaths and injuries resulted from it.

They are also stating that mass death and injury are in fact fully known to the
pharmaceutical regulators, and that no corrective action is required because this is
consistent with the United States of America’s public health policy...

2 https://www coffeeandcovid.com/p/devastating-tuesday-july-2-2024-c

3 https://bailiwicknewsarchives.wordpress.com/wp-content/uploads/2024/07/2024.03.12-jackson-v .-pfizer-doj-notice-of-
intervene-support-mtd-jackson-v .-pfizer-doc-137.pdf

4 https://sashalatypova.substack.com/p/department-of-justice-admits-pharmaceutical
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March 30,2024 - US Government Confirms that Preventing Fraud & Vaxxx Death "Is Inconsistent
With its Public Health Policy." * (Anthony Colpo)

The true role of the US Government, as a predatory arm of the satanic, psychopathic
GloboPedo cabal, is to milk its subjects of their rightful earnings and to participate in the
aforementioned's depopulation and power grab schemes.

*

I’'m still not aware of any lawyers in the United States (or in any other countries) who are interested
in using the legal research Sasha Latypova and I have compiled, or pursuing related legal
strategies.

This information is being offered for use by Bailiwick readers making personal and family
decisions about government-identified security threats and government-endorsed products and
programs, to help more people understand that PREP Act declarations are war declarations that
lay out who (public health mercenaries classified as “covered persons”) can use which weapons
(“covered countermeasures” on which targets under which geopolitical conditions (“category of
disease, health condition or threats”), with full immunity from civil and criminal prosecution.

It’s important to understand these things, because HHS Secretary Xavier Becerra and his
successors, persuasively pretending to exercise federal executive authority in an official capacity
to respond to “public health emergencies,” will — in coming weeks and months — probably issue
more PREP Act declaration extensions.

Under the Notice of [11th] Amendment issued May 11, 2023, Covid PREP declarations are
currently scheduled to expire Dec. 31, 2024 and will probably be extended again.

HHS Secretary Becerra has already issued and extended PREP Act declarations, for other fake
public health threats, including influenza, botulism, anthrax, Zika, nerve agents, and insecticides,
all in place through Dec. 31, 2027.

See April 12,2024 - HSN1 Bird Flu Jab: Accelerated Approval, Immune from Liability, & Already
Purchased by US Government’ (Conspiracy Sarah)

See also, five Federal Register notices published Dec. 23, 2022, re: nerve agents and insecticides
(87 FR 78975); Zika (87 FR 78976); influenza (87 FR 78978); anthrax (87 FR 78981); and
botulism (87 FR 78983).

HHS Secretary delegates (FDA Commissioner; FDA Chief Scientist) will probably issue more
related Emergency Use Authorization (EUA) Letters of Authorization (LOA), covering more
covered countermeasure product classes and specific brand-name products.

3 https://anthonycolpo.substack.com/p/us-government-confirms-that-preventing

¢ https://bailiwicknewsarchives.wordpress.com/wp-content/uploads/2023/05/2023.05.11-hhs-prep-act-amendment-11-
distribution-limitations-time-qualified-persons-category-of-threat-burden-of-seasonal-influenza-88-fr-30769 .pdf

7 https://conspiracysarah.substack.com/p/h5n1-bird-flu-jab-accelerated-approval
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Examples: Dec. 11,2020 LOA for Pfizer; Dec. 18,2020 LOA for Moderna, 86 FR 5200.8

An April 2024 slide deck® from a Biopharmaceutical Manufacturing Preparedness Consortium
meeting (forwarded to me by a reader!®) indicates that the product classes currently sponsored,
continuously manufactured, and deployed by US government officials and their private sector and
academic co-conspirators include diagnostic devices, vaccines, delivery systems, sedatives,
paralytics, and neuromuscular blockers.

PREP Act declarations and EUA Letters of Authorization are very helpful tools to quickly identify
fake threats to ignore (as promulgated solely to deceive targets and elicit fear and compliance) and
malign people and intentionally harmful products to avoid.

April 28, 2022 - American Domestic Bioterrorism Program. Building the case to prosecute
members of Congress, presidents, HHS and DOD secretaries and federal judges for treason under
18 USC 2381. (Katherine Watt)

"...A whole lot of things that once were federal and state crimes and civil rights violations
have been legalized by Congress through legislative, statutory revisions to the United
States Code, signed by US Presidents, and implemented at the administrative, regulatory
level by the Department of Health and Human Services and Department of Defense through
the Code of Federal Regulations...

Congress and US Presidents legalized and funded the overthrow of the U.S. Constitution,
the U.S. government and the American people, through a massive domestic bioterrorism
program relabeled as a public health program, conducted by the HHS Secretary and
Secretary of Defense on behalf of the World Health Organization and its financial
backers..."

July 1,2024 - SCOTUS decision in Trump v. US"

"Held: Under our constitutional structure of separated powers, the nature of Presidential
power entitles a former President to absolute immunity from criminal prosecution for
actions within his conclusive and preclusive constitutional authority. And he is entitled to
at least presumptive immunity from prosecution for all his official acts. There is no
immunity for unofficial acts."

8 https://bailiwicknewsarchives.wordpress.com/wp-content/uploads/2023/05/2020.12.11-hhs-fda-hinton-eua-pfizer-eff-
2020.12.11-moderna-eff-2020.12.18-dated-2021.01.12-86-fr-5200.pdf

? https://www biomap-consortium.org/wp-content/uploads/2024/04/BioMaP-C-April-2024-Industry-Day-Slide-Final_040424 .pdf
10 https://substack.com/@bailiwicknews/note/c-60613424

' https://www.supremecourt.gov/opinions/23pdf/23-939_e2pg.pdf
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July 1,2023 - Another sign that tide of covert war is turning will be pharmacies that refuse to take
delivery of DoD biochemical weapons and pharmacists who refuse to use them on targets.
Following the ongoing collapse in biochemical weapon-'vaccine' uptake rates by individuals.
(Katherine Watt)

HHS Secretary declarations under the Public Readiness and Emergency Preparedness (PREP)
Act...[are] basically...declarations of war, with sections laying out the HHS-DoD-DHS
designated

e Threats (Section VIII, Category of Disease, Health Condition or Threat);

e Geographic terrain (Section XI, Geographic Area);

e Duration (Section XII, Effective Time Period and Section XIII, Additional Time
Period of Coverage);

e Deployed personnel (Section V, Covered Persons);

e  Weapon classes (Section VI, Covered Countermeasures);

e Rules of combat engagement with targeted enemies (Section IX, Administration of
Covered Countermeasures); and

e Enemy-civilian targets (Section X, Population).

May 25, 2022 - Pfizer’s Motion to Dismiss the Brook Jackson, federal contracting fraud, clinical
trial fraud, whistleblower case.

This is court-filed, under-oath corroboration that Pfizer and FDA are jointly engaged in a
domestic bioterrorism program against the American people, operated by US-HHS and
US-DOD on behalf of the World Health Organization, falsely presented as a public health
campaign.

And that neither Pfizer nor FDA ever believed anyone had a legal or moral obligation to
protect the safety of the people taking the injections, from the very start of the faked clinical
trials to the present.

Feb. 3, 2023 - Recap of Jackson v. Pfizer, whistleblower Brook Jackson’s False Claims Act case.

...0On Oct. 4, 2022,"2 US Government stepped into the case again — this time taking
Pfizer’s side in the dispute, concurring with Pfizer that there was never any fraud to
prosecute, because Pfizer was never obligated to conduct valid clinical trials in order to
receive payment for the manufactured bioweapons that they refer to as ‘vaccines...’

12 https://bailiwicknewsarchives.wordpress.com/wp-content/uploads/2022/10/2022.10.04-jackson-v .-ventavia-us-gov-
intervene.pdf
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Oct. 26,2022 - The goal is getting one good whistle-blower and one good federal judge together,

through one solid, well-argued case.

...the Government's Oct. 4, 2022"3 disclosure opens a litigation path to adding an 18 USC
2333 claim'*, converting Jackson's False Claims Act case to a criminal terrorism case
prosecuted by a private civilian — because federal, state and county prosecutors have been
refusing to look at the evidence and bring charges for the last two [now four] years, —
adding the US Government and many of its elected and appointed agents as defendants,
and exposing the whole criminal conspiracy so that it can be judicially stopped and the
executive/administrative, DOD, HHS and legislative branch perpetrators can be held to
account...

Oct. 27,2022 - How can HHS, DOD and DHS be ‘foreign terrorist organizations?” Through the
treasonous (18 USC 2381) primary allegiance of their secretaries, and other senior executives, to

the World Health Organization and its conspiring globalist institutions.

[Reader question]...Doesn't 18 USC 2333 apply only to "an injury arising from an act of
international terrorism committed, planned, or authorized by an organization that had been
designated as a foreign terrorist organization under section 219 of the Immigration and
Nationality Act"?

My reply:

Yes, and that’s why I also advocate for including Secretary of State, Secretary of Treasury
and Attorney General as named defendants when the right case comes along.

Those individuals should be charged on a count of breach of duty and related civil counts,
for their failure to properly designate the DOD, HHS and Department of Homeland
Security as foreign terrorist organizations...

Jan. 16, 2023 - Dual-use government officials of concern. Prosecute war criminals in personal
capacity or US Government official capacity?

I think prosecution of the American Covid-19 war criminals — starting with Robert
Kadlec, Alex Azar [HHS Secretary under Trump], Marion Gruber and Denise Hinton and
moving on from there, as outlined Oct. 12,2022!> — will be more effective if those criminal
cases are filed against the perpetrators in their personal capacities, as false impersonators
or foreign imposters acting outside the bounds of legitimate government authority, rather
than in their official capacities as US government agents acting within the authorized scope
of their duties...

13 https://bailiwicknewsarchives.wordpress.com/wp-content/uploads/2022/10/2022.10.04-jackson-v .-ventavia-us-gov-
intervene.pdf

' https://bailiwicknews.substack.com/p/secret-squirrel-v-azar-kadlec-and

15 https://bailiwicknews.substack.com/p/secret-squirrel-v-azar-kadlec-and
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Now that I know, beyond any doubt, that it's because our governments are at war with us,
and that their war plans included establishing triggers to quietly and illegitimately, suspend
all constitutional and regulatory provisions that would have protected us from the attack,
I'm focused on educating more people about that reality, and thinking through legal
strategies that can expose and nullify that war footing as being an illegal war that does not
comply with just war doctrine, such that acts undertaken in support of it are war crimes, in
addition to being grave mortal sins.

For my own contributions to the fight against the Monster, I'm most interested in
developing and supporting cases that force government defendants and defense counsel to
first, admit that the evidence (the record of their public acts and documents) conclusively
shows they've launched a covert war with their people, which is becoming widely seen and
understood.

The government attorneys would then be compelled to choose between two defenses:

1. The war on the world is legal and the use of bioweapons to carry out official,
authorized duties and orders to maim and kill billions of people, is justified and
endorsed by the US government as an institution.

2. The war is illegal, such that the official government acts undertaken by named
defendants, to conduct the war, have been done without proper authority, by rogue
actors, who can and will be removed from power and tried for their war crimes.

To the extent the Department of Justice responded to a criminal prosecution of Kadlec,
Azar, Gruber and Hinton by using the second argument, the war criminals would be subject
to prosecution in their personal capacity, without recourse to sovereign, legislative,
administrative or other immunities.

They would be cut loose from the government, and legally construed as people who
committed the war crimes outside their official capacities, while impersonating federal
officials, or while serving as agents of foreign invaders or occupiers.

The advantage offered by cutting the war criminals loose, is that it would leave the core
governing institutions (legislatures, courts and executives) and the US Constitution
intact...

Some of my thinking about this comes from the many carve-outs built into criminal and
civil statutes, to exempt senior executive service (SES) officials, cabinet secretaries,
Congress members, judges, military officials and state and local government agents from
prosecution for acts that are criminal when committed by anyone else...

These carve-outs...represent a suppressed but useful scalpel with which honorable
government officials can excise the cancer from the body politic.
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The “government” cannot form malicious intent, because the only legitimate, valid basis
for the existence and continuation of any government is the protection and prosperity of
the people living on the soil within its sovereign territory.

All intentions and acts formed or committed for purposes other than the protection and
prosperity of the people, are by definition no longer government intentions and acts.

Individual human beings occupying government positions certainly can form malicious
intent. They often do, and demonstrably have, to unfathomable depths that have become
visible since January 2020.

The deeper and nobler function of the carve-outs in the laws, imply that, starting with the
moment in time and place that anyone elected or appointed to office or employed by the
government, engages in criminal acts and conspiracies to commit criminal acts, or induce
others to participate in crimes (knowingly or unknowingly), he silently and automatically
forfeits classification as a government official and removes him or herself from the
protective shield that Almighty God has placed around legitimate, valid sovereigns who
serve the legitimate, valid purpose of protecting and defending the lives and properties of
the people entrusted to their care and jurisdiction.

In other words, a government at war with its people is not a valid, legitimate government.
It’s an invalid, imposter government.

By logical extension, any individual government official demonstrably engaged in war on
the people is not part of a valid, legitimate government.

He’s an invalid, imposter official...

To sum up, if an illegal, immoral war is being waged on the people, (it is) and if it’s legally
and morally impossible for a VALID government to do such things, in the course of
VALID official duties (it is), then by legal and moral definition, the people doing these
things are not of, from or inside the US Government.

*

June 27, 2024 - Intentional infliction of harm is not a legitimate government purpose; enabling it
is not a permissible legislative object.

...Whether by public officials or private lawyers, deliberate omissions of knowable and
known truths, and deliberate repetition and reinforcement of factual and legal errors lead
people astray. They mislead people. They lead individuals and societies into temporal
occasions of sin, into commission of criminal acts of self-harm, harm of others, and
murder...
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July 5, 2024 - 120+ years of legalized, US-government-led pharmaceutical fraud. Part 12 of
series.

Since December 2023, I've researched and written a series of reports (listed below) tracking the
development of federal Congressional laws and federal agency non-regulations that have non-
regulated the licensing and manufacture of biological products and vaccines from 1944 to the
present.

The series so far focuses on the period since 1972, when the fake biological product regulation
program was fake-transferred from NIH to FDA.

The record of laws passed by Congress, signed by US Presidents, implemented through the US
Code of Federal Regulations, with rule changes published in the Federal Register, and upheld by
federal and state courts, confirm that biological product and vaccine licensing, cGMP-compliance
monitoring and related programs allegedly operated by the US Food and Drug Administration have
been nothing more than pretextual, deceptive acts carried out to elicit and maintain broad public
compliance with vaccination programs, because vaccines are actually intentionally harmful
biological weapons developed, manufactured, promoted and distributed jointly by the federal
Public Health Service and pharmaceutical companies, and vaccinators don’t want targets to know
it.

Public Health Service!® (Wikipedia), “one of the United States eight uniformed services:!’

Nine of the twelve operating agencies within the Department of Health and Human
Services (HHS) are designated as part of the Public Health Service [including]

e National Institutes of Health [NIH];

e Food and Drug Administration [FDA];

e Centers for Disease Control and Prevention [CDC];

e Health Resources and Services Administration [HRSA];

e Agency for Toxic Substances and Disease Registry...

e Agency for Healthcare Research and Quality [AHRQ]; and

e Administration for Strategic Preparedness and Response [ASPR]

The people who develop, manufacture, promote, distribute and use these weapons to intentionally
hurt and kill people don't want the targets to understand what's been done to us, our parents and
grandparents, our children and our grandchildren, because people who understand biological
product and vaccine non-regulation become people who stop believing false vaccine histories, stop
trusting vaccine promoters, and stop taking vaccines.

1 https://en.wikipedia.org/wiki/United_States_Public_Health_Service
17 https://en.wikipedia.org/wiki/Uniformed_services_of_the_United_States

Bailiwick News- July to December 2024. October 2025 version.
Katherine Watt - PO Box 1142 - State College PA 16804



IM] 19

Elements of the program include the reclassification of the US military's Chemical and Biological
Warfare program, since 1969, as public health emergency and pandemic preparedness and
response programs, emergency use authorization medical countermeasures programs, “select
agents and toxins” programs, and biodefense programs, jointly operated by the Department of
Defense, Department of Health and Human Services/Public Health Service and Department of
Homeland Security and coordinated through the Public Health Emergency Medical
Countermeasures Enterprise (PHEMCE), Biomedical Advanced Research and Development
Authority (BARDA), Defense Advanced Research Projects Agency (DARPA) and related federal
interagency committees.

Vaccination programs are not conducted to promote public health or welfare, strengthen human
immune systems, or to protect people from communicable diseases.

Vaccination programs are conducted to cause population-wide harms, damage human immune
systems and induce chronic disease and premature death.

*

I've been working with a Bailiwick reader — Lydia Hazel — for several months to get a better
understanding of the pre-1972 history of biological product and vaccine non-regulation.

Hazel has been compiling the statutory, regulatory, institutional and budget history from the 1798
establishment of the Marine Hospital Service (precursor to the Public Health Service) through the
1902 Biologics Control Act and 1944 Public Health Service Act, to the 1972 alleged transfer and
delegation of alleged biological product regulation authorities from Public Health Service,
Secretary of Health, Education and Welfare (HEW, now HHS), National Institute of Health-
Division of Biologics Standards, to the Food and Drug Administration-Bureau of Biologics.

This week I've been working on Hazel's latest draft of the timeline.

As anticipated, she's found the same patterns of concealed non-regulation and similar key words
in the 1798-1972 period, as compared to the non-regulation patterns and key words found in the
1972 to 2024 regulatory history.

The most important finding, in my view, is the use of grandfathering in the biological product
licensing context; I think that will be the main point of the final report when we finish it.

The meat of the report — the statute, regulation and court case timeline — will try to lay out the
“how.”

As in:

How (legal mechanics) Congress, presidents, federal agencies and courts between 1900 and 1972,
and from 1972-2024, set up and simultaneously hid/hide from public view, the legal conditions so
that no biological product rules, procedures or tests governing product identity, safety and efficacy
have ever existed or were ever applied...
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Because each new apparent product review or rule-making event has referred to alleged prior
product assessments, standards and rules that had never existed or been applied, as the basis for
extending existing licenses (pretending that such rules had existed and had been applied), and/or
has referred to future assessments and reviews that the vaccinators claimed would occur, and future
standards and rules they claimed would be drafted and applied, which never materialize into
adopted or enforced identification and assessment procedures, standards, rules or tests.

"Jam to-morrow, jam yesterday, but never jam to-day."!8
For 120 years.

The wall-to-wall statutory, regulatory, prosecutorial and judicial, legalized pharmaceutical fraud
that facilitates the ongoing use of unregulated Covid and forthcoming "bird flu" and other new
vaccines since 2020 (which are equally corrupt for EUA and BLA products) is simply an extension
of the wall-to-wall legalized pharmaceutical fraud that has facilitated the use of every preceding,
non-regulated, fake-licensed, old vaccine since 1902.

Prior to Covid, the perps may have had some close calls in terms of possible public exposure of
federally-directed pharmaceutical fraud.

One close call was the 1955 mass polio vaccination of children and expectant mothers, and
resulting injuries and deaths attributed to the vaccines.

Evidence and analysis connecting injury and death with vaccination was quickly suppressed by
Public Health Service authorities and academic, medical and industrial co-conspirators.

In 1972, vaccinators were faced simultaneously with mainstream media reports about ineffective
influenza vaccines, and the opening of the signing period for the UN Convention on the Prohibition
of the Development, Production and Stockpiling of Bacteriological (Biological) and Toxin
Weapons and on their Destruction.

In 1972, to make the legalized federal pharmaceutical regulation fraud harder to see — so as to
continue the American worldwide deployment of biological weapons promoted as vaccines —
then-Assistant HEW Secretary for Health and Scientific Affairs Merlin K. DuVal, under the
direction of Elliot Richardson (then-Secretary of then-Health, Education and Welfare Department,
whose career highlights also included Undersecretary of State, Secretary of Defense, Attorney
General and Secretary of Commerce) "concurrently re-delegated" the non-regulation of biological
products from the NIH Division of Biologics Standards to the FDA Bureau of Biologics.

Then FDA-Commissioner Charles Edward and then-NIH Director Robert Q. Marston signed and
published a memorandum of understanding, and FDA and NIH officials announced a set of
biological product advisory panel reviews, plus a forthcoming set of “standards” that would accept,
as evidence of product identity, safety and efficacy, “alternatives” to controlled studies.

'8 https://en.wikipedia.org/wiki/Jam_tomorrow
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The work of the advisory panels was tightly controlled to preordain outcomes that would not
interfere with continued manufacturing, distribution and use of vaccine-weapons, including strict
limits on who had standing to present data and data analysis.

= 1972.02.25 37 FR 4004 HEW Notice redelegation biologics NIH 42 CFR 73 adding FDA concurrent redelegation.pdf

= 1972.06.29 37 FR 12865 HEW Notice transfer NIH-DBS to FDA and upgrade to Bureau biologic regulation effective 1972.07.01.pdf

= 1972.08.09 37 FR 15993 HEW Notice transfer regulation biologic from NIH 42 CFR 73 (later select agent toxin program) to FDA as 21 CFR 273 (later 21 CFR 600-680).pdf
= 1972.08.18 37 FR 16679 HEW FDA Notice Proposed Rule 21 CFR 273 biologic review procedures safety efficacy advisory panel.pdf

= 1973.02.13 38 FR 4319 FDA Final Rule 21 CFR 273 biologic review procedures safety efficacy advisory panel with comments and responses no US standard of potency.pdf

In 1986, Congress passed the National Childhood Vaccine Injury Act to provide full
indemnification for manufacturers of by-then routine childhood vaccines, and the non-crime,
legalized pharmaceutical fraud enterprise rolled on from there into the deregulation programs of
the 1990s; into the post-9/11 homeland security and bioterrorism preparedness policies and
programs; into Covid.

There are still no established, enforced standards for biological product or vaccine identity, safety
or efficacy, and there never will be, because biological products are inherently unstable,
heterogeneous and toxic.

The systematic worldwide mass poisoning non-crime crime of vaccination rests on the federal
legalization of pharmaceutical regulation fraud, and public lack of knowledge about it.
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July 11, 2024 - On "unavoidable, adverse side effects" as deceptive language used to
conceal the intentionality of vaccine toxicity.

Sasha Latypova’s recent post:

e July 6, 2024 - General Perna and Colonel Hepburn speak about Operation Warp Speed!®
(Sasha Latypova)

A reader in the comment section discussed FDA’s role in promoting public submission to
vaccination and Brook Jackson’s federal qui tam?® case filed in January 2021 under the False
Claims Act.

Jackson’s case was dismissed in March 2023 and re-filed (Second Amended Complaint). She is
currently awaiting the federal court’s decision on a second round of motions to dismiss.

Some Bailiwick reporting on Jackson’s case:

Feb. 3,2023 - Recap of Jackson v. Pfizer, whistleblower Brook Jackson’s False Claims
Act case. (Katherine Watt) “...On Oct. 4, 2022, US Government [DOJ] stepped into
the case again — this time taking Pfizer’s side in the dispute, concurring with Pfizer
that there was never any fraud to prosecute, because Pfizer was never obligated to
conduct valid clinical trials in order to receive payment for the manufactured
bioweapons that they [US government officials and contractors] refer to as vaccines...”

June 6, 2023 - Repost: Federal judge in Brook Jackson’s case covered up DoD’s Dec.
2020 knowledge of Pfizer’s clinical trial fraud, to fabricate a false timeline, to better
immunize DoD from prosecution. (Katherine Watt) “...Bottom line: Judge Truncale
[by order March 31, 2023] has now added his own criminal federal judicial review to
the sequence that includes: Criminal ‘vaccine’ development and production contracts,
which are actually contracts for the development and production of injectable
bioweapons; criminal ‘vaccine’ clinical trial safety records, which are actually records
of bioweapon potency results for mRNA and DNA classes of injectable bioweapons;
criminal ‘vaccine’ regulatory review, authorization, manufacturing compliance and
safety monitoring records, which are actually theatrical props intended to block public
knowledge that the products mislabeled as ‘vaccines,’ transported across state lines,
and injected into military targets, are intentionally-lethal bioweapons...”

19 https://sashalatypova.substack .com/p/gen-perna-and-col-hepburn-heritage
20 https://www law .cornell .edu/wex/qui_tam_action
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Sasha Latypova’s March 2024 reporting on Jackson’s case:

e March 17,2024 - Department of Justice: fraud and resulting death/injury from covid shots
are part of the US public health policy?! - [US-DOJ March 12, 2024 Motion to Intervene
and to Dismiss*:] (Sasha Latypova) “...The anticipated discovery and litigation
obligations associated with the continued litigation of this case will impose a significant
burden on FDA, HHS, and DOJ. The United States should not be required to expend
resources on a case that is inconsistent with its public health policy.” [Latypova:] I suggest
you all re-read this a few times to truly grasp the depth of depravity outlined in the
argument by the DOJ. They are stating that they know that pharmaceutical fraud has been
committed, and that deaths and injuries resulted from it. They are also stating that mass
death and injury are in fact fully known to the pharmaceutical regulators, and that no
corrective action is required because this is consistent with the United States of America’s
public health policy...”

I have followed the progress of Jackson’s case since writing about it in Spring 2023, but have not
written more about her case publicly, for several reasons including time limitations. Case
documents are below for interested readers.

I posted several replies in the comment thread”® below Latypova’s Perna-Hepburn post,
revised/expanded:

There is no legal requirement that any vaccine manufacturer or regulator assess vaccines for safety
or efficacy, and FDA has never established any safety or efficacy standards for vaccines.

Neither has the US Pharmacopeia-National Formulary.>*

FDA has also never defined, by regulation, what a vaccine is, or how to physically or chemically
identify a vaccine...

I don't think Jackson's qui tam case is going to have the result you're hoping for.

I think her lawyers have teed the case up for the federal judge to dismiss it for the second time,
and thereby reinforce the use of US DoD military weapon manufacturing contractors (in her case,
Pfizer/BioNTech) operating under derivative sovereign immunity and related indemnification, to
make and distribute intentionally harmful weapons labeled as vaccines and countermeasures
without legal interference.

2! https://sashalatypova.substack .com/p/department-of-justice-admits-pharmaceutical

22 https://bailiwicknewsarchives.wordpress.com/wp-content/uploads/2024/07/2024.03.12-jackson-v .-pfizer-doj-notice-of-
intervene-support-mtd-jackson-v .-pfizer-doc-137.pdf

23 https://substack .com/profile/8540123-katherine-watt/note/c-61318913

24 https://en.wikipedia.org/wiki/United_States_Pharmacopeia
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SCOTUS is on board with the vaccine-mediated cull; they've already addressed it through
Bruesewitz v. Wyeth® (2011). What they called "unavoidably unsafe" products and "unavoidable,
adverse side effects" was simply a deceptive way of describing intentionally harmful products
produced by contractors and US government working together to achieve a goal they share:
sickening and killing a lot of people, starting with babies, children and expectant mothers, and then
adding general working age and retired adults.

Another key phrase from Bruesewitz, citing Hurley v. Lederle (1988), identifies the FDA as a
“passive agency,” which is code for non-regulatory, having no legal authority or historical record
of setting or enforcing standards for vaccine design, identity, safety, or efficacy.

See Bruesewitz v. Wyeth, Sotomayor dissent at p. 21, FN 19. See also, Scalia opinion at p. 13:

“Design defects...do not merit a single mention in the [1986 National Childhood Vaccine
Injury Act] or the FDA’s regulations. Indeed, the FDA has never even spelled out in
regulations the criteria it uses to decide whether a vaccine is safe and effective for its
intended use.”

FDA has never established criteria for safety or efficacy, which is why FDA has never spelled out
its non-existent criteria in regulations.

Pharmas got a few decades of product sales for products they claimed would manage symptoms
of chronic diseases induced by vaccines. For the government, it's always been about reducing life
expectancy and population.

The so-called medical freedom lawyers are in on the scam too. They don't want to see vaccination
programs brought to a close, because they want continued access to attorney fee payouts through
the VICP program. So their goal is just to get Covid vaccines and other countermeasures (currently
funneled into the dead-end CICP program) folded into the VICP program, keep the vaccination/kill
programs running to keep generating a large pool of potential claimants, and skim off profit from
the claims filed by a small fraction of the maimed and a small fraction of the survivors of the dead.

Another reader commented: “I thought Robert Barnes was a top-notch lawyer. How did he mess
this up?”

My reply?s:

Barnes and [Warner] Mendenhall wasted the opportunities presented by Jackson’s case, by
deliberately refusing to incorporate the knowledge of kill box law and the intentionality of vaccine
toxicity gained through the earlier phases of Jackson’s case (especially Pfizer’s April 2022 Motion
to Dismiss, and DOJ Oct. 2022 Statement of Interest supporting dismissal) into appeals and
amended complaints filed after the federal judge dismissed the case the first time in March 2023.

% https://bailiwicknewsarchives.wordpress.com/wp-content/uploads/2024/06/2011.02.22-bruesewitz-v .-wyeth-scotus-
vaccination-unavoidably-unsafe-product.pdf
26 https://substack .com/profile/8540123-katherine-watt/note/c-61648516
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July 12, 2024 - Preliminary analysis of Loper v. Raimondo

Congress legalized military and civil administrators overriding US Constitution under self-
declared emergency conditions, and Congress can repeal the enabling acts.

A few readers have asked for my views on the US Supreme Court's recent ruling in Loper Bright
Enterprises, et al, v. Raimondo, Secretary of Commerce, et al.?’ as overturning the Chevron v.
NRDC (1984) framework (judicial deference to executive agency interpretation of ambiguous
statutory law) and applying the Administrative Procedure Act (1946) more fully to judicial review
of federal executive agency acts.

From the Loper decision syllabus:

Held: The Administrative Procedure Act requires courts to exercise their independent
judgment in deciding whether an agency has acted within its statutory authority, and courts
may not defer to an agency interpretation of the law simply because a statute is ambiguous;
Chevron is overruled.

Readers asked whether I think the Loper decision overturning Chevron deference will allow for
challenges against agency interpretations of public health emergency laws such as the PREP Act.

I've replied by email to a few readers:

In my opinion (pending further review) the Loper decision doesn’t help for PREP Act
challenges, because Chevron and Loper are about cases in which Congressional legislative
intent is arguably ambiguous.

PREP Act and the other chemical and biological warfare enabling acts are clear and
unequivocal (not ambiguous) expressions of Congressional intent to block judicial review,
and preempt Congressional authority and state and local authority.

Again, I need to read the Loper decision more carefully to confirm, but that’s my initial
response.

I have read the Loper synopsis but not the whole opinion, and I read the synopsis in the light cast
by public health emergency laws enacted by Congress and US Presidents (2002 Public Health
Security and Bioterrorism Preparedness and Response Act, 2004 Project Bioshield Act, 2005
PREP Act and many more?®) and in the light cast by SCOTUS' May 2020 decision in South Bay
Pentecostal Church v. Newsom, addressing judicial review of federal and state agency acts during
declared public health and other national emergencies.

27 https://www supremecourt.gov/opinions/23pdf/22-451_7m58.pdf
28 https://bailiwicknews.substack .com/p/american-domestic-bioterrorism-program
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Within that legal context — Congressional acts signed by US presidents, and South Bay
Pentecostal v. Newsom — 1 construe SCOTUS' decision in Loper v. Raimondo as yet another
diversionary maneuver, to steer public scrutiny and legal challenges away from the deliberate
complicity of Congress, US Presidents and federal judges in the overthrow of the US Constitution
and handover of control of the American government to military and public health civil
administrators working within the executive branch.

Those civil administrators, exemplified by HHS Secretary Xavier Becerra, Defense Secretary
Lloyd Austin and Homeland Security Secretary Alejandro Majorkas (alongside all other cabinet
secretaries, deputy secretaries and SES officials?®) are working for central bankers, United Nations-
World Health Organization and related supranational organizations, to conduct fraud-based
informational, psychological, biological and chemical war.

Congress members, US Presidents and federal judges have emasculated themselves.

Helping more people understand how and why* they've done what they've done, is an important
part of challenging Congress and US presidents to reverse the procedure (repeal the enabling acts®!)
and restore constitutional rule of law.

Through the public health emergency laws, Congress and US Presidents have created a legal
platform from which, in January 2020, military and civil administrators carried out a coup and
assumed semi-overt, semi-covert ruling power in the United States.

Laws enacted by Congress (legislative branch) and signed by US Presidents (executive branch),
created triggering "emergency" conditions under which the US Constitution and separation of
powers are nullified, and ruling power is automatically concentrated in the hands of the HHS
Secretary, Defense Secretary and Homeland Security Secretary (executive branch, military and
civil administrative component) upon those secretaries unilaterally and unreviewably declaring
that a public health emergency, military emergency, domestic emergency or material threat exists,
and extending such declarations in the same unreviewable way.

2 https://www.opm.gov/policy-data-oversight/senior-executive-service/
30 https://sashalatypova.substack.com/p/since-1997-20-trillion-has-been-stolen
31 https://bailiwicknews.substack .com/p/top-10-us-federal-laws-congress-should
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7 Summary of Process for EUA Issuance
1 uscssnamine - (FD&C Act § 564, as amended by PAHPRA)

FDCA S564(b)1)B

” DOD SECRETARY DHS SECRETARY | [ HHS SECRETARY | [ DHS
Determination of Determination of Determination of Public | SECRETARY
Military Emergency |QR Domestic Emergency QR| Health Emergencyor OR S
or Significant or Significant Significant Potential for Identification of
Potential for Military Potential for Public Health Material Threat

. Domestic Emergency Emergency

. Emergency

bb-3(t \) = 21 USC 360bbb-3(b)(1)(C) =
FDCA 564(b)(1)(A 4 FDCASS{ bI1)C

June 6, 2014 FDA slide deck - What's new in medical countermeasures science and policy? Red
notes by KW

Key terms Congress and US Presidents have embedded into federal statutory law include "not
reviewable" and "committed to agency discretion" which preclude judicial review of agency acts
under APA exemptions. 5 USC 701(a)(1) and (2)*?

§701. Application; definitions

(a) This chapter applies, according to the provisions thereof, except to the extent that—
(1) statutes preclude judicial review; or
(2) agency action is committed to agency discretion by law.

Four examples:

21 USC 360bbb-3(i)*, Actions committed to agency discretion. Places all policy and program
decisions about "Expanded access to unapproved therapies and diagnostics" — design,
manufacturing, labeling, procurement, distribution and use of intentionally toxic 'medical
countermeasures' to injure and kill recipients — under the unilateral, unreviewable control of the
HHS Secretary and his or her delegates within HHS (FDA, CDC, NIH) in coordination with
counterparts in DoD and DHS, through the Public Health Emergency Medical Countermeasures
Enterprise (PHEMCE).

21 usc 360bbb-3 (i) Actions committed to agency discretion
Actions under the authority of this section by the Secretary, by the Secretary of Defense, or by the Secretary of
Homeland Security are committed to agency discretion.

32 https://uscode house.gov/view xhtml?path=/prelim@title5/part 1/chapter7&edition=prelim
33 https://www law .cornell .edu/uscode/text/21/360bbb-3
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42 USC 247d-6d(b)(7)**, Judicial review. Blocks access to courts for judicial review of the facts
or law relating to HHS Secretary public health emergency declarations and medical
countermeasures product classifications.

42 USC 247d-6d(b)(8), Preemption of state law. Preempts authority of state, local and tribal
governments and individuals to manage public health emergency and medical countermeasures
classification and regulation outside of HHS/DOD control.

42 USC 247d-6d(b)(9), Report to Congress. Narrowly limits obligation for HHS to report to
Congress on public health emergency status and medical countermeasures classifications, and no
authorization for Congress to override HHS declarations, determination, and decisions.

12 USC 247d-6d(b) (7) Judicial review
No court of the United States, or of any State, shall have subject matter jurisdiction to review, whether by mandamus or otherwise, any action by the
Secretary under this subsection.

42 USC 247d-64(0)(8) Preemption of State law
During the effective period of a declaration under subsection (b), or at any time with respect to conduct undertaken in accordance with such
declaration, no State or political subdivision of a State may establish, enforce, or continue in effect with respect to a covered countermeasure any
provision of law or legal requirement that—
(A) is different from, or is in conflict with, any requirement applicable under this section; and
(B) relates to the design, development, clinical testing or investigation, formulation, manufacture, distribution, sale, donation, purchase, marketing,
promotion, packaging, labeling, licensing, use, any other aspect of safety or efficacy, or the prescribing, dispensing, or administration by qualified
persons of the covered countermeasure, or to any matter included in a requirement applicable to the covered countermeasure under this section or
any other provision of this chapter, or under the Federal Food, Drug, and Cosmetic Act [21 U.S.C. 301 et seq.].

12 USC 247d-6d(b)(9) Report to Congress
Within 30 days after making a declaration under paragraph (1), the Secretary shall submit to the appropriate committees of the Congress a report that
provides an explanation of the reasons for issuing the declaration and the reasons underlying the determinations of the Secretary with respect to
paragraph (2). Within 30 days after making an amendment under paragraph (4), the Secretary shall submit to such committees a report that provides the
reasons underlying the determination of the Secretary to make the amendment.

SCOTUS joined Congress and US Presidents, ratifying the emergency-predicated, military and
civil administrators’ coup, through its May 2020 decision in South Bay Pentecostal v. Newsom .3

April 28, 2023 - Draft discovery materials for civil and criminal cases.

"..Many cases have been dismissed on grounds that the plaintiffs lacked standing to sue
alleged government officials and challenge executive acts. Federal courts have accepted —
without fact-finding, adversarial evidentiary testing, or legal review — that all the acts
undertaken by executives during Covid-19 were and remain legitimate government
functions, properly performed.

Judges dismissing these cases have been complying with SCOTUS Chief Justice John
Roberts’ illegitimate May 29, 2020 order in South Bay Pentecostal Church v. Newsom.

South Bay Pentecostal is a California case through which Justice Roberts ordered federal
judges to stand-down and abdicate their Constitutional review obligations, without
engaging in fact-finding or legal analysis of whether “broad limits” on exercise of State
power have or have not been “exceeded."

3% https://www law cornell .edu/uscode/text/42/247d-6d
35 https://www .supremecourt.gov/opinions/19pdf/19a1044_pok0.pdf
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Sasha Latypova and I discussed some of these issues in November 2022.

Nov. 2,2022 - Sasha Latypova and Katherine Watt discussion on American Domestic Bioterrorism
Program. Transcript by Dave Ratcliff at Ratical.org.’

...Sasha Latypova:

What was the earliest relevant piece of law that you can trace that was changed in particular
for this plandemic to occur?

Katherine Watt:

I think the earliest one was the 1983 establishment of the Public Health Emergencies
Program under the rubric of the Public Health Services Act, which was a 1944 law. But
when Reagan and the Congress at the time put in the Public Health Emergencies section,
that was the beginning of concentrating much, much more power in the hands of the Health
and Human Services Secretary, whenever a public health emergency has been declared by
the HHS Secretary.

So it’s a completely closed loop of, once they declare it, they have all the power, and they
are the only one who can suspend their power because of the way they wrote the laws, to
the extent — let’s say — to the extent that federal judges and Congress accept the premise
that the executive branch can shut them out of everything after the announcement has been
made...

..t gets into the amazing structural features Congress built into these things where
Congress not only put all the power into the HHS secretary’s hand. They also eliminated
their own oversight power.

They eliminated, or they claimed to — this is written in the laws — they claimed that they
have no power to overrule or review his emergency declarations about the existing
emergency. They can’t overrule his EUA declarations.

They also put provisions that no federal judge can review those declarations. Once they’re
made, they're considered solely within agency discretion. So there’s no judicial review and
[Congress] eliminated states' power to take any course of action different from what the
HHS secretary has said that they should do, which is called preemption.

There’s sections in these laws that make it so that there is no state authority to overrule
HHS secretary, there is no congressional authority to overrule HHS secretary, and there is
no judicial authority.

And Congress did that.

3¢ https://ratical .org/PandemicParallax View/ALWKW-DomesticBioteroProg-110422 html
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Which raises the interesting, super interesting philosophical question of — with horrible
implications — how did they give away a power that they didn’t have the power to give
away?

Congress does not have the power to dissolve itself.

Congress does not have the power to dissolve the federal judiciary under the U.S.
Constitution.

But they did it to the extent that the federal judges are deferring to them. And Congress is
deferring to the HHS secretary.

And the states...are deferring and not challenging these things. They’re just saying,
"Whoop, that happened."...

You can’t give away a power that wasn’t yours to give away to begin with. And the power
in our country is supposed to be in the Constitution, the supreme law of the land. There’s
supposed to be nobody that’s above it.

So to have Congress say, "Well, you know, never mind," is just super bizarre.
Pray the Rosary.

Related

e June 8,2021 - Courts, judges, constitutions, lawsuits and evidence are no longer a plausible
bulwark against tyranny.

e April 7,2022 - Re: “judicially-unreviewable.”

e Nov. 14, 2023 - Separation of powers, reservation of powers (federalism), and the PREP
Act.

e Jan. 15, 2024 - Interview with Peter and Ginger Breggin - "What's being presented as a
public health emergency, and as a pharmaceutical product, is actually not either of those
things. It's really a constitutional crisis. And it's been a constitutional crisis since long
before it sort-of emerged on the scene in the beginning of 2020. Because the constitutional
crisis is based in changes in US law that make it possible for the federal government to
carry out biological attacks on the population, through the states, through biological
products, like vaccines, and through emergency conditions and emergency orders, like the
ones that came out during COVID. Because really, what they're trying to do is injure and
kill a lot of people here and around the world without getting caught, without getting
stopped, without people seeing that that's what it is. And what their overarching goal is to
do is to concentrate power first in the federal executive branch in the United States, and
then pass it over to the United Nations, the World Health Organization and whatever
successor globalist organizations and institutions they develop."

e May 7,2024 - Pandemics are fake. Federal and state public health emergency kill box laws
can be repealed and nullified.

Bailiwick News- July to December 2024. October 2025 version.
Katherine Watt - PO Box 1142 - State College PA 16804



IM] 31

July 16 2024 - Note on Trump shooting
Reader asked my views on the Trump shooting.

My main thought about the shooting so far, which I think was orchestrated/fake, is that it’s going
to be used to push through the guns-as-public-health-emergency (HHS) and/or domestic
emergency and/or material threat (DHS) determinations, to further advance the military/admin
concentration of power, and there will be some sort of policy countermeasures of gun confiscation
attempts by local law enforcement under federal direction.

I want to emphasize: real people really are injured and killed during performative/faked events.
For example, lots of real people were injured and killed during the fake Covid-19 vaccine ‘clinical
trials” in Summer/Fall 2020, and lots of real people have been injured and killed using fake-
authorized (EUA), fake-approved (BLA) Covid vaccines since December 2020 and August 2021.

The other main thing I’ve been thinking about is that, the more people are able to not get sucked
into the hatred of the “other” camps, the better.

Because the globalists would really like to see Americans online and in the streets tearing each
other apart even more intensely, blaming each other for the chaos, making more chaos that not-
incidentally would appear to justify harsh, militarized crackdowns and gun confiscations.

The globalists do not want people to be looking at the globalists themselves, who are instigating
the chaos.

Also, if you don’t have guns, I encourage you to get some. And if you do have guns, I encourage
you to get more and get more ammunition, train in how to properly use your guns, and practice.
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July 19, 2024 - Playbook for poisoning populations with vaccines and other biological
products.

Characterizing the structure of legalized, lethal scientific-regulatory fraud.

I’'m still working on a report laying out the history of American federal non-regulation of biological
products and vaccines (legalized pharmaceutical regulation fraud to conceal intentional mass
poisoning) from 1798 to 1972.

Understanding the long pre-Covid history of intentional, legalized, US military-directed poisoning
programs, may help more people be more confident about refusing to vaccinate themselves, and
refusing to vaccinate babies and children in the coming years, because they will better understand
the fraud playbook that runs from the initial announcement of fake threats, through to the
deployment of fake-medicinal, systemically-toxic products presented as prophylactics and
treatments.

Feb. 22,2011 - Bruesewitz v. Wyeth (SCOTUS, Antonin Scalia)

“Design defects...do not merit a single mention in the [1986 National Childhood Vaccine
Injury Act] or the FDA’s regulations. Indeed, the FDA has never even spelled out in
regulations the criteria it uses to decide whether a vaccine is safe and effective for its
intended use.”

July 9, 2018 - Informed Consent Action Network v. US-HHS, (1:18-cv-03215-JMF), Stipulation
signed by Attorney Robert F. Kennedy Jr. -

“The [Department]'s searches for records did not locate any records responsive to your
request” for records of safety monitoring for the national childhood vaccination program,
under the 1986 law, between 1986 and 2018.

March 21, 2024 - Vaccine and related biological product manufacturing as US government-
licensed poison manufacturing. (Katherine Watt)

“...HHS has never systematically collected or reported information from parents,
pediatricians, toxicologists, manufacturers, or anyone else about harms caused by
childhood vaccines administered in single doses, combined doses (i.e. measles-mumps-
rubella), or cumulative doses (the childhood schedule), and HHS has never collected or
reported information about the harmful effects of biological components, chemical
adjuvants, preservatives or any other ingredients...”
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May 25,2024 - On FDA buildings as virtual mailboxes to project the public illusion of biological
product manufacturing regulation. (Katherine Watt)

“...A Bailiwick reader is doing a deep research dive into pre-1972 statutory and regulatory
history of some Public Health Service-Health and Human Services divisions, including
National Institutes of Health (NIH) and Food and Drug Administration (FDA). For context,
1972 is the year that ostensible biologics regulation — which is actually non-regulation —
transferred from the NIH Division of Biologics Standards to the FDA Bureau of Biologics.
November 1973 is when FDA published a consolidated set of biological product
manufacturing non-regulations in the Federal Register...”

July 5,2024 - 120+ years of legalized, US-government-led pharmaceutical fraud. (Katherine Watt)

“...I've been working with a Bailiwick reader — Lydia Hazel — for several months to get
a better understanding of the pre-1972 history of biological product and vaccine non-
regulation. Hazel has been compiling the statutory, regulatory, institutional and budget
history from the 1798 establishment of the Marine Hospital Service (precursor to the Public
Health Service) through the 1902 Biologics Control Act and 1944 Public Health Service
Act, to the 1972 alleged transfer and delegation of alleged biological product regulation
authorities from Public Health Service, Secretary of Health, Education and Welfare (HEW,
now HHS), National Institute of Health-Division of Biologics Standards, to the Food and
Drug Administration-Bureau of Biologics...”

Playbook for poisoning populations with vaccines and other biological products.

As I work to better understand which virus and vaccine scientists and pharmaceutical regulators
did and didn’t do what, and when they did and didn’t do what was done and not done — going
back to Edward Jenner’s work in 1796, ramping up with the work of Louis Pasteur, Robert Koch
and their disciples founding the field of microbiology in the second half of the 19th century, and
ramping up further with the work of John Enders in 1949 — I wrote a draft of the American federal
government’s worldwide poisoning playbook as I currently understand it.

Step 1 - Announce the disease threat.

Scientist-spokesmen employed by imperial US military assert that an infectious disease (collection
of observable physical symptoms) exists and is a deadly threat to human beings, animals or both.

Scientific-military assertions about the disease are transcribed and published by scientific journals,
newspapers and magazines financed by imperial US military and central banks.

For playbook shorthand, the disease is Thing A.
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Step 2 - Announce the cause of the disease threat.

Scientist-spokesmen employed by imperial US military assert that they have identified a
transmissible (through air, water or food) biological microorganism or chemical molecule or
moiety (part of a molecule given a name because it can also be found in other molecules) that
causes the disease (causal agent or principle).

Scientific-military assertions about the cause of the disease are transcribed and published by
scientific journals, newspapers and magazines financed by imperial US military and central banks.

For playbook shorthand, the causal agent or principle is Thing B.

Step 3 - Announce a prophylactic or treatment, biologically derived from, or chemically
synthesized to simulate, the causal agent.

Scientist-spokesmen employed by imperial US military assert that, in partnership with scientists
employed by pharmaceutical companies (who are also under financial contracts to supply materiel
to the imperial US military), they have designed medicines, incorporating molecules or moieties
derived from biological propagation of the causal agent or synthesized/manufactured to be copies
of the causal agent’s molecules or moieties.

Scientist-spokesmen announce that injection (or other delivery mechanism) of the medicine will
artificially, effectively and harmlessly expose human or animal immune systems to the causal
agent and/or alter and strengthen the immune system's response to the causal agent, to prevent
infection with the causal agent (prophylactic or preventative), and/or make the disease (Thing A)
caused by the causal agent (Thing B), into a milder, less deadly threat (treatment).

Scientific-military assertions about prophylactics and treatments are transcribed and published by
scientific journals, newspapers and magazines financed by imperial US military and central banks.

For playbook shorthand, these medicinal substances are Thing C.
Step 4 - Announce the industrialized manufacture of the prophylactic or treatment

Scientist-spokesmen employed by imperial US military assert that they have signed contracts with
pharmaceutical companies to cooperatively propagate (biological) or synthesize (physico-
chemical) and package large amounts of prophylactic or treatment molecules and moieties.

Scientific-military assertions about biological propagation and physico-chemical synthesis and
packaging are transcribed and published by scientific journals, newspapers and magazines
financed by imperial US military and central banks.

For playbook shorthand, these biological, physical and chemical propagation or synthesizing
procedures are Process A.
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Step 5 - Announce a rule-setting and compliance enforcement (regulatory) system

Scientist-spokesmen employed by imperial US military assert that an independent team of
scientist-inspectors is legally obligated, and has a demonstrated historical record, of

o establishing measurable standards and enforceable, enforced rules governing truthful
reporting to the public on the identity and spread of the disease (Thing A);

o validating the causal connection between the microorganism or molecule (Thing B) and
the disease (Thing A);

o validating the causal connection between the microorganism or molecule (Thing B) and
the medicines (Thing C);

o validating the physical, chemical and biological composition of prophylactic and treatment
package contents (Thing C);

e validating the causal connection between the medicines (Thing C) and prevention or
treatment of the disease (Thing A); and

o validating the conformity of the biological propagation or physico-chemical synthesis and
packaging techniques (Process A) to objective standards or rules limiting the contents of
the finished medicines (Thing C) to effective, harmless microorganisms or molecules only.

Scientific-military assertions about rule-setting, compliance monitoring, inspection and validation
procedures are transcribed and published by scientific journals, newspapers and magazines
financed by imperial US military and central banks.

For playbook shorthand, the rule-setting, compliance monitoring, inspection and validation
procedures are Process B.
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July 24,2024 - Note on Jacob Nordengard essay

I don’t agree with all of Nordangard’s analysis,’” but think this is an extremely useful overview of
the complex fraud game being played by the would-be “masters of the world” to destabilize nation-
states and thereby create the pretext and fake public-demand for a global technocracy centralized
in the UN or a successor organization with a different name.

One of the most important clauses in the Pact for the Future deals with strengthening the
international response to complex global shocks (where a multidimensional, multi-actor
response with a whole-of-society approach is required). The UN Secretary-General is
therefore requested by the Member States to:

Develop, in consultation with Member States, protocols for convening and operationalizing
emergency platforms based on flexible approaches to respond to a range of different
complex global shocks.

When reading UN and WEF “risk assessment” reports like the January 2023 Global Risks Report,*®
it’s useful to interpret them as plans or scripts for events that will be orchestrated or performed
(not naturally-occurring or spontaneous), and that will be made to appear (by online and print
visual and text media) as more destabilizing and damaging than they are in reality, to generate fear
and compliance with the programs sought by the anti-Christ individuals and organizations writing
the reports and directing the performances.

37 https://drjacobnordangard .substack .com/p/is-donald-trump-the-elites-wreck
38 hittps://www3.weforum.org/docs/WEF_Global_Risks_Report_2023.pdf
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July 24, 2024 - Congress, through 18 USC 175, legalized HHS/PHS/military production and
use of biological weapons, by classifying them as 'select agents and toxins.'

A reader recently sent me a draft of a petition directed to the International Criminal Court,”
located at The Hague, Netherlands, including some attachments, requesting my views and seeking
confirmation that information from the American Domestic Bioterrorism Program timeline is
available for public use.

Posting my reply in case it’s useful to other readers.
...In general, all of my work is public, and can be used by readers...
Specific to your project, I do not endorse or advise complaints filed to the ICC.

For one thing, it's been tried at least once already, by a UK lawyer named Hannah Rose, filed Dec.
6, 20214 ICC acknowledged her complaint, and there has been no further action, to my
knowledge.

ICC does not have jurisdiction or enforcement authority over the US government military/public
health officials who are conducting the worldwide mass murder, which has been legalized by US
domestic law, domestic law in other countries, and international treaties and contracts.

The crimes that have been committed happened upstream and long before the Covid vaccines, and
are crimes of treason committed by lawmakers, executives, civil administrators and judges in
passing, signing, executing and judicially ratifying the illegal laws that have legalized mass murder
by vaccine.

Further, my work doesn't support and isn't supported by the work of Francis A. Boyle, Aaron Siri
and Thomas Massie.

e 2024.05.27 Affidavit Francis A Boyle re biological weapons*!

e 2024.06.24 Thomas Massie House report Politics Private Interests and the Biden
Administrations Deviation from Agency Regulations in the COVID-19 Pandemic
summary 30 p*?

e 2024.06.24 Thomas Massie House report Politics, Private Interests, and the Biden
Administration’s Deviation from Agency Regulations in the COVID-19 Pandemic full
report 623 p*

e 2024.06.26 Aaron Siri testimony to Thomas Massie House committee**

3 https://en.wikipedia.org/wiki/International_Criminal_Court

0 https://hannahroselaw .wordpress.com/icc-complaint-uk/

41 https://bailiwicknewsarchives.wordpress.com/wp-content/uploads/2024/07/2024.05 .27 -affidavit-francis-boyle-re-biological-
weapons.pdf

42 https://bailiwicknewsarchives.wordpress.com/wp-content/uploads/2024/07/2024.06 .24-massie-house-report-politics-private-
interests-and-the-biden-administrations-deviation-from-agency-regulations-in-the-covid-19-pandemic-30-p.pdf

3 https://bailiwicknewsarchives.wordpress.com/wp-content/uploads/2024/07/2024.06 .24-massie-politics-private-interests-and-
the-biden-administrations-deviation-from-agency-regulations-in-the-covid-19-pandemic-623-p.pdf

“ https://bailiwicknewsarchives.wordpress.com/wp-content/uploads/2024/07/2024.06.26-testimony-aaron-siri-to-thomas-massie-
committee.pdf
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Boyle argues that Covid 19 injections violate the Biological Weapons Antiterrorism Act of 1989.

I argue that intentionally lethal injections [and lethal products delivered through other delivery
systems such as nasal sprays and microneedle patches] are legalized as falling under Biological
Weapons Antiterrorism Act exemptions for allegedly "prophylactic, protective or bona fide
research" products and "select agents." [18 USC 175-178%; 42 CFR 73]

§175. Prohibitions with respect to biological weapons

(a) IN GENERAL.—Whoever knowingly develops, produces, stockpiles, transfers, acquires, retains, or possesses any biological
agent, toxin, or delivery system for use as a weapon, or knowingly assists a foreign state or any organization to do so, or attempts,
threatens, or conspires to do the same, shall be fined under this title or imprisoned for life or any term of years, or both. There is
extraterritorial Federal jurisdiction over an offense under this section committed by or against a national of the United States.

(b) ADDITIONAL OFFENSE.—Whoever knowingly possesses any biological agent, toxin, or delivery system of a type or in a quantity
that, under the circumstances, is not reasonably justified by a prophylactic, protective, bona fide research, or other peaceful purpose,
shall be fined under this title, imprisoned not more than 10 years, or both. In this subsection, the terms "biological agent" and "toxin"
do not encompass any biological agent or toxin that is in its naturally occurring environment, if the biological agent or toxin has not
been cultivated, collected, or otherwise extracted from its natural source.

(c) DErINITION.—For purposes of this section, the term "for use as a weapon" includes the development, production, transfer,
acquisition, retention, or possession of any biological agent, toxin, or delivery system for other than prophylactic, protective, bona fide
research, or other peaceful purposes.

(Added Pub. L. 101-298, §3(a), May 22, 1990, 104 Stat. 201; amended Pub. L. 104-132, title V, §511(b)(1), Apr. 24, 1996, 110 Stat.

1284; Pub. L. 107-56, title VIII, §817(1), Oct. 26, 2001, 115 Stat. 385; Pub. L. 107188, title II, §231(c)(1), June 12, 2002, 116 Stat.
661.)

EDITORIAL NOTES

AMENDMENTS

2002—Subsec. (c). Pub. L. 107-188 substituted "protective, bona fide research, or other peaceful purposes" for
"protective bona fide research, or other peaceful purposes".

2001—Subsec. (b). Pub. L. 107-56, §817(1)(C), added subsec. (b). Former subsec. (b) redesignated (c).

Pub. L. 107-56, §817(1)(A), substituted "includes" for "does not include" and inserted "other than" after "delivery
system for" and "bona fide research" after "protective".

Subsec. (c). Pub. L. 107-56, §817(1)(B), redesignated subsec. (b) as (c).

1996—Subsec. (a). Pub. L. 104-132 inserted "or attempts, threatens, or conspires to do the same," before "shall be
fined under this title".

18 USC 175

"Select agents and toxins" is the misleading term used by HHS and the Public Health Service/US
military, to designate vaccine components, which are intentionally harmful biological products,
and legalize their production and use on human and animal targets.

I have not read Siri's testimony in detail, nor have I read Massie's 600+ page report in detail,
because both reports provide false information in the first few paragraphs.

Siri and Massie argue that there is an enforceable regulatory framework governing design,
production and use of vaccines and EUA products and that the clinical trials for Covid vaccines
were "robust."

I argue that there is no such enforceable regulatory framework and that the so-called "clinical
trials" were non-valid and were performative only.

4 https://www law.cornell.edu/uscode/text/18/175
46 https://www ecfr.gov/current/title-42/chapter-1/subchapter-F/part-73?toc=1
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There is only a pretense or sham regulatory process, including fraudulent oversight of fraudulent
clinical trials.

The only purpose of the multi-layer fraud is to deceive the public into believing the lies that a
regulatory framework exists and has been applied to Covid vaccines, and any/all other vaccines.

There is no substantive legal relationship between FDA acts and decisions, and the safety and
efficacy of products bearing "vaccine" labels.

Related

June 13,2024 - Parsing "Yay, we did it!" informational misdirection campaigns. (Katherine Watt)

...Centralized military and financial control of pandemic preparedness and response
provisions are embedded in US domestic law (federal statutes, regulations, executive
orders,”” commercial contracts and treaties; state laws and contracts,*® county
emergency management plans and contracts*)...

Vaccine and other countermeasure production contracts between the US military and
pharmaceutical companies condition manufacturing, distribution and use on intact
PREP Act statutes and active PREP Act declarations...

International sales contracts condition supply of products manufactured by US military
contractors, to non-US governments, on purchasing government adoption and
maintenance of indemnification laws...

International Mutual Recognition Agreements (MRAs) absolve federal drug regulators
of non-US countries of legal responsibility for cGMP manufacturing regulation,
transferring regulatory functions to US-FDA: global drug non-regulator under US laws
exempting biological products, vaccines and EUA countermeasures from cGMP
compliance...

June 27, 2024 - Intentional infliction of harm is not a legitimate government purpose; enabling it
is not a permissible legislative object (Katherine Watt)

...Whether by public officials or private lawyers, deliberate omissions of knowable and
known truths, and deliberate repetition and reinforcement of factual and legal errors lead
people astray. They mislead people. They lead individuals and societies into temporal
occasions of sin, into commission of criminal acts of self-harm, harm of others, and murder.
They lead people away from piety, charity, holiness and eternal salvation...

7 https://bailiwicknews.substack.com/p/on-the-historical-development-and
8 https://bailiwicknews.substack.com/p/repeal-state-public-health-emergency
4 https://bailiwicknews.substack .com/p/repeal-county-phe-kill-box-law-emergency
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July 26,2024 - On FDA 'Guidance for Industry' documents as regulatory fraud coordination
tools for US government and pharmaceutical co-conspirators.

Important new post from Sasha Latypova:

July 26, 2024 - New FDA guidance for pharma on "countering misinformation" online. FDA
authorizes pharmas to lie when needed, promising non-enforcement of pharmaceutical marketing
regs. I interpret this as we are winning the information war.>® (Sasha Latypova)

...The FDA is guiding the manufacturers to lie and “debunk” these detected harms by
waving hands around “but it was a very high dose”!

From my experience, in normal, non fraudulent pharmaceutical R&D setting you have 2
choices after your animals died or had fetal damage at a “high dose™:

1) redo the study with a dose that is more representative of the human exposure at
therapeutic levels;

2) kill the drug program.

In both cases, the entire class of medicine becomes suspect for fetal abnormalities, and all
subsequent programs are under greater scrutiny for this issue. At a minimum,
concentration-response justifications must be provided for the selected doses in animals
and humans.

They were nowhere to be found in the 2000+ pages of garbage “nonclinical package” from
Pfizer and Moderna I wasted a few weeks of my life on!

That’s because it is not possible to dose mRNA in a controlled manner (this explains why
Pfizer is 30 mg and Moderna is 100mg per dose in humans for the same thing - dosages
are meaningless with mRNA products)....

3 https://sashalatypova.substack.com/p/fda-publishes-guidance-for-pharma
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I posted a comment:

My understanding is that all FDA "Guidance for Industry" documents, going back to the mid-
1980s, when they started issuing them [called “Points to Consider” at that time] are instructions to
pharmaceuticals, from FDA, about how the pharmaceuticals should ignore FDA regulations
(because the regulations are non-regulations), and how they should engage in performative acts
designed to look similar to compliance, and how FDA will (on its own side) pretend to establish
and enforce regulatory standards, but actually not enforce them.

The language tricks typically involve the term "discretion," leaving whether or not to enforce an
alleged standard to FDA discretion (and they choose not to), or involve juxtapositions of "shall"
and "may" language, such as regulations that state FDA "shall" issue a license for a product, and
"may" inspect the premises where those are produced.

FDA, in its discretion, does not inspect and does not establish or enforce standards.
Similar examples to this new one about misinformation, include

January 2017 Guidance for Industry 187, Regulation of Intentionally Altered Genomic DNA in
Animals’!

"FDA has not and does not intend to enforce INAD and NADA requirements for: (1)
animals of nonfood-producing species whose genomes have been intentionally altered that
are regulated by other government agencies or entities, such as insects whose genomes
have been intentionally altered that are under APHIS oversight; and (2) animals of
nonfood-producing species whose genomes have been intentionally altered that are raised
and used in contained and controlled conditions such as laboratory animals with
intentionally altered genomes used in research institutions."

and

January 2018 Guidance for Industry - Mixing, Diluting, or Repackaging Biological Products
Outside the Scope of an Approved Biologics License Application*

"FDA does not intend to take action for violations of section 351 of the PHS Act or sections
502(f)(1) or 582 of the FD&C Act if a state-licensed pharmacy, a federal facility, or an
outsourcing facility mixes, dilutes, or repackages a biological product in accordance with
the conditions described below, and any applicable requirements. In addition, FDA does
not intend to take action for violations of section 501(a)(2)(B) of the FD&C Act when a
state-licensed pharmacy or a Federal facility mixes, dilutes, or repackages a biological
product in accordance with the conditions described below, and any applicable
requirements..."

51 https://bailiwicknewsarchives.wordpress.com/wp-content/uploads/2024/07/2017.01-fda-guidance- 187-regulation-intentionally-
altered-genomic-dna-in-animals.pdf

52 https://bailiwicknewsarchives.wordpress.com/wp-content/uploads/2024/07/2018.01-fda-guidance-mixing-diluting-
repackaging-biological-products-outside-scope-approved-bla.pdf
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Some of the FDA Guidance for Industry documents published between 1985 and 2024:

= 1985.04 HHS FDA Draft Points to Consider Production Testing New Drugs Bi icals Produced inant DNA Techr .pdf
= 1987.02 HHS FDA Guideline Submitting Documentation Manufacture of Controls for Drug Products.pdf
= 1987.02 HHS FDA Guideline Submitting Supporting D ion Drug Applicati Manufacture Drug Substances.pdf

1987.05 HHS FDA Guideline General Principles Process Validation.pdf

1991 HHS FDA Points to Consider in Human Somatic Cell Therapy and Gene Therapy.pdf
1992.04 HHS FDA Supplement Points to Consider Production Testing New...mbinant DNA-Technology Nucleic Acid Characterization Genetic Stability.pdf
1993.05 HHS FDA Points to Consider in the Characterization of Cell Lines Used to Produce Biologicals.pdf

= 1994.11 HHS FDA Guidance ission C istry, ing and Controls {{ ic Peptide pdf

= 1994.11 HHS FDA Guidance ission Di i ilization Process Validation in Applications for Human and Veterinary Drug Products.pdf

= 1995 HHS FDA Points to Consider e Testing Tl i Human Use Derived Transgenic Animals.pdf

= 1996.04 HHS FDA Gui D: ation of Ci ility of Human Bi ical Products, ing T ic Bi y-derived Products.pdf
= 1996.08 HHS FDA Gui ission CMC Tt i i DNA Derived Product Monoclonal Antibody.pdf

= 1997.02 HHS FDA Points to Consider Manufacture Testing Monoclonal Antibody Products Human Use.pdf

= 1997.04 HHS FDA Guidance ion C inati ines P Diseases Pr ion Testing Clinical Studies.pdf

= 1997.07 HHS FDA Guidance Post approval Changes ified Biotechnology ic Bit i .pdf

= 1998 FDA Guidance Environmental Assessment Human Drugs Biologics.PDF

= 1998.03 HHS FDA Guidance Human Somatic Cell Therapy Gene Therapy therapeutic bi derived products antibiotic.pdf

= 1999.01 HHS FDA Guidance Content Format Chemistry, ing and...t Description Vaccine or Related Product vaccine defined as immunogen.pdf

1999.02 HHS FDA Guidance CMC Establishment Human plasma derived biological products animal plasma serum derived.pdf

2003.08 FDA Guidance Sterile Drug Products Produced by Aseptic Processing cGMP.pdf

2004.09 FDA Guidance Review Vaccine Labeling Requirements for Warnings, Use Instructions, and Precautionary Information.pdf

2004.09 FDA Guidance Sterile Drug Products Produced Aseptic Processing cGMP.pdf

2005.02 FDA Guidance Considerations for Plasmid DNA ines for Infectious Disease Indicati pdf

2005.06 FDA Guidance ICH Q5E Comparability of Biotechnological/Biological Products Subject to Changes in Their Manufacturing Process

2006.02 FDA Gui Considerations D Toxicity Studies Pr...Therapeutic Vaccines for Infectious Disease Indications immunogen defin
2006.03.29 FDA slide deck Guidance Approaches Complying with CGMP Phase | IND

2006.06.01 71 FR 31194 HHS FDA Notice withdrawal and revision guidance CMC.pdf

2006.10 FDA Guidance Biological Product Deviation Reporting for Licensed A facturers of Bis ical Prod pdf

2006.11 FDA Guidance Gene Therapy Clinical Trials Adverse Events Guidance.pdf

2007.07 FDA EUA Guidance informed consent not required.pdf

= 2007.07 FDA EUA screenshot re informed consent not mandatory 21 CFR 50

2007.07 FDA Guidance OCET EUA Emergency Use Authorization Medical Products informed consent not required 52 p 2004-333D.pdf

2007.11 FDA Guidance Considerations Plasmid DNA Vaccines Infecti Disease Indications therapeutic bi: y.pdf

2008.04 FDA Guidance Content and Review of Chemistry, Manufacturing,... igational New Drug ications (INDs) th ic bi hnols pdf
2008.07 FDA Guidance cGMP Phase 1IND investigational drug

2009.01 FDA Draft Guidance Animal Essential Element Address Efficacy Animal Rule.pdf

2009.03 US DoD Comment on Draft Guidance Animal Rule.pdf

"

"

"

v

"

1

v

2010.02 FDA Guidance characterization ification cell st viral i ir i disease definition purity 21 CFR 600.3(r).pdf
2010.04.01 FDA Guidance, paper, Klinman, paper, FDA Guit P ic DNA il pdf

2010.12 FDA QA MCM Legal, Regulatory and Policy Framework Public Health Preparedness Meeting EUA to ensure no gap PREP.pdf
2011.01 FDA Guidance Potency Tests Cell Products refers to 2008 FDA guidance documents.pdf

2011.01 FDA Guid: Process Validation General Princi and Practices.pdf

2012.02 FDA Guidance Biosimilars Q&A Implementation of the Biologics Price Competition and Innovation Act 2009.pdf

2013.11 FDA Guidance Cellular and Gene Therapy.pdf

2014.05 FDA Guidance Serious Condition Expedited Drugs Biologics.pdf

v

v

= 2014.05.27 FDA Guidance Serious Conditions E i pdf
= 2014.06 FDA Guidance Internet Social Media Platforms Third Party Misinformation Prescription Drugs Medical Devices.pdf
= 2014.08 FDA Guidance Ir igati Device E ions Clinical igations.pdf

v

2015.03 FDA Guidance Determining Need for Environmental Assessment 3.23.15.pdf

2015.06 FDA Guidance Considerations Design Early Phase Clinical trials Gene Therapy.pdf

2015.08 FDA Guidance Design Analysis Gene Therapy Shedding Data.pdf

2015.10 FDA Guidance Animal Rule Product Development.pdf

2016.11 FDA Guidance Non Inferiority Clinical Trials.pdf

2017.01 FDA EUA Guidance for Industry 49 p..pdf

2017.01 FDA EUA Guidance New Exp date 2025 49 p.pdf

2017.01 FDA Guidance 187 Regulation Intentionally Altered Genomic DNA in Animals.pdf

2017.01 FDA Guidance Current Good Manufacturing Practice Requirements for Combination Products.pdf
2017.01 FDA Guidance Nonproprietary Naming Biological Products .pdf

2017.01.13 FDA Guidance Re Emergency Use Authorization 49 p delegation authority.pdf

2017.07 FDA Guidance Re IRB Waiver Minimal Risk 8 p.pdf

2017.07.25 FDA Guidance IRB Waiver FDA Informed Consent minimal risk 8 p.pdf

2017.08.31 FDA Guidance Real World Evidence Regulatory Devices.pdf

2017.09 FDA Guidance Advancement Emerging Applicatis Phar ical Ir ion Modernization Drug Master File.pdf
2017.09 FDA Guidance Classification of Products as Drugs and Devices & Additi Product Classification.pdf

v

1

v

v

2018.01 FDA Guidance Mixing Diluting Repackaging Biological Products Outside Scope Approved BLA.pdf
2018.09 FDA Guidance Postapproval Changes to Drug Substances.pdf
2018.12 FDA Guidance Q&A Biosimilar Development and the BPCI Act.pdf

1
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2019.02 FDA Guidance Expedited Programs R: ative Medicine Therapies Serious Conditions Final.pdf

2019.02 FDA Guidance Providing Lot Release Protocol Submissions CBER Electronic Format.pdf

2019.04 FDA Guidance Compliance Policy for Combination Product Postmarketing Safety Reporting.pdf

2019.04 FDA REMS Guidance for Industry.pdf

2019.05 FDA Guidance Biosimilars Considerations in Demonstrating Interchangeability With a Reference Product.pdf

2019.07 FDA Guidance Postmarketing Safety Reporting for Combination Products.pdf

2019.08.07 FDA guidance on Regulatory Harmonization and Convergence FDA.pdf

2020.01 FDA Guidance CBER Guidance Chemistry Manufacturing Controls CMC Information Human Gene Therapy IND Applications.pdf

2020.01 FDA Guidance Chemistry, Manufacturing, and Control (CMC) Info...Gene Therapy | igati New Drug Applications (INDs) duplicate.pdf
2020.03 FDA Guidance Deemed to Be a License BLA.pdf

2020.03.17 FDA Letter to Manufacturers Updated Instructions Submitting Lot Release Samples and Protocols During the COVID-19 Pandemic.pdf
2020.03.19 FDA Guidance CBER Updated Instructions Submitting Lot Rele...Samples Protocols CBER-regulated Products COVID-19 Pandemic FDA.pdf
2020.04 FDA Guidance Exemption Drug Supply Safety Act.pdf

2020.05.08 FDA Guidance Postmarketing Adverse Event Reporting.pdf

2020.06 FDA Covid 19 Vaccines Guidance for Industry 24 p.pdf

2020.06 FDA Covid N facturing Guidance Employee infection 13 p.pdf

2020.06 FDA Development Licensure Covid 19 Vaccines Guidance for Industry 24 p.pdf

2020.06 FDA Guidance Covid Manufacturing Employees Infection 13 p.pdf

2020.08 FDA Guidance Manufacturing, Supply Chain, and Drug and Biological Product Inspections During COVID-19 updated 2021.05.17
2020.08.03 FDA page Background Information List Licensed Biological Pr...clusivity Biosimilarity Interchangeability Evaluations (Purple Book) FDA.pdf
2020.10 EUA FDA Guidance for Industry Covid-19 Vaccines.pdf

2020.10 FDA Guidance EUA Covid 18 p.pdf

2020.10.06 FDA EUA Covid 19 Vaccine Guidance for Industry.pdf

2021.02.22 FDA Guidance Developing Drugs and Biological Products for Treatment or Prevention .pdf

2021.02.22 FDA Guidance EUA Covid 24 p.pdf

2021.02.22 FDA Guidance EUA FDA Covid-19 Vaccines Guidance for Industry 24 p.pdf

2021.05 FDA Guidance Abbreviated New Drug Application Certain Highly...thetic Peptide Drug Products That Refer to Listed Drugs of rDNA Origin.pdf
2021.05.25 FDA EUA Covid Vaccine Guidance for Industry.pdf

2021.05.25 FDA Guidance EUA Covid 19 Vaccines 25 p.pdf

2021.05.25 FDA Guidance EUA Covid 25 p. .pdf

2021.06 FDA Guidance Chemistry, Manufacturing, and Controls Changes to an Approved Application Certain Biological Products.pdf

2021.08.30 FDA Guidance Conduct of Clinical Trials During Covid-19 Guidance.pdf

2021.09 FDA Guidance Q&A Biosimilar Development and the BPCI Act Rev. 2.pdf

2021.09 FDA Guidance Real World Evidence Electronic Records Regulatory Drug and Biologic.pdf

2021.11 FDA Guidance Real World Evidence Registries Regulatory Drugs Biologic.pdf

2022 - 2020 HHS FDA List Guidance for Industry With Links.docx

2022-2020 HHS FDA Spreadsheet COVID-19-Related Guidance Documents for Industry, FDA Staff, and Other Stakeholders.xlIsx

2022.03 FDA Guidance Human Gene Therapy Incorporating Human Genome Editing.pdf

2022.03.31 FDA EUA Guidance Covid Vaccines 31 p.pdf

2022.03.31 HHS FDA Guidance EUA Vaccines Covid 19 05.2021.pdf

2023.04 FDA Guidance Animal Rule Acute Radiation Syndrome.pdf

2023.04 FDA Guidance for Industry Acute iati y D ing Drugs Animal Rule.pdf
2023.06 FDA Guidance Manufacturing Changes and Comparability for Human Cellular and Gene Therapy Products.pdf
2023.07 FDA Guidance Assessment and Control of DNA R ive (ML ic) Impurities Phar icals Limit Carci ic Risk.pdf

1

2023.08 HHS FDA Guidance 21 USC 360eee Enhanced Drug Distribution Security Requirements Drug Supply Chain digital link vial recipient.pdf
2023.09 FDA Draft Gui D ing St i i Effectiv...ll-Controlled Clinical Investigation Confirmatory Evidence RWE Animal.pdf
2023.10 FDA Guidance Remote Inspections.pdf

2023.12 FDA Draft Guidance Potency Cellular and Gene Therapy Products.pdf

2024.01 FDA Guidance Human Gene Therapy Products Incorporating Human Genome Editing.pdf

2024.03 FDA Draft Guidance Real World Evidence Considerations Regarding Non-Interventional Studies for Drug and Biological Products.pdf
2024.03.06 FDA report Development of Assays of Defined Sensitivity for the Regulatory Management of Novel Cell Substrates FDA.pdf
2024.03.07 dl FDA Combination Products Guidance Documents FDA.pdf

2024.07 FDA Draft Guidance Countering Misinformation Drugs Devices.pdf
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July 27, 2024 - Don’t take avian influenza tests or any other avian influenza
countermeasures.

HHS Secretary issued extended/expanded Public Health Emergency determination covering avian
flu, effective July 18, 2024. Understand the fraud; refuse to participate in it; help others steer clear.

Reader sent me a link to a new Federal Register notice:

o July 24,2024 - Notice of Amendment, Declaration of Emergency pursuant to Federal Food
Drug and Cosmetics Act (89 FR 59919)

It’s an extension of a 2013 HHS Secretary unilateral, unreviewable, non-verifiable (interpret:
fraud-based) determination that potential for a public health emergency exists due to alleged H7N9
avian influenza, to now cover a slate of other alleged influenza strains including HSN1.

The amendment/extension/expansion is in effect as of July 18, 2024, and creates the legal
conditions for a blanket Emergency Use Authorization (EUA) declaration to come next, and then
for specific EUA Letters of Authorizations for the countermeasures under development, that will
now be eligible for PREP Act coverage and EUA status because they’ll be connected to this
specific, active PHE determination.

The sequence for the Covid play is in the Dec. 2023 post linked below.

For those PHE determinations, the start date was Feb. 4, 2020, and as of March 15, 2023, (88 FR
16644) they were amended from “there is a public health emergency that has a significant potential
to affect national security...” to add “there is a public health emergency, or a significant potential
for a public health emergency, that affects, or has a significant potential to affect, national
security...”

There’s no legal difference between the two: both forms authorize the whole cascade that follows.

For the PHE determination announced in the Federal Register July 24, 2024, HHS Secretary
Xavier Becerra used the “significant potential for a PHE that affects or has a significant potential
to affect, national security...” language and the determination is in effect as of July 18, 2024.

Do not fear. Do not comply with fear- and fraud-predicated recommendations, instructions and
orders.

Help others to be not afraid and to confidently refuse compliance with fear- and fraud-predicated
recommendations, instructions and orders.

Pray the Rosary.
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Related

Dec. 6, 2023 - More on the workings of the war machine running on public health emergency
determinations, PREP Act license-to-kill declarations, and EUA countermeasures.

...Meanwhile, four public health emergency determinations under the Food Drug and
Cosmetics Act (FDCA) Section 564(b)(1)(C), [21 USC 360bbb-3(b)(1)(C)] have been in
continuous legal force since the first one took effect on Feb. 4, 2020.

A fifth, amended FDCA public health emergency determination joined the first four,
effective March 15, 2023.

The FDCA PHE determinations were promulgated through the Federal Register at 85 FR
7316, 85 FR 13907, 85 FR 17335, 85 FR 18250, and 88 FR 16644.

FDCA PHE determinations are issued without expiration dates; termination is solely at the
discretion of the HHS secretary. FDCA 564(b)(2) [21 USC 360bbb-3(b)(2)]...

See also

e July 27,2024 - Crystal Ball Challenge>® (Andreas Oehler)

53 https:/live2fightanotherday .substack .com/p/crystal-ball-challenge
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July 29, 2024 - Three true things that are really important to understand, and also very
difficult to accept.

There are three things about the ongoing worldwide poisoning program conducted through
vaccination and immunization, that many readers of my work and Sasha Latypova’s work>
struggle to understand and accept.

1. The infliction of deceptions, injuries, sterilizations and deaths is intentional. The harms are
deliberately caused. Communicable disease and other public health emergencies
(overpopulation, climate disruption) are faked. Public officials have known and lied about
fake public health emergencies for a very long time. Products described as preventatives
and treatments are neither. These products are toxic, poisonous. Manufacturers and
regulators know about the toxicity and have known and lied about it for a very long time.
The damage is not accidental; the harms and injuries and deaths are not side effects.

2. The US military, including the Public Health Service branch of the US military, and the
other branches, organizes and runs the programs.

3. Under current US law, the deception, injury and death programs are legal. They are beyond
legal challenge and legally unstoppable, because current US law authorizes them.

Charitable, faithful, hopeful *® just, prudent, courageous and temperate>® responses available to
targets of intentional, military and legalized sterilization and killing programs — until the enabling
laws are repealed or nullified and all vaccination programs are entirely shut down — are to stop
taking vaccines, stop vaccinating babies and children, and help other people understand the
intentional, military and legalized nature of the programs, so that they also stop taking vaccines
and stop vaccinating their babies and children.

54 https://sashalatypova.substack.com/p/summary-of-everything-and-quick-links
%5 https://en.wikipedia.org/wiki/Theological_virtues
56 https://en.wikipedia.org/wiki/Cardinal_virtues
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Comment exchange at Andreas Oehler’s post:

o July 27,2024 - Crystal Ball Challenge®’
KW comment:

Just got an email from a reader linking to HHS Secretary’s legal public health emergency
(PHE) determination®® so that it now covers HSN1 and any other alleged avian influenza.

It’s an extension/expansion of a 2013 PHE for the specific (alleged) H7NO avian influenza
strain.

The extension/expansion is in effect as of July 18,2024 and creates the legal conditions for
a blanket EUA declaration to come next, and then for specific EUA Letters of
Authorization for the countermeasures under development, that will now be eligible for
PREP Act coverage and EUA status because they’ll be connected to this specific, active
PHE determination.

Reader reply:

I'd like to see a lawsuit against HHS that challenges the continued legitimacy of an
emergency declared in 2013. No findings can be made to substantiate a public health
emergency now. Attack the legal foundations...

KW response:

Those lawsuits are preempted/blocked by the same laws through which Congress
authorized HHS Secretary to have the unilateral power to make PHE determinations.

42 USC 247d-6d(b)(7)*°: “No court of the United States, or of any State, shall have subject
matter jurisdiction to review, whether by mandamus or otherwise, any action by the
Secretary under this subsection.”

That’s why they haven’t been filed, and that’s why I focus attention on getting Congress
to repeal the enabling laws.

e May 23, 2024 - Top 10 US federal laws Congress should repeal to end worldwide
vaccination, mutilation and killing programs. (Katherine Watt)

Andreas Oehler:
Isn’t this one branch cancelling preemptively the other branch? How is it constitutional?

We’ve locked ourselves in the cell and thrown the keys out through the grates?

57 https://live2fightanotherday .substack.com/p/crystal-ball-challenge
38 https://www .govinfo.gov/content/pkg/FR-2024-07-24/pdf/2024-16247 pdf
5 https://www law cornell .edu/uscode/text/42/247d-6d
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KW response:

It’s not constitutional, but the effect, in terms of legal mechanics, is to auto-suspend the
constitution, through the public health emergency programs.

Congress has locked itself in the cell and thrown the keys out through the grates, but
Congress could pull the keys back in the cell and unlock the door by repealing the enabling
acts.

Some of my early attempts to articulate it:

e April 7,2022 - Re judicially-unreviewable
e Nov. 2022 video discussion - American Domestic Bioterrorism Program

...Sasha Latypova:

What was the earliest relevant piece of law that you can trace that was changed in particular
for this plandemic to occur?

Katherine Watt:

I think the earliest one was the 1983 establishment of the Public Health Emergencies
Program under the rubric of the Public Health Services Act, which was a 1944 law. But
when Reagan and the Congress at the time put in the Public Health Emergencies section,
that was the beginning of concentrating much, much more power in the hands of the Health
and Human Services Secretary, whenever a public health emergency has been declared by
the HHS Secretary.

So it’s a completely closed loop of, once they declare it, they have all the power, and they
are the only one who can suspend their power because of the way they wrote the laws, to
the extent — let’s say — to the extent that federal judges and Congress accept the premise
that the executive branch can shut them out of everything after the announcement has been
made...

..t gets into the amazing structural features Congress built into these things where
Congress not only put all the power into the HHS secretary’s hand. They also eliminated
their own oversight power.

They eliminated, or they claimed to — this is written in the laws — they claimed that they
have no power to overrule or review his emergency declarations about the existing
emergency. They can’t overrule his EUA declarations.

They also put provisions that no federal judge can review those declarations. Once they’re
made, they're considered solely within agency discretion. So there’s no judicial review and
[Congress] eliminated states' power to take any course of action different from what the
HHS secretary has said that they should do, which is called preemption.
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There’s sections in these laws that make it so that there is no state authority to overrule
HHS secretary, there is no congressional authority to overrule HHS secretary, and there is
no judicial authority.

And Congress did that.

Which raises the interesting, super interesting philosophical question of —with horrible
implications — how did they give away a power that they didn’t have the power to give
away?

Congress does not have the power to dissolve itself.

Congress does not have the power to dissolve the federal judiciary under the U.S.
Constitution.

But they did it to the extent that the federal judges are deferring to them. And Congress is
deferring to the HHS secretary.

And the states...are deferring and not challenging these things. They’re just saying,
"Whoop, that happened."...

You can’t give away a power that wasn’t yours to give away to begin with. And the power
in our country is supposed to be in the Constitution, the supreme law of the land. There’s
supposed to be nobody that’s above it.

The Kingship of Christ according to Cardinal Pie of Poitiers:

If the time has not yet come for Our Lord to reign, well! the time has not yet come for
governments to last.

Related

July 12,2024 - Preliminary analysis of Loper v. Raimondo. (Katherine Watt) - “...In my
opinion...the Loper decision doesn’t help for PREP Act challenges, because Chevron and
Loper are about cases in which Congressional legislative intent is arguably ambiguous.
PREP Act and the other chemical and biological warfare enabling acts are clear and
unequivocal (not ambiguous) expressions of Congressional intent to block judicial review,
and preempt Congressional authority and state and local authority...”

July 27, 2024 - Don’t take avian influenza tests or any other avian influenza
countermeasures.
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July 30, 2024 - Why are military servicemen and servicewomen targeted for poisoning by
military-directed vaccination maim-kill programs?

Reader question:

“Can you clarify how this is a military operation yet military enlistees have been a prime
target? ...One estimate is that there will not be a standing military in the next 5 years due
to the kill rates/disability and of course violations of fundamental and existing rights of
military personnel.”

My reply:

My understanding of how and why a military operation is targeting not only civilians but also
military personnel is that it's a financially-induced self-destruction program for each nation-state.

Bank for International Settlements and central banks in each country have set targets for population
sickening and killing, including military service members, to weaken each country's population
and self-defense capacity.

They plan to set up caretaker military operations and governments in each country, as the national
governments collapse, through the United Nations or a successor global pseudo-legislative body.

Military leadership and government officials in each country know the plan, serve the BIS and
central bankers while pretending to serve the country in which they work, and run the
maiming/killing programs.

Militaries and governments in other countries are coordinated/coerced by the bankers and by the
world's largest military: the US Department of Defense and Public Health Service, which includes
NIH, CDC, FDA and other divisions.

Related

Jan. 20, 2023 - Subsidiarity. Political, social and economic organizing principle that stands in
opposition to centralized bio-digital totalitarianism (Katherine Watt)

“...We already know a lot about how the Pfizer contracts preempt nation-state power to
adopt tighter drug regulation laws, for example, and put national assets like military bases
up as collateral that can be seized if legislators start to get out of line...The same
mechanism is probably also in place to control the valid, legitimate US Government that
exists underneath the invalid, illegitimate one® whose imposter, criminal spokesmen
include Secretary of Health and Human Services Xavier Becerra and Defense Secretary
Lloyd Austin.

There’s probably something in the undisclosed government-pharmaceutical contracts that
incorporates BIS and SWIFT as parties, such that any government moves to stop the killing
will immediately cut off access to financial systems and loans. Support for this hypothesis

6 Jan. 16, 2023 - https://bailiwicknews substack.com/p/dual-use-government-officials-of
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comes from 2013 and 2015 reporting by French and Italian reporters — sent to me by
another reader — about how central bankers working through the Bank of Italy, cut the
Vatican off from credit card processing services in January 2013...”

Dec. 20, 2023 - Ending National Suicide Act

"...An ACT to repeal Congressional authorizations for communicable disease control,
quarantine and inspection programs; chemical and biological warfare programs; biological
products and vaccine manufacturing programs; public health emergency programs;
national vaccine and immunization programs; expanded access and emergency use
authorization programs; public health and emergency preparedness and response
programs; enhanced control of dangerous biological agents and toxins programs; and
related statutes.”

May 8, 2024 - Evidence of Presidential and Congressional treason, 1900-1969

“...It’s important to understand that the ostensible, false reason given for why these laws
were adopted, and why the programs they authorized were carried out, was and remains,
national security. The real, true reason has always been, and still is, to induce quiet national
suicide without the knowledge, understanding or resistance of the people deceived and
induced to mutilate and kill each other and our civil society...”

July 9, 2024 - Who has the power to kill the world?¢! (Sasha Latypova)

“...To understand who gives orders, you need to understand who has power to do so. Power
is measured in money. Can you think of anyone that can “take” the money from the bank
account that is not there?...NO! They all have to somehow obtain the money first, legally
or illegally. The Pentagon can however. They spend 10x+ what their official spending
budget says, seemingly pulling it out of thin air, for decades, and NEVER ACCOUNT for
it. This is not some secret, hidden pile of cash, this is better! This money is taken from us
in plain sight, openly...It is certainly not “just” the Pentagon which is running this global
kill op. The enterprise is complex and is called PHEMCE (Pandemic Enterprise)...Circled
in red are the irreplaceable permanent parts of it - the US Government, including the DOD
(and all it’s military countermeasures offices), HHS (with all its military countermeasures
offices, CDC,FDA,NIH), Congress and White House, and foreign governments, too! They
are all “partners” in this Enterprise.”

%1 https://sashalatypova.substack.com/p/since-1997-20-trillion-has-been-stolen

Bailiwick News- July to December 2024. October 2025 version.
Katherine Watt - PO Box 1142 - State College PA 16804


https://substackcdn.com/image/fetch/f_auto,q_auto:good,fl_progressive:steep/https%3A%2F%2Fsubstack-post-media.s3.amazonaws.com%2Fpublic%2Fimages%2F97f8e0cf-0cc5-4e31-927a-dc7530556f06_1456x907.webp

52 IM]

MCM Stakeholders — A Broad and Diverse Ecosystem
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https://www .biomap-consortium.org/wp-content/uploads/2024/04/BioMaP-C-April-2024-
Industry-Day-Slide-Final_040424 .pdf

July 29, 2024 - Three true things that are really important to understand, and also very difficult to
accept. (Katherine Watt)

“The US military, including the Public Health Service branch of the US military, and the
other branches, organizes and runs the programs...”
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July 31, 2024 - Non-validated, non-diagnostic, non-tests for bird flu and other unidentified,
non-isolated, non-pathogenic molecules.

FDA’s response to the diagnostic fakery of Covid-19 testing carried out using non-validated, non-
diagnostic Emergency Use Authorization (EUA) “in vitro diagnostics” (IVDs), was to speed things

up.

As the bird flu performance enters the second act — the part where people stick swabs up their
noses and into test kits, and then believe that the read-out says something meaningful about their
health — it’s possible for observers to also get quicker at seeing FDA non-regulation as part of the
show.

This post applies knowledge about FDA’s historical record of non-regulation/pretense-regulation
of biological products, as described in the Bailiwick series on that subject,l to current events.

Readers interested in confirming my quick analysis of recent FDA acts are encouraged to read the
FDA Influenza Diagnostic Tests web page alongside two Federal Register notices addressing
“laboratory developed tests” (LDTs) and alongside events as they unfold.

*

Reader sent me a link to an FDA web page and asked for my thoughts:

e July 22,2024 - FDA Influenza Diagnostic Tests®? - “...Laboratory developed tests (LDTs)
for Highly Pathogenic Avian Influenza (HPAI) offered by clinical laboratories that are
certified under CLIA and qualified to perform high-complexity testing currently fall under
the FDA’s general enforcement discretion approach for LDTs. The FDA generally does
not expect clinical laboratories that are certified under CLIA and qualified to perform high-
complexity testing to request marketing authorization from the FDA for their LDTs for
HPAI prior to them offering those LDTs. And the FDA would not issue EUAs for such
IVDs given that there is no relevant [FDCA] section 564 declaration®...”

o The preamble is followed by a description of “Highly Pathogenic Avian Influenza” (HPAI)
and a “list of in vitro diagnostic tests that have FDA 510(k) clearance, or granted de novo
request, or are authorized for emergency use (EUA), for the detection of influenza in certain
specimens from humans.”

62 https://www fda.gov/medical-devices/in-vitro-diagnostics/influenza-diagnostic-tests
83 https://www.govinfo.gov/content/pkg/USCODE-2023-title2 1/pdf/USCODE-2023-title2 1-chap9-subchap V-partE-sec360bbb-
3 pdf
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My reply, revised/expanded

The first step in the legalization of use of poisonous and harmful drugs, devices and biological
products is the PHE determination [Federal Register July 24,2024, effective July 18, 2024%4].

EUA declarations are the second step in the sequence, and can be issued if an active PHE
determination is in place.

EUA declarations provide blanket coverage for broad categories of products.

Feb. 7,2024 - On recursive, iterative legal instruments and intentional legal ambiguities.

Description of the sequence for Covid products:

Feb. 4, 2020 is the effective date for four public health emergency determinations issued
by then-Secretary of Health and Human Services Alex Azar under the Food Drug and
Cosmetics Act, to support [EUA] declarations that “circumstances exist justifying the
authorization of emergency use” of several product classes.

The determinations and declarations together enabled the subsequent issuance of PREP
Act declarations and Emergency Use Authorization (EUA) letters of authorization (LOAs)
to specific weapons manufacturers for specific products, exempting the contractors and
everyone else in the supply, distribution and use chain from civil and criminal liability for
the injuries and deaths that would be caused, intentionally, by use of those weapons on
human targets, intentionally deceived into thinking they were receiving regulated
medicinal products, instead of the intentionally-toxic poisons®> they were actually
receiving.

All four of those PHE determinations, and the derivative declarations, are still in force
today...

Dec. 15,2023 - The PCR test viewed from the legal kill box perspective

Listing the four EUA declarations issued for broad categories of Covid products:

“...(1) in vitro diagnostics for detection and/or diagnosis of the novel coronavirus (85 FR
7316);

(2) personal respiratory protective devices, also known as masks; (85 FR 13907);

(3) medical devices, including alternative products used as medical devices, also known as
ventilators and ventilator accessories. (85 FR 17335);

(4) drugs and biological products, also known as "Covid-19 vaccines" along with
Remdesivir, molnuparivir and others. (85 FR 18250)...”

%4 https://bailiwicknews.substack .com/p/dont-take-avian-influenza-tests-or
% Dec. 2, 2023 - https://sashalatypova.substack.com/p/eua-countermeasures-are-neither-investigational
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Then there’s a third step, the specific Letters of Authorization issued by FDA officials for specific
products manufactured by specific companies. For example: Dec. 11, 2020 LOA for Pfizer; Dec.
18,2020 LOA for Moderna, 86 FR 5200.%¢

The FDA also put out a notice of final rule a few months ago, addressing laboratory developed
tests or LDTs.

e Oct. 3, 2023 - HHS FDA Notice of Proposed Rule, Medical Devices, Laboratory
Developed Tests. (88 FR 68006)

e May 6, 2024 - HHS FDA Notice of Final Rule, Medical Devices, Laboratory
Developed Tests. (89 FR 37286)

The Final Rule took effect July 5, 2024.
From the summary:

"Food and Drug Administration is phasing out its general enforcement discretion approach
for laboratory developed tests (LDTs) so that IVDs manufactured by a laboratory will
generally fall under the same enforcement approach as other IVDs. This phaseout policy
includes enforcement discretion policies for specific categories of IVDs manufactured by
a laboratory, including currently marketed IVDs offered as LDTs and LDTs for unmet
needs."

I have not read the two Federal Register notices in detail. I’ve skimmed them.

My interpretation of the new rule’s legal effect is based on my knowledge of how HHS and FDA
officials have historically used the rulemaking system to suspend, waive, exempt, render
discretionary®’ and otherwise eliminate the applicability of apparent rules.

It’s also based on my understanding that the apparent rules are non-rules because FDA has never
established objective, assessable physical standards for product identity, safety, efficacy or purity.

The charade is performed to hide from the public, FDA’s non-regulatory, pretense-only function,
and also to hide the Department of Justice’s non-enforcement, pretense-only function as a federal
law enforcement agency that does not ensure FDA enforcement of drug, device and biological
product regulations.

DOJ instead helps FDA cover up its failure to establish standards for biological product and
biological-product-based diagnostic device identity, safety, efficacy and purity, and helps FDA
cover up its failure to enforce the standards FDA has never established.

*

% https://bailiwicknewsarchives.wordpress.com/wp-content/uploads/2023/05/2020.12.11-hhs-fda-hinton-eua-pfizer-eff-
2020.12.11-moderna-eff-2020.12.18-dated-2021.01.12-86-{r-5200.pdf
57 https://bailiwicknews.substack .com/p/on-fda-guidance-for-industry-documents
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I think the new LDT rule is a way for HHS and FDA — during the bird flu public health emergency
that the HHS Secretary has unilaterally determined he would like the whole world to join him in
pretending, exists® — to avoid doing Step 2 (issuing EUA declarations for broad product
categories) and doing Step 3 (issuing Letters of Authorization for specific products).

I think it’s a way to remove even more of the pretend obstacles that have never actually stood
between harmful products and the product-consuming public.

The new rule has added another layer of plausible deniability between the pharmas and the FDA,
so both can say that neither is responsible for validating the tests, which are inherently
unvalidatable anyway, because biological products are inherently unstable and heterogenous.

Put slightly differently, it’s a new layer of buffering between pharmas and FDA so that both can
hide, from the public, the non-validated character of the allegedly diagnostic devices.

Again, readers interested in confirming my quick analysis of recent FDA acts are encouraged to
read the FDA Influenza Diagnostic Tests web page alongside two Federal Register notices
addressing “laboratory developed tests” (LDTs) and alongside events as they unfold.

Don’t get tested for bird flu.
There’s nothing specific for the tests to find, so every possible result is fraudulent.

Also, practice clucking like a chicken, so you can quietly start doing that — in a kind, comforting
way — whenever friends and neighbors and co-workers try to talk to you about their bird flu fears
and their bird flu test results.

Fear not.

Pray the Rosary.

%8 https://bailiwicknews.substack .com/p/dont-take-avian-influenza-tests-or
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Updated July 31, 2024, comment from Sasha Latypova:

I can tell you what a typical clinical validation of a diagnostic test might look like. If the
test is intended to come with diagnostic claims by the manufacturer (e.g. it can be used
directly by a consumer without physician's interpretation), then the validation is similar to
a clinical trial program for drug approval. And it could be even more complex, because of

2).

In general the following things must be demonstrated:

1.

Compliance with cGMP in manufacturing of the test and all its components and
raw materials.

Clinical validity/predictive value of the biomarker measured by the diagnostic
test. If "bird flu" PCR sequence from a human sample is what is being measured,
then there must be a trial showing that this sequence above certain threshold of
detection is associated with the actual clinical illness with defined symptoms,
course and outcomes. This of course has never been done and nobody is planning
to do it.

Characterization of the false-positive/false-negative rates of diagnosis with a given
test. Since (2) is not done, (3) is not going to be done either.

Since no diagnostic tests ever test for the full "virus" sequence (they are too large),
there also needs to be validation of the primer used in the test, i.e. what part of the
alleged virus is tested and what validation exists that this part can uniquely identify
the "virus." None of this has been done with covid tests, and we know that papaya,
goat, Coca-Cola and many other things test "positive."
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Updated Aug. 2, 2024 with information from Lydia Hazel

Lydia Hazel, the reader who sent the links to the FDA page “Influenza Diagnostic Tests” addressed
above, continued studying the government records and confirmed that there is, in fact, an active
emergency use declaration in place for pandemic influenza diagnostic devices.

Hazel wrote:

On the avian flu, it appears the FDA is lying here® when FDA says "the FDA would not issue
EUAs for such IVDs given that there is no relevant [FDCA] section 5647 declaration..."

The amended Public Health Emergency determination signed July 18,2024 by current HHS
Secretary Xavier Becerra explicitly states that the emergency use declaration covering in vitro
diagnostics originally put into effect as of April 19,2013, remains in effect:

“...Because H7NO is an influenza A virus with pandemic potential, the declaration
issued on April 19, 2013, pursuant to section 564(b)(1) of the FD&C Act that
circumstances exist justifying the authorization of emergency use of in vitro
diagnostics for detection of avian influenza A (H7N9) virus, and that is based on
the April 19, 2013, determination, remains in effect until that declaration is
terminated in accordance with section 564 of the FD&C Act.”

For readers interested in tracking HHS activity for bird flu since 2007, I’ve compiled most of the
relevant Federal Register entries, listed below.

Takeaway message remains:
Don’t be afraid. Don’t take diagnostic tests. Don’t take vaccines.

The legal structure has been set up only to deceive people into being afraid of non-threats, and
taking poisons, thinking they’re medicines that will protect or treat the non-threat.

Have no FOMO.

It’s a good idea to miss out on being filled with fear and being poisoned.

% https://www fda.gov/medical-devices/in-vitro-diagnostics/influenza-diagnostic-tests

0 https://www .govinfo.gov/content/pkg/USCODE-2023-title2 1/pdf/USCODE-2023-title2 1-chap9-subchap V-partE-sec360bbb-
3 pdf

" https://aspr.hhs.gov/legal/Section564/Pages/AvianInfluenzaA-July2024 .aspx
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Pandemic influenza PHE., EUA and PREP Act notices, letters of authorization.

e 2007.02.01 72 FR 4710 HHS PREP Act declaration (first use) avian influenza HS strain
countermeasures virus strains vaccines credible risk, signed 2007.01.26, effective
2006.12.01 through 2010.02.28

e 2007.11.30 72 FR 67731 HHS Notice Amendment to 72 FR 4710 PREP declaration,
adding H7 and H9

e 2008.10.17 73 FR 61861 HHS PREP declaration avian influenza covered
countermeasures antivirals Tamiflu and Relenza eff. 2008.10.10 through 2015.12.31

e 2008.10.17 73 FR 61871 HHS Notice Amendment PREP declaration signed
2007.01.26, avian influenza, adding more strains H2 H6 H7

e 2008.12.22 73 FR 78362 HHS PREP declaration avian influenza covered
countermeasures diagnostics effective 2008.12.17 through 2015.12.31

e 2009.06.19 74 FR 29213 HHS PREP declaration amendment pandemic influenza
antivirals Tamiflu Relenza HIN1

e 2009.06.25 74 FR 30294 HHS Notice Third Amendment PREP declaration signed
2007.01.26 and republication as amended, June 15,2009 declaration

e 2009.10.05 74 FR 51153 HHS Notice First Amendment of PREP declaration as
republished 2009.06.15, June 15, 2009, amendment eff. 2009.09.28

e 2010.03.0575 FR 10268 HHS Notice Amendment, PREP declaration republish March
1, 2010, pandemic influenza, countermeasures, vaccines, eff 2010.03.01 through
2012.02.28

e 2012.03.0677 FR 13329 HHS Notice Amendment to March 1,2010 PREP declaration,
pandemic influenza vaccines, eff. 2012.02.29 through 2015.12.31

e 2013.04.30 78 FR 25273 HHS PHE determination avian influenza H7N9 and EU
emergency use declaration, countermeasures, diagnostics, effective 2013.04.19, PHE
termination at HHS Secretary sole discretion

e 2013.06.25 78 FR 38044 HHS PREP Act avian influenza EUA LOA Letter of
Authorization in vitro diagnostic IVD

e 2014.03.31 79 FR 17973 HHS NPRM CICP pandemic influenza vaccine

e 2015.12.09 80 FR 76506 HHS PREP Act amendment, Jan. 1 2016, pandemic influenza
covered countermeasures diagnostics vaccines drugs biologics eff. 2016.01.01 through
2022.12.31

e 2022.12.23 87 FR 78978 HHS Notice PREP Amendment pandemic influenza eff.
2023.01.01 through 2027.12.31

e 2024.01.30 89 FR 5795 APHIS select agent toxin list VS veterinary service list includes
avian influenza

e 2024.07.18 HHS Becerra amended determination PHE declaration Emergency Use in
vitro diagnostics avian influenza, explicit extend 2013.04.19 declaration

e 2024.07.24 89 FR 59919 HHS Notice Amendment PHE determination and PREP
declaration avian influenza, explicitly extending 2013.04.19 PHE determination and
noting PREP declaration still in force

Bailiwick News- July to December 2024. October 2025 version.
Katherine Watt - PO Box 1142 - State College PA 16804



60

IMJ

August 2024

Beheading of St John the Baptist. Massimo Stanzione.
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Aug. 1, 2024 Note on "epidemiologic transition"

CDC’s term for the intentional poisoning of the American population, conducted through
vaccination programs, is “epidemiologic transition.”

From March 2024 CRS report on CDC history’:

“...Over time, CDC evolved in response to an epidemiologic transition that occurred
throughout the 20th century, in which the leading causes of death in the United States
shifted from infectious diseases to chronic diseases and injuries...”

activities designed to improve the health of the people of the United States.” Over time, CDC evolved in response
to an epidemiologic transition that occurred throughout the 20* century, in which the leading causes of death in
the United States shifted from infectious diseases to chronic diseases and injuries. CDC also evolved as the field
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72 https://crsreports.congress.gov/product/pdf/R/R47981/2
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Aug. 3,2024 - Note on second tier narrative control organizations
Reader question:

“Do you think it's a good idea to financially support the World Council for Health (WCH)?”
KW reply:
I don’t think it’s a good idea to support WCH, led by Tess Lawrie.

I think it’s an organization set up to corral the people who don’t fall for the primary group of public
health officials, but still maintain the core lie that there are global health threats and public health
emergencies that require coordinated, centralized, government-led political and medical responses
and programs.

More precisely, I think the only true global health threats are the threats posed by government
interventions such as lockdowns; mask mandates; church, business and school closures; testing
mandates; and forced treatments.

The secondary organizations’ superficial critiques of WHO leadership mask their underlying
support for the false premise of global health threats.

These secondary organizations were planned for, almost as long as the planning for the primary
organizations like US-DoD, US-HHS, US-AID, WHO, BMGF, Gavi and CEPI was done.

The secondary organizations also include Door to Freedom (led by Meryl Nass), Frontline Covid-
19 Critical Care Alliance/FLCCC (led by Pierre Kory) and many others.

I don’t know of any organizations whose leaders consistently present information about the lack
of global health threats, and the related lack of need for centralized threat-response programs.

Reader question:

Do you mean that there are no bio-lab created virulent pathogens that are being released in
some locations that can cause serious illness?

KW response:
Yes, that’s what I mean.
I find Sasha Latypova’s position on this issue compelling.

I think what’s released in specific areas at specific times (subways, airports, etc.) is synthetic
chemical toxins, and the symptomatic responses are human and animal bodies trying to expel
chemical poisons.

I do not think scientists are capable of producing self-replicating, infectious, transmissible, lethal
biological organisms.
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I think bio-labs are built, funded and run to maintain the fiction of big-scary-germs-that-can-get-
out-of-control, to elicit public fear and compliance with government poisoning-disguised -as-
preventatives-and-treatments (vaccines).

Nothing posing any genuine threat is produced inside bio-labs.

And if there are naturally occurring transmissible pathogens (I do not know whether there are or
not, but I’'m following the work of researchers who are documenting a long history of fraud in the
basic scientific research underpinning virology) they become less harmful over time as they move
through living populations.

Related

e April 24, 2023 - At-home gain-of-function kits. Biodefense is indistinguishable from
biowarfare; the so-called biodefense industry is, in truth, the biochemical munitions
industry.
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Aug. 3,2024 - Note on New Zealand forced vaccination laws

Reader forwarded report about New Zealand forced vaccination laws and asked if I was aware of
them and whether similar laws exist in U.S.

o Aug. 2, 2024 - New Zealand's Pandemic Plan to Legalise Vaccination by Force. The
Ministry of Health's Pandemic Plan’ (Naked Emperor)

My reply:

Yes, saw that a few days ago. It’s already in the US, in the state level Model State Emergency
Health Powers Act (MSEHPA) provisions.

Conspiracy Sarah has written a very good overview:

e Nov. 30, 2023 - 50 of 50 States Already Have Rules in Place for Not Quarantine Camps.
They're not quarantine camps if we call them temporary housing facilities, right?’
(Conspiracy Sarah)

Bailiwick reporting on MSEHPA laws, including a how-to guide for educating neighbors and state
legislators about why repeal is a good idea.

March 28, 2024 - Repeal state public health emergency, emergency management, and
communicable disease control laws.”

March 2024 - Repeal of State-level Emergency Powers Laws’® (PDF version)
For example, some of the Texas state laws identified in the 2012 table include:

§104(m) - Texas Codes Annotated §81.003(7). Defines "public health disaster" and "public
health emergency."

§301 - T.C.A. §81.041(f) - Authorizes state health commissioner, "in a public health
disaster," to "require reports of communicable diseases or other health conditions from
providers."

§401 - T.C.A. § 81.003(7)(a) - Defines "public health emergency" as a "determination"
issued by commissioner, in the form of an "emergency order."

73 https://nakedemperor substack .com/p/new-zealands-pandemic-plan-to-legalise

" https://conspiracysarah.substack.com/p/48-of-50-states-already-have-rules

75 https://bailiwicknews.substack.com/p/repeal-state-public-health-emergency

76 https://bailiwicknewsarchives.wordpress.com/wp-content/uploads/2024/04/2024.03-repeal-state-public-health-emergency-
emergency-management-communicable-disease-control-laws.pdf
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§401 - T.C.A. 81.082(d) - Authorizes commissioner to renew "public health emergency
orders" in 30-day increments.

§502 - T.C.A. 81.082(c-1) - Authorizes commissioner to designate health care facilities
"capable of providing services for the examination, observation, quarantine, isolation,
treatment or imposition of control measures."

§603 - T.C.A. § 81.085(1) - Authorizes commissioner to "impose an area quarantine
coextensive with the area affected" by a communicable disease outbreak; authorizes health
department officers to demand individuals disclose "immunization status;" and authorizes
law enforcement officers to "use reasonable force to secure a quarantine area and...prevent
an individual from entering or leaving the quarantine area."

Bailiwick News- July to December 2024. October 2025 version.
Katherine Watt - PO Box 1142 - State College PA 16804



66 IM]

Aug.5,2024 - Federal communicable disease control, quarantine and biological product law,
1798 to 1972; orientation through founding of Marine Hospital Service.

Part 1 of new series, a prequel to the 1972-2024 series already underway.
By Lydia Hazel”” and Katherine Watt

Related

e May 25, 2024 - On FDA buildings as virtual mailboxes to project the public illusion of
biological product manufacturing regulation.

e June 15, 2024 - Perhaps the Most Important Work of Our Time: The Elusive "Virus", The
Control Experiment, & Jamie Andrews’ (Conspiracy Sarah)

e July 5,2024 - 120+ years of legalized, US-government-led pharmaceutical fraud.

e July 11, 2024 - On "unavoidable, adverse side effects" as deceptive language used to
conceal the intentionality of vaccine toxicity.

Research Methods

Covid events have revealed that there are no applicable or enforced federal rules governing
production and use of biological products to ensure product identity, purity, safety and efficacy.

To regulate means "to govern or direct according to rule."

Interested in finding the statutory and financial roots of the current pharmaceutical regulatory fraud
system — biological product non-regulation that is presented as biological product regulation —
we study available records of Congressional laws and appropriations (US Statutes at Large, a
collection of laws published in order of the date of passage, starting with the First Congress, 1789-
17917°) and also within code books that organize laws by subject matter (codification).

The first available codified collection of federal laws was published in 1875 as the Revised Statutes
of the United States.®® After several editions publish between 1875 and 1926, Congress replaced
the Revised Statutes with the US Code (Code of Laws of the United States of America), for which
new editions are printed every six years, most recently in 2018%! and revisions between printings
are entered into online editions.

77 Lydia Hazel holds degrees in Latin (BA) and linguistics (MA), with minors and concentrations in mathematics,
phonetics/phonology, and philology.. Her professional background is teaching English as a Second Language. She
raised four children, unvaccinated since 1993, after Hazel investigated vaccines when Hepatitis B vaccines were added
to the CDC-recommended childhood immunization schedule. She lives in Illinois and is the author of the Medical
Countermeasures Awareness Act posted at Bailiwick in February 2024. Email: lydiahazel@aol.com. MCM
Awareness Act - https://bailiwicknewsarchives.wordpress.com/wp-content/uploads/2024/02/medical-
countermeasures-awareness-bill.pdf

"8 https://conspiracysarah.substack.com/p/perhaps-the-most-important-work-of

7 https://www loc.gov/collections/united-states-statutes-at-large/about-this-collection/

80 https://www loc.gov/resource/llsalvol.llsal_018a/?sp=1&st=text&r=-0.245,-0.054,1.441,1.758,0

81 https://bookstore.gpo.gov/catalog/united-states-code-2018
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We also study federal regulations. Prior to the Federal Register Act (PL 74-220, July 26, 1935%2),
agency regulations were not published as organized collections. Instead, "executive branch
agencies and the Office of the President would each publish their own regulations in various
separate publications, be they gazettes, bulletins, rulings, digests, pamphlets, notices, codes,
certificates, orders, and the like."$?

Since the Federal Register Act, agency rules have been collected and published in the Federal
Register. The Library of Congress maintains an online collection of the editions published between
1936 and 1993 .34 GovInfo.gov maintains an online collection of editions published between 1936
and the present.

Orientation

Between 1798 and the present, US Congress members and American Presidents, through
Congressional acts and appropriations, established and funded several federal agencies whose
work has been presented to the public as legally responsible for regulating the development,
manufacture or propagation, identity, safety, efficacy, purity, distribution and use of biological
products and vaccines, allegedly to prevent infection and transmission of bacterial and viral,
allegedly-disease-causing pathogens between and among living humans and animals.

In the scientific-medical fields, Edward Jenner allegedly discovered smallpox vaccine in 1796 and
published a paper about his work in 1798; Louis Pasteur proposed the germ theory of disease in
1877 and Robert Koch identified the tubercle bacillus as the cause of tuberculosis in 1882.

The term vaccination has been traced to a proposal by Louis Pasteur at the 7th International
Congress of Medicine, held in London in 1881. (See Early smallpox vaccine manufacturing in the
United States: Introduction of the “animal vaccine” in 1870, establishment of “vaccine farms”, and
the beginnings of the vaccine industry * Esparza et al, June 19, 2020, Vaccine)

During the 1800s, several biological products described as vaccines or analogous products were
manufactured (propagated) and used in the United States and other continents, including smallpox
vaccine (since 1801%7), rabies post-exposure vaccine (18858%), and diphtheria antitoxin (1895%).

These developments are important, because the scientific disciplines of microbiology,
bacteriology, virology, immunology, and epidemiology developed in a mutually-reinforcing way
with the development of communicable disease, quarantine and biological product law.

Scientific and statistical fraud have historically enabled legal fraud, and legal fraud has historically
enabled scientific and statistical fraud.

82 https://govtrackus.s3.amazonaws.com/legislink/pdf/stat/49/STATUTE-49-Pg500 .pdf

8 https://www llsdc.org/fr-cfr-research-guide

8 https://loc.gov/collections/federal-register/about-this-collection/

85 https://www .govinfo.gov/app/collection/fr/

8 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7294234/

87 https://www .who.int/news-room/spotlight/history-of-vaccination/history-of-smallpox-vaccination
88 https://www.who.int/news-room/spotlight/history-of-vaccination/a-brief-history-of-vaccination

8 https://historyofvaccines.org/history/diphtheria/timeline
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Among other examples, lawmakers have relied on authoritatively-delivered but false claims made
by scientists and statisticians, to build public support for and compliance with federal public health
programs and products, from the roots in the late 1700s and early 1800s, through modern global
pandemic preparedness and response programs, Covid-19 and the current avian influenza fraud.

When trying to understand the structure of scientific-medical deceptions and how laws and
lawmaking acts relate to scientific-medical deceptions, there are several key questions to keep in
mind.

1. What are the problems that government officers (Congress members as lawmakers, US
Presidents and cabinet secretaries as law executors and civil administrators) claim to be interested
in solving? How does the government define problems and the government's role in addressing
them?

This corresponds to the "ostensible reason" framing described by Lawrence Dunegan in the Day
Tapes:*® Dunegan's recollection of a lecture given to a group of pediatricians by Dr. Richard Day
in March 19609, in Pittsburgh.

Another comment that was repeated from time to time...particularly in relation to changing laws
and customs... [Day] said: "Everything has two purposes. One is the ostensible purpose which will
make it acceptable to people; and second, is the real purpose which would further the goals of
establishing the new system and having it."

The ostensible reason for federal public health, communicable disease surveillance, quarantine,
and biological product manufacturing and vaccination programs is communicable disease control.
The purported goals are to identify preventable, transmissible diseases, infected people and
animals, and measures capable of preventing infection and spread, and then to apply the allegedly
preventative measures to human and animal bodies construed as disease vectors.

The real reason, from the get-go, has been to gradually "establish the new system:" a centralized
global government engaged in uninterrupted surveillance, control and weakening of human beings
and animals, with both humans and animals construed as livestock, and both construed as without
free will and immortal souls.

2. What authorizing laws (statutes in the United States) does the government enact to address the
problems or goals as defined by the government?

3. What are the public institutions (physical resources such as buildings, workers, equipment,
supplies) and programs set up by the government, through the statutes, to address those problems
or goals?

4. Who are the public officers assigned responsibility to set up and direct the institutional
programs?

* https://www.youtube.com/watch?v=kcGqkvjKCvA
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5. How do Congress and US Presidents raise money and supply it to the institutes and directors to
run the programs?

6. What tasks are assigned to the director and subordinate officers?

Examples in the biological product law context include tasks such as drafting, publishing and
enforcement of written regulations; collection, analysis and publishing of scientific, medical and
statistical information such as disease surveillance and cause of death data; and design, production
and use of medical interventions, such as quarantine and vaccination programs.

7. What non-government organizations and organizational projects support or advance the
government's stated problem-solving goals?

Examples in the biological product law context include scientific organizations (universities,
research foundations, academic publishers) studying microbiology, bacteriology, virology,
immunology and epidemiology; and statistical organizations developing rubrics for classification
of diseases and causes of death.

8. What quantitative measures do governments use to assess their progress in solving the
government-defined problems?

Examples of quantitative measures in the biological product law context include disease diagnostic
(individual) and epidemiologic (population) data, vaccination rates, and cause of death data.

9. Is the government defining problems and measuring the results of government interventions
truthfully, or not?

10. If the government is not defining problems or measuring results truthfully, what are the actual,
true goals the government is using laws and programs to advance?

11. What observational and analytical measures can the governed public use to distinguish true,
real goals from false, ostensible goals?
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Working Definitions

The words virus and vaccine are not defined in physically-verifiable terms in US statutory law, or
in US agency regulations (for example, Food and Drug Administration regulations) that derive
their legal authority from Congressional statutes, although virus entered federal biological product
law in 1902 (Biologics Control Act, PL 57-244°"), and vaccine entered federal biological product
law in 1970 (Heart Disease, Cancer, Stroke and Kidney Disease Amendments Act, PL. 91-515%).

The only statutory definition is a circular or tautological definition, introduced as a part of the tax
code in 1987 (26 USC 4132%) defining "taxable vaccines" as members of a list of "vaccines
containing" components such as diphtheria toxoid and pertussis antigens, at 26 USC 4132(a)(1),
and defining "vaccine" non-specifically, in terms of the intention of its designer, as "any substance
designed to be administered to a human being for the prevention of 1 or more diseases" at 26 USC
4132(a)(2), originally 26 USC 4132(a)(6). (PL 100-203,°* Omnibus Budget Reconciliation Act, at
101 Stat 1330-329).

In a 2018 court case, a federal court confirmed that the only statutory definition for vaccine is the
tax code definition (Dean v. HHS, No. 16-1245V, 2018 WL 3104388, cited in 86 FR 6249.% Jan.
21,2021).

There is no statutory definition for virus. The 1947 regulatory definition for virus [the earliest
definition located by KW as of Aug. 5,2024]: “A virus is a product containing the minute living
cause of an infectious disease." [42 CFR 73.1(g)(1)]

As of November 1973% and still today, FDA defines virus as: “A virus is interpreted to be a product
containing a minute living cause of an infectious disease and includes but is not limited to filterable
viruses, bacteria, rickettsia, fungi, and protozos.” [21 CFR 600.3(h)(1)°"]

For the purpose of this series, the authors provisionally define virus and vaccine as follows:

e Virus: An undefined, non-standardized, non-isolated molecule alleged, by government
officers, to be transmissible and capable of causing severe, moderate, mild or subclinical
(asymptomatic) disease and death in living human or animal hosts.

e Vaccine: An undefined, non-standardized, biologically propagated and/or chemically
manufactured compound of molecules alleged, by government officers, to artificially
simulate a virus and, upon introduction into a healthy subject, to be capable of causing
moderate, mild or subclinical (asymptomatic) disease in living human or animal hosts.

o1 https://bailiwicknewsarchives.wordpress.com/wp-content/uploads/2024/03/1902.07.01-biologics-control-act-pl-57-244-32-stat-
728 .pdf

%2 https://www.govinfo.gov/content/pkg/STATUTE-84/pdf/STATUTE-84-Pg1297 .pdf

%3 https://www law .cornell.edu/uscode/text/26/4132

%% https://www.congress.gov/100/statute/STATUTE-101/STATUTE-101-Pg1330.pdf

% https://www.govinfo.gov/content/pkg/FR-2021-01-21/pdf/2021-01211.pdf

% https://bailiwicknewsarchives.wordpress.com/wp-content/uploads/2024/03/1973.11.20-38-fr-32048-fda-biological-product-
regulation-baseline-21-cfr-600-to-680-42-usc-262.pdf

7 https://www ecfr.gov/current/title-21/chapter-I/subchapter-F/part-600/subpart-A/section-600.3
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Government sources: How the NIH and FDA describe the history of biological product
regulation.

US National Institutes of Health (NIH) - A Short History of the National Institutes of Health:
Biologics®®

“The Biologics Control Act of 1902...charged the Hygienic Laboratory in Washington D.C.
with regulating the production of vaccines and antitoxins, thus making it a regulatory
agency four years before passage of the better known 1906 Food and Drugs Act.”

US Food and Drug Administration (FDA) - The History of Biologics Regulation.”

“Modern federal oversight of biological products began under the 1902 Biologics Control
Act, which the Hygienic Laboratory of the Public Health and Marine Hospital Service
carried out. With the creation of the National Institutes of Health from the Hygienic
Laboratory, regulatory authority remained at NIH until 1972, when it was transferred to
the FDA.”

History of federal communicable disease, quarantine and biological product law and
appropriations in the United States

In September 1789, the first Congress established the Treasury Department,'® to be directed by
the Secretary of the Treasury.

From 1789 until the New Deal in the 1930s, the Treasury Secretary served as the executive branch
officer directing most federal executive agencies.

In April 1939, Congress established the Federal Security Agency (PL 76-19, Reorganization Act
of 1939'%") and President Franklin Roosevelt transmitted to Congress an executive branch
reorganization plan (Reorganization Plan No. 119%).

Roosevelt transferred the Public Health Service and several other federal departments, the PHS
Surgeon General, and the PHS communicable disease, quarantine and biological product programs
from the Treasury Department, to the new Federal Security Agency, under the control of a new
position: the Federal Security Administrator appointed by the President.

President Eisenhower cited the Reorganization Act of 1949 (PL 81-109!9) as authorization when,
in 1953 (Reorganization Plan No. 1 of 1953!%) he created the Department of Health, Education

%8 https://history .nih.gov/display/history/Biologics

% https://www fda.gov/about-fda/histories-fda-regulated-products/history-biologics-regulation

100 https://home treasury .gov/about/history/history-overview/history-of-the-treasury

101 https://govtrackus.s3.amazonaws.com/legislink/pdf/stat/53/STATUTE-53-Pg561 .pdf

192 https://bailiwicknewsarchives.wordpress.com/wp-content/uploads/2024/08/1939.07 01-reorganization-plan-1-1939.04.25-and-
2-1939.05.09-federal-security-agency-roosevelt.pdf

193 https://bailiwicknewsarchives.wordpress.com/wp-content/uploads/2024/08/1949-pl-81-109-reorganization-act-of-1949-
authority-for-hew-department-creation-1953 .pdf

104 https://archives federalregister.gov/issue_slice/1953/4/11/2053-2054 .pdf#page=1
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and Welfare and transferred the authorities of the Federal Security Administrator to the new
Secretary of Health, Education and Welfare.

In 1966 (Reorganization Plan No. 3 of 1966!%), President Johnson transferred the authorities and
functions of the Public Health Service and the PHS Surgeon General to the HEW Secretary.

In 1979 (Department of Education Organization Act, PL 96-881°), Congress and President Carter
created the Department of Education, transferred educational program authority to the new
Secretary of Education, and renamed the Department of Health, Education and Welfare as the
Department of Health and Human Services (HHS) and its secretary as the Secretary of Health and
Human Services.

1798 - Marine Hospital Service founded; first federal health law.
Congress founded the Marine Hospital Service in 1798.

The federal law (Fifth Congress, Ch. 77, p. 605'°7) required the master or owner of every ship
arriving from a foreign port into any US port, to give the tax collector a count of the number of
seamen and pay 20 cents per month per seaman, deducted from the seamen's wages.

The program was an early form of health insurance and the first federal health law.

Tax collectors were authorized to withhold license renewals from ships whose owners failed to
provide lists of employed seamen and pay the tax.

Tax collectors forwarded the collected funds quarterly to the Treasury Secretary; and the President
was authorized to use the money to provide "for the temporary relief and maintenance of sick or
disabled seamen, in the hospitals."

Surplus monies could be invested in the stock of the United States, and used to buy land or
buildings to erect hospitals for sick and disabled seamen, and the President was authorized to
appoint "directors of the marine hospital," to provide for the "accommodation of sick and disabled
seamen" and required the directors to provide quarterly reports to the Treasury Secretary about
money received and spent.

105 https://archives federalregister.gov/issue_slice/1966/6/25/8851-8855 .pdf#page=5

196 https://www.govinfo.gov/content/pkg/STATUTE-93/pdf/STATUTE-93-Pg668 .pdf

107 https://bailiwicknewsarchives.wordpress.com/wp-content/uploads/2024/07/1798 .07 .16-fifth-congress-marine-hospital-service-
2-p.pdf
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Some references (live links at post!%®):

e 1798.07.16 Fifth Congress Marine Hospital Service

e 1802.05.03 7th Congress Amending Marine Hospital Service, care of sick and disabled
seamen

e 1813.02.27 12th Congress Vaccine Act of 1813

e 1866.04.20 39th Congress authorizing sale of marine hospitals

e 1866.06.27 39th Congress certain marine hospitals not to be sold

e 1870.06.29 41st Congress Ch. 169 Marine Hospital Service Reorganization supervising
Surgeon General 40 cents per seaman tax

e 1873-1875 Revised Statutes Commerce Navigation Tonnage Duties 4219-4123 2 p.

e 1873-1875 Revised Statutes Hospital, Hospital Relief for Seamen, 4801 to 4813

e 1873-1875 Revised Statutes Sec. Merchant Seamen Protection and Relief 4585 to 4588
re per seaman tax

e 1877.02.27 44th Congress setting amount of tonnage tax RS 4219

e 1878.04.29 45th Congress Ch. 66 National Quarantine Act Quarantine Service
authorizing Marine Hospital Service inspect

e 1879.03.03 45th Congress Ch. 202 Stat L. 484 National Health Board port
communicable disease control quarantine, repealed 1893.02.15

e 1884.06.26 48th Congress Session I Ch. 121 MHS to be funded by tonnage tax,
replacing seaman tax of 1798 and 1870. Tonnage tax funding was repealed 1905.03.03
when permanent appropriation established

e 1889.01.04 50th Congress authorize president appoint Marine-Hospital Service
medical officer surgeon advice consent Senate

e 1890.03.27 51st Congress Ch. 51 Marine Hospital Service interstate communicable
disease control quarantine

e 1893, 1853 History of International Classification of Disease and Death

e 1893.02.15 52nd Congress Ch. 114 Additional quarantine powers, additional duties
Marine Hospital Service, repealed 1879.03 National Health Board

e 1901.03.01 56th Congress Ch. 853 p. 1137 Treasury Department Appropriations
Hygienic Laboratory set up with $35,000 and 5 acres

108 https://bailiwicknews .substack.com/p/federal-communicable-disease-control
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Aug. 10, 2024 - Note on the long history of fraud in diagnosis, disease causality attribution
and cause-of-death classification.

KW comment on Sage Hana post: Diagnostics and Syndromes are Rockefeller Medicine Fuckery.
Modern Medicine is Fifth Generation Warfare on YOU. Yeadon on PCR and other Diagnostics!%
(Aug. 10,2024, Sage Hana)

Digging around in the late 1800s, early 1900s history is yielding some early examples of the same
plays from the general playbooks.

For example, paper by Dr. Joseph Kinyoun, first director of the Laboratory of Hygiene within the
Marine-Hospital Service, which later became the Public Health Service, and the Hygienic
Laboratory and MHS were the seedbeds for NIH, NIAID, CDC and FDA.

Kinyoun trained under Robert Koch and Louis Pasteur in Europe, and brought their infectious
disease attribution techniques back to US.

NIH history!!°:

"Within a few months [of Hygienic Laboratory set up in 1887], Kinyoun had identified the
cholera bacillus in suspicious cases and used his Zeiss microscope to demonstrate it to his
colleagues as confirmation of their clinical diagnoses. "As the symptoms . . . were by no
means well defined," he wrote, "the examinations were confirmatory evidence of the value
of bacteria cultivation as a means of positive diagnosis."

1896, Report of the Committee on the Causes and Prevention of Diphtheria,''! by Kinyoun, offers
an early look at the use of microscopic techniques to "diagnose" disease in asymptomatic or
mildly-ill cases.

"It is now almost a universally accepted fact that the bacillus diphtheriae is the sole cause
of the disease. Formerly, the bacillus diphtheria, was supposed to cause only inflammation
of the upper air-passages, which are accompanied by a pseudo-membrane. This belief is
slowly changing, and the term diphtheria has a broader application; for it has been
satisfactorily demonstrated that many of the inflammatory affections of the nose and throat
not accompanied by a false membrane, were nevertheless caused by the diphtheria germ.

While this is not being accepted as rapidly by the medical profession and laity as the health
officer could wish, the number of adherents to this belief is gradually increasing.

By reason of the microscopic and culture test, we have now two classes of diphtheritic
infection to deal with, the one presenting the classical and typical symptoms - the clinical
diphtheria - the other, where the symptoms are slight or absent, with the bacillus present,
the so-called laboratory diphtheria."

199 https://sagehana.substack .com/p/diagnostics-and-syndromes-are-rockefeller
10 https://history .nih.gov/display/history/A+Short+History+of+the+National+Institutes+of+Health
"1 https://pme .ncbi.nlm.nih.gov/articles/PMC2329096/
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The killers put the pretextual basis for federal disease control authorities in the wording of the
enabling laws, right from the start:

March 1890, An act to prevent the introduction of contagious diseases from one State to another
and for the punishment of certain offenses!!?:

“...whenever it shall be made to appear to the satisfaction of the President that cholera,
yellow-fever, small-pox or plague exists in any State or Territory...”

12 https://bailiwicknewsarchives.wordpress.com/wp-content/uploads/2024/07/1890.03.27-51st-congress-ch.-51-marine-hospital-
service-interstate-communicable-disease-control-quarantine-read-summarize-upload-link .pdf

Bailiwick News- July to December 2024. October 2025 version.
Katherine Watt - PO Box 1142 - State College PA 16804



76 IM]

Aug. 10, 2024 - Note on James Delingpole interview of Mike Yeadon

Excellent June 28,2024 discussion between James Delingpole and Mike Yeadon, concluding with
Yeadon’s observation (which I agree with) that it’s important to keep speaking out, in your social
circles, however you can, because at a certain unknowable-in-advance point in time, a lot of people
fully understanding what the killers are doing, and how, will make them either back off, or become
much more overt in their destruction, and both of those options are better than the covert, plausibly-
deniable killing, maiming, sterilization and control programs the killers prefer above all others and
are running right now.

Financially support Delingpole to watch the full interview.!'?

Delingpole’s introduction of Yeadon starts at about the 24:00 minute mark.

113 https://delingpole.substack .com/p/delingpod-live-mike-yeadon
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Aug. 12, 2024 - 1798-1972 US federal quarantine and biological product law: Marine-
Hospital Service; National Quarantine Act; Laboratory of Hygiene

Part 2 of series, prequel to 1972-2024 series.

By Lydia Hazel and Katherine Watt

Part 1 ended with a description of the founding of the Marine Hospital Service in 1798:

Congress founded the Marine Hospital Service in 1798.!"'* The federal law required the
master or owner of every ship arriving from a foreign port into any US port to give the tax
collector a count of the number of seamen and pay 20 cents per month per seaman,
deducted from the seamen's wages. The program was an early form of health insurance and
the first federal health law.

Tax collectors were authorized to withhold license renewals from ships whose owners
failed to provide lists of employed seamen and pay the tax. Tax collectors forwarded the
collected funds quarterly to the Treasury Secretary; and the President was authorized to
use the money to provide "for the temporary relief and maintenance of sick or disabled
seamen, in the hospitals."

Surplus monies could be invested in the stock of the United States, and used to buy land or
buildings to erect hospitals for sick and disabled seamen, and the President was authorized
to appoint "directors of the marine hospital," to provide for the "accommodation of sick
and disabled seamen" and required the directors to provide quarterly reports to the Treasury
Secretary about money received and spent.

1802 - Congress began taxing the wages of Mississippi River vessel workers
In 1802, Congress amended the 1798'"> "act for the relief of sick and disabled seamen."

Section 1 directed the 20 cents per month tax on seamen's wages into a "general fund," to
be used at the discretion of the President to provide hospitals and services, setting aside
$15,000 to build a hospital in Massachusetts.

Section 2 authorized the President to spend up to $3,000 from the fund to set up a hospital
service at the port of New Orleans.

Section 3 required masters of vessels working on the Mississippi River to provide counts
of their employees, classifying them as "seamen of the United States" and authorized a $50
fine for giving false counts, with collected fines to go into the general fund.

114 https://bailiwicknewsarchives.wordpress.com/wp-content/uploads/2024/07/1798 .07 .16-fifth-congress-marine-hospital-service-
2-p.pdf

115 https://bailiwicknewsarchives.wordpress.com/wp-content/uploads/2024/07/1802.05.03-7th-congress-amending-marine-
hospital-service-care-of-sick-and-disabled-seamen.pdf
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Section 4 authorized the President to appoint a director of the marine hospital at New
Orleans.

Section 5 authorized the marine hospital directors to admit "sick foreign seamen" if the
masters of their vessels requested it, at a charge of 75 cents per day. Tax collectors for each
district were authorized to refuse clearance to foreign vessels until the hospital fees were
paid. Hospital directors could be fined $50 for failure to properly charge foreign ships for
the care of foreign seamen.

Section 6 required the tax collectors to forward the collected money to the Treasury, which
would receive commissions on collected money, and Section 7 authorized hospital
directors to also take a commission of one percent of money collected.

1813 - First federal vaccination law

In 1813, Congress passed "An Act to encourage Vaccination."!!

Section 1 authorized the President to appoint a federal agent (Baltimore physician James
Smith, the first National Vaccine Agent) to "preserve the genuine vaccine matter" and to
supply "vaccine matter" to applicants "through the medium of the post-office."

The federal vaccine agent was required to swear and file a certificate affirming his intent
to preserve the genuine vaccine matter; provide copies of the act to all US post-masters;
and provide information about how people interested in getting vaccine matter could apply
for it to be delivered, along with instructions about how to use the products on themselves.

Section 2 authorized all packages of vaccine matter under a half-ounce to be carried
postage-free by the US postal service, as long as the sending agent labeled the packages
with the word "Vaccination" and his signature. Section 2 also authorized a $50 fine on the
vaccine agent for sending packages with "any thing relative to any subject other than
vaccination."

A 1998 paper by Harvard law student Rohit Singla, Missed Opportunities: The Vaccine Act of
1813,""7 argued the ostensible reason for the 1813 act was "the most significant obstacle to effective
vaccination...the difficulty of obtaining pure, uncontaminated vaccine when an epidemic
threatened. Vaccine was difficult to produce in mass quantities, could only be stored for a short
time, and was easily contaminated."

Congress repealed the Vaccine Act in 1822.

According to a 1985 book, Vaccine Supply and Innovation'’$ (National Academies Press),
Congress repealed the Vaccine Act of 1813 in 1822 "after Congress decided that vaccine regulation
should be left to local authorities."

116 https://bailiwicknewsarchives.wordpress.com/wp-content/uploads/2024/08/1813.02.27-12th-congress-act-to-encourage-
vaccination.pdf

"7 https://dash.harvard.edu/bitstream/handle/1/10015266/rsingla.pdf?sequence=1&isAllowed=y

18 https://nap.nationalacademies.org/catalog/599/vaccine-supply-and-innovation
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In the 1998 Harvard law paper, Singla identified several factors leading to the repeal, including
federalist sentiment (state lawmakers angry about federal government interference) and anti-
monopoly sentiment (competing physicians angry about Smith's postage subsidy and provision of
vaccine directly to consumers); Smith's inability to get sustained federal or state public subsidies
other than free US postage; and his inability to raise sufficient money from private subscriptions
and donations. The immediate political momentum was provided by the Tarboro Tragedy, when
"Dr. Smith accidentally caused an [smallpox] epidemic in Tarboro, North Carolina which
eventually killed ten people."

1866 - Authorization for Treasury Secretary to sell marine hospital buildings

In 1866, Congress authorized the Treasury Secretary to sell or lease marine hospital buildings and
land!"® and use the proceeds to support the marine hospital system, except for the Cleveland, Ohio
and Portland, Maine hospitals, not to be sold, and except for hospitals in municipalities with no
other suitable hospital accommodations.!?

1870 - Reorganization of Marine-Hospital Service

By law passed June 29, 1870,'?! Congress increased the wage tax and reorganized the Marine-
Hospital Service.

At Section 1, the per capita wage tax was raised to 40 cents per seaman per month for all
US vessels arriving at US ports from foreign ports, and for all "registered vessels employed
in the coastal trade."

At Section 2, Congress directed tax collectors to withhold new enrollments or licenses from
shipmasters who failed to provide the headcounts and pay the taxes, and authorized a $50
fine on masters who provided false information about the number of employed seamen or
duration of their employment, with the collected fines to go into the general fund for the
Marine-Hospital Service.

At Section 3, Congress ordered tax collectors to deposit the collected money in the nearest
US depositary, and submit returns and vouchers to the Treasury Secretary recording the
deposits.

At Section 4, Congress ordered the money to be paid to Treasury like other public moneys,
"without abatement or reduction" and appropriated the money for the expenses of the
Marine-Hospital Service, credited to the Marine-Hospital Fund and its separate accounts.

19 https://bailiwicknewsarchives.wordpress.com/wp-content/uploads/2024/08/1866.04 .20-39th-congress-authorizing-sale-of-
marine-hospitals.pdf

120 https://bailiwicknewsarchives.wordpress.com/wp-content/uploads/2024/07/1866.06.27-39th-congress-certain-marine-
hospitals-not-to-be-sold.pdf

12 https://bailiwicknewsarchives.wordpress.com/wp-content/uploads/2024/07/1870.06.29-4 1 st-congress-ch.- 169-marine-
hospital-service-reorganization-supervising-surgeon-general-40-cents-per-seaman-tax-upload-and-link.pdf
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At Section 5, Congress ordered that the money be used, under Treasury Secretary
supervision, "for the care and relief of sick and disabled seamen employed in registered,
enrolled and licensed vessels of the United States."

At Section 6, Congress authorized the Treasury Secretary to appoint a surgeon to act as
"supervising surgeon" [later known as the Supervising Surgeon-General and then Surgeon-
General] of the Marine-Hospital Service, to work with the Treasury Secretary to spend the
money, supervise hospital programs and provide medical care. Congress authorized an
annual salary of $2,000 plus travel expenses; and required the Supervising Surgeon to make
monthly reports to the Treasury Secretary.

At Section 7, Congress defined "vessel" as "every description of water-craft, raft, vehicle,
and contrivance used or capable of being used as a means or auxiliary of transportation on
or by water" and repealed all previous acts "inconsistent with or in conflict" with the
reorganization act.

In 1871, President Ulysses S. Grant appointed John Maynard Woodworth as the first Supervising
Surgeon of the Marine Hospital Service.

1877 - Congress amended the law setting per ton cargo taxes on US and foreign-owned vessels

By law passed February 27, 1877,'*2 Congress updated the tax schedule for cargo brought into US
ports from foreign ports; the original tonnage duties act was enacted in 1790.

This is relevant because in 1884, Congress replaced the wage tax with the cargo tonnage tax as the
means of financing the Marine-Hospital Service.

For vessels built in the US but owned by foreign subjects, the tax rate was set at 30 cents per ton.
For other foreign vessels, the tax was set at 50 cents per ton. For vessels from countries that did
not allow US trade vessels to enter, the duty was set at two dollars per ton, until the countries
abolished their trade restrictions. See also, RS 4219-4127 .13

1878 - National Quarantine Act, authorizing Marine Hospital Service supervision of foreign
quarantine programs

On April 19, 1878!** Congress passed "An act to prevent the introduction of contagious or
infectious diseases into the United States," known as the National Quarantine Act.

State and local laws addressing disease control had already been adopted by many States and
municipalities; details of the State and local laws are beyond the scope of this series of reports.

122 https://bailiwicknewsarchives.wordpress.com/wp-content/uploads/2024/07/1877.02.27-44th-congress-setting-amount-of-
tonnage-tax-rs-4219.pdf

123 https://bailiwicknewsarchives.wordpress.com/wp-content/uploads/2024/07/1873-1875-revised-statutes-commerce-navigation-
tonnage-duties-4219-4123-2-p.-.pdf

124 https://bailiwicknewsarchives.wordpress.com/wp-content/uploads/2024/07/1878.04.29-45th-congress-ch.-66-national -
quarantine-act-quarantine-service-authorizing-marine-hospital-service-inspect-summarize-upload-link.pdf
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The 1878 quarantine act was the first federal law governing disease surveillance, isolation and
"disinfection" of passengers and goods on inbound ships, coming from foreign ports, on the pretext
of communicable disease control. The alleged infectious diseases mentioned by name in the act
were cholera and yellow fever.

Section 1 prohibited vessels from any foreign port or country "where any contagious or
infectious disease may exist" from entering US ports "contrary to the quarantine laws of
any one of" the States, without following the federal "regulations to be prescribed" under
the National Quarantine Act.

Section 2 required the US consular officers to provide weekly reports of the "sanitary
conditions" at the foreign ports at which they served.

Consular officers at “infected” foreign ports were ordered to immediately provide
information about any vessel leaving the foreign port, carrying passengers or goods and
bound for a US port, to the Supervising Surgeon-General of the Marine-Hospital Service,
including name of the vessel, date of departure and port of destination.

Consular officers were required to provide the same information to the State or local health
officer at the destination port.

Congress charged the Supervising Surgeon-General with carrying out the federal
quarantine provisions, under the direction of the Treasury Secretary, and directed him to
"frame all needful rules and regulations" subject to the President's approval. Congress
directed that federal regulations "shall not conflict with or impair" State or municipal
sanitary or quarantine laws in force as of 1878 or enacted later.

Section 3 assigned the medical officers of the Marine-Hospital Service and customs-
officers to enforce national quarantine rules established under Section 2, and authorized
payment for travel expenses but no additional compensation.

Section 4 directed the Surgeon-General of the Marine-Hospital Service, upon receiving
information about vessels departing allegedly infected ports, to immediately notify State,
municipal and US officers at the "threatened port of destination," and to send "weekly
abstracts of consular sanitary reports" to MHS medical officers, customs collectors, and
State and municipal health authorities.

Section 5 authorized officers of State and municipal quarantine systems — where such
systems were already in place — to apply for authorization to act as federal quarantine
enforcement officers, and to be "clothed with all the power of US officers for quarantine
purposes."

Section 5 further authorized the medical officers of the MHS to enforce quarantine
measures at the State and municipal level, whenever "in the opinion of the Secretary of the
Treasury, it shall be deemed necessary to establish quarantine," so long as the federal MHS
officer acts didn't interfere with State or local quarantine laws.

Section 6 repealed all acts or parts of acts inconsistent with the National Quarantine Act.
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1879 - Congress established a National Board of Health

On March 3, 1879,' Congress passed "An act to prevent the introduction of infectious or
contagious diseases into the United States, and to establish a National Board of Health."

Wikipedia reports that the National Board of Health!?® was "to carry out [the National Quarantine
Act of 1878] and was "created during a period of emergency [an alleged yellow fever outbreak in
1878;]...had substantial powers (such as the ability to mandate quarantine)" and "was to effectively
strip the powers of quarantine from the Marine Hospital Service, a precursor to the [Public] Health
Service which itself would become the CDC."

The National Board of Health operated for four years, but Congress did not reauthorize it in 1883,
and then repealed the original authorizing act in 1893, leaving the Marine-Hospital Service to
supervise federal quarantine programs.

Section 1 established the board, members to include seven appointed by the President, with
advice and consent of Senate, and no more than one from any one State. The state members
were to be paid 10 dollars per day for committee work. Members also included three
medical officers — one each from Army, Navy and Marine Hospital Service, and one
federal officer from the Department of Justice — to be appointed by the secretaries of the
departments, to serve on the committee without additional compensation.

Section 1 required the board to meet in Washington within 30 days of the act's passage;
choose a board president to convene future meetings; "frame all rules and regulations" and
make "special examinations and investigations" at US locations and at foreign ports.

Section 2 authorized the National Board of Health to "obtain information upon all matters
affecting the public health," and provide advice to federal government departments, State
governors and Washington DC commissioners.

Section 3 directed the Academy of Science (established by Congress and President Lincoln
in 1863) to work with the National Board of Health and State health officers and report to
Congress with a plan for a "national public health organization," giving special attention
to "the subject of quarantine, both maritime and inland, and especially as to regulations
which should be established between State or local systems of quarantine and a national
quarantine system."

At Section 4, Congress appropriated $50,000 to pay the salaries and expenses of the board
members.

On April 3, 1879, President Rutherford B. Hayes appointed John Brown Hamilton to succeed
Woodworth (who had died a month earlier) as the second Supervising Surgeon of the Marine
Hospital Service.

125 https://bailiwicknewsarchives.wordpress.com/wp-content/uploads/2024/07/1879.03 03-45th-congress-ch.-202-stat-1-484-
national-health-board-port-communicable-disease-control-quarantine-repealed-1893.02.15-read-summarize-upload-link.pdf
126 https://en.wikipedia.org/wiki/National_Board_of_Health
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1884 - Congress replaced wage tax (hospital tax on seamen) with tonnage tax for funding Marine-
Hospital Service

On June 26, 1884,!?” Congress repealed RS 458528 (40 cents per seaman per month wage tax),
4586 (hospital dues of vessels sold abroad) and 4587 (prohibiting vessel enrollment and licensing
for failure to provide tax collector with information and collected wage taxes) and established that
the cost of maintaining the Marine-Hospital Service would, from that point on, be paid from the
receipts on cargo tonnage duties.

The tonnage tax financing system was repealed in 1905, when Congress began making regular
appropriations to the institution that was, by that time, called the Public Health and Marine-
Hospital Service.

1887 - Supervising Surgeon of MHS set up Laboratory of Hygiene without Congressional
authorization.

In 1887, John Hamilton, the Supervising Surgeon of the Marine-Hospital Service, set up a one-
room Laboratory of Hygiene!'?® at the Marine Hospital in Stapleton, Staten Island, NY, without
Congressional authorization. Hamilton appointed Dr. Joseph Kinyoun to run the lab.

Kinyoun, who had studied under Robert Koch and Louis Pasteur in Europe, called this facility a
"Laboratory of Hygiene" in imitation of German facilities; it was later known as the Hygienic
Laboratory.

1889 - Congress set up procedures for Presidents to appoint medical officers to MHS.

On Jan. 4, 1889, Congress established a process for Presidents to appoint medical officers of the
Marine-Hospital Service, with advice and consent of Senate.

Section 1 required that candidates pass an examination in medicine, surgery and hygiene
before a board of MHS medical officers, according to rules drafted by the Supervising
Surgeon-General and approved by the Treasury Secretary.

Section 2 set up a rank system, such that appointees would first serve as assistant surgeons,
and could, after four years, be promoted to passed assistant surgeon. Upon further exams,
passed assistant surgeons could be promoted to surgeons. The act provided
for grandfathering:'*! the President could nominate current MHS medical officers for
confirmation.

127 https://bailiwicknewsarchives.wordpress.com/wp-content/uploads/2024/07/1884.06.26-48th-congress-session-i-ch.-121-mhs-
to-be-funded-by-tonnage-tax-replacing-seaman-tax-of-1798-and-1870.-tonnage-tax-funding-was-repealed-1905.03.03-when-
permanent-appropriation.pdf

128 https://bailiwicknewsarchives.wordpress.com/wp-content/uploads/2024/07/1873-1875-revised-statutes-sec.-merchant-seamen-
protection-and-relief-4585-to-4588-re-per-seaman-tax.pdf

129 https://history .nih.gov/display/history/ A+Short+History+of+the+National+Institutes+of+Health

130 https://bailiwicknewsarchives.wordpress.com/wp-content/uploads/2024/07/1889.01.04-50th-congress-authorize-president-
appoint-marine-hospital-service-medical-officer-surgeon-advice-consent-senate.pdf

131 https://en.wikipedia.org/wiki/Grandfather_clause
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1890 - Congress put Marine-Hospital Service in charge of federal interstate quarantine

On March 27, 1890,!*2 Congress passed "An act to prevent the introduction of contagious diseases
from one State to another and for the punishment of certain offenses."

This was the first federal interstate quarantine law, controlling movement of people and goods
across State borders within the United States.

At Section 1, Congress established that "whenever it shall be made to appear to the
satisfaction of the President that cholera, yellow-fever, small-pox or plague exists in any
State or Territory, or in the District of Columbia," the President was authorized to direct
the Treasury Secretary to promulgate regulations to prevent the spread of the disease across
State borders, and to employ inspectors to enforce such regulations.

Congress directed the regulations to be prepared by the Supervising Surgeon-General of
the Marine-Hospital Service and the Treasury Secretary, and authorized fines up to $500
and imprisonment up to 2 years, or both, for civilian violation (criminal misdemeanor) of
federal disease control regulations.

At Section 2, Congress authorized fines up to $300 and imprisonment up to one year, or
both, for federal officers, or State and municipal public health officers acting as federal
officers, found violating quarantine laws and regulations, or violating lawful orders given
by superior officers.

At Section 3, Congress authorized criminal misdemeanor fines up to $500 and
imprisonment up to two years, or both, for common carriers (public transportation of
passengers and goods, such as railroads) and common carrier employees, found to be
violating quarantine laws and regulations.

1891 - Laboratory of Hygiene moved to Washington DC; President Benjamin Harrison appointed
Walter Wyman as third Supervising Surgeon-General of Marine-Hospital Service.

In 1891, still not Congressionally authorized and still directed and run by Kinyoun, the Marine-
Hospital Service Laboratory of Hygiene moved to Washington DC.!*3

Effective June 1, 1891, after Hamilton resigned, President Benjamin Harrison appointed Walter
Wyman, who had been running the Quarantine Division of the Marine-Hospital Service since
1888, as third Supervising Surgeon General.

132 https://bailiwicknewsarchives.wordpress.com/wp-content/uploads/2024/07/1890.03.27-51st-congress-ch.-51-marine-hospital-
service-interstate-communicable-disease-control-quarantine-read-summarize-upload-link .pdf
133 https://history .nih.gov/display/history/The+Move-+to+Washington

Bailiwick News- July to December 2024. October 2025 version.
Katherine Watt - PO Box 1142 - State College PA 16804



IM] 85

1893 - Congress authorized Marine-Hospital Service to exercise additional quarantine powers.

On February 15, 1893,'3* in response to disease outbreaks in the preceding two years that had been
attributed, by public health authorities, to infectious transmission of cholera and yellow fever
pathogens,'* Congress passed "An act granting additional quarantine powers and imposing
additional duties upon the Marine-Hospital Service."

At Section 1, Congress prohibited any vessel from any foreign port entering any US port,
except in compliance with federal, State and municipal quarantine regulations, and
established a fine (lien) of up to $5,000 on any vessel, through federal district court
proceedings "conducted in accordance with the rules and laws governing cases of seizure
of vessels for violation of the revenue laws of the United States."

At Section 2, Congress required vessels seeking access to US ports to obtain a "bill of
health" from the consular officer or medical officer at the port, in the form prescribed by
the Treasury Secretary.

Each bill of health was required to include the "sanitary history and condition" of the vessel,
and affirmation that the vessel had complied with regulations prescribed for "securing the
best sanitary condition of the vessel, its cargo, passengers, and crew."

Congress required the consular or medical officer to be satisfied that the statements in the
bill of health were true, and authorized those officers to be paid fees for their services.

At Section 2, Congress further authorized the President, in his discretion, to detail federal
medical officers to serve in the consular offices at foreign ports to inspect vessels and
provide bills of health to masters of vessels. Congress established a fine (lien) of up to
$5,000, on any vessel sailing from any foreign port and entering any US port, without a
bill of health, through federal district court proceedings under the revenue laws of the
United States.

At Section 3, Congress directed the Supervising Surgeon-General of the Marine-Hospital
Service to examine the existing quarantine regulations of every State and municipal health
board; to "cooperate with and aid" all State and municipal health boards to enforce their
State and local regulations and also enforce federal quarantine regulations, "to prevent the
introduction contagious and infectious diseases" into the US from foreign countries, and
across State borders within the US.

Congress required the Treasury Secretary to apply federal quarantine regulations uniformly
at each port, and to make additional rules and regulations to be enforced in any State or
municipality with no quarantine regulations of their own, or where he deemed the State

134 https://bailiwicknewsarchives.wordpress.com/wp-content/uploads/2024/07/1893.02.15-52nd-congress-ch -1 14-additional -
quarantine-powers-additional-duties-marine-hospital-service-repealed-1879 03-national-health-board-read-summarize-upload-

link pdf

135A History of Federal Control of Communicable Diseases: Section 361 of the Public Health Service
Act, https://dash.harvard.edu/bitstream/handle/1/8852098/vanderhook2 .pdf?sequence=2
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and municipal quarantine regulations to be "not sufficient to prevent the introduction of
such disease."

Congress required the Treasury Secretary, when establishing additional regulations, to
promulgate them to State and municipal health officials and to ensure that the State and
municipal health officials enforced them.

Congress authorized the Treasury Secretary, if State and municipal health officials "fail or
refuse" to enforce the regulations, to detail federal medical officers to enforce them.

Congress directed the Treasury Secretary to make "such rules and regulations as are
necessary to be observed by vessels at the port of departure and on the voyage," and
required him to publish and communicate them to the consular officers at each port.

At Section 4, Congress required the Supervising Surgeon-General of the Marine Hospital
Service, under the direction of the Treasury Secretary, to "perform all the duties" related to
quarantine and quarantine regulation enforcement, and to gather information about sanitary
conditions at foreign ports collected by consular officers at each port, entered onto forms
prepared by the Treasury Secretary, and submitted weekly to the Treasury Secretary.

Congress further directed Treasury Secretary to collect information from State and
municipal health officers in the US about sanitary conditions at US ports; to write and
distribute weekly sanitary reports to all customs officers and State and municipal health
officers; to obtain "voluntary co-operation" from State and municipal authorities, public
associations and private persons to gather information about "climatic and other conditions
affecting the public health; and to make annual reports to Congress with recommendations.

At Section 5, Congress required the Treasury Secretary to "from time to time" send updated
regulations to consular officers and medical officers in foreign ports, to be "used and
complied with" by vessels, and "observed in the inspection...disinfection and isolation" of
the vessel on its arrival at destination ports, and "treatment of cargo and persons on board"
to prevent the introduction of cholera, yellow fever or other infectious diseases.

Congress prohibited vessels from entering US ports and discharging cargo or passengers
without a "certificate of the health officer" serving at the destination port quarantine station.

Congress required the masters of the vessels to present, to the customs officer, a valid "bill
of health" provided at the port of departure, and "certificate of health" from the health
officer at the port of entry, and that the signed, sealed documents shall be accepted as
evidence in any US court.

At Section 6, Congress authorized the Treasury Secretary to send "infected" vessels that
arrived at a port without proper quarantine facilities, on to the nearest "national or other
quarantine station" for "disinfection and treatment of the vessel, passengers, and cargo,"
and, after getting a certificate from the officer that they were "free from infectious disease,
or danger of conveying the same," the vessel would be allowed to enter any port named in
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the certificate. Section 6 also authorized the Treasury Secretary to send infected vessels to
State and local quarantine stations for disinfection and certification.

At Section 7, Congress authorized the President to prohibit entry into the US to passengers
and cargo from allegedly infected foreign countries, "notwithstanding the quarantine
defense."

"...whenever it shall be shown to the satisfaction of the President that by reason of
the existence of cholera or other infectious or contagious diseases in a foreign
country, there is a serious danger of the introduction of the same into the United
States, and that notwithstanding the quarantine defense this danger is so increased
by the introduction of persons or property from such country that a suspension of
the right to introduce the same is demanded in the interest of the public health, the
President shall have the power to prohibit, in whole or in part, the introduction of
persons and property from such countries or places as he shall designate and for
such period of time as he may deem necessary."

At Section 8, Congress authorized the Treasury Secretary to compensate State and
municipal authorities for federal use of buildings and disinfecting apparatus.

At Section 9, Congress repealed the March 3, 1879 act establishing the National Board of
Health, and transferred all property held by the National Board of Health, to the Treasury
Secretary.

1895 - Marine-Hospital Service Hygienic Laboratory and New York City Board of Health
collaboratively producing diphtheria antitoxin.

By 1895, the New York City Board of Health and the Laboratory of Hygiene (later known as the
Hygienic Laboratory) of the Marine-Hospital Service, which was not yet Congressionally
authorized, were producing and using products they called diphtheria antitoxin.!3¢

136 https://www .ncbi.nlm.nih.gov/pmc/articles/PMC7294234/
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1901 - Congress provided money and land to MHS Hygienic Laboratory for new building and for
purchase of books and journals.

On March 3, 1901,'*” through a funding act and a margin note — "Marine hospitals. Laboratory
authorized." — Congress appropriated money and land for the Laboratory of Hygiene that had
been in operation since 1887, originally in Staten Island, and had been relocated to Washington
DC in 1891.

Congress gave the Marine-Hospital Service $35,000 and authorized transfer of five acres in
Washington DC [Old Naval Observatory parcel'*] from the Navy to the Secretary of the Treasury,
"for the erection of the necessary buildings and quarters for a laboratory for the investigation of
infectious and contagious diseases, and matters pertaining to the public health, under the direction
of the Supervising Surgeon-General."

Congress gave the Marine-Hospital Bureau $500 for "books and journals" to be purchased during
fiscal 1902.

Related

e March 18, 2022 - On the World Health Organization’s current round of pandemic treaty
negotiations. Preemption doctrine at the global level: America is already under stealth
occupation. (Katherine Watt)

e Dec. 19, 2023 to July 5, 2024 series - FDA non-regulation of biological products and
vaccines, 1972-2024 (Katherine Watt) - “...The systematic worldwide mass poisoning
non-crime crime of vaccination rests on the federal legalization of pharmaceutical
regulation fraud, and public lack of knowledge about it.”

e Jan. 20, 2024 -On the historical development and current list of 'quarantinable
communicable diseases.' (Katherine Watt)

e May 3,2024 - When "pandemics are declared" - what does this mean in practice? Beware
of any "freedom fighter" who supports the government's power to declare pandemics. They
are fighting freedom and defending the tyranny.!* (Sasha Latypova)

e June 2,2024 - Grand Princess Quarantine Orders - Discussion with Dr. Jane Ruby. Partial
FOIA response has been obtained from HHS by Children's Health Defense!* (Sasha
Latypova)

e June 15, 2024 - Perhaps the Most Important Work of Our Time: The Elusive "Virus", The
Control Experiment, & Jamie Andrews'#' (Conspiracy Sarah)

137 https://bailiwicknewsarchives.wordpress.com/wp-content/uploads/2024/07/1901.03.01-56th-congress-ch.-853-p.-1137-
treasury-department-appropriations-hygienic-laboratory-set-up-with-35000-and-5-acres- 1-p .pdf

138 https://en.wikipedia.org/wiki/Old_Naval_Observatory

139 https://sashalatypova.substack .com/p/pandemics-are-declared-what-does

140 https://sashalatypova.substack.com/p/grand-princess-quarantine-orders

141 https://conspiracysarah.substack.com/p/perhaps-the-most-important-work-of
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Aug. 12,2024 - On habeas corpus, probable cause, warrants, detention and extrajudicial
state Kkilling under declared public health emergencies.

Below are excerpts from email exchanges about HHS-CDC’s demonstrated use of quarantine
authorities under 42 USC 264, 42 CFR 70 and 42 CFR 71, to arrest and detain 3,000 cruise ship
passengers at US military bases in March 2020, killing at least 10 people while they were held in
detention.

Sasha Latypova is working on a second report about this. Her first report was published in June
2024 in video (Jane Ruby interview) and written format:

e June 2,2024 - Grand Princess Quarantine Orders - Discussion with Dr. Jane Ruby. Partial
FOIA response has been obtained from HHS by Children's Health Defense.'*? (Sasha
Latypova)

The information below is from my replies to readers seeking more information about federal
quarantine law.

May 30, 2024 - KW email
Under PHE, CDC Director becomes judge, jury and executioner.

HHS cites (82 FR 6890, 6915'4%) to Congress passing and amending 42 USC 264 (the quarantine
statute) as denying courts judicial review authority, because Congress put the quarantine power
into sole HHS Secretary control (delegated to CDC director) and (HHS argues) it would be an
agency rewrite of federal statutes to "grant" federal courts "legal jurisdiction that they do not
already possess:"

"To the extent, however, that the commenter contends that HHS/CDC should follow legal
procedures other than those set forth through the Federal quarantine statute at 42 U.S.C.
264, we disagree.

HHS/CDC notes that as a Federal agency it lacks the ability to rewrite Federal statutes or
grant Federal courts with legal jurisdiction that they do not already possess.

HHS/CDC also rejects as impractical and as insufficient to protect public health, the notion
that isolation or quarantine should only occur based upon the consent of the subject
individual."

In the 2002 amendments in PL 107-188, Congress eliminated a National Advisory Health Council
and Surgeon General role, put it all in HHS Secretary hands (with "consultation" with Surgeon
General), and added the "qualifying stage" "precommunicable," and "if the disease would be likely
to cause a public health emergency if transmitted to other individuals" language.

142 https://sashalatypova.substack .com/p/grand-princess-quarantine-orders
143 https://bailiwicknewsarchives.wordpress.com/wp-content/uploads/2024/01/2017.01.19-82-{r-6890-control-of-communicable-
disease-final-rule-re-nprm-54230-cites-skinner-v.-railway-1989-urine-asymptomatic- 1 .pdf
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See p. 35/105 PDF of 2002 law, Public Health Security and Bioterrorism Preparedness and
Response Act of 2002, PL 107-188.14

It's part of the Fourth Amendment suspension, under "non-law enforcement" activities of
government.

The expanded power was transferred to CDC director with the Jan. 19, 2017 Final Rule (82 FR
6890'*) on communicable disease control. If you keyword search on 70.14 and 71.37 in the
attached 2017 Federal Register notice, you'll find some citations about it.

Also search on "judicial review" and "Fourth Amendment."
For example:

"Courts have held, however, that not all types of searches and seizures necessarily require
yp yreq
probable cause and a warrant.

Searches and seizures conducted with the consent of an authorized person and those
searches and seizures that are conducted to avert an imminent threat to health or safety do
not run afoul of the Fourth Amendment even when conducted without probable cause and
a warrant."

It's meant to look like a form of probable cause, warrant, due process and judicial review, without
being substantive, but instead being fake, like everything else.

After being taken into detention, a detainee can file a habeas corpus petition for judicial review
under 28 USC 2241, like any other criminal, [except they haven’t been charged with a crime, but
are detained for “non-law enforcement” reasons], and can also request an administrative hearing,
not for constitutional or due process issues, only for medical and scientific issues.

Attaching another FR notice — they tried to put these rules in place in 2005 (70 FR 71892'4¢) and
ended up withdrawing them in 2016, only to push them through in Jan. 2017.

In the 2005 version, there was going to be a 42 CFR 70.20, providing administrative procedures
for "hearings." That section wasn't included in the 2017 version that's currently force.

Also interesting, re the FOIA. It may be that there aren't individual quarantine orders for the 3,000+
cruise passengers, but they were just covered by a notice posted in a public place, addressing them
in the aggregate.

144 https://www .congress.gov/107/plaws/publ 188/PLAW-107publ 188.pdf

145 https://bailiwicknewsarchives.wordpress.com/wp-content/uploads/2024/01/2017.01.19-82-fr-6890-control-of-communicable-
disease-final-rule-re-nprm-54230-cites-skinner-v.-railway-1989-urine-asymptomatic- 1 .pdf

146 https://bailiwicknewsarchives.wordpress.com/wp-content/uploads/2024/01/2005.11.30-70-fr-71892-control-of-communicable-
disease-notice-of-proposed-rulemaking-42-cfr-70-42-cfr-71-withdrawn-2016.08.15-54230.pdf
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42 CFR 70.18 of the 2005 proposed rule,'*” which ended up as 42 CFR 70.16(m) in the 2017
version:

§ 70.18 Service of quarantine order.

(a) A copy of the quarantine order shall be personally served on the person or group of
persons at the time that quarantine commences or as soon thereafter as the Director
determines that the circumstances reasonably permit.

(b) In circumstances where the Director deems it necessary, the quarantine order may be
posted or published in a conspicuous location, except that the Director may omit the names
and/or identities of persons and take other measures respecting the privacy of persons.

In the Jan. 19,2017 Final Rule, (82 FR 6890'4*) HHS reported on these and other comments raising
Constitutional concerns, emphasizing the “non-law enforcement,” “border search,” “special need,
and “emergency civil commitment” character of apprehension and detention procedures carried
out under public health pretexts.

HHS respondents connected quarantine authority to warrantless drug and alcohol testing
conducted without probable cause in employment contexts, as upheld by the Supreme Court in
two 1989 cases.

Jan. 19, 2017 Final Rule, Control of Communicable Diseases, (82 FR 6890) at pp. 6899-6900:

...Several commenters questioned whether quarantine and isolation may be carried out
consistent with the Fourth Amendment to the U.S. Constitution. One commenter also
suggested that implementation of public health prevention measures at airports would lead
to ‘‘unreasonable searches and seizures’’ under the Fourth Amendment.

HHS/CDC disagrees with these assertions. The Fourth Amendment protects the rights of
persons to be free in their persons, houses, papers, and effects, against unreasonable
government searches and seizures.

HHS/CDC notes that at ports of entry, routine apprehensions and examinations related to
quarantine and isolation may fall under the border-search doctrine, which provides that, in
general, searches conducted by CBP officers at the border are not subject to the
requirements of first establishing probable cause or obtaining a warrant. See United States
v. Roberts, 274 F.3d 1007, 1011 (5th Cir. 2001); see also United States v. Bravo, 295 F.3d
1002, 1006 (9th Cir. 2002) (noting that only in circumstances involving extended
detentions or intrusive medical examinations have courts required that border searches be
premised upon reasonable suspicion).

Similarly, apprehensions and examination of persons traveling interstate under this rule are
authorized under the special-needs doctrine articulated by the Supreme Court in Skinner v.

147 https://bailiwicknewsarchives.wordpress.com/wp-content/uploads/2024/01/2005.11.30-70-fr-71892-control-of-communicable-
disease-notice-of-proposed-rulemaking-42-cfr-70-42-cfr-71-withdrawn-2016.08.15-54230.pdf

148 https://bailiwicknewsarchives.wordpress.com/wp-content/uploads/2024/01/2017.01.19-82-fr-6890-control-of-communicable-
disease-final-rule-re-nprm-54230-cites-skinner-v.-railway-1989-urine-asymptomatic- 1 .pdf
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Railway Labor Executives’ Ass’n, 489 U.S. 602 (1989) because of the "special need" in
preventing communicable disease spread.

Furthermore, to the extent that ‘‘probable cause,’’ rather than ‘‘special needs,”” would be
the applicable Fourth Amendment standard, HHS/CDC contends that meeting the
requirements of 42 U.S.C. 264 satisfies this standard. See Villanova v. Abrams, 972 F.2d
792,795 (7th Cir.1992) (noting that probable cause for emergency civil commitment exists
where "there are reasonable grounds for believing that the person seized is subject to the
governing legal standard.")...

HHS/CDC received a comment citing Missouri v. McNeely, where the U.S. Supreme Court
ruled that police must generally obtain a warrant before subjecting a drunken- driving
suspect to a blood test, and that the natural metabolism of blood alcohol does not establish
a per se exigency that would justify a blood draw without consent.

In response, HHS/CDC notes that courts have recognized that while the requirements for
probable cause and a warrant generally apply in a criminal context, these standards do not
apply when the government is conducting a non-law enforcement related activity. See Nat’l
Treasury Employees Union v. Von Raab, 489 U.S. 665 (1989) (reaffirming the general
principle that a government search may be conducted without probable cause and a warrant
when there is a special governmental need, beyond the normal need for law enforcement).

HHS/CDC reiterates that the special-needs doctrine articulated by the Supreme Court in
Skinner v. Railway Labor Executives’ Ass’n., 489 U.S. 602 (1989) provides the appropriate
legal standard under the Fourth Amendment for apprehensions and detentions under this
final rule...

Aug. 8, 2024 - KW email

I recommend reading the attached HHS Notice of Final Rule issued Jan. 19,2017, (82 FR 6890'%°)
keeping in mind that HHS-CDC agents, when detaining and killing people, believe that the
Constitution has already been suspended, that the country is in a national security emergency, that
those who refuse to comply with instructions are insurrectionists in rebellion who threaten national
security, that SCOTUS has already affirmed the HHS position as valid (South Bay Pentecostal v.
Newsom, May 2020 decision, courts should not second-guess executive and legislative branches
on issues fraught with scientific and medical uncertainties), and that the state governments have
already adopted laws enabling them to enforce federal programs, through the mechanism of
declaring emergencies at the state level and engaging in federal-state cooperation under 42 USC
247d et seq.

The state laws are called Model State Emergency Health Powers Acts (MSEHPA), and they are in
place.

HHS specifically addresses habeas corpus at p. 9, 26 and 27 of the PDF (82 FR 6890) It's paid lip
service, but HHS claims "HHS lacks the ability to rewrite Federal statutes or grant Federal courts

149 https://bailiwicknewsarchives.wordpress.com/wp-content/uploads/2024/01/2017.01.19-82-{r-6890-control-of-communicable-
disease-final-rule-re-nprm-54230-cites-skinner-v.-railway-1989-urine-asymptomatic- 1 .pdf
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with legal jurisdiction they do not already possess" to support its position that the only appeal
venue in quarantine cases is HHS itself. HHS argues federal courts do not "possess" jurisdiction;
Congress and executive branch stripped it through 42 USC 247d-6d(b)(7) and similar provisions
of emergency powers law.

Also attaching an email thread from May...

There are several keywords that will help you get a better understanding of how the quarantine-
gulag system works, including "special needs doctrine" and "non-law enforcement" activity, as
related to suspending requirements for probable cause and warrants.

My overall recommendation is that any document to be presented to sheriffs or to courts should
begin by acknowledging that the HHS-CDC position is that the Constitution has been suspended
through the national emergency framework, and that this position has been upheld by SCOTUS,
and then argue for a nullification of the enabling Congressional and state laws, and restoration of
Constitutional rule of law.

Documents should not pretend that the Constitution is still operative and that SCOTUS has not
already weighed in.

Help sheriffs and judges understand that we are already in a post-Constitutional society, and that
they can go along with the overthrow, or be part of reversing it.

Reader reply:

...it's my current understanding Congress may lawfully "strip[] jurisdiction to issue [a] writ
[of habeas corpus" and "avoid[] the Suspension Clause mandate" so long as Congress
"provide[s] [an] adequate substitute procedure[] for habeas corpus." Boumediene v. Bush
(2008)...

Given your statement "Congress and executive branch stripped it through 42 USC 247d-
6d(b)(7) and similar provisions of emergency powers law[,]" the legal question is whether
the "substitute procedure for habeas corpus" in 42 USC 247d-6d(b)(7) and similar
provisions are "adequate[.]"

Aug. 9, 2024 - KW email

[Those] trails probably will run in parallel to the CICP and VICP alternate due process systems,
set up by Congress to keep vaccine-injured plaintiffs out of the Article III courts.

Some attorneys in the Covid arena (Aaron Siri of Siri & Glimstad; Jeff Childers) have filed cases
arguing the CICP program is not an adequate substitute for ordinary civil tort proceedings. Siri
and Childers present the products as consumer products, not as weapons, and attempt to fit them
into ordinary consumer product litigation parameters.

They argue that 7th Amendment right to jury trial, along with 14th amendment due process rights,
are violated by CICP, with the injury being the taking of the plaintiffs’ property interest in
litigation.
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The HHS Motions to Dismiss the Siri case include some of the broader, Constitution-preemptive
arguments and precedents that HHS brings to bear to defend itself against such challenges.

The Notices of Removal and Motions to Dismiss the state-filed consumer product cases
(Paxton/Texas v. Pfizer, for example) contain similar arguments, about the state-court and state-
law preemption function of the public health emergency, medical countermeasure liability-
exemption laws.

Zip file of some of the motions to dismiss attached...the motions to dismiss shed the most light on
HHS/DOJ views of federal authority. The three cases in the zip file are:

1.

Smith v. HHS-HRSA, an attempt to get a federal court to rule that CICP is an inadequate
substitute for a jury trial. Siri has filed substantially similar cases in other federal districts,
and Jeff Childers filed a substantially similar case in Florida in June 2024, Moms v. HHS,
HRSA. I check on PACER for recent activity every 6-8 weeks, but have not checked
recently to see if HHS filed a MtD Childers' case yet, or if court ruled on Smith v. HRSA
yet.

Texas AG v. Pfizer, an attempt to get a state court to rule that Pfizer violated state consumer
protection laws. Removed to federal court. Pfizer filed MtD in March 2024. Kansas AG
filed substantially similar case in Kansas state court in June 2024. I haven't checked to see
if Pfizer filed a Notice of Removal to have the Kansas case removed to federal court and/or
consolidated with the Texas/Paxton case.

Texas, Oklahoma AGs v. HHS - States petitioned HHS to remove WHO acts from HHS'
list of valid predicates for public health emergency determinations. HHS refused/ denied
petition; their Oct. 2022 letter of denial is where Sasha Latypova found the info about use
of 42 CFR 70 and 71 to detain cruise passengers at military bases in March 2020. Federal
court upheld HHS decision, found states lack standing to challenge HHS policies. States
did not appeal to circuit court.

Related

e Oct. 17,2023 - Texas and Oklahoma v. US Department of Health and Human Services
and Xavier Becerra: case documents

e Oct. 18, 2023 - There is never going to be another "deadly global pandemic." There
have not been any in the past.

e Jan. 20, 2024 - On the historical development and current list of 'quarantinable
communicable diseases.'" “...Local law enforcement and public health officials —
acting under the legal authority they believe is delegated by HHS Secretary or Surgeon
General federal quarantine orders and corresponding state-level quarantine orders —
may at some point engage in door-to-door visits indicating an interest in conducting
diagnostic tests, providing treatments, or escorting people to a nearby vehicle for
transport to a hospital or medical holding facility...”

e June 27,2024 - Intentional infliction of harm is not a legitimate government purpose;
enabling it is not a permissible legislative object. Links to case documents for Smith v.
HRSA, Texas AG v. Pfizer, Moms v. HRSA and more.
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Aug. 20, 2024 - Court-ordered quarantine: involuntary arrest and detention by local health
and law enforcement officers.

Washington state statutes, regulations, guidelines and forms.

A reader at Sasha Latypova's post (available for her paid subscribers this week, general readership
next week)

e Aug. 19,2024 - Grand Princess Quarantine Orders FOIA, Part 2!%° (Sasha Latypova)

commented with a link to a Washington State government website:

e Washington State Department of Health, Public Health Provider Resources,
Emergency Preparedness, Isolation and Quarantine, Guidelines and Forms!'!

I downloaded the documents hosted at the WA-DOH site, converted them to PDFs, and provide
links at the post!>? for readers interested in studying them.

Similar laws and administrative procedures are in place in every US state; readers are encouraged
to look at your own state government websites for similar online resources.

The single most important thing to understand is that no one involved in requesting voluntary
detention and petitioning courts to order involuntary detention (local health officers); reviewing
petitions for involuntary detention or issuing court orders (state judges); or enforcing involuntary
detention orders (police, sheriffs or military officers) is legally required to review and validate
health officer assertions about the existence, transmissibility and virulence (harmfulness or ability
to cause disease and death) of an alleged pathogen.

Detentions can be carried out without presentation of any validated evidence that a pathogen has
been or can be physically isolated and identified; without any validated evidence that a pathogen
has caused or can cause disease; without any validated evidence that a pathogen has been or can
be transmitted; and without any validated evidence that the subject of the detention order harbors
the alleged pathogen in his or her body.

All evidence provided by public health officers can — legally — be fabricated and false.

Washington state law (WAC 246-100-040), Procedures for isolation and quarantine, makes
explicit that the non-emergency, generally-applicable procedures for detention shall be
"superseded" or preempted by

"state and federal laws and emergency declarations governing procedures for detention,
examination, counseling, testing, treatment, vaccination, isolation, or quarantine for
specified health emergencies or specified communicable diseases, including, but not
limited to, tuberculosis and HIV..."

150 https://sashalatypova.substack.com/p/grand-princess-quarantine-orders-6d4
151 https://doh.wa.gov/public-health-provider-resources/emergency-preparedness/isolation-and-quarantine
152 https://bailiwicknews substack .com/p/court-ordered-quarantine-involuntary
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In other words, even the non-substantive, inadequate due process applicable during alleged local
outbreaks of alleged communicable diseases, will not apply during "health emergencies" as
declared, without validated evidence, by state and federal public health officers.

Washington state law provides:

"At his or her sole discretion, a local health officer may issue an emergency detention order
causing a person or group of persons to be immediately detained for purposes of isolation
or quarantine...

A local health officer may invoke the powers of police officers, sheriffs, constables, and
all other officers and employees of any political subdivisions within the jurisdiction of the
health department to enforce immediately orders given to effectuate the purposes of this
section..."

In some documents, Washington public health officials distinguish isolation from quarantine by
specifying "isolation is used when a person already has symptoms," implicitly but not directly
stating that quarantine is the physical arrest and detention of a person who has no observable
symptoms of illness.

An example of the loose, non-falsifiable wording of these de facto arrest warrants is in the Petition
for ex parte order authorizing involuntary detention for quarantine or isolation when voluntary
quarantine or isolation refused.

"The [county or municipality] Health Officer has determined, or has reason to believe, that
the respondent(s) is/are, or is/are suspected to be, infected with, exposed to, or
contaminated with [alleged pathogen], which could infect or contaminate others if
respondent (s) is/are not detained and quarantined or isolated. The [county or municipality]
Health Officer requested that respondent(s) voluntarily comply with isolation and
quarantine requirements to protect the public health, safety and welfare. Respondent(s)
failed to comply or refused to comply with infection control directives, including the
directive for isolation or quarantine."

Following petition by a local health officer, any state court hearing will be held ex parte,'>
meaning without the presence or participation of the detainee and his or her lawyer, who therefore
cannot provide evidence and argument disputing the "sole discretion" claims of the local health
officer.

153 https://www law .cornell.edu/wex/ex_parte
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Further, without establishing evidentiary standards for reasonable basis, the law provides:

"The court shall issue the order if there is a reasonable basis to find that isolation or
quarantine is necessary to prevent a serious and imminent risk to the health and safety of
others."

Issuing the order is thus a non-discretionary act for the judge; the judge cannot substitute his
judgment for the judgment of the local health officer.

Petitions to the court are to be confidential, not public, ostensibly to protect the private health
information of detainees and the locations of quarantine facilities but really to block the public
from understanding that local and state health and law enforcement officers are secretly kidnapping
and assaulting people without valid evidence, probable cause, warrants or due process.

The first court order authorizes a 10-day detention, and the local health officer can apply for two
30-day extensions.

Washington state law further provides that, if detainees refuse to comply with a court order
directing them to submit to involuntary detention, they can be imprisoned and/or fined up to $2,000
per day for contempt of court.

I corresponded recently with a reader interested in drafting habeas corpus petitions'>* for use by
people facing arrest or already detained on public health and communicable disease pretexts. |
published some of the habeas correspondence on Aug. 12,2024.

There is useful information in the Washington State Department of Health forms for readers
interested in drafting habeas petitions, about how state and local health officers will use state courts
to enforce state-level Model State Emergency Health Powers Act (MSEHPA) laws, which their
state legislatures adopted in compliance with federal public health emergency laws!>> and bribery
schemes (i.e. CMS Medicare/Medicaid programs), which Congress adopted to fulfill terms of UN-
WHO International Health Regulations and Bank for International Settlements/Federal
Reserve/Treasury financial extortion schemes.

It's also important to think through, as early as possible, armed resistance exercised by American
gun owners confronted at their homes and workplaces with quarantine requests and orders issued
by local health officers, law enforcement officers and state judges.

I advocate for people having and buying guns for two reasons.

154 https://www law.cornell.edu/wex/habeas_corpus
155 https://bailiwicknewsarchives.wordpress.com/wp-content/uploads/2024/04/2024 03-repeal-state-public-health-emergency-
emergency-management-communicable-disease-control-laws.pdf
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One is that I think the US military junta [PHEMCE!¢] that has been in power since the January
2020 coup (carried out under federal public health emergency law) pays attention to purchasing
patterns, and the more people they think have guns and are prepared to try to defend themselves,
the more reasons given to the military leaders and the military officers who may be sent door-to-
door, to pause, think and back off.

The second is that the more people actually do resist in an armed way on their doorsteps, as early
in the attempted arrests as possible, the higher the costl of continuing the door-to-door programs,
for the military and LEOs.

I'm acutely aware of Catherine Austin Fitts' and many others' observation, which I’ve also made,
that with enough economic and social force, the federal military and local law enforcement officers
won't need to use armed force in most cases.

A person who cannot spend time with family and friends who shun them, can't get into a grocery
store to buy food and can't go to work, without complying, and can't obtain social support, food
and shelter in some other way, will have to either die of loneliness and starvation quietly at home
or homeless, or comply and be sickened, sterilized or killed by 'medical countermeasures.'

The likelihood of a courageous sheriff or judge showing up, and using legal principles to not arrest
people, or to release people from detention, is very small.

The incentives for law enforcement officers and judges to cooperate with the federal military
dictatorship are all in place, as are the disincentives for them to resist, and incentives and
disincentives have been amply demonstrated to them for the last four years.

I also think it's worthwhile to write and publish solid and short habeas templates, as long as they
accurately convey the kill box information!>” and don't pretend that the kill box laws are not in
place, because every time someone reads such habeas petitions, considers the implications, thinks
through trying to use them in an arrest scenario and then attempts to use them, more people become
able to better see the kill box laws themselves, the underlying scientific, medical and other frauds,
and Congress'*® and the state legislatures'> as the source of the illegitimate, federal military HHS-
CDC-DoD and local health officer authority and also the locus of repeal potential.

Preparing and distributing template habeas petitions is another form of public education, and if
armed arrest scenarios start to play out, some number of people who have not been paying attention
will start paying attention.

Being prepared to give them a very quick orientation to the post-Constitutional military
dictatorship, as already established, is useful.

136 https://bailiwicknews substack.com/p/public-health-emergency-medical-countermeasures ?utm_source=publication-search
157 https://x .com/realdrjaneruby/status/1820629361021607964 2s=46

158 https://bailiwicknews .substack.com/p/top-10-us-federal-laws-congress-should

159 https://bailiwicknews substack .com/p/repeal-state-public-health-emergency
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Don’t test, don’t trace, don’t mask, don’t isolate, don’t vaxx.

And don’t voluntarily go to any secondary location suggested by any kidnappers clothed in public
health or law enforcement uniforms and citing public health laws.

“FIGHT - With everything you have, every ounce of energy, every possible weapon at your
disposal, FIGHT. Your chances of survival if you are taken to a secondary location
decrease dramatically. If you are going to die, let it happen then and there, not on their
terms. I know this is a horrible thing to think about, but they have a plan in place to do
what they want with you, you must have a plan in place to deny them that. FIGHT.” (OPS
Security Group, Self-Defense Tips and Tactics for Kidnapping Survival'®’)

Pray the Rosary.

160 https://opssecuritygroup.com/blog-self-defense-tips-tactics-kidnapping-survival/
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Quarantine law and state-level public health emergency law reporting and analysis:

e July 24,2022 - Why do local law enforcement officers side with hospitals and nursing
homes in conflicts with patients, patients’ family members and pastoral care providers?

e Oct. 5, 2022 - State-level Mini-Me government-run bioterrorism programs. Turning
Point Initiative, Model State Emergency Health Powers Act and progeny.

e Nov. 4, 2022 - Forced internment on communicable disease and public health
emergency pretexts.

e Sept. 28,2023 - On urging county, municipal and regional law enforcement and health
officials to defy orders to capture and kill people under public health emergency
pretexts.

e Nov. 13,2023 - Opportunities for US state lawmakers to shield their populations from
the next 'public health emergency'-predicated federal assaults.

e Nov. 30, 2023 - 50 of 50 States Already Have Rules in Place for Not Quarantine
Camps.'®! (Conspiracy Sarah)

e Jan. 20, 2024 - On the historical development and current list of 'quarantinable
communicable diseases.'- "..In April 2003, President Bush issued Executive Order
13295... At Section 1(b), Bush added common respiratory illnesses under the new name
"SARS"... In April 2005, President Bush [added] "Influenza caused by novel or
reemergent influenza viruses that are causing, or have the potential to cause, a
pandemic...”’

e March 28, 2024 - Repeal state public health emergency, emergency management, and
communicable disease control laws.

e May 23, 2024 - Top 10 US federal laws Congress should repeal to end worldwide
vaccination, mutilation and killing programs.

e June 2, 2024 - Grand Princess Quarantine Orders - Discussion with Dr. Jane
Ruby!%? (Sasha Latypova)

e Aug. 12, 2024 -On habeas corpus, probable cause, warrants, detention and
extrajudicial state killing under declared public health emergencies. "In the 2002
amendments in PL 107-188, Congress...added [to 42 USC 264] the "qualifying stage"
"precommunicable," and "if the disease would be likely to cause a public health
emergency if transmitted to other individuals" language... In the Jan. 19, 2017 Final
Rule, (82 FR 6890) HHS...emphasized the “non-law enforcement,” “border search,”
“special need, and “emergency civil commitment” character of apprehension and
detention procedures carried out under public health pretexts."

16! https://conspiracysarah.substack .com/p/48-of-50-states-already-have-rules
162 https://sashalatypova.substack .com/p/grand-princess-quarantine-orders
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Washington State Department of Health, Public Health Provider Resources. Emergency
Preparedness, Isolation and Quarantine, Guidelines and Forms.'® live links to backup copies of

these documents at post.'®*

1, WA-DOH, What to Do When You Are Sick With COVID-19 or Another Respiratory
Virus

2, WA-DOH, Isolation Quarantine Process Chart

3, WA-DOH, WAC 246-100-040, Procedures for Isolation and Quarantine, passed
2003

3.1, WA-DOH, RCW 43.20.050, Powers and duties of state board of health

3.2, WA-DOH, RCW 70.05.050, Qualifications of Local Health Officer LHO

3.3, WA-DOH, RCW 70.05.060, Powers and duties of local board of health

34, WA-DOH, WAC 246-100-011, Definitions

3.5, WA-DOH, WAC 246-100-045, Conditions and principles for isolation or
quarantine

3.6, WA-DOH, WAC 246-100-050, Isolation or quarantine premises

3.7, WA-DOH, WAC 246-100-055, Relief from isolation or quarantine

3.8, WA-DOH, WAC 246-100-060, Right to counsel

3.9, WA-DOH, WAC 246-100-065, Consolidation

3.95, WA-DOH, WAC 246-100-070, Enforcement of local health officer orders

4, WA-DOH, LHO Request for Voluntary Quarantine

5, WA-DOH, Confidential Schedule, attachment to Ex parte petitions and motions to
continue detention

6, WA-DOH, Involuntary Isolation or Quarantine, Summons, No attempt at voluntary
compliance

6.1, WA-DOH, Involuntary Isolation or Quarantine, Ex parte petition for detention, no
attempt at voluntary compliance

6.2, WA-DOH, Involuntary Isolation or Quarantine, LHO declaration in support, no
attempt at voluntary compliance

6.3, WA-DOH, Involuntary Isolation or Quarantine, Court Order, no attempt at
voluntary compliance

7, WA-DOH, Involuntary Isolation or Quarantine, Summons, individual refused to
comply with request for voluntary compliance

7.1, WA-DOH, Involuntary Isolation or Quarantine, Ex parte petition for detention,
individual refused to comply

7.2, WA-DOH, Involuntary Isolation or Quarantine, LHO declaration in support,
individual refused to comply

7.3, WA-DOH, Involuntary Isolation or Quarantine, Court Order, individual refused to
comply

8, WA-DOH, Motion for Continued Detention, if detainee has filed lawsuit challenging
detention

163 https://doh.wa.gov/public-health-provider-resources/emergency-preparedness/isolation-and-quarantine
164 https://bailiwicknews .substack.com/p/court-ordered-quarantine-involuntary
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8.1, WA-DOH, Motion for Continued Detention, LHO declaration in support, if
detainee has filed lawsuit challenging detention

8.2, WA-DOH, Motion for Continued Detention, Court Order, if detainee has filed
lawsuit challenging detention

9, WA-DOH, Motion for Continued Detention, Summons, if detainee has not filed
lawsuit

9.1, WA-DOH, Petition for Continued Involuntary Detention, if detainee has not filed
lawsuit

9.2, WA-DOH, Petition for Continued Involuntary Detention, LHO delcaration in
support, if detainee has not filed lawsuit

9.3, WA-DOH, Petition for Continued Involuntary Detention, Court order, if detainee
has not filed lawsuit

10, WA-DOH, Options for Noncompliance, Contempt of Court, imprisonment and
fines

10.1, WA-DOH, RCW 7.21, Contempt of Court, imprisonment and fines

10.2, WA-DOH, RCW 70.05.120, Health orders, Violations, Remedies, Penalties
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Aug, 21, 2024 Note on HHS addition of "protein" to biological product list

e Aug. 21, 2024 - Similarities between "spike protein" and synthetic anthrax toxin. Real
bioweapons are not viruses but chemical weapons.!® (Sasha Latypova)

HHS-FDA Final Rule, published Feb. 21, 2020, effective March 23, 2020, added a regulatory
definition for biological product subcategory "protein" under 21 CFR 600 and PHSA 351(1)/42
USC 262(1):

"21 CFR 600.3(h)(6) - A protein is any alpha amino acid polymer with a specific, defined
sequence that is greater than 40 amino acids in size. When two or more amino acid chains
in an amino acid polymer are associated with each other in a manner that occurs in nature,
the size of the amino acid polymer for purposes of this paragraph (h)(6) will be based on
the total number of amino acids in those chains, and will not be limited to the number of
amino acids in a contiguous sequence."

85 FR 10057'¢¢
"A. History of This Rulemaking

The BPCI Act (2009) amended the definition of "biological product" in section 351(i) of
the PHS Act to include a ‘‘protein (except any chemically synthesized polypeptide).’’

After publication of the proposed rule, section 605 of the FCA Act (2020) further amended
the definition of ‘‘biological product’ in section 351(i) of the PHS Act to remove the
parenthetical "(except any chemically synthesized polypeptide)" from the statutory
category of "protein."

165 https://sashalatypova.substack .com/p/some-similarities-between-spike-protein
16 https://www.govinfo.gov/content/pkg/FR-2020-02-21/pdf/2020-03505 .pdf
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Aug. 22, 2024 - FDA's document-only, 2010 definition of 'viral vaccines;' FDA's 2007
recommendation that developers not assess whether vaccination causes autoimmune disease.

Aug. 22.2024 Note 1

I do not believe that FDA “guidance for industry” documents are intended by FDA or construed
by pharmaceutical manufacturers, as enforceable rules.

I believe they are written and published as part of the regulatory charade, and are one method
through which FDA, DoD and pharmas coordinate the militarized fraud they are jointly
perpetrating on the public.

I’'m posting this 2010 FDA document-only definition of “viral vaccines” (FDA has not defined
vaccine, or viral vaccine, in CFR regulations) because such definitions,

when viewed alongside the complete absence of physical standards and
methods/techniques/equipment capable of determining product purity, safety and efficacy,

which have not been established by FDA or by FDA’s allegedly private-sector partner, the US
Pharmacopeia/National Formulary — see, for example, USP June 2020 Standards for Quality
Vaccines—General Vaccine Development and Manufacturing,'®” indicating the non-existence of
measurable standards and measurement techniques by the phrase “Not intended to convey
requirements enforceable by regulatory agencies;”

May help more people understand that vaccines, from the batch and lot level at the factories,
through the vial and dose level when administered to a person, are intrinsically heterogeneous,
unstable and toxic.

There is no safe dose of vaccine material.
There never will be.

And these facts have been known for many, many decades by FDA officials, pharmaceutical
company officials, military officers and US Pharmacopeia/National Formulary officials.

167 https://www .usp.org/sites/default/files/usp/document/our-impact/covid-19/standards-for-quality-vaccines-general-
development-and-manufacturing.pdf
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FDA (February 2010) - Guidance for Industry - Characterization and Qualification of Cell
Substrates and Other Biological Materials Used in the Production of Viral Vaccines for Infectious
Disease Indications!®®

“For the purpose of this document, viral vaccines are a heterogeneous class of preventive,
and in some cases, therapeutic medicinal products that when administered are intended to
elicit immune responses that could prevent and/or lessen the severity of one or more
infectious diseases. These products include live attenuated preparations of viruses,
inactivated (killed) whole or subunit virions, purified recombinant proteins, synthetic
antigens, or live viral vectors expressing specific heterologous vaccine antigens...”

Related

July 26,2024 - On FDA 'Guidance for Industry' documents as regulatory fraud coordination tools
for US government and pharmaceutical co-conspirators.

“...My understanding is that all FDA "Guidance for Industry" documents, going back to
the mid-1980s, when they started issuing them [called “Points to Consider” at that time]
are instructions to pharmaceuticals, from FDA, about how the pharmaceuticals should
ignore FDA regulations (because the regulations are non-regulations), and how they should
engage in performative acts designed to look similar to compliance, and how FDA will (on
its own side) pretend to establish and enforce regulatory standards, but actually not
establish or enforce them...”

168 http://fda.gov/media/78428/download
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Aug. 22 2024 Note 2

Repeating points from previous note — FDA guidance for industry documents are to be
understood as fraud coordination tools through which FDA and pharmas jointly withhold and
cover-up from the public, knowledge that all vaccine material is intrinsically heterogeneous,
unstable and toxic.

Here’s another example of how the fraud coordination works, from a 2007 FDA publication.

FDA (November 2007) - Guidance for Industry - Considerations for Plasmid DNA Vaccines for
Infectious Disease Indications'®’

“Published preclinical studies indicate that DNA vaccination can activate autoreactive B
cells to secrete IgG anti-DNA autoantibodies. However, the magnitude and duration of this
response appears to be insufficient to cause disease in normal animals or accelerate disease
in autoimmune-prone mice. These preclinical studies suggest that systemic autoimmunity
is unlikely to result from DNA vaccination. Similarly, the absence of an immune response
against cells expressing the vaccine-encoded antigen (including muscle cells and dendritic
cells) suggests that an autoimmune response directed against tissues in which such cells
reside is unlikely.

Yet the possibility persists that DNA vaccines might idiosyncratically cause or worsen
organ-specific autoimmunity by encoding antigens (including cryptic antigens) that cross-
react with self. Thus, we no longer recommend that preclinical studies be performed to
specifically assess whether vaccination causes autoimmune disease, but recommend that
the general welfare of animals in preclinical immunogenicity and toxicity studies continue
to be carefully monitored...”

199 https://www fda.gov/files/vaccines, blood & biologics/published/Guidance-for-Industry--Considerations-for-Plasmid-DNA-
Vaccines-for-Infectious-Disease-Indications.pdf
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Related

March 15, 2024 - Deregulation of biological product manufacturing, mid-1990s to present. Don't-
ask-don't-tell as applied to vaccines and other difficult-to-characterize, highly-susceptible-to-
contamination medical-military poisons. Part 3 of series. (Katherine Watt)

“Briefly, since the mid-1990s, citing authority derived from Congressional acts and
Presidential executive orders, the Food and Drug Administration has been quietly
eliminating its own regulatory functions through Federal Register rule-making notices and
Guidance for Industry publications. FDA has essentially told biological product
manufacturers: "We're not going to ask you what's in the products that you send out of your
factories, and you shouldn't tell us what's in the products that you send out of your
factories." The real reason for the rule changes was to enable biological product factories
to be more fully converted to non-regulated, black-box poison factories and to increase the
toxicity of the poisons distributed from their loading bays...”

July 29, 2024 - Three true things that are really important to understand, and also very difficult to

accept.

1.

The infliction of deceptions, injuries, sterilizations and deaths is intentional. The harms are
deliberately caused. Communicable disease and other public health emergencies
(overpopulation, climate disruption) are faked. Public officials have known and lied about
fake public health emergencies for a very long time. Products described as preventatives
and treatments are neither. These products are toxic, poisonous. Manufacturers and
regulators know about the toxicity and have known and lied about it for a very long time.
The damage is not accidental; the harms and injuries and deaths are not side effects.

The US military, including the Public Health Service branch of the US military, and the
other branches, organizes and runs the programs.

. Under current US law, the deception, injury and death programs are legal. They are beyond

legal challenge and legally unstoppable, because current US law authorizes them...
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Aug. 26, 2024 - Intentional elusivity of definitions for virus and vaccine.
Some recent correspondence between Sasha Latypova and me.

Some source documents are not linked in this post, just to save time. Readers interested can use
the citations to track down the documents.

Thread started with Sasha’s post:

Aug. 21,2024 - Similarities between "spike protein" and synthetic anthrax toxin. Real bioweapons
are not viruses but chemical weapons.!” (Sasha Latypova)

“...Let’s look at the synthetic anthrax. First thing you need to remember, it is not a live
organism and has little-to-nothing related to it, other than the historical research
experiments and confusing names derived from it.

As I repeat frequently, nobody can make any natural living thing in a lab, because the
current “science” claiming to do so relies on the Newtonian/standard model - utterly
incapable of explaining anything alive. So, let me assure you, that what is made in a lab is
not the bacillus anthracis. It is a synthetic chemical allegedly resembling a small part of the
b.anthracis believed to be responsible for the nasty business - a toxin. Importantly, it is a
chemical substance that can be manufactured in quantity.

An analogy for synthetic toxins would be making artificial quills of a porcupine or teeth of
a shark. You don’t need to have the whole porcupine or a shark attached to them, and you
can make them sharper, longer, wider, double-edged, etc. to fashion them into a weapon.
You can also devise ways of making the manufacturing process efficient, scalable and cost-
effective.

That’s your “gain-of-function” in a nutshell. However, since the porcupine/shark is no
longer part of the picture, the weapon doesn’t walk out of the lab, and does not go into a
bar to find a mate and make babies. I.e., it doesn’t spread...”

170 https://sashalatypova.substack.com/p/some-similarities-between-spike-protein
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Aug. 21,2024 - KW email to SL

Followed one of the links provided by a commenter at your latest,'”" picked up name of Charles
Richet, awarded Nobel in 1913 for his work on anaphylaxis.

Skimmed his lecture, attached.'”?

Eugenics addressed in last page or two. Anaphylaxis and death from it, Richet says, is sad for the
individual, but an important method for purifying the human race over time.

He mentions Milton Rosenau, who was the director of the Hygienic Lab between 1899 and 1909,
key period for biologics manufacturing/mass poisoning system set-up, and also did a lot of research
in dogs, guinea pigs, humans, others, on poisoning, toxins, vaccines, serums, anaphylaxis. He's a
key figure in the early history.

Richet and Rosenau and their work also mentioned in 1967 book by Graham Wilson, Hazards of
Immunization.

Aug. 21,2024 - SL email to KW, excerpt:

...quoting Richet:

"We are so constituted that we can never receive other proteins into the blood than those
that have been modified by digestive juices. Every time alien protein penetrates by
effraction [forcible entry!”®; injection], the organism suffers and becomes resistant.

This resistance lies in increased sensitivity, a sort of revolt against the second parenteral
injection [outside the intestines'’#; intravenous, intramuscular, or subcutaneous] which
would be fatal.

At the first injection, the organism was taken by surprise and did not resist. At the second
injection, the organism mans its defences and answers by the anaphylactic shock. Seen in
these terms, anaphylaxis is an universal defence mechanism against the penetration of
heterogenous substances in the blood, whence they can not be eliminated."

SL:

I did not know that anaphylaxis is all allergy to foreign proteins. I thought it was only very an
extremely severe reaction. Richet basically explains how any protein, if injected is detrimental to
the body (and I believe to the microbiome). I would agree with this - no "biologics" should ever
be used based on his research and based on what he said in this speech.

17! https://northerntracey2 13875959 .wordpress.com/2022/02/26/anaphylaxis-the-real-bio-weapon/

172 https://www .nobelprize .org/prizes/medicine/1913/richet/lecture/

173 https://www .merriam-webster.com/dictionary/effraction

174 https://www.merriam-webster.com/dictionary/parenteral#:~:text=0f %202 %20adjective-
par%C2%B7%E2%80%8Ben%C2%B7%E2%80%8Bter%C2%B 7 %E2%80%8Bal%20p%C9 %99 %?2D by %20way %200f%20th
e%?20intestines
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Aug. 22,2024 - KW email to SL. excerpt

The protein info was interesting to me too, as a piece of evidence about how long the vaccinators
have known that what they were doing was always harming the recipients, to a greater or lesser
degree based on unpredictable aspects of the mix of stuff in the vial and the unique biology of the
specific living organism.

I connected it with some early 1990s FDA guidance (that I had to buy from Mary Ann Liebert Inc.
because I couldn’t find it at FDA archives) called Points to Consider in Human Somatic Cell
Therapy and Gene Therapy,'”” with references to “autologous, allogeneic or xenogeneic living
cells” and Mike Yeadon and others’ points about the powerful biological drive to distinguish self
from non-self and reject non-self, and how the mRNA/DNA proteins, encased in the LNPs, get
past so many of the defense mechanisms.

And I was interested in Richet’s account of the etymology of the word anaphylaxis, as the opposite
(ana) of protection (phylaxis) = deliberately rendering an organism hypersensitive.

Weaponized proteins.

Aug. 22 2024 - SL email to KW, excerpt:

In general, I think this self-non-self differentiation is a fundamental law of nature. Every living
thing is unique and irreplaceable and is a whole unit from beginning to end. There are no
interchangeable parts. Sheldrake introduce the idea of "holons" to describe this.

Aug. 25,2024, SL email to KW:

By the way, in Richet’s 1913 book, Anaphylaxis, he calls the poison that he prepared by dissolving
tentacles of Actinaria (I think it's the sea anemone) in glycerin "virus of Actinaria."

Bingo.
It's always been a poison. It's on p. 23 of the pdf file.

Aug. 26,2024, KW email to SL:

Yes, that’s why the original biologics regulation law in 1902 was called the Virus-Toxin Law.!”¢
Early on, virus, toxin, antitoxin, serum and vaccine were used interchangeably...

I've been struggling to grasp and express the definitional overlaps and
duplications/substitutions/elisions under 42 USC 262, Regulation of biological products, etc. for
many months. See March 13, 2024 - Regulatory simulations at home and abroad: statutory and
regulatory definitions for drugs, biological products, and biosimilars.

175 https://www liebertpub.com/doi/10.1089/hum.1991.2.3-251
176 https://en.wikipedia.org/wiki/Biologics_Control_Act
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By 1973, under the statutory authority of 42 USC 262, FDA had published some biological product
definitions in a list that didn't include vaccine. [Congress didn’t add the term vaccine to the statute
list of biological products until 1970, and HHS-FDA has never defined vaccine in drug product
manufacturing regulations.]

FDA defined several terms at 21 CFR 600.3, but did not define the term vaccine.

"21 CFR 600.3 (h) - Biological product means any virus, therapeutic serum, toxin, anti-
toxin, or analogous product applicable to the prevention, treatment or cure of diseases or
injuries of man."

21 CFR 600.3(h)(1) - A virus is interpreted to be a product containing a minute living cause
of an infectious disease and includes but is not limited to filterable viruses, bacteria,
rickettsia, fungi, and protozos.

21 CFR 600.3(h)(2) - A therapeutic serum is a product obtained from blood by removing
the clot or clot components and the blood cells.

21 CFR 600.3(h)(3) - A toxin is a product containing a soluble substance poisonous to
laboratory animals or to man in doses of 1 milliliter or less...and having the property,
following the injection of non-fatal doses into an animal, of causing to be produced therein
another soluble substance which specifically neutralizes the poisonous substances and
which is demonstrable in the serum of the animal thus immunized.

21 CFR 600.3(h)(4) - An antitoxin is a product containing the soluble substance in serum
or other body fluid of an immunized animal which specifically neutralizes the toxin against
which the animal is immune.

I later thought that maybe vaccine fell under that "analogous product" category.

e March 15,2024 - Deregulation of biological product manufacturing, mid-1990s to present.
Don't-ask-don't-tell as applied to vaccines and other difficult-to-characterize, highly-
susceptible-to-contamination medical-military poisons.'”’

21 CFR 600.3(h)(5) A product is analogous:

(1) To a virus if prepared from or with a virus or agent actually or potentially infectious,
without regard to the degree of virulence or toxicogenicity of the specific strain used.

(i1) To a therapeutic serum, if composed of whole blood or plasma or containing some
organic constituent or product other than a hormone or an amino acid, derived from whole
blood, plasma, or serum.

177 https://bailiwicknews .substack .com/p/deregulation-of-biological-product
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(ii1) To a toxin or antitoxin, if intended, irrespective of its source of origin, to be applicable
to the prevention, treatment, or cure of disease or injuries of man through a specific immune
process...

But vaccine also falls under the protein category added in Feb. 2020 (85 FR 10057), just as the
fake clinical trials for Covid-19 vaxxes were starting.

21 CFR 600.3(h)(6) - A protein is any alpha amino acid polymer with a specific, defined
sequence that is greater than 40 amino acids in size. When two or more amino acid chains
in an amino acid polymer are associated with each other in a manner that occurs in nature,
the size of the amino acid polymer for purposes of this paragraph (h)(6) will be based on
the total number of amino acids in those chains, and will not be limited to the number of
amino acids in a contiguous sequence.

Which is what you're getting at with the spike protein, shark-tooth analogy.

The earliest published regulatory definitions I've found so far are the 1947 definitions in 42 CFR
73, which was the biological products section at that time, and is now the "select agents and toxins"
section.

The biological products section was moved to FDA and renumbered 21 CFR 600 et seq in 1973,
with the definitions basically the same as the 1947 version, and they remained basically the same
(maybe some minor changes) up until Feb. 2020 when the protein definition was added.

The "select agents and toxins" section was added under the statutory authority of 42 USC 262a,
by HHS at 42 CFR 73, through the same 2002 law (Public Health Security and Bioterrorism
Preparedness and Response Act, PL. 107-188) that the "qualifying stage," "precommunicable"
language was added to the quarantine sections at 42 USC 264,42 CFR 70 and 42 CFR 71.

Just bought two 1910 JAMA articles by Milton Rosenau, second director of the Hygienics
Laboratory. (Jan. 22, 1910, Vaccine Virus,'” and Jan. 22, 1910, The Federal Control of Vaccines,
Serums, etc.'*)

Haven't read them yet - I found the abstracts a month or so ago and filed them away because of his
definition of vaccine virus, using the term "specific principle" to refer to the non-specific contents
of a disease pustule erupting from calves that have been injected with disease-causing material.

Rosenau, 1910:

“Vaccine virus is the in the material specific principle obtained from the skin eruption of
calves [1] having a disease known as vaccinia....

This material scraped from the skin eruption is called vaccine "pulp." The fluid which
exudes after the pulp is taken is called vaccine "lymph."

178 https://www ecfr.gov/current/title-42/chapter-I/subchapter-F/part-73
179 https://jamanetwork.com/journals/jama/article-abstract/431147
180 https://jamanetwork.com/journals/jama/article-abstract/431146
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Both the pulp and the lymph are mixtures containing epithelial cells, serum, blood,
leucocytes, products of inflammation, debris, bacteria, etc., in varying proportions...

The specific principle of vaccinia is unknown. The organism, whatever it is, exists chiefly
in the epidermal lesions, and the pulp, therefore, contains more potent and concentrated
virus than the lymph...”

Related

Jan. 9, 2024 - Biologic Markers in Immunotoxicology. 1992 report by Subcommittee on
Immunotoxicology, Committee on Biologic Markers, Board on Environmental Studies and
Toxicology, National Research Council - “...US military-public health officials have not
only long understood the harmful effects of immunotoxicants, enabling the selection of
effective xenobiotics for inclusion in vials of vaccines and other biological products, which
are intentionally toxic poisons, and therefore legally classifiable as weapons. They have
also long possessed knowledge of how to assess the efficacy (morbidity and mortality) of
such vaccine-weapons, through biomarker assays...Summary at p. 2: ... This document
presents a brief history and review of immunology, immunotoxicology, and biologic
markers (Chapters 1 and 2). The effects of toxicants on the immune system can be
expressed in two ways. Excessive stimulation can result in hypersensitivity or
autoimmunity; suppression can result in the increased susceptibility of the host to
infectious and neoplastic agents...” ”

May 21, 2024 - There is no legal limit to the amount of so-called contamination that can
legally be included in vaccines or any other biological products - “...All vaccines are
heterogenous mixtures of immunotoxic nucleic acids, metals, lipids and other junk, and
they’re all inherently unstable and inherently destructive to the recipient organism...”
Aug. 22,2024 - FDA's document-only, 2010 definition of 'viral vaccines;' FDA's 2007
recommendation that developers not assess whether vaccination causes autoimmune
disease.
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Aug. 28, 2024 - On 'critical quality attributes' or CQAs

In recent months, as I’ve learned more about the non-regulatory, fraudulent character of FDA’s
purported oversight of biological product manufacturing, I’ve tried to convey a few key points.

Vaccine manufacturers, FDA and the FDA'’s regulatory partner — the US Pharmacopeia-National
Formulary'8! — have never established any objective, measurable, verifiable physical, chemical
or biological standards for gene-containing, cell-based products including but not limited to
products labeled as vaccines.

Pharmaceutical manufacturers, FDA and USP-NF have never identified or developed techniques
or equipment that can validly measure physical, chemical and biological characteristics of vaccines
and related biological products.

And FDA has never enforced, on vaccine manufacturers, compliance with any objective,
measurable, verifiable physical, chemical or biological standards for vaccines and related
biological products, because such standards have never been established and do not exist.

I have argued that these failures are attributable to the inherent heterogeneity, instability and
toxicity of biological material contained in vaccine packages.

In each vial and each dose, there is a wide variety of genetic material, along with other, non-
biological substances such as metals.!®?

At every step along the path, from the raw materials and cell lines propagated in the factories, to
the moment of injection and after the contents enter the living human or animal body, genetic
material is prone to decay, fragmentation, sedimentation, protein-folding, and other
transformations.

It is not in stasis; it is dynamic; it is unstable.

And the genetic material, because it is foreign to the person receiving it and living creatures are
designed to respond defensively to invasions of foreign matter, is harmful to the recipients.

It is toxic — to a greater or lesser degree depending on infinite variables — to every person who
receives any vaccine, each time such invasion occurs.

There is no way for anyone to know even the identity of the biological material in the vials, and
thus also no way for anyone to know the purity, potency, safety or efficacy of genetic material
whose identity is unknown.

All vaccines, up to and now including mRNA/LNP vaccines, have always contained genetic, cell-
based material foreign to the recipient.

181 https://en.wikipedia.org/wiki/United_States_Pharmacopeia
182 https://bailiwicknewsarchives.wordpress.com/wp-content/uploads/2024/05/2017.01.23-paper-gatti-montanari-new-quality-
control-investigations-on-vaccines-micro-nanocontamination.pdf
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All vaccines, up to and now including mRNA/LNP vaccines, have always caused harm to the
recipients.

In the last couple of days, I’ve come across reinforcement of these points from several sources.

Without providing in-depth analysis, I’'m offering some quotes and links for readers who want to
study and think about these things more, to further develop confidence in decisions to stop taking
all vaccines and stop all vaccination of babies and children.

The sources cited below support the conclusion that the inherent heterogeneity, instability and
toxicity of vaccines has been known to manufacturers, fake-regulators and vaccination proponents
for a very long time.

For more than 100 years, and still today, US and international government and non-governmental
agents have advocated and coerced public submission to vaccination as an intentional program to
deceive, harm and kill people.

Critical Quality Attributes

An important phrase to learn is “critical quality attributes.”

I first heard it in June 2024 during a conversation with a pharmacist about the relationship between
FDA and the US Pharmacopeia-National Formulary, and about USP-NF employees’ efforts, in
recent years, to grapple with mRNA/LNP vaccines and other novel genetic, cell-based products.

FDA has defined CQAs as

“a physical, chemical, biological, or microbiological property or characteristic that should
be within an appropriate limit, range, or distribution to ensure the desired product quality.”
(November 2009, FDA Guidance for Industry Q8 (R2) Pharmaceutical Development!®?)

CQAs are related to all the things that Sasha Latypova has investigated and written about,
concerning Chemistry, Manufacturing and Controls (CMCs), the complete non-applicability and
non-enforcement of CMCs to Covid vaccines, including her December 2022 memo to Senator Ron
Johnson.'$*

Again, without trying to contextualize the information, apart from a few brief comments, below
are the sources I’ve come across in the last few days.

*

183 https://www fda.gov/media/71535/download
184 https://bailiwicknewsarchives.wordpress.com/wp-content/uploads/2023/02/2022.12.18-latypova-memo-re-cgmp-intentional-
noncompliance-12-p.pdf
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1910 - Vaccine Virus,'®> paper by Milton J. Rosenau,'® [second Director of Public Health and
Marine Hospital Service Laboratory of Hygiene, 1899-1909], published by JAMA

"Vaccine virus is the specific principle in the material obtained from the skin eruption of
calves having a disease known as vaccinia [cowpoX]...

Both the pulp and the lymph are mixtures containing epithelial cells, serum, blood,
leucocytes, products of inflammation, debris, bacteria, etc., in varying proportions.

The specific principle of vaccinia [cowpox] is unknown...
It is impossible to obtain vaccine virus free from the bacteria of the skin...

The fact that a serum or vaccine is granted a license does not mean that it is a valuable
curative or prophylactic; in fact, it may have little or no therapeutic value..."

Why vaccine virus should be in the Pharmacopeia. ..

"The objection, that vaccine virus is an indefinite substance, the ‘active principle’ of which
is not known, is no longer valid, for the Pharmacopeia contains many such substances,
including the ferments, against which similar objection holds.

The objection that vaccine virus cannot be “assayed” [quantitatively and qualitatively
analyzed'®” to determine the presence, amount or functional activity of a substance] by the
average druggist also lacks force when we recall that the potency and purity of vaccine
virus in interstate traffic is cared for by the federal government under the law of July 1,
1902, which relieves the pharmacist of this responsibility..."

KW comments:

Rosenau asserted that the presence of other undefined substances in the Pharmacopeia, meant that
pharmacists should have no problem handling and dispensing the undefined substances contained
in vaccine packages.

Rosenau further asserted that, although the unknown and unknowable contents of vaccine
packages couldn’t be objectively analyzed by anyone, including dispensing pharmacists,
pharmacists should not be concerned about it: the federal government had legally relieved them of
responsibility for the contents of vaccines.

185 https://jamanetwork.com/journals/jama/article-abstract/431147
186 https://www .ncpedia.org/biography/rosenau-milton-joseph
187 https://en.wikipedia.org/wiki/Assay
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2010 - Sequence-Based Classification of Select Agents, A Brighter Line: Committee on Scientific
Milestones for the Development of a Gene Sequence-Based Classification System for the
Oversight of Select Agents!s® (NASEM)

“...Natural variation and intentional genetic modification blur the boundaries around any
discrete list based on taxonomic names...

The committee was specifically charged with identifying: the scientific advances that
would be necessary to permit serious consideration of developing and implementing an
oversight system for Select Agents that is based on predicted features and properties
encoded by nucleic acids rather than a relatively static list of specific agents and taxonomic
definitions.

It is implicit in the charge that a “predictive oversight” system is not now feasible. It is also
implicit that “gene sequence-based classification,” is synonymous with “predict[ing]
features and properties encoded by nucleic acids.”

However, it soon became clear that the committee was confronted by two quite different
tasks, one of which is feasible and one is not. It is possible to classify a new sequence as
belonging within a group of known sequences; it is not feasible to predict the function(s)
that sequence encodes. Thus, it is essential to distinguish sequence-based classification
from sequence-based prediction of biological function.

A sequence-based prediction system for oversight of Select Agents is not possible now and
will not be possible in the usefully near future.

e Select Agent is not a biological term; rather it is a regulatory designation. Some
properties historically considered in assigning an organism to the Select Agent
list are not biological properties, and therefore, can never be determined from
the organism’s genome sequence.

e High-level biological phenotypes—such as pathogenicity, transmissibility, and
environmental stability —cannot plausibly be predicted with the degree of
certainty required for regulatory purposes, either now or in the foreseeable
future.

e Reliable prediction of the hazardous properties of pathogens from their genome
sequence alone will require an extraordinarily detailed understanding of host,
pathogen, and environment interactions integrated at the systems, organism,
population, and ecosystem levels. It is a prediction problem of the greatest
complexity.

e Biology is not binary. Microorganisms are not either “potential weapons of
mass destruction” or “of no concern.” No single characteristic makes a
microorganism a pathogen, and no clear-cut boundaries that separate a
pathogen from a non-pathogen. Pathogenic microorganisms are not defined by
taxonomys; it is common for a given microbial species to have both pathogenic
and non-pathogenic representatives. An agent has multiple biological attributes,

188 https://nap.nationalacademies.org/catalog/12970/sequence-based-classification-of-select-agents-a-brighter-line
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and the degree to which these are expressed fall along a spectrum for each
biological characteristic; (1) consequently, agents present varying degrees of
risk.

e For the foreseeable future, the only reliable predictor of the hazard posed by a
biological agent will be actual experience with that agent...

... The scientific community does not have sufficient knowledge to create a novel, viable
life form, even a virus, from the bottom up. Designing an infectious viral genome de novo
by sequence requires the accurate prediction of protein structure and function, the design
of protein-protein interactions and protein machines, all of which must produce progeny
virions efficiently in an order of magnitude more complex host cell.

If we cannot predict protein structure and function on the basis of sequences with any
accuracy, how can we design and synthesize novel viruses that will replicate, regardless of
their disease potential?

KW comments:

There is no ‘bright line’!® or even the possibility of a bright line, distinguishing cell-based
biological weapons — ‘select agents and toxins,” in HHS regulatory language’ (42 USC 262a'*";
42 CFR 73"") from vaccines and other biological, genetic, cell-based products.

And because it is not feasible to predict biological functions of encoded sequences, for the purposes
of classifying a sequence as a select agent or biological weapon, it is also not feasible to predict
biological functions of encoded sequences in terms of their therapeutic value as treatments or
prophylactics.

In other words, there is no scientifically-feasible foundation upon which vaccine manufacturers,
regulators, advocates or users can make any valid, verifiable, credible, trustworthy claims about
the identity, purity, potency, safety or efficacy of vaccines and other genetic products.

*

189 https://www.merriam-webster.com/dictionary/bright-line
190 https://www law .cornell.edu/uscode/text/42/262a
191 https://www ecfr.gov/current/title-42/chapter-1/subchapter-F/part-73 ?toc=1
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2017 - Navigating the Manufacturing Process and Ensuring the Quality of Regenerative Medicine
Therapies: Proceedings of a Workshop!”? (National Academies of Sciences, Engineering and
Medicine)

...Although regenerative medicine has great potential for producing both health and
economic benefits, this relatively new field faces unique regulatory and manufacturing
challenges. The reliance of regenerative medicine products on living cells and tissues,
which are inherently dynamic, adds a fundamental complexity to the manufacturing and
scale-up process that is not present in the manufacture of most non-biologic therapies.

Since the variety of cells and tissues used in regenerative medicine is vast and the
characteristics of cells can differ between in vitro and in vivo environments, defining and
assessing the quality of products is challenging.

In addition, it can be difficult to accurately measure or test for critical quality attributes
(CQAs) (i.e., physical, chemical, biological, or microbiological characteristics that should
be within an appropriate limit, range, or distribution in order to ensure the desired product
quality (2) of cells because these attributes can change over time as they are affected by
the cell maturation process and exposure to environmental stimuli.

...[O]n June 26, 2017, the Forum on Regenerative Medicine hosted a public workshop in
Washington, DC...to examine and discuss the challenges, opportunities, and best practices
associated with defining and measuring the quality of cell and tissue products and raw
materials in the research and manufac turing of regenerative medicine therapies. (4)

The goal of the workshop was to learn from existing examples of the manufacturing of
early-generation regenerative medicine products and to address how progress could be
made in identifying and measuring CQAs.

While there are increasingly more regenerative medicine products in the clinical pipeline
and on the market, there is not yet consistency in the approaches to cell sourcing, product
characterization, manufacturing processes, or logistics and delivery models...

Inherent Challenges to Preparing and Regulating Biologics

Many of the approaches and practices that the day’s presentations and discussions would
highlight are rooted deeply in the history of biologics development, said Jay Siegel, a forum
co-chair and the chief biotechnology officer and head of scientific strategy and policy at
Johnson & Johnson.

Vaccine production is centuries old, he noted, with the use of antisera products to treat
infections going back to the 1890s. Monoclonal antibodies and cell and gene therapies are
examples of more recent biologic products used to treat disease.

192 https://www .ncbi.nlm.nih.gov/books/NBK475688/pdf/Bookshelf_NBK475688.pdf
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Although each of these biologics has its unique manufacturing obstacles, he said, they share
common challenges, such as difficulty in characterizing the final product and the variations
that inherently occur when living cells and tissues from several different sources are used.

Unlike the case with non-biologic drugs, there is no method to sterilize a cell-based
biologic in its final packaging, Siegel said, and the cell-based biologics can be reactive,
immunogenic, and relatively unstable.

Related

May 21, 2024 - There is no legal limit to the amount of so-called contamination that
can legally be included in vaccines or any other biological products. (Katherine Watt)
July 11, 2024 - On "unavoidable, adverse side effects" as deceptive language used to
conceal the intentionality of vaccine toxicity. (Katherine Watt) - “...SCOTUS is on
board with the vaccine-mediated cull; they've already addressed it through Bruesewitz
v. Wyeth (2011)...A key phrase from Bruesewitz, citing Hurley v. Lederle (1988),
identifies the FDA as a “passive agency,” which is code for non-regulatory, having no
legal authority or historical record of setting or enforcing standards for vaccine design,
identity, safety, or efficacy...Scalia opinion at p. 13: “Design defects...do not merit a
single mention in the [1986 National Childhood Vaccine Injury Act] or the FDA’s
regulations. Indeed, the FDA has never even spelled out in regulations the criteria it
uses to decide whether a vaccine is safe and effective for its intended use.”

Aug. 26, 2024 - Intentional elusivity of definitions for virus and vaccine. (Katherine
Watt)
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Aug. 29, 2024 - Transcript, RFK Jr. interview of Sasha Latypova, March 15,2023

KW Notes: RFK Jr. has not contacted me to discuss my legal research, and has not responded to
my attempts to contact him. Apart from a few brief emails, which went unanswered, I stopped
trying to contact attorneys more than a year ago [mid-2023], to focus on trying to help build
confidence to refuse, among those who will be asked, again and again in the coming months and
years, to take more poisons labeled as vaccines and to deliver their babies and children up for more
poisons labeled as vaccines.

Stop taking all vaccines.

Stop all vaccination of babies and children.

Understand that there is no safe vaccine, and there never has been a safe vaccine.
Understand that vaccines are just poisons: intentionally harmful.

Understand that there will never be “safer” vaccines.

Understand that the makers, the regulators, the buyers and the promoters have always known that
vaccines are just poisons.

Understand why and how your parents and grandparents and you and your children and
grandchildren have all been deceived into taking poisons.

Become fiercely anti-poison.

Transcript, RFK Jr. interview of Sasha Latypova, March 15, 2023

e Video on Rumble!*?
e Transcript PDF"*

193 https://rumble.com/v2df7hg-militarized-healthcare html
194 https://bailiwicknewsarchives.wordpress.com/wp-content/uploads/2023/07/2023.03.15-rfk-jr.-latypova-interview.pdf
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Robert F. Kennedy Jr.:

Hey everybody. I'm really happy that we have returned guest today, Sasha Latypova, is a former
Pharmaceutical R&D Executive. She worked in the industry for 25 years and ultimately owned
and managed several contract research organizations working on clinical trials for more than 60
pharmaceutical companies, including Pfizer, AstraZeneca, J&J, GSK, Novartis, and many others.

Latypova worked many years in cardiovascular safety assessments and interacted with the FDA
and other regulatory agencies on these matters on behalf of her clients as part of the FDA
Cardiovascular Safety Research Consortium.

Sasha sold her companies and retired from the industry before the pandemic. And Sasha has been
speaking out on COVID and the mRNA vaccines and related matters since early 2021 as an
independent researcher.

I'm going to say this to our reader, what you're going to hear today is immensely important and it
puts a new dimension on the corruption that has occurred and that really, what I would call, coup
d'état against democracy by forces that include not only the medical cartel but our military and
intelligence apparatus as well and Sasha has done an incredible job of going into the weeds and
documenting exactly how they've got away with what they've gotten away with. And this huge
fraud that they have pulled off that has gulled virtually the entire regulatory community physicians
and the public.

I want to say this at the outset, Sasha does not have a scientific or medical title. She's an MBA, but
she brings a special expertise. She has a niche expertise, which is understanding the regulatory
protocols and process that govern clinical trials. She was in charge of compliance for over 60
clinical trials. So she knows what the regulatory hurdles that are normal and that businesses have
to comply with if they're going to bring a product, a drug, or a vaccine to market.

And during the early part of 2021, she began noticing some gaps in that process, let's say, and
some irregularities about the way that the vaccines were brought to market and that caused her to
do freedom of information requests and to really figure out what was going on and the fraud that
she uncovered is monumental.

So I'm really going to try to stop talking and get Sasha to explain as she does incredibly articulately,
eloquently and clearly exactly what happened.

So welcome, Sasha, one thing I want to say is the last time we had you here, you look like you're
in a bunker now, the last time you were in a very luxurious house with a beautiful oil painting
behind you of Daniel in The Lion's Den, which I just loved and I asked you about it and you said
that it was your painting and I looked you up and your artwork is incredible. So you are a person
of many, many talents.

I don't know where you are today, but you look good. The light looks good, but the background is
not as great as it was when we saw you in your home.
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Sasha Latypova:

Yes, thank you. Yes, I am actually in a very luxurious place. It's just the lighting here is set up as
such that it throws the background in the dark. But yeah, not in the same place where Daniel is
right now. And it's my favorite painting, I think. I love it. I love the way it turned out and I love
what it told me when I was doing it. So I'm keeping that message.

Kennedy: You must feel like Daniel in the lion's den some days when you wake up.

Latypova: Yes.

Kennedy: Except the lions are trying to eat you.

Latypova: No, they're not. So the message of that painting is that, first of all, God's design is
perfect, absolutely perfect. I wish more people understood it. And it has to do with both the truth
and the human body and everything that has been created in the universe. You cannot improve on
the truth and you cannot improve on the design of the human body or the cells or the DNA. And
no matter what these fear mongers are telling you about the gain of function and all that nonsense,
just understand that that's fear mongering and bluff.

They cannot overcome what God created. And that's why that story about the Daniel is told that
way. And if you understand it, then you know that there's nothing to be afraid of. So that was the
message that painting told me when I was making it and well, so that's sort of the philosophical
underpinnings of all of this.

But yeah, so coming back to the criminals, let's talk about the criminal organization. You're correct.
When I started looking into this in early 2020 and later, in 2021, when they started rolling out the
so-called vaccines, I was still naive and under assumption most of my colleagues that these were
pharmaceuticals, and the FDA was regulating them. And the CDC was supposed to be monitoring
the safety signals, but somehow they missed them.

And a lot of people are still in that camp and trying to get CDC to pay attention to the things that
it was never going to and has no mandate to pay attention to. And in fact has the opposite mandate,
and I'll explain how. And so that was the problem. At the beginning I was looking at the various
database of CDC and looking at the adverse events and deaths, especially serious adverse events
and deaths associated with the so-called vaccines by lot numbers.

And that was the unique view because I understood how they're made. They're supposed to be
made in the lots and lots have numbers and they're tracked. And in any normal safety surveillance
system, this is what you do. You identify some kind of a problem, a clustering of deaths, you look
up the lot numbers, you immediately recall them. And that's done by the manufacturer. All the
manufacturers have those systems of surveillance and in fact, you get letters from your car dealers
all the time saying, "Oh, this part was recalled or whatever."
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But that's because the same safety surveillance system was triggered somehow. And they figured
out that, "Okay, this part number needs to be taken off the market." The same happens with
pharmaceuticals. The vast majority of recalls of pharmaceuticals or food, salad with salmonella,
are recalled by the manufacturers all over the United States. Yet this never happened with these
products.

In fact, there was one lot identified in Orange County, California for Moderna by Orange County,
California Health Department on January 18th, 2021, they were calling an abnormal number of
allergic reactions and nothing happened. So they flagged it, but there was no action taken. The lot
continued to be distributed all over the United States ultimately caused something like 65 deaths
and over 3,000 adverse events, serious adverse events.

And after something like this happens, what I need people to understand, you don't have to
continue going and saying, "Oh, I need to demonstrate access mortality associated with this
product." No, you don't. When something like this happened that I just described, it should be
considered intentional murder and those responsible should be prosecuted.

At that point the law enforcement needs to be triggered into action to go after those responsible
who are now responsible for 65 dead people all over the United States. Yet again-

Kennedy: Let me add, and I'm going to try not to interrupt you, but let me just add one other thing
that you may have just neglected to say. But there have been surveys of which lots are injuring
people. And my understanding is that something 90% of the injuries are the result of one or two
or three or four. It's a very, very small number of lots, maybe 5% of the lots

Latypova: That was early data point, which is still true based on the raw output from the VAERS
database. Well, in reality we also found is that CDC also manipulates the data through their
contractors. So they manipulate the data very heavily so that it looks this way. In reality, actually
the percentage is something like, I would say, 30% of the lots are accountable for 90% of the
deaths. But because of data manipulation that CDC does, it looks more like 5% of the lots.

But yeah, it's neither here or nor there. We still see that there is a huge signal triggered, there's
huge signal associated. Even if somebody just took a raw output and said, "Oh look, there are 5%
of the lots. Let's look at them more closely. Let's recall them." The first thing to do is stop and
recall. If this is done in the interest of public safety by everyone involved, the government, HHS,
FDA, CDC, all the manufacturers, Pfizer, their subcontractors. Anyone has those systems in place,
anyone can detect it. And once they detect it, the first thing to do is stop and recall.

None of this ever happened in the United States. It happened in Japan for a couple of lots of
Moderna, but it never happened in the United States. Even after they flagged it, they continued
selling it and they killed 65 people. So to me, that was enough. I didn't need to continue going and
screaming at CDC, "Please look at my data."
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I knew that they were criminals at that point and they were doing it intentionally. So I started
looking as to, do I have a confirmation that these products are not good manufacturing practice
compliance? And yes we do. We have direct documents from European Medicines Agency stating
that Pfizer was not in compliance with good manufacturing practices at the time of authorization
or conditional marketing approval actually in Europe.

They were not in compliance. And that was regulatory objection number one, which is a major red
flag, formal objection by the regulator to the approval. And that should have been resolved before
anything was being shipped. Yet two weeks after that notice was issued commercial lots of Pfizer,
which had been manufactured long before that opinion was issued, got shipped in the US and
internationally violating every import export rule, all other GMP compliance rules again.

So after that, you should say it's completely intentional, not only in the US, internationally. Again,
nothing happens. I still am still confused as to why nothing happens. And everybody's asking
everybody either on our side is asking you that question, "Why is there is no action? Why there's
no action by the courts? No action?" We can't even bring them on charges for any of these very
flagrant violations.

And then ultimately I ran into this brilliant analysis by my colleague now Katherine Watt, who
writes Bailiwick News Substack, and she's compiled what I would say encyclopedia of reference
and law reference on this topic of how the US government over time created this pseudo legal
structure.

I'm not saying any of this is lawful, this is completely unconstitutional, what I'm just going to
describe. But they made it legal on paper and that's what Katherine has tracked. And once I read
it, the universe started making sense to me again because this is what they've done. This is the
crime that they're committing, as we speak.

So what they put in place, and this has been done over time, so shows a lot of pre-planning and
premeditation, they've created a framework of pseudo legal laws that they're using. And first of
them is, well, there are several statues, six key statues that she describes, but I'm going to speak
about just a few of them here.

The, Emergency Use Authorization Law, that's what's being used here in the US, it's a little bit
different outside of US, but let's focus on the US. It's was put in place in 97 under Clinton. And it
actually authorizes FDA to put drugs or devices on the market without proper testing or authorize
an unauthorized use of a device or drug. And that was initially explained as very limited niche
kind of application for desperate cases for terminal cancer for something that very, very critical
criteria for EUA 1is that there is no other treatment option.

So that explains the suppression of hydroxychloroquine and ivermectin, which were perfectly
workable, safe, and long used medications that were showing a lot of promise for treating COVID,
And yes, we know now definitively they're quite effective at treating COVID.
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Kennedy: And that is because, just to elucidate this for our listeners, the EUA provision regulation
that was promulgated by the Clinton administration had safeguards in it. And it said, "Yes, you
can take a medication that has no approval and you can distribute it and approve it for use without
clinical trials, without any safety or efficacy testing. But you cannot do that if there is an existing
drug that is approved for any purpose that is demonstrated to be effective against the target illness."

And so you can only use that EUA if no other drug or treatment exists. So it was very important if
they wanted to use that EUA for their vaccines, they needed to first discredit or destroy any drugs
that actually were effective against COVID. And very early on, they knew that
hydroxychloroquine was effective against Coronavirus because NIH did studies that showed it
was, it was devastatingly effective, both as a preventative and as a cure. And they knew that.

And Ivermectin was also devastatingly effective, but it would've killed their entire use of the
emergency use authorization if there had been any acknowledgement that those drugs were. So
they had to suppress them.

Let me just give the punchline to what you're about to tell us, which is that essentially there were
a series of laws put in place that allowed the military to take over distribution of vaccines and
under a provision that does not allow any clinical trials and does not allow any safety testing. And
that essentially the safety testing that we did see, which was conducted by the pharmaceutical
industry, was kabuki theater. Put on for the public with no regulatory implications. And that's why
they were able to take all these shortcuts because it was meaningless theater.

Now I'm going to let you explain kind of the long version of that, but that's kind of where we're
going.

Latypova: Yes, exactly. So it was a pretend authorization by a regulatory agency, FDA, that has
no regulatory mandate to regulate countermeasures in the United States. Remember the FDA
mandate is to regulate interstate commerce of medical products and food. So they are supposed to
approve medical products, and these are not medical products, they're countermeasures.

So that legal framework that's being utilized here is essentially pretending that this is a health event
and pretending that these are health products while using the laws that actually put them into a
totally different space legally, or pseudo legally, I would say.

So in addition to the emergency use authorization, they're using another set of laws that are called
that they're allowing them to contract under other transaction authorities. So Department of
Defense. And they're not just overseeing the distribution of vaccines, by the way, that was sold to
the public also.

They're actually, Department of Defense is fully in charge of the development of the clinical trials,
of the execution of all this manufacturing, and ordering of them and distributing the money and
taking the possession of the delivered product and distributing it and owning it until it is injected
into a person. So they're using other transaction authority, which is a way for the government to
contract, again, initially was very narrowly defined, given authority to NASA to do it in the 60s.
Now 11 government agencies are using it and DOD is a particular frequent user of this method.

Bailiwick News- July to December 2024. October 2025 version.
Katherine Watt - PO Box 1142 - State College PA 16804



IM] 127

Kennedy: Other transaction authority. It's called OTA,

Latypova: OTA.

Kennedy: And it was essentially designed to allow the Pentagon to quickly buy weapons and
weapons systems without paying attention to any existing regulatory authorities.

Latypova: Yes.

Kennedy: What they've done is they've taken that authority and they've applied it to the vaccines.
So they're purchasing the vaccines under OTA as a demonstration product. It's not a medical
product. So FDA has no authority over it. CDC has no authority over it. Military is actually
manufacturing, they farm this out to hundreds of military contractors to do the manufacturing, to
do the distribution, to do every aspect of it. And it's all a huge military operation.

And the involvement of the drug companies is kind of window dressing because the Pentagon did
not want to put on the product product, "This is a Pentagon made, Defense Department made
product." They essentially paid the pharmaceutical companies for their brand names so people
would think they were getting something from Pfizer and Moderna.

But all of the back room and the distribution manufacturing is done by the military and the
pharmaceutical companies were brought in to put their name on it and then to pretend to do clinical
trials, which have no legal significance.

Latypova: Absolutely. Yeah, that's exactly right. So OTA allows them not only quickly order
otherwise regulated products from regulated industry, private industry, without following the
regulations. So that's critical and that's why do DoD loves it so much because not only they can do
that, they can also hide a lot of technology and IP from public, from each other, from other
government branches. So it's perfect for them. And also they don't have to follow any federal
procurement accounting rules.

So that's why they're stated budget is 800 billion, but they can't find $8 trillion because they lost it
and there's no accounting records for it. So that's how they do it. And they distribute humongous
amounts of money through this and through their agency. It's technically HHS agency, but it's
called BARDA, Biomedical Advanced Research and Development Authority.

But BARDA kind of distributes the money. So they've all contracted. These contracts became
available, over 400 of them, for all countermeasures, not just vaccines, but vaccines got the largest
chunk of money. So it's vaccines, therapeutics, diagnostics, even masks were included in that. So
they give them a huge chunk of money.

The scope of work of these contracts, the primary scope of work, is large scale manufacturing
demonstration. Demonstration meaning fake. It also use words, sometimes prototypes, sometimes
it's prototype, demo countermeasure, large scale manufacturing demonstration. Those are typical
scope of work in this project. And then they mention in a fluff language, they mention things like,
"Oh, it's going to be subject to FDA rules and compliance." But then they also have these scope
definition clauses where it says specifically out of scope, "And we're not paying for it, we're not

Bailiwick News- July to December 2024. October 2025 version.
Katherine Watt - PO Box 1142 - State College PA 16804



128 IM]

ordering it, is preclinical, clinical, development and manufacturing compliance." So that should be
understood very clearly by everyone.

Department of Defense gave humongous amounts of money to all these pharma companies for for
demonstration. Just a demonstration. And if you knew that you're going to inject your child with a
Department of Defense prototype ordered under OTA and emergency use authorized, would you
do it? I don't think so. So that was the biggest lie that was sold to the public. That, "Come get
injected with the safe effective thing that manufactured by Pfizer," a prestigious pharmaceutical
company, which is also a felon by the way. But people think that it's a pharma company.

Anyway, so that's how they did it. And they can invoke all this structure under public health
emergency and continue invoking it under public health emergency because this whole thing clicks
into place when they announce public health emergency based on absolutely no data and no
evidence that any emergency exists. And they have been extending it and will continue extending
it as long as we allow them to because of this, because they need it in place so that they can continue
implementing this structure.

Kennedy: When they operate under OTA, there is no quality control because normally you would
have quality control choke points. In other words, the government regulates quality control at the
factory. And then again in the distribution system when you cross state lines, you have to show
the lot number and you have to show that you complied with quality control and best
manufacturing processes.

But now there is no, under OTA, there literally are no best management practices, there are no best
manufacturing processes. And so we don't know what the ingredients are, we don't know how it
was manufactured. We don't know where a lot of these were manufactured, and we just know
nothing about these products, and nobody is actually looking at them. Is that?

Latypova: Yeah, that's accurate. I even have suspicion that reading these documents, and this is
an educated guess, that Pfizer for example, also doesn't know exactly what's in those products
because there are some indications, I'm not going to discuss this deeply right now, that Pfizer is
also not necessarily knowing exactly what goes into what.

So there is a huge question mark as to whether there is mRNA in these products or no,
sometimes there is. I know some of the researchers found evidence of RNA, but it was not
conforming to the specification that Pfizer described. It was different lengths of mRNA, different
strands of mRNA, and there were huge impurities, a thousand times greater than limit.

There were impurities of DNA and all kinds of other toxic materials were found such as metals,
for example, very toxic metals and other large structures that are unexplained, but they're too
large to be in an injectable product and that should be, again, basis for recall any of this.

So we don't know what exactly is in it, whether there is RNA, if there is RNA, what it's coding
for, what it's not coding for, even when it's not coding for things. It has been designated, this
RNA and small pieces of RNA have been designated as a biological weapon since 1997 at least.
I found a number of government reports including a whole textbook by NIH that says so and has
a whole chapter on this.
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So we have these non-compliant biological materials distributed in these vials. We don't know
exactly what, there are billions of vials, they're all over the place as far as some may be blanks and
some may be super toxic. They're non-compliant we know for sure, they're biological materials.
They have been designated as dual use. In fact, the contracts are saying they're dual use civil and
military application. We have government reports describing them as a biological weapon and the
use of them is indistinguishable from use as a biological weapon.

So I have a question to our government, what is it that they're exactly forcing on us? Somebody
needs to start investigation and address it, but while we're doing investigation, it should be stopped.
It should be stopped and recalled. So that that's my message.

Kennedy: Yeah. Let me ask you this. I know that BioPort, which is this crooked company that I'm
very familiar with, that had a monopoly on the small pox vaccine and the anthrax vaccines. And
they have this very corrupt relationship with Robert Kadlec who runs BARDA and BARDA runs
the national strategic stockpile. They buy all the countermeasures. So he's looking at a multi-billion
dollar budget that he can distribute to his friends and he gives most of the contracts to one
company, BioPort.

Latypova: BioPort. Now it's called Emergent BioSolutions. They renamed themselves

Kennedy: He used to be their business partner, he was their employee, he's given them faithfully
for the entire time he's been in government. He's been giving them these very lucrative
monopolies over vaccines. And their product was found to be substandard, had all kinds of
impurities, and very, very bad... Nobody understood what was in it. And they shipped it to
Canada, as I recall, because they couldn't use it in the United States. So they gave it to the
Canadians.

But the question I have is, how much of these vaccines are actually being manufactured by Pfizer
and Moderna and how much of them are going to military contractors like Emergent
BioSolutions, which used to be called, BioPort?

Latypova: Yes, there are hundreds of companies that are involved. So Pfizer, Moderna, and
Janssen have been advertised as sort of the front but in fact there are hundreds and hundreds of
both different vaccine manufacturers of different sizes and locations, also raw material suppliers
and fill finish companies, which takes the product and then fills it into vials and does all the
packaging and things like that.

So that's a network that had been established by the Department of Defense through various
consortia. So here specifically is biological chemical, biological radiological, and nuclear
consortium is involved, which contains about 300 companies. I'm not saying all of them are
doing this, but a good chunk are involved and the whole thing, people are saying, "Well, but that
means that all of these people, thousands of people, are in on this conspiracy" actually, it doesn't
require thousands of people to be in on a conspiracy.
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It is so compartmentalized, it's so split into small pieces and they did it immediately. Well,
normally if you're doing something very, very novel as a manufacturer, you do everything from
soup to nuts at the beginning and then you start outsourcing once you understand certain
components of your product and you've defined inputs and outputs.

Here, they did the opposite. They went right away into huge scale, had broken into little
everything. And now you have this a hundred companies making billions of vials. So for
example, drug substances made at Rentschler, shipped to Andover or another like Kalamazoo,
and they make a drug product, then they ship it to fill finish in Kansas. And I actually
interviewed some of the insiders on the manufacturing floor.

They have no idea what they're doing there. Stuff comes from somewhere, they mix it, send it
somewhere else. They don't know what's going on. So that's why-

Kennedy: ... comply with best manufacturing practices.

Latypova: And oftentimes people working, first of all. So Moderna for example, brag that their
entire biologics manufacturing facility in Norwood, Massachusetts was built by the way in 2019
where they had no product to have a manufacturing facility for.

Yet, Anthony Fauci went and cut the ribbon and everybody was super proud and they said it's
fully digital. Well, you know what fully digital means before you have any products that
designed anything? Well, it means that there are no humans on the floor to ask questions or to
ask about compliance or to ask what the ingredients are. And they frequently hire very
inexperienced people and that don't train them.

And as Brook Jackson found, oftentimes they're not even aware that they're supposed to have a
quality system, standard of written procedures, that they're supposed to be trained, that they're
supposed to be signing off. So they hire people who don't know it, they don't tell them, and then
they don't need to be on the conspiracy because they're not aware of the rules.

So that's how I'm telling everyone when I say FDA or when I say Pfizer, I don't mean that
thousands of people who work there, I mean the leadership and general counsel who are a aware
of the legal structure that's being utilized here and in fact invoking it in their defense right now.
So that's what's going on.

Kennedy: One of the problems is they're trying to make billions and billions of units of this
product in a three month time period. So they have to put in the orders, you have to get all of the
supply chain in place, have the bottles, have the glass, have the syringes, have all of these. And it
seems like they had to put this manufacturing process in place earlier. It's not something where
you can go to the pharmaceutical industry and say to the pharmaceutical industry, "Stop making
flu shots and start making COVID shots," and they can produce billions overnight, right? It's not
that simple. Did the pharmaceutical industry have any part of this or how was it done?
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Latypova: Yeah, so they had some part in this. So I have these contracts with DoD for COVID
countermeasures, go back to Emergent BioSolutions in 2012. I'm sure they go earlier than that, but
that's the ones that I have. And what appears to have happened is since at least that time, the
Department of Defense was recruiting them through Industry Days, and they still do them, it's the
public event.

So they would do this Industry Day, a recruiting event, they will invite them and say, "Oh, you
can submit proposals for these kinds of grants." And it was all focused at that time they were
calling it parainfluenza vaccine and that they need this manufacturing base. And it's a niche
application that doesn't make sense for private manufacturers to invest in, but the government
needs to help them out. And here's the purpose of BARDA, to give grants and technical support
and establish this kind of a network, which they did.

And it's a gigantic network. They're saying niche, 50% of pharmaceutical industry money for R&D
goes through this mechanism. So how is this niche? They're controlling the entire industry because
it's single buyer buying 50%. But anyway, so since then they've established this gigantic network
of manufacturers ostensibly for parainfluenza that they have exchanged IP throughout and
manufacturing.

Because you can't just say, "Here, I need 10 billion doses of this completely new drug." It's an
extremely complex manufacturing system. It's just as complex as making a new aircraft or making
a brand new type of a vehicle. It has many parts and suppliers and procedures that you need to put
in place. Raw materials need to be available. These are very expensive raw materials, these DNA
templates, you need to grow them in cells so they fail frequently, you grow some batch and it fails.
So you have to do it again.

So somebody estimated, just to produce what they claimed to have produced for these RNA
products, you need to make about a kilogram of DNA as a template. It's a staggering number. You
can't just make it overnight. And I guarantee you they didn't.

And also just even having these contracts in place for this amount of money all signed in, the
signatures begin in early February. Well, that means that it was negotiated the year before because
you can't just walk into the room and sign a 10 billion contract like this.

So all of that indicates that they sold the public a bunch of fluff, a story about the Cinderella
overnight success, whereas this was pre-planned, they made the manufacturing facilities, they
established their relationships, they established their raw material suppliers, they put in the place
the contracts and relationships so that they can just turn it on when they wanted to. And they called
them all and they said, "Oh, stop working on your influenza models. Switch over to COVID."
That's what happened.

Kennedy: If you were to go to the automobile industry with a totally new product, which this is,
nobody had ever done anything like this, you have to manufacture this, at 100 degrees below zero
or something.

Latypova: The story keeps changing on that.
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Kennedy: Nobody has a manufacturing facility that can do that. What if you went to an automobile
company and said, "We have a total different kind of vehicle. Can you make 10 billion copies in
three months?" Is it the same kind of thing?

Latypova: Yeabh, it's the same kind of thing. They would tell you, "I can't do that. I don't even have
raw materials for that thing to happen, nor not enough raw materials, not enough parking space,
not enough staff, not enough production lines."

So that's why all of this story about, "Oh, Moderna made it in the weekend." That's nonsense.
That's absolute nonsense. So they had this all pre-planned. The contracts show that the
relationships go way back. There are material transfer agreements between NIH and Moderna
going to 2015. There's all kinds of evidence that shows that this was pre-planned activity and the
machinery was in place. And it's all companies that people are not aware of, like Emergent
BioSolutions like Ology, they call it Ology, it used to be called Resilience, but it's basically
government owned biologics manufacturing facilities that they bought from pharma companies.
And now gave them gigantic amount of money to do this biologics manufacturing.

So all of this government owned, DoD owned, DoD managed through the defense contractor
networks and with the same mechanisms that they use for weapons and also with the same
mechanisms of not following any regulations as they do for weapons.

There is one more thing. So again, coming back to public health emergency, that's why they need
it so desperately public health emergency essentially-

Kennedy: Let me ask you a question. Is this why they needed the public health emergency?

Latypova: Yes, they needed this, specifically the public health emergency, allows them to invoke
these illegal laws that I just described, including the transactions authority, use of emergency use
authorized countermeasures, under public health emergency, it does not constitute clinical
investigation, which means it puts them outside of the FDA regulatory supervision. And then Other
Transaction Authority allows them to order undisclosed prototypes. In this ward, undisclosed
prototype, you can hide whatever you want, a tank, a missile, or a biological weapon.

Then what also happens under public health emergency is HHS secretary becomes de facto head
of the government and a dictator. Again, nobody really knows, but there was Alex Azar, now it's
Xavier Becerra, who deploys these things on the United States population on every man, woman,
and child here. And he in his sole capacity, or she, whoever succeeds them, decides the criteria for
this deployment is their personal decision, whether these particular things, countermeasure
prototypes by Department of Defense may be effective. That's it. There's no other standard.
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Kennedy: Let me just clarify what you're saying. Normally the protocols that you had to go through
in your businesses, you would do a series of proposals. You design the clinical trials to make sure
that they're going to show efficacy, that they're going to show safety. You do those clinical trials
for a number of years, and then you go and show the results to FDA, and FDA has to make
determinations about safety and efficacy and has to make determinations that the product is going
to avert more harm than it causes, and the appropriate warnings and the side effects that you put
on the manufacturer's inserts and all these thousand things that you have to do to get a product to
market and get the inspections, et cetera.

Here, all of those are abolished. And the only determination is that the Secretary of HHS decides
in his head with either some evidence or no evidence whatsoever that the product may be effective.
That's it.

Latypova: That's it.

Kennedy: That's it. And even if the evidence then shows that it's not effective, if he can say, "Well,
I still believe it's effective."

Latypova: Absolutely. He never has to-

Kennedy: It's on the market. Even if there's a mountain of evidence that says, "It's killing people,
it's not effective." He can choose legally under his own decision making that, "I'm going to believe
this is effective no matter what the evidence says. And as long as I believe it's effective legally, I
can essentially mandate it for all Americans."

Latypova: Absolutely. There is no stopping criteria. He never has to reconsider the decision. And
since there is no criteria to begin with, well, whatever made him believe so can continue making
him believe so. And so that also explains why mainstream media, well the huge propaganda
campaign of fear and lies, that mainstream media pushed on the American public and global public
in cahoots, obviously with FDA and CDC and NIH.

That explains it because they need to maintain this theatrical performance pretending that there is
no evidence, and so that the HHS Secretary can continue his delusion and deployment of these
unauthorized, non-compliant biological materials on everyone.

Kennedy: As long as he keeps saying, "It's safe and effective," that's all he has to do?
Latypova: Mm-hmm.

Kennedy: He just has to mutter that line, "I believe it's safe and effective." And as long as he says
it's safe and effective, it achieves the criteria, which is that it may be effective. That is all he has
to show.
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Latypova: That's all he has to do. That explains to you also why Janet Woodcock and Peter Marks
with clear fear in their eyes, keep repeating this mantra on mass media all the time. And no matter
what the experts bring, this is the best documented atrocity as far as the deaths and injuries in the
human history by all sorts of experts. And I respect them very much. And they keep bringing these
documents to these people and they look at them like this and they say, "It's safe and effective."
But that's why. Because that's their role, to support the charade.

Kennedy: They just have to just keep repeating that mantra. And meanwhile, two of the highest
officials who were in charge of FDA of making these determinations quit in a very, very dramatic
way because they must have seen the hoax that was happening.

Latypova: Yeah, I'm not sure if they saw the hoax, but I know I read the emails of Marion Gruber
and forget the person who was reporting to her. They both quit. So the issue was exactly that at
the time of the so-called approval of this, the charade, that Peter Marks, by the emails is quite
aware of, seems to me, because it's easy to tell people who freak out about the deadlines that were
put on them, which were absolutely outside of the norm by a long stretch.

So you need to understand that any normal drug approval is thousands, if not a million pages of
documentation, and terabytes of data that needs to be very carefully reviewed according to very
standardized protocols and rigorous protocols that are written up. And then the staffers at FDA
were pushed to the absolute limit. And this completely unreasonable deadlines were pushed on
them specifically by Peter Marks and Janet Woodcock, who would then go and push people and
say, "If you don't do this in this time, people are going to die and it's going to be your
responsibility."

So a bunch of people quit. I know that was reported by Vanity Fair. Two people committed suicide
because they took it seriously.

Kennedy: Two FDA employees.

Latypova: Two FDA staffers according to Vanity Fair article committed suicide during this
process. I can understand why. People were just out of their mind driven with fear by media on
one side and scary, scary virus stories. And on the other side, we have the top FDA officials telling
them, "People are going to die because of you, because you're not reviewing this quickly enough,
and you need to review it in two weeks." Where before it took six months. So that's what-

Kennedy: Or six years.

Latypova: Or six years. Yeah, well I mean just the review process of documentation itself. That's
why also, for example, Pfizer submitted fake results. We've written a lot of it on Substack. They
submitted fake what's called Western blots, which is the test that shows that this mRNA
produces this spike protein. They just computer simulated them. And it's very obvious. There's a
program that does it, and it was made obvious on purpose so that people wouldn't pass it as a real
test. But they did. They submitted fake test to FDA, [inaudible 00:43:29] all three of them
accepted them.
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Kennedy: And FDA actually lied, as you pointed out, as they did a maternal rat study to look at if
they gave this vaccine to rats, this is while they were testing whether it was safe to mandate to
pregnant women, and in every litter of rats, there were individual pups who had these really
horrible bone form deformities.

And it was a signal that was as loud as a signal that you can get that you ever see in medicine.
These rats were horrendously deformed and yet FDA when it looked, and Moderna didn't even try
to lie about it, Moderna submitted the rat study because it had to. And then FDA lied about it by
saying, "There were no problems with the rat study."

It was just a huge enterprise of lying.

Latypova: Absolutely. So the FDA lied on the behalf of Moderna. Moderna accurately describe, I
think it's their own report. Maybe it was even worse. I only saw their own summary. I didn't see
the underlying data. But in their own summary, they admitted to this and FDA just said, "Okay,
we are going to lie to the public." To all the pregnant women that we're going to inject.

And that's another the same people need to understand. So I am describing a very illegal structure
that's made legal on paper. It's unlawful. The government is driving this. People misunderstand
that this is just another instance of big pharma corruption. It's much, much bigger than that because
the FDA and the US government expanded their immunity from prosecution under PREP Act to
these people.

And they said, "Here's billions and billions of dollars very quickly, just do this under these DoD
contracts and we're going to protect you, we're going to give you this protection that we have as a
government to do these things to you as a private manufacturer as long as you follow orders and
you don't ask any questions."

And that's exactly what's happening here because we also see the FDA lying in a lot of places, not
just the rat study, but in a lot of places, FDA and regulators are lying on behalf of the
manufacturers.

Also, the Department of Justice lawyers are showing up in court defending Pfizer's commercial
interest. It's not Pfizer's commercial interest, it's the government's commercial interest. And also
in the international contracts, as you remember, they have these predatory clauses where Pfizer
takes possession of military bases and government state assets in case they get sued.

Well, I was asked why would private manufacturer, pharmaceutical manufacturer, want a military
base? Well, because it's not the pharmaceutical manufacturers, it's the US government that wants
that military base. That's what people need to understand.

It's a collusion, it's a merger of pharma with government, you can't treat it as just bad pharma,
private company being bad. It's them together being bad. And that's a much, much worse problem
we have.
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Kennedy: All right. Well, I'm going to let you go, Sasha, but before I do, I'm an attorney, I try to
figure out ways to sue people like this. And one of the frustrating things during this pandemic is
that the PREP Act, the CARES Act, and the 1986 NCVIA Vaccine Act have all bestowed broad
immunity from liability under all of these actors.

So they're getting away literally with murder, with mayhem, with mass murder. They're getting
away with it because they have been given this shield of immunity from liability. You have an
expertise in corporate liability, as a corporate liability officer, do you see any obvious place where
somebody like me can file a lawsuit and get redress for some of these illegal acts?

Latypova: Yeah. So first of all, neither me nor my colleagues discourage anyone from doing just
that, just going after Pfizer because of all the fraud that they have committed. I think the problem
is we're all having, we don't know exactly what's going to crack that wall, but we have to attempt
different ways.

Now, yes, we can try going after Pfizer, I'm just saying, here's the lay of the land. This is the
defense they're going to invoke, they already invoked it in Brook Jackson's case, they're saying,
"We did not defraud the government. We delivered the fraud that the government ordered." And
that's-

Kennedy: In which case? Oh, in Brook Jackson.

Latypova: In Brook Jackson's, in April they filed motion to dismiss. And while the case may be
dismissed, it hasn't been dismissed, but let's say in the future it gets dismissed because of this. That
admission alone is priceless. And we need to elicit these admissions in court.

They need to tell us ultimately through whatever method we're going to go after, ultimately they
need to tell us it's an explicit US government policy to commit mass murder and genocide. Or
these were rogue actors, these people, Robert Kadlec, Peter Marks, Fauci, whoever, these specific
individuals, they were rogue actors and acting outside of their authority.

Those are ultimately the admissions that we need to make from them publicly, and they need to
repeat it over and over and over again so that everybody hears them.

Kennedy: Sasha, let me ask you one other thing. You know that Robert Barnes, the attorney who's
been very, very active on these issues, along with me from the beginning, who's partnered with us
on many, many lawsuits and who is directly involved in litigation against the federal government
on some of these issues, he has come down criticizing some of the things that we've been talking
about today, saying that, "Well, even though statutorily there is, because the military contracts are
written the way that they are, that there is no statutory obligation to do the clinical trials, et cetera."

There is a contractual obligation because in each of those contracts with the entities, with the
pharmaceutical companies in places like BioNTech, the manufacturers, et cetera, there's a
contractual requirement that they do perform clinical trials.

And Barnes believes that that is equivalent to the statutory requirements. So how do you respond
to that?
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Latypova: Well, first of all, I'm not an attorney and I respect Robert Barnes a lot, and I support
Brook Jackson's case, and I want it to win. I want people to understand why I'm saying what I'm
saying is I really do want them to win, and I want this to stop, and I want this to be resolved and
investigated properly.

Now, I disagree with the position on the contract, the position that the legal team has taken on the
contracts. I disagree with it because I read these contracts quite thoroughly and they are very
strangely written if your objective is legitimately to produce a good pharmaceutical, because I have
negotiated, while I'm not an attorney, but I have negotiated numerous pharmaceutical research and
development contracts, including several large ones with Pfizer. And I know how Pfizer writes
contracts when they do mean to put a good product on the market and they want the suppliers to
behave. And this is not how this contract is written.

And also, Pfizer is not the writer of this contract. This was written by the government, and I suspect
Department of Justice lawyers or whoever crafted this. So it's written by the government, it's
written in the government language, and it has very curious features.

So first of all, as far as I understand, I know I can't really argue statutory versus contractual, but as
far as I understand the OTA, the Other Transaction Authority contracting method that's being used
here, Department of Defense can use it, but they can only use it to buy prototypes. It's not the
method to order legitimate pharmaceutical products, regulated pharmaceuticals.

So number one, we're already in trouble here because they can only buy prototypes. And in fact,
the prototype language is all over this contract. That was always odd for everyone involved. Why
are they talking about prototypes? But that's why, because OTA requires them. If they want to use
OTA, which they want to use for variety of reasons, avoiding regulation, secrecy, and so forth,
they have to buy prototypes.

That's what they're buying. They're buying prototypes, and they call them different ways. They
call them countermeasures, they call them large scale manufacturing demonstrations, anything
under the sun, but properly pharmaceutical defined products.

Another thing is that these contracts have curious omission of defined terms for anything that has
to do with good manufacturing practice compliance. Anything that has to do with clinical trials or
preclinical or anything like that. None of them are defined terms. And if you understand what
defined term means, it's like if you really serious about something, you have to define it upfront in
the front section of the contract that says defined terms, and then that serves as later on if you have
a dispute or something went wrong, then you can go and enforce it. Otherwise, it becomes subject
to eye of the beholder type of a deal and unenforceable.

And then when they do talk about good manufacturing practice, which they do, they mention them
throughout this contract in variety of places, it's also very curious. Because in many places they
make mistakes. They call them good manufacturing processes. They call them good manufacturing
procedures, which is not what it is. The law says, "good manufacturing practices," and has specific
citations that you have to make. Again, if you really mean it.
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In one place, in the scope, they're saying specifically preclinical, clinical trial, and good
manufacturing practice, or chemistry manufacturing controls rather, is out of scope and the
government is not buying it and not paying for it. And then in the deliverable section, finally, they
cited correctly as good manufacturing practices, 21 CFR part 210, but then it says that the
deliverable itself is Pfizer is going to write a plan of how they're going to comply with it. It's just
a plan that's a deliverable, not the compliance itself. And the acceptance criteria from the
government is government is going to review that plan, nothing else.

So again, I'm not trying to hurt the case or defend Pfizer in any way. I'm not defending Pfizer.
They're collaborating in this criminal enterprise in my opinion. But you have to understand the lay
of the land, how the thing is structured, who is doing what. And my opinion is it's been structured
together, it's led by the government, by Department of Defense. They want to use the frameworks
that inappropriate for buying pharmaceuticals, and they're weaseling themselves out of those
requirements in this way.

But then the main lie is then they, together with Pfizer and FDA, they're lying to the public that
these are properly purchased, ordered pharmaceuticals, regulatory compliant, and the FDA is
regulating them. That's the lie. So that's what needs to be understood when they're going after these
contracts.

Kennedy: I feel like both you and Robert are my friends, and you're both people I respect
enormously. But I feel like I have to come down on your point of view on this issue because there's
a huge difference between a contractual obligation between two parties and a statutory obligation
that is enforceable by multiple parties and gives rise to all kinds of duties and obligations to the
general public.

If Pfizer violates a contract with the military, with the Pentagon or with the Department of Justice,
only the Department of Justice has the right to redress and it gives the Department of Justice the
ability to ignore breaches of contract and to overlook them. And we know that the Department of
Justice does not have a regulatory enforcement arm that is expert in pharmaceutical product
production or distribution.

So there's nobody sitting in the Department of Justice whose job it is who will lose their job if
Pfizer screws up. And I know just having tried to get the Justice Department involved in
pharmaceutical cases, even breach of contract and breaches of judicial settlements with the Justice
Department, that is almost...

In fact, I've been begging the Justice Department for three years to get involved with a case where
Merck has been just blatantly lying about the efficacy of the mumps portion of the MMR vaccine.
They cheated on it. They lied to the regulators. They used rabbit blood and told them that it was
human blood, and we know this all, and I've been trying wrestling with the Justice Department.
They already have an enforcement contract. They have a judicial settlement, and they're not
willing, and Merck is in breach of it, and they are not willing to go in and redress it and sue Merck
or just say to Merck, "You violated. Here's your stipulated penalty." They won't do it.

Bailiwick News- July to December 2024. October 2025 version.
Katherine Watt - PO Box 1142 - State College PA 16804



IM] 139

So I think you're right. And then also, it's one thing to have a statutory obligation where you have
a statutory obligation to do good manufacturing practices. And where there's somebody over at
HHS who can walk into your factory any day without notice and say, "Hey, you've got rats in
here," or, "You've got glass in your product," or, "the product is not homogeneous. Each of these
batches is completely different." And all the things that they look for, and that are critical in this
case where you're dealing with a product that has to be kept at the super freezing levels all the
time, and if HHS has its statutory obligation and duty to enforce that, and they know they can walk
in at any time without giving notice, it's very different than a contract between the Justice
Department and Merck saying, "You got to do this," but nobody's going to going to be looking
over your shoulder. Nobody's going to be walking into your plan.

To me, it's highly unlikely that they would comply with any of those obligations if you don't have
that enforcement power. So I think I have to come down on your side on this one, Sasha, and I
want to thank you again for joining us. You're amazing, you're an amazing resource, and I know
the work that you've been doing exposing this has been very damaging to your own career, and it's
unlikely that... So your livelihood has been in the pharmaceutical industry. I highly doubt whether
you ever get hired again.

Latypova: I highly doubt it.

Kennedy: You're one of these amazing people who's just said, "This is wrong, and I don't care
what the personal cost is. I'm going to expose this." So thank you. You are a true hero, Sasha.
Thank you very much.
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Aug. 30, 2024 - Note on multiple layers of deception and 'heroes'

Sage Hana:

Aug. 29, 2024 - Robert F. Kennedy, Jr, May, 2023: "Pfizer and Moderna don't really own those
vaccines. They slap their labels on them, but it was a Pentagon project." How long can the
Depopulation Herd-Culling Monster keep going and pretending like we don't know who they
are?'® (Sage Hana)

“This is just excruciating to watch. I'm officially covering a horror movie now. A Zombie
movie. If you refuse to see this now, it is a choice. You are choosing to go along and that
is how you are being read-in to the Culling Operation.”

Translation of Sage Hana, for readers who don’t follow Hana regularly:

The bankers, long ago, put in place at least two layers of putative ‘heroes,” because they prepared
to provide leader-simulations for as many different factions of the population as possible.

The heroes provided by the bankers are caricatures; they are given scripts; they read their lines to
false-shepherd, misguide, mislead, the portion of the audience assigned to them.

The killing floor destination for those who follow each script-reading misleader is the same,
regardless of which one you follow.

The walls of the abattoir include belief that communicable diseases can pose existential and
national security threats known as ‘deadly global pandemics’ (they can’t); that such threats justify
massive biological product research and development programs (they don’t); and that vaccines
produced through these R&D programs are medicines intended to prevent, treat or cure diseases
(they aren’t; vaccines are poisons intended to harm and kill).

It’s important to understand the layers of deceit the bankers are using on you and not follow any
false shepherds.

195 https://sagehana.substack .com/p/robert-f-kennedy-jr-may-2023-pfizer?utm_source=publication-search
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September 2024

Eterno Padre. Painting by Jusepe de Ribera
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Sept. 4, 2024 - Sasha Latypova on "the second shot," anaphylaxis, vaccination and scientific
paradigm shifts.

With her permission, I'm cross-publishing a report Sasha Latypova published yesterday:

e Sept. 3, 2024 - The second shot, or what do vaccinators and sewer rats have in common?
Reviewing Charles Richet's work on anaphylaxis, awarded the Nobel Prize in 1913.1%
(Sasha Latypova)

I think Sasha is making major contributions to a paradigm shift in the sciences of disease causality
(both short-term, self-limiting, “communicable” or “infectious” disease and chronic disease) and
immunology, as such shifts were articulated by Thomas Kuhns in his 1962 book The Structure of
Scientific Revolutions."’

And she’s doing it without institutional support; with limited, if any, collaborator support; and
without academic scientific credentials.

The knowledge gained by Charles Richet, Nicolas Arthus, Milton Rosenau, John Anderson, Bela
Schick and their colleagues in the last decades of the 19th century and first decades of the 20th
century could have been used to promote human health, fertility and longevity.

Instead, the knowledge was manipulated, mischaracterized, suppressed and weaponized in the
form of vaccination programs — intentional, methodical “anaphylactising” or sensitizing of
humans and animals against a wide range of substances — to weaken and degrade human health,
fertility and longevity.

The knowledge was used to cause those harms with plausible deniability.

I hope many people will grasp what Sasha is painstakingly uncovering and help her develop the
new paradigm.

I think more people understanding this material will help bring worldwide vaccination programs
to a close sooner, so that new generations of babies and children can be born and grow up without
being intentionally poisoned; so that those already poisoned can at least stop getting more poisons
put into their bodies; and to maybe help support healing for the vaccine-injured.

*

196 https://sashalatypova.substack.com/p/the-second-shot-or-what-do-vaccinators
197 https://en.wikipedia.org/wiki/The_Structure_of_Scientific_Revolutions
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The second shot, or what do vaccinators and sewer rats have in common? Reviewing Charles
Richet's work on anaphylaxis, awarded the Nobel Prize in 1913.

By Sasha Latypova
Remember this quote?

e April 6, 2023 "The second shot almost did me in. As in I almost died."'”® (Sage Hana,
quoting Robert Malone, Jan. 13,2022, How bad is my batch?'%%)

The second shot, 21 days apart.

Why the second shot and why 21 days, exactly?
Let’s take a look.

The anaphylaxis research history.

Charles Richet*® (Wikipedia entry)

Charles Robert Richet (25 August 1850 — 4 December 1935) was a French physiologist at
the College de France and immunology pioneer. In 1913, he won the Nobel Prize in
Physiology or Medicine "in recognition of his work on anaphylaxis". Richet devoted many
years to the study of paranormal and spiritualist phenomena, coining the term "ectoplasm".
He believed in the inferiority of black people, was a proponent of eugenics, and presided
over the French Eugenics Society towards the end of his life.

I would like to acknowledge that I knew not much about anaphylaxis other than it is a dangerous,
life-threatening allergic reaction. I witnessed it in a local grocery store pharmacy that administered
covid vaccines. A young apparently healthy man (in his 30s) dropped on the floor immediately
after the injection and was lying there when I walked in. Everyone was behaving like it wasn’t a
big deal. I wanted to be let off this planet.

While working on this article, I ran a quick CDC VAERS query. All vaccines for all time in
VAERS (about 30 years) produced 12,200+ anaphylactic reactions and 2200+ shocks. Covid-19
vaccines produced 9,000+ anaphylactic reactions and 1000+ anaphylactic shocks.

mRNA injections are responsible for 11k of the total 12k reported anaphylactic reactions.
However, that’s not the entire story of anaphylaxis.

Katherine Watt pointed me to Charles Richet’s Nobel Prize acceptance speech and to a couple of
articles by this author (Northern Tracey).>!

198 https://sagehana.substack .com/p/the-second-shot-almost-did-me-in

199 https://www .malone.news/p/how-bad-is-my-batch

200 https://en.wikipedia.org/wiki/Charles_Richet

201 https://northerntracey213875959.wordpress.com/2022/01/16/russian-roulette/
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I suggest you read them. The author was way ahead of all of us on this topic.
Katherine published on our email exchange at the time:
o Aug. 26,2024 - Intentional elusivity of definitions for virus and vaccine

As I mentioned in my email exchange with Katherine, Richet’s own work clearly referred to the
poison he made from tentacles of Actinaria (sea anemone) as the “virus of Actinaria.”

This confirmed one more time what we already knew: viruses are not some sort of natural “seeds”
of disease, randomly flying around and jumping strangers.

They are poisons - either natural toxins excreted by plants, bacteria and animals, or poisons made
by people like Richet and now CDC/pharma. They do not transmit by air or casual contact.

What becomes apparent from reviewing Richet’s 100+ year old research: the only thing you really
need to worry about with respect to “viruses/poisons” is an injection of biologics (proteins) for the
second time within the anaphylaxis window that starts typically after 20 days and lasting anywhere
from months to years to the lifetime.

This can happen in nature from the second bite of an animal/insect carrying same biological toxin
(a very low probability event nowadays), or from what is now forced by the government policy —
from the needle wielded by a brainless money whore masquerading as a healthcare provider who
is doing it for the 90th time in your or your child’s life “because science.”

The original biologics regulation law in 19022°2 was called the virus-toxin act. Early on, virus,
toxin, antitoxin, serum and vaccine were used interchangeably, because the vaccinators knew what
they were propagating in the labs and licensed establishments."

Biological poisons.

This led me to become intensely interested in Richet’s work. I found his book describing the work
on anaphylaxis published in 1913. I am including several quotes [screenshots in original?®*] from
it, so you can read for yourself.

Richet alluded to vaccination being a failure from the first attempts, because, instead of producing
expected immunity, it produced violent reactions or even death from minute (not considered
dangerous) amounts of the toxin at the second exposure.

This happened in a random % of the population.

One example quoted anaphylaxis rates from injecting cattle with anthrax serum: approximately
10% became violently ill and many died.

202 https://en.wikipedia.org/wiki/Biologics_Control _Act
203 https://sashalatypova.substack.com/p/the-second-shot-or-what-do-vaccinators
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The population who would react anaphylactically is a priori not distinguishable from others,
because it is not known who is already sensitized to which biological substances.

1913, Anaphylaxis (Charles Richet):

“Thus, before my experiments with the virus of Actinaria were made, the only precise
scientific idea relative to the sensitivity of animals to second injections was that sometimes
some animals, instead of being immunised by first injections, were sensitised, and that
sometimes animals whose blood contained large quantities of antitoxin succumbed to weak
doses of toxin.”

This is still the case. There is no way to determine upfront who will be anaphylactically sensitized
by an injection of a biologic (a protein).

The establishment healthcare denies this, proclaiming all vaccines “very safe.”

This is categorically not true, as becomes very apparent once you read Richet’s work related to
injecting biological substances, even benign ones like milk or albumins (derived from wheat and
other cereals).

Digesting a protein and injecting it directly into the blood stream are two entirely different things!

For example, it is safe to ingest snake venom for most people (provided no sores or abrasions in
the mouth). I am not advising you try this, but sucking the venom out immediately post bite has
been used as a bush medicine method. However, a snake bite delivering the same venom directly
into the blood stream is an entirely different story.

You notice that Richet talks about the “second injection.”

This refers to the nature of anaphylaxis: the first interaction with an injected toxin may be not even
noticed, be well tolerated or may be at worst mildly irritating. After a period of 2-3 weeks, the
second exposure, however, may become very dangerous or fatal.

The second exposure in most of Richet’s experiments was by injection. However, with high
enough sensitization by the first injection, the anaphylaxis could also result from environmental
exposure or ingestion, depending on the degree of sensitization to the “allergen,” or “toxigen” as
he termed it.

Do you understand peanut allergy, gluten allergy, soy allergy, etc. now? The things that didn’t
exist before peanut oil, wheat albumins and other common food proteins became widely used in
vaccines (and were proclaimed “generally safe” because it’s just food).

Importantly, Richet has demonstrated that anaphylaxis, anaphylactic shock and the variety of
allergic reactions are all the same phenomenon, stemming from the same thing — a sensitizing
exposure by proteins reaching the blood stream and bypassing normal digestion.
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Richet provided principles of anaphylaxis in his book.

1913, Anaphylaxis, Richet:

Before dealing with the actual study of anaphylaxis I will mention the leading principles laid
down in my papers of 1902.

1.

2.

A definite incubation period is necessary before anaphylaxis can be induced.

The anaphylactic state lasts many weeks.

. There may be some similarity be- tween anaphylaxis and immunity.

Anaphylaxis is to a certain extent specific; that is to say, the second injection should be
of the same nature as the first.

The symptoms of anaphylaxis are immediate and intense, while the symptoms of
primary intoxication are mild.

The anaphylactising substance is thermostable.

The anaphylactising toxin affects the central nervous system, and the essential
phenomenon is a disorganisation of this system, with a considerable fall in the arterial
blood pressure.

He also summarized findings from other researchers working on anaphylaxis at the time [1903-

1910].

Notice especially points 8 and 10 — this describes anaphylaxis from “vaccination” and subsequent
allergic reactions, even to non-proteins (crystalloids):

Richet, Anaphylaxis, 1913:

1.

Several primary injections of normal serum into an animal develop an anaphylactic
state. A toxin is not required, therefore, to create anaphylaxis. Anaphylaxis follows the
injection of non-toxic and harmless substances; it is alone necessary that they be of an
albuminoid nature (Arthus, 1903).

Accidents observed in man, following injections of serum, are anaphylactic phenomena
(Pirquet and Schick, 1903).

. A single injection of antitoxic serum leads to anaphylaxis on a second injection of

normal serum, even if the second dose is extremely small (Theobald Smith, 1906), even
as much as 0.00001 cc. (Rosenau and Anderson, 1906). Normal serum has exactly the
same effects in first injections as antitoxic serum (Otto, 1906).

It is possible by intercurrent injections to prevent the appearance of the anaphylactic
state (Otto, 1906). This is anti-anaphylaxis (Besredka and Steinhardt, 1906).
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5. Animals inoculated with a known micro-organism are, in a definite and specific
manner, anaphylactised to the toxin of this micro-organism.

6. The specificity of anaphylaxis is so precise that it is possible for the purposes of
forensic medicine to determine, by the presence or absence of an anaphylactic reaction,
the type of animal whose blood has been injected, although an extremely weak dose
was administered (Rosenau and Anderson, 1907; Besredka, Uhlenhuth, 1909).

7. There is a form of anaphylaxis termed passive; that is to say, the blood of
anaphylactised animals injected into normal animals produces anaphylaxis in them
after a large number of injections (Nicolle, 1906), occasionally after a single primary
injection (Ch. Richet, 1907).

8. Anaphylaxis may be produced by mixing in vitro the serum of anaphylactised animals
with antigen, and injecting the mixture into normal animals (Ch. Richet, 1907).

9. There is a definite relationship between the production of the anaphylactising toxigen,
the formation of precipitate, and the deviation of the complement (Friedberger, 1909).

10. Animals sensitised by anaphylactising substances are, to a certain extent, sensitised to
all poisons, even crystalloids (Ch. Richet, 1910).

These are the main points established between 1902 and 1910. In the course of this work the
actual experiments on which the definite theory of anaphylaxis is established will be pointed
out. Although this is intended to be a summary of the work on anaphylaxis to date, I may be
allowed to include a number of facts observed by myself and as yet unpublished.”

*

Richet found that the state of anaphylaxis sets in after a period of 2-3 weeks (it can vary), and
depending on the initial toxin/protein, the sensitization state may last from weeks to years, and
possibly be permanent.

At the time that he wrote the book, he mentioned that in people anaphylactic/allergenic state was
observed up to 6 years, but it may be permanent.

Do you see now, why most vaccines are delivered in at least 2 doses, and they are separated by at
least 21 days? They want to see if they induce severe anaphylaxis (i.e. life-threatening kind).

Here’s Pfizer’s “postmarketing experience” document, compiling adverse events as of February
2021 (first 2 months of vaccine rollout):
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BNT162b2
5.3.6 Cumulative Analysis of Post-authorization Adverse Event Reports

Table 4. Important Identified Risk

Topic Description
Important Post Authorization Cases Evaluation (cumulative to 28 Feb 2021)
Identified Total Number of Cases in the Reporting Period (N=42086)
Risk

Anaphylaxis | Since the first temporary authorization for emergency supply under Regulation 174 in the UK

(01 December 2020) and through 28 February 2021, 1833 potentially relevant cases were retrieved from
the Anaphylactic reaction SMQ (Narrow and Broad) search strategy, applying the MedDRA algorithm.
These cases were individually reviewed and assessed according to Brighton Collaboration (BC)
definition and level of diagnostic certainty as shown in the Table below:

Brighton Collaboration Level Number of cases
BC1 290

BC2 311

BC 3 10

BC4 391

BC 5 831

Total 1833

Level 1 indicates a case with the highest level of diagnostic certainty of anaphylaxis,
whereas the diagnostic certainty is lowest for Level 3. Level 4 is defined as “reported
event of anaphylaxis with insufficient evidence to meet the case definition™ and Level
5 as not a case of anaphylaxis.

There were 1002 cases (54.0% of the potentially relevant cases retrieved), 2958 potentially relevant
events, from the Anaphylactic reaction SMQ (Broad and Narrow) search strategy, meeting BC Level 1 to
4:

Country of incidence: UK (261), US (184), Mexico (99), Italy (82), Germany (67), Spain (38), France
(36), Portugal (22), Denmark (20), Finland, Greece (19 each), Sweden (17), Czech Republic ,
Netherlands (16 each), Belgium, Ireland (13 each), Poland (12), Austria (11); the remaining 57 cases
originated from 15 different countries.

Relevant event seriousness: Serious (2341), Non-Serious (617);

Gender: Females (876), Males (106), Unknown (20);

Age (n=961) ranged from 16 to 98 years (mean = 54.8 years, median = 42.5 years);

Relevant even outcome®: fatal (9)°, resolved/resolving (1922), not resolved (229), resolved with sequelae
(48), unknown (754);

Most frequently reported relevant PTs (>2%), from the Anaphylactic reaction SMQ (Broad and Narrow)
search strategy: Anaphylactic reaction (435), Dyspnoea (356), Rash (190), Pruritus (175), Erythema
(159), Urticaria (133), Cough (115), Respiratory distress, Throat tightness (97 each), Swollen tongue
(93), Anaphylactic shock (80), Hypotension (72), Chest discomfort (71), Swelling face (70), Pharyngeal
swelling (68), and Lip swelling (64).

Conclusion: Evaluation of BC cases Level 1 - 4 did not reveal any significant new safety information.
Anaphylaxis is appropriately described in the product labeling as are non-anaphylactic hypersensitivity
events. Surveillance will continue.

a Different clinical outcome may be reported for an event that occurred more than once to the same individual.

b There were 4 individuals in the anaphylaxis evaluation who died on the same day they were vaccinated.
Although these patients experienced adverse events (9) that are potential symptoms of anaphylaxis, they all had serious
underlying medical conditions, and one individual appeared to also have COVID-19 pneumonia, that likely contributed to
their deaths

D\Approved\Approved On: 30-Apr-2021 09:26 (GMT)

This table is not all cases of anaphylaxis, of course, but only the most severe form — the shock.

Anaphylaxis is all allergic reactions and autoimmune disease, but these things are very easy to
deny as they take a while to manifest and are not immediately deadly. The industry has developed
perfect gaslighting strategies: “genetic mutations,” “toxic food,” “stress,” “novel syndromes,” and
even better — glorification of chronic illness via movies, advertising, non-profits and other
economic activity feeding off vaccine-induced destruction of natural health.

99 ¢¢

In case of mRNA vaccines, they absolutely knew that they are killing people with anaphylaxis, but
since that was the goal of the military weapon, the shots have not been removed and continue being
pushed on the public.
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Another interesting observation made by Richet is that white mice and some of the breeds of rats
do not experience anaphylaxis. No wonder these animals are now the staple of pharmaceutical
research!

While Richet himself seemed to be very much pro-vaccination, his main conclusions about
anaphylaxis speak soundly against it.

It is impossible to design a safe vaccine, because it is impossible to predict anaphylactic reactions.
Each individual is unique, a product of heredity and interactions with environment. Introduction
of foreign, non-self proteins is an assault on this natural equilibrium and can only result in a
disaster.

Richet, Anaphylaxis, 1913:

“Partly as the result of the food that has been taken, and partly as the result of multiple
microbic infections which have attacked him and most often pass unnoticed, each
individual is profoundly different from his neighbour, each has been prophylactised or
anaphylactised to different degrees against different sub- stances.

Each is himself, and not another. Each has his idiosyncrasies, or, to put it better, his
humoral individuality, as well as his psychological individuality, to differentiate him.

Previous impressions, so variable in different persons, render each person’s intelligence
peculiar and personal. In the same way humoral impressions, if such an expression is
permissible, induce in each individual a humoral personality just as characteristic of him
as his intellectual personality.”

That vaccination in people induces anaphylaxis was known early on.
Richet, Anaphylaxis, 1913:

“Since the earliest use of sero-therapeutic injections definite phenomena have been
observed to follow them, and naturally, as I was the first to use them, I was the first to
describe them (Bull. de la Soc. de Biologie, 1891, 17th January): they included erythema,
pruritus, more or less generalised urticaria, with slight fever and malaise. Later other
observers saw and described them.

But until Pirquet and Schick in 1903 drew attention to it no relation had been observed
between these sero-therapeutic manifestations and the fact that they were not primary. It
had not been recognised that they only occurred after second or third injections; that is to
say, that they were anaphylactic phenomena.

Pirquet and Schick called these symptoms serum disease, and they have given a detailed
description of it.”

And was given the name “allergy,” possibly to hide the fact that it’s vaccine-induced anaphylaxis.
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Richet, Anaphylaxis, 1913:

“The delayed reaction observed in predisposed individuals, who are exceptional from the
eighth to the twelfth day, usually the tenth, appears sooner in reinjected individuals, that is
to say, about the fifth or sixth day. The reaction is then always hastened, although never
immediate.

The following table, dealing with ninety-one cases of anaphylaxis, is given by Pirquet and
Schick.

Pirquet and Schick have called this phenomenon of reaction of an organism to a foreign
substance allergy, but it seems to me unnecessary to introduce this word along with
anaphylaxis.”

Interval between the ‘ Reaction Reaction Reggtt:lilon
Trskondgecosd | iucoilae, | Delayed. | Tmiteciate

i | Delayed.

From IOduysbolmont-h; 21(87% | 0 3 (13%)

From 1monthto6months| 21 (63%) | 5 (15%) | 7 (22%)

Over 6 months 2(6%) | 30(88%) | 2(6%)

These psychos would even kill themselves, and still not get the message:

Richet, Anaphylaxis, 1913:

“Although the symptoms may be intense and sometimes even alarming, most frequently
they end by recovery. Nevertheless there have been fatal cases. A well-known physician
who had given himself an injection of antiplague serum, repeated it a year later, and died
in a few hours of fainting fits, coma, and asphyxia. Doerr states that there are nearly twenty
published fatal cases, but he added that in some instances death was probably as much due
to the diphtheria as to the serum.”

Substances that induce anaphylaxis — colloids.

Richet, 1913:

“Crystalloids do not induce anaphylaxis, but colloids, almost without exception, are
capable of inducing it.”
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Colloids vs crystalloids

Colloids and crystalloids are two types of fluid solutions used for intravenous (IV) infusion in
medicine. The primary distinction between them lies in their particle size, composition, and
behavior in the body.

Colloids

e Consist of large particles (0.5-100 nm) that do not pass through semi-permeable
membranes, such as capillary walls

e Examples: gelatin, albumin, hetastarch, dextran

e Act as plasma volume expanders, maintaining blood volume and pressure

e Have a high oncotic pressure, which helps to draw fluid into the vascular compartment

e May cause anaphylaxis in some patients

e More expensive than crystalloids

e Suitable for patients with severe fluid loss, trauma, burns, or sepsis

Crystalloids

e Consist of small particles (less than 0.5 nm) that can pass through semi-permeable
membranes

e Examples: normal saline (0.9% NaCl), lactated Ringer’s solution, 5% dextrose in water

e Act as isotonic or hypertonic solutions, expanding extracellular fluid volume

e Have a lower oncotic pressure, which can lead to fluid accumulation in tissues

e Less likely to cause anaphylaxis

e Generally less expensive than colloids

e Suitable for patients with mild to moderate fluid loss, dehydration, or electrolyte
imbalance

In general, small molecule drugs do not cause anaphylaxis.
Vaccines are, of course, colloids as they contain a mixture of proteins and lipids in suspension.

Properly matched blood transfusions do not generally produce anaphylaxis. However, since all
blood banks are now contaminated with mRNA-injected blood, it is not possible to say that they
are safe. I personally would not accept blood, except from a known donor.

Richet proposed that a “toxigen” which developed after the initial sensitizing injection in the blood
was responsible for subsequent state of anaphylaxis.

Richet, Anaphylaxis, 1913:

"...the word toxigen, besides having been given to this substance first, has this further
advantage, that it indicates the essential fact of passive anaphylaxis —that is to say, that
toxigen without being toxic itself can give rise to an exceedingly powerful poison on
coming into contact with antigen."
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“Infectious disease” explained by anaphylaxis

The phenomenon of anaphylaxis may help explain both the natural outbreaks of what appears as
“contagious illness” in human history and the skyrocketing chronic illness in the modern western
populations.

It is known that the bacteria implicated in diseases like cholera or the plague are commonly present
in the intestinal tracts of many people and do not seem to cause any issues. Then, how does an

epidemic of the plague or cholera occur?

Imagine living in a crowded, rapidly growing European city around 15th - 17th century:

This is one of the main streets in Amsterdam, with raw sewage flowing in the middle, domestic
animals sharing lower floors of the buildings, no plumbing, sanitation or refrigeration of food. The
rats are very common. They bite and the bites carry common proteins found in that area’s sewage.

Once enough people in the same area have been bitten for the first time, some weeks go by,
anaphylactic state develops, and then the rats bite some of the same people again. If enough of
these events occur, an “epidemic” of the plague/smallpox/cholera starts in this community.

Hygiene, plumbing, water sanitation, refrigeration and air conditioning were the most significant
technological innovations that defeated epidemics by removing the chances of injection of
anaphylactizing toxigens by common pests.

So, instead, we now have the establishment “healthcare” assaulting the society like the medieval
sewer rats with poisoned needles.
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All vaccines contain two main sources of injury — the proteins that are used to formulate them,
including the toxins (“viruses”) and the vehicle which frequently contains other common proteins
like albumins (gluten allergy), egg proteins, soy, corn, casein (milk intolerance), etc.

There are also “contaminants” and “adjuvants” such as toxic metals, and more recently with
introduction recombinant vaccines — DNA plasmids that transfect cells.

The mRNA shots are even worse as they contain numerous toxic vectors.
Now imagine a baby getting 70+ different shots, most in several doses.

It is guaranteed that the baby will get anaphylactized to many commonly encountered proteins,
and that a chronic inflammation/allergy will result. Anaphylaxis, being an intestinal reaction, is
also tied to destruction of microbiome, which I will address in later articles. Practically all chronic
conditions, especially in children, can be tied back to vaccine-induced anaphylaxis.

Many people state that food that we eat and the environment are full of toxins. While this may be
true, especially for some locations and some socioeconomic groups, the food and environmental
toxicity pales in comparison to what happens when the toxins, especially proteins are injected
directly into the bloodstream.

I am in full support of improving the quality of food and cleaning up the environmental pollution,
but if we need a policy to combat the chronic disease epidemic, there is one straightforward answer
that all politicians and most experts today soundly ignore — the catastrophic damage to health
induced by vaccines.

I would like to end with the quote from Richet:
Richet, 1913 Nobel Prize Lecture:

"We are so constituted that we can never receive other proteins into the blood than those
that have been modified by digestive juices. Every time alien protein penetrates by
effraction [forcible entry;?** injection], the organism suffers and becomes resistant.

This resistance lies in increased sensitivity, a sort of revolt against the second parenteral
injection [outside the intestines;?*° intravenous, intramuscular, or subcutaneous] which
would be fatal.

At the first injection, the organism was taken by surprise and did not resist. At the second
injection, the organism mans its defences and answers by the anaphylactic shock. Seen in
these terms, anaphylaxis is an universal defence mechanism against the penetration of
heterogenous substances in the blood, whence they cannot be eliminated."

204 https://www.merriam-webster.com/dictionary/effraction

205 https://www.merriam-webster.com/dictionary/parenteral#:~:text=0f%202%20adjective-
par%C2%B7%E2%80%8Ben%C2%B7%E2%80%8Bter%C2%B 7 %E2%80%8Bal%20p%C9 %99 %?2D by %20way %200f%20th
e%?20intestines
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Nov. 18,2022 - Immunomodulation and fear modulation.

Oct. 28, 2023 - Whatever is in the biochemical weapons bearing Pfizer and other
pharma labels, is there because US SecDefs and their WHO-BIS handlers ordered it to
be there.

Jan. 9, 2024 - Biologic Markers in Immunotoxicology

Feb. 26, 2024 - On whole-of-government criminal conspiracies: pandemic
preparedness, biological and chemical weapons contracting, and EUA
countermeasures.

May 21, 2024 - There is no legal limit to the amount of so-called contamination that
can legally be included in vaccines or any other biological products (Katherine Watt)
May 28, 2024 - On the ugliness of corrupted law as a barrier to seeing it.

Aug. 26,2024 - Intentional elusivity of definitions for virus and vaccine.
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Sept. 5, 2024 - Note on targeting of pregnant women for poisoning by vaccination

Important re-post by Sasha Latypova of her work on targeting of pregnant women for
vaccination/poisoning below.

e Sept.5,2024 - Re-Publishing the Article on Poison-19 Shots in Pregnancy Updated article,
first published September 2, 2022 on Trial Site News.?*¢ (Sasha Latypova)

At this point in my legal history research, I think the first nationwide (rather than state-level)
deployment of mass vaccination for intentionally maiming and killing people, including maiming
and killing babies in their mothers’ wombs, was the 1955 polio campaign.

Reading Congressional acts a few months ago, noticed children and “expectant mothers” targeted
in PL 84-377, “An Act to provide grants to assist States to meet the cost of poliomyelitis
vaccination programs, and for other purposes.”

“Eligible person” defined as “any individual who has not attained the age of twenty years and any
expectant mother.”

206 https://sashalatypova.substack.com/p/re-publishing-article-on-poison-19
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Sept. 6, 2024 - Note on vaccine confidence as shell game: no 'pea' under regulatory shells.
Toby Rogers:

Think about how powerful vaccines are as an idea. The biological product itself is
worthless. But as an idea, vaccines have the unrivaled ability to hypnotize people and
convince them to abandon their core values.

Vaccines make scientists and doctors completely abandon science and medicine.
Randomized controlled trials? Who needs those? Postmarket surveillance? Why would we
do that? Automated reporting of side effects? What, are you some kind of nutter?

Vaccines make the left completely abandon their understanding of capital. The left pretends
that vaccines descend like magic from the sky with no relationship to corporate power or
profit. The left conceives of vaccinologists as a priestly class (without the pedophilia)
unbothered by worldly concerns like paying the mortgage or keeping up with the Joneses.

Vaccines make the right completely abandon their theory of the state. The state, that
previously could do nothing right, when it comes to vaccines, the state is seen as pure,
efficient, on the side of the people, and infallible.

Vaccines are a cult in a vial, an idea as powerful as religion and yet proclaimed to be
secular. The idea of vaccines hits about as hard as high-grade heroin. The idea of vaccines
quite literally causes people to lose their minds and their lives. I've never seen anything
quite like it.

Mike Yeadon:
It’s SO powerful because people have been lied to for decades, possibly centuries.

Viruses as described have never been scientifically shown to exist. Illnesses they
supposedly cause are not contagious - this has actively been proven.

As a veteran of pharma, it occurred to me a couple of years ago that of all the categories of
pharma products, only vaccines cannot be questioned or criticized.

Why is this?

I think it’s because the entire field was a psy-op from the start. The intention was always
to use this access to people’s bodies in order to control & harm them.
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Katherine Watt:

My current short-form version of the legal component of the scam, going back to the 1902
Virus-Toxin Act (which was silent on product definitions, purity, potency and branding
standards, and testing and enforcement procedures, but authorized foreign and interstate
commerce in biological products dubbed viruses, toxins, antitoxins, serums); and to 1906
Pure Food and Drug Act (which did establish definitions, standards and testing and
enforcement procedures for small molecule drug products):

Vaccine and biological products confidence and use is promoted through a shell game in
which there's no actual pea (regulatory functions or enforceable product standards) under
any of the shells, and the names of the fake-regulatory divisions are changed as the
divisions move across government departments along with their fake-regulatory or
regulatory-simulation functions.

The observable operations of the small-molecule drug manufacturing regulation system are
important as a cover or illusion-maintenance/distraction device to obscure the non-
existence of the biological products as identifiable, isolated substances, and the non-
existence of a real manufacturing regulation system.
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Sept. 7, 2024 - On ‘non-law enforcement activity’ carried out by law-enforcement officers
and law-enforcement methods.

Reader sent a link to a template federal habeas corpus petition to me and to Sasha Latypova:
Petition for a Writ of Habeas Corpus Under 28 U.S.C. § 224127

Sasha Latypova’s reply to the sender:

My understanding is that this form will be rejected because the CDC/HHS will claim that
it's not a federal imprisonment and not in the context of any crime, but "public health," i.e.
the classic Nazi "for your safety."

Quoting from the form:
"Who Should Use This Form.

You should use this form if

¢ You are a federal prisoner and you wish to challenge the way your sentence is
being carried out (for example, you claim that the Bureau of Prisons
miscalculated your sentence or failed to properly award good time credits);

¢ You are in federal or state custody because of something other than a judgment
of conviction (for example, you are in pretrial detention or are awaiting
extradition); or

¢ You are alleging that you are illegally detained in immigration custody."

My reply to the sender, expanded.:

Thank you. As I’ve written previously, I do think drafting habeas petition templates specific to
quarantine and isolation orders issued by state and federal public health officers under
communicable disease control pretexts is a good idea, for public education purposes.

People challenging state and federal quarantine and isolation orders placing them “in federal or
state custody” would need to focus on the “something other than a judgment of conviction”
provision, and try to make the case that quarantine and isolation detention is a form of criminal
punishment imposed without commission of a crime, or on presumption-of-guilt for the presumed,
non-proven and non-provable crime of susceptibility to alleged infection with allegedly
transmissible, allegedly disease-causing pathogens.

I want to emphasize that, if/when habeas petitions are filed, the public health officers will probably
defend their actions by insisting that what they’re doing is not criminal prosecution.

It’s “non-law enforcement activity,” and therefore habeas due process is inapplicable, because
habeas is only applicable to detention for alleged criminal acts.

207 https://www.uscourts.gov/sites/default/files/ AO_242_0.pdf
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They’ll cite to federal and state quarantine and isolation statutes, federal HHS and state health
regulations and the case law since 1989 around “special needs doctrine,” and the bare assertion,
by the governments, that quarantinable communicable disease outbreaks are occurring, creating
the “special needs” conditions.

Judges will probably find those arguments and factual assertions about the existence of disease,
disease-causing pathogens, and the transmissibility of asserted pathogens, to be dispositive.

They’ll deny the petitions as moot without further fact-finding, and uphold the detentions.

Related

e June 2, 2024 - Grand Princess Quarantine Orders - Discussion with Dr. Jane Ruby.
Partial FOIA response has been obtained from HHS by Children's Health Defense.?%
(Sasha Latypova)

e Aug. 12,2024 - On habeas corpus, probable cause, warrants, detention and extrajudicial
state killing under declared public health emergencies.

e Aug. 19,2024 - Grand Princess Quarantine Orders FOIA, Part 2 (Sasha Latypova)*

e Aug. 20, 2024 - Court-ordered quarantine: involuntary arrest and detention by local
health and law enforcement officers.

208 https://sashalatypova.substack.com/p/grand-princess-quarantine-orders
209 https://sashalatypova.substack .com/p/grand-princess-quarantine-orders-6d4

Bailiwick News- July to December 2024. October 2025 version.
Katherine Watt - PO Box 1142 - State College PA 16804



160 IM]

Sept. 7, 2024 - Comment exchange on scientific fraud, history.

Sept. 7, 2024 comment posted on Aug. 10, 2024 Sage Hana post by Currer:

I cannot see what is wrong or suspicious about this early diphtheria research. Diphtheria is
caused by a bacillus, and not all diphtheria cases will present identically, but subclinical or
mild infections can be diagnosed by finding the diphtheria bacillus. Bacteria may be able
to lie dormant in the body because they are complete cells with a nucleus, unlike respiratory
viruses which are obligate parasites and must reproduce using host tissues - which will
trigger an immune response and symptoms.

Please don't make the mistake of projecting the current abuse of scientific research back
too far into the past. Much early research was life-saving and genuine. You risk discrediting
the validity of your work and analysis. Much of this overreaction is due to shock, and
sudden loss of trust in our perceived reality. I can see this reaction occurring in many of
the people who like yourself, have been brave enough to speak out. Sadly I do not think
Mike Yeadon's judgement is reliable any longer, he seems to me to be having a breakdown.
(I do not blame him for this)

I believe that the planned, conscious, manipulation of medical science only became really
important since the second world war, once this science had further developed its
theoretical and experimental techniques. Prior to that, medical science was quite limited in
reach and importance.

In fact for science to be abusable, most scientific work has to be valid, accurate and true.
There has to be a factual reality to and valid potential in science for it to be open to
manipulation and weaponisation.

Sept. 7, 2024 - KW reply

I understand the points you are making, and agree that as the process of untangling what’s
true from what’s false continues, some of what was published and relied upon for medical
interventions pre-World War II may turn out to have truthful aspects.

I don’t agree that pre-WW II scientific and medical disciplines weren’t developed enough
to be subject to intentional abuse for purposes of deceit and harm. As with so many other
aspects of the scam, it’s difficult to articulate, in large measure because the omissions and
mischaracterizations are more significant to the deceit project than the true statements
around which the omissions and mischaracterizations are arrayed. That deceit process —
in scientific research; in medical diagnosis and cause of death data collection; in law; in
scientific, medical and general-audience publishing, in other disciplines — began long
before WW II.

By WWII it had become much more efficient and centralized, and since WW 11, the
centralization and efficiency have increased.
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Sept. 10, 2024 - 1901-1910: Federal government licensing of virus and toxin propagation
establishments; criminalization of traffic in adulterated or misbranded drugs.

Part 3 of series on US federal quarantine and biological product law, 1798 to 1972
By Lydia Hazel and Katherine Watt
Part 2 ended with:

1901 - Congress provided money and land to MHS Hygienic Laboratory for new building
and for purchase of books and journals.

On March 3, 19012 through a funding act and a margin note — "Marine hospitals.
Laboratory authorized." — Congress appropriated money and land for the Laboratory of
Hygiene that had been in operation since 1887, originally in Staten Island NY, and had
been relocated to Washington DC in 1891.

Congress gave the Marine-Hospital Service $35,000 and authorized transfer of five acres
in Washington DC [Old Naval Observatory parcel?!'] from the Navy to the Secretary of the
Treasury, "for the erection of the necessary buildings and quarters for a laboratory for the
investigation of infectious and contagious diseases, and matters pertaining to the public
health, under the direction of the Supervising Surgeon-General."

Between 1900 and 1910, more biological products were propagated within and used in the
United States, added to the smallpox and rabies vaccines and diphtheria and tetanus
antitoxins already in use. The new additions included antibacterial antisera,
thyroidectomized goat serum, and horse serum (1903 — 1907).212

July 1, 1902 - Congress and President Theodore Roosevelt passed "An act to increase the
efficiency and change the name of the US Marine-Hospital Service" - PL 57-236!3

In July 1902, Congress passed "An act to increase the efficiency and change the name of the US
Marine-Hospital Service" to the Public Health and Marine-Hospital Service (PHMHS).

The 1902 reorganization and renaming law had nine sections.

At Section 1, Congress changed the name and transferred all the duties of the Marine-
Hospital Service — "care of sick and disabled seamen and all other duties now required by
law" — to the new PHMHS, still under the supervision of the Treasury Secretary.

210 https://bailiwicknewsarchives.wordpress.com/wp-content/uploads/2024/07/1901.03.01-56th-congress-ch.-853-p.-1137-
treasury-department-appropriations-hygienic-laboratory-set-up-with-35000-and-5-acres- 1-p .pdf

21 https://en.wikipedia.org/wiki/Old_Naval_Observatory

212 https://history .nih.gov/display/history/Biologics

213 https://bailiwicknewsarchives.wordpress.com/wp-content/uploads/2024/07/1902.07.01-pl-57-236-name-change-to-public-
health-and-marine-hospital-service-directors-duties-32-stat-712-3-p.pdf
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At Section 2, Congress set the salary of the PHMHS Surgeon-General at $5,000 per year
and dropped the modifier "supervising" from his title.

At Section 3, Congress authorized the Surgeon-General to "detail" commissioned PHMHS
medical officers for duty in Washington DC to any of five PHMHS divisions, including
marine hospitals and relief; domestic quarantine; foreign and insular quarantine; personnel
and accounts; sanitary reports and statistics; and scientific research.

At Section 4, Congress authorized the President, "in his discretion, to utilize the PHMHS
in times of threatened or actual war to such an extent and in such manner as shall in his
judgment promote the public interest."

At Section 5, Congress established a nine-member advisory board for the Hygienic
Laboratory that had been authorized a year before, to consult with the PHMHS Surgeon-
General "relative to the investigations to be inaugurated, and the methods of conducting
the same."

The advisory board would include three government officers appointed from the Army,
Navy and Bureau of Animal Industry by, respectively, the Surgeon-Generals of the Army
and Navy and the Secretary of Agriculture; the Hygienic Laboratory director (Milton J.
Rosenau at the time); and five people "skilled in laboratory work in its relation to the public
health, and not in the regular employment of the Government."

Section 6 authorized the PHMHS Surgeon-General, with the Treasury Secretary's approval,
to appoint directors for three Hygienic Laboratory divisions: chemistry, zoology and
pharmacology, and referred to the January 1889 law as governing the appointment of a
director for the Hygienic Laboratory from among the commissioned medical officer corps.

Section 7 authorized the PHMHS Surgeon-General to organize conventions of state and
territorial boards of health, quarantine boards and State health officers, and required him
to organize at least one annual conference.

Section 8 directed the PHMHS Surgeon-General to establish a federal registry for
"mortality, morbidity, and vital statistics" and create, distribute and collect forms for state
health authorities to complete and return to the PHMHS for use in preparing national health
reports, to "secure uniformity."

Section 9 authorized the President to prescribe rules and regulations for the conduct and
internal administration of the PHMHS, and required the Treasury Secretary to file annual
reports to Congress.
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Main points to understand:

In 1902, Congress created a 9-member advisory board for the Hygienic Laboratory to provide
input on "infectious and contagious diseases and matters pertaining to public health" (text from
the March 1901 funding act authorizing the Hygienic Lab) "relative to investigations...and
methods."

Congress did not assign biological product manufacturing regulation drafting or enforcement to
the Hygienic Lab advisory board or to the Hygienic Lab employees.

Through the Virus-Toxin law, also passed July 1, 1902, outlined below, Congress assigned
biological product manufacturing rule-making to a three-member board of Surgeon-Generals
subordinate to the Treasury Secretary, and assigned enforcement to the Treasury Secretary and
officers to whom he delegated authority.

In 1902, Congress set up a centralized data-collection system to collect information about births,
deaths, diseases and causes of death.

This is important because the false attribution of disease and death to communicable pathogens is
the primary means by which public health officers drive public fear of epidemics and pandemics,
and thereby drive submission to products that the same government health officers falsely
characterize as preventatives for so-called vaccine-preventable diseases.

By centralizing data collection, authorizing the Secretary of Treasury to create the forms to be used
by state and local authorities, and funding publication and distribution of reports, Congress gave
federal officers control over public perception of falsifiable and routinely-falsified communicable
disease threats.

The centralization of information -- enabling government control, coordination and falsification of
disease and death evidence -- began in 1902 with the law reorganizing and renaming the Marine-
Hospital Service. Government control, coordination and falsification of disease and death data is
currently carried out by government officers working at the Centers for Disease Control and
Prevention (CDC), one of several federal offices whose functions originated in the Hygienic Lab.

July 1, 1902 - Congress and President Theodore Roosevelt passed "An act to regulate the sale of
viruses, serums, toxins, and analogous products," the Virus-Toxin law, also known as Biologics
Control Act - PL 57-244%14

On the same day that Congress reorganized the functions and changed the name of the Public
Health and Marine-Hospital Service, Congress also passed "An act to regulate the sale of viruses,
serums, toxins, and analogous products in the District of Columbia; to regulate interstate traffic in
said articles, and for other purposes."

214 https://bailiwicknewsarchives.wordpress.com/wp-content/uploads/2024/03/1902.07.01-biologics-control-act-pl-57-244-32-
stat-728 .pdf
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Congress passed the 1902 Virus-Toxin law ostensibly motivated by the deaths of 22 children in
1901 caused by tetanus-containing diphtheria antitoxin and smallpox vaccines: 13 children in St.
Louis, MO who received diphtheria antitoxin, and nine in Camden, NJ who received smallpox
vaccine. (Early smallpox vaccine manufacturing in the United States: Introduction of the “animal
vaccine” in 1870, establishment of “vaccine farms” and the beginnings of the vaccine industry !>
Esparza et al, June 19, 2020, Vaccine).

The 1902 Virus-Toxin law had eight sections and went into effect six months from passage: Jan.
1, 1903. The law covered sale in the District of Columbia; interstate commerce in US-propagated
products; export of US-made products to foreign countries; and import of foreign-made products
into the United States.

Section 1 prohibited international and interstate sale, barter and exchange of "any virus,
therapeutic serum, toxin, antitoxin, or analogous product applicable to the prevention and
cure of diseases of man" unless the products had been "propagated and prepared at an
establishment holding an unsuspended and unrevoked license, issued by the Secretary of
the Treasury."

Section 1 required packages to be "plainly marked with the proper name of the article;" the
name, address and license number of the manufacturer; and the "date beyond which the
contents cannot be expected beyond reasonable doubt to yield their specific results."

Section 1 required the Treasury Secretary to notify the owner or custodian of a product if
the establishment license had been suspended or revoked, and if no notice given, then sale,
barter and exchange could continue, even without a license.

Section 2 prohibited falsification or alteration of package labels.

Section 3 provided that Treasury Department officers "may, during all reasonable hours
enter and inspect any establishment."

Section 4 established a three-member board comprised of the Surgeon-Generals of the
Army, Navy and Marine-Hospital Service, subject to Treasury Secretary approval, and
conferred authority to the board "to promulgate from time to time such rules as may be
necessary...to govern the issue, suspension and revocations of licenses." Section 4 also
conditioned licensing of foreign establishments on the owners allowing the optional
inspections authorized by Section 3.

Section 5 authorized and directed the Treasury Secretary to enforce the statute and any
regulations issued by the Surgeon-Generals' board; authorized the Treasury Secretary to
issue, suspend and revoke licenses; and authorized the Treasury Secretary to assign
enforcement duties to other Treasury Department officers.

Section 6 prohibited interference with Treasury Department agents implementing the law.

213 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7294234/
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Section 7 established as punishment for violations, fines not to exceed $500 or
imprisonment up to one year.

Section 8 repealed all other Congressional acts inconsistent with the Virus-Toxin law
provisions.

Key points to understand:

The 1902 Virus-Toxin law covered "any virus, therapeutic serum, toxin, antitoxin, or analogous
product," but did not define any of those terms by measurable physical or chemical attributes.

The products were defined only by the clause: "applicable to the prevention and cure of diseases
of man."

Vaccine was not listed as a product class subject to the 1902 Virus-Toxin law.

Congress didn't add the term vaccine to federal biological product law until 1970 (PL 91-515%!¢),
68 years after the Virus-Toxin law, 26 years after the 1944 Public Health Service Act, and 15 years
after the nationwide, Congressionally-funded polio vaccination program began in 1955 (PL 84-
377*7) with vaccines inflicted primarily on children and expectant mothers.

To date (2024), Congress and federal regulatory agencies have still not defined vaccine in
measurable physical or chemical terms in any statute or regulation.

The 1902 Virus-Toxin law covered licensing of establishments only; it was silent on the licensing
of individual products.

The 1902 Virus-Toxin law did not prohibit "manufacture" of viruses, toxins and other biological
products without a license; it prohibited "sale, exchange and barter" of such products.

The 1902 Virus-Toxin law did not require labels to contain information about the identity, volume,
concentration or purity of any substances or mixtures of substances in product packages.

The 1902 Virus-Toxin law did not set forth physical or chemical compliance standards for product
identity, purity, or potency, or direct the Treasury Secretary or the three-member Surgeon-Generals
board to establish or enforce compliance with physical or chemical standards.

The 1902 Virus-Toxin law did not define "specific results" and only required package labels to
include the proper name of the article.

The 1902 Virus-Toxin law did not prohibit adulteration or misbranding of virus, toxin and serum
package contents.

216 https://bailiwicknewsarchives.wordpress.com/wp-content/uploads/2023/12/1970.10.30-pl-91-515-phsa-sec-351-42-usc-262-
regulation-of-vaccines-blood-blood-components-allergenic-products-84-stat-1306 .pdf
27 https://www.govinfo.gov/content/pkg/STATUTE-69/pdf/STATUTE-69-Pg 704 .pdf
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In contrast to the Pure Food and Drug Act passed in 1906 (summarized below), the 1902 Virus-
Toxin law did not make reference to the US Pharmacopeia, which had been founded in 1820.2!8

"...11 physicians came together to take action to protect patients from being harmed by the
inconsistent and poor-quality medical preparations of the day. The first standards were
"recipes” that guided the preparation of medicines, which were often made in apothecaries
relying heavily on botanicals for their therapeutic benefit. As the practice of health and
medicine evolved and the modern pharmaceutical industry emerged, USP standards
changed from "recipes" to a set of quality specifications for medicines along with analytical
tests to be performed to assess quality attributes."

The 1902 Virus-Toxin law did not authorize the three-member Surgeon-Generals board, or the
PHMHS Surgeon-General, to enforce the laws, rules and regulations.

The 1902 Virus-Toxin law did not require inspections on any set schedule. It only established the
optional right of Treasury Department officers to inspect establishments.

The 1902 Virus-Toxin law did not require manufacturers or sellers to submit specimens of
products to federal laboratories for compliance testing; did not establish a federal laboratory
responsible for testing of specimens; did not establish procedures for federal investigators to report
non-compliant specimens to district attorneys for criminal prosecution of the manufacturers or
sellers; and did not impose a duty of prosecution on district attorneys.

Most provisions of the 1902 Virus-Toxin law were incorporated into the 1944 Public Health
Service Act (PHSA, PL 78-4102%°) at Sections 351 and 352, codified currently at 42 USC 262,
Regulation of biological products; 42 USC 262a, Enhanced control of dangerous biological agents
and toxins; 42 USC 263, Preparation of biological products by [Public Health] Service; and 42
USC 263-1, Education on biological products.

June 30, 1906 - Congress and President Theodore Roosevelt passed "An act for preventing the
manufacture, sale, or transportation of adulterated or misbranded or poisonous or deleterious
foods, drugs, medicines, and liquors, and for regulating traffic therein," also called the Pure Food
and Drug Act - PL. 59-3842%

The Pure Food and Drug Act had 13 sections, and went into effect Jan. 1, 1907.

Section 1 prohibited "manufacture" of "any article of food or drug which is adulterated or
misbranded" within any Territory or the District of Columbia. Manufacture within States
was not mentioned. Violators would be guilty of misdemeanors, subject (for first
violations) to fines up to $500, up to one year imprisonment or both.

Section 2 prohibited introduction of any adulterated or misbranded "article of food or drug"
into any State, Territory or District of Columbia, from any other State, Territory or the

218 https://web.archive.org/web/20230518220835/https:/www .usp.org/200-anniversary/usp-building-trust-for-200-years#i

219 https://bailiwicknewsarchives.wordpress.com/wp-content/uploads/2024/03/1944.07 01-public-health-service-act-pl-78-410-
58-stat-682.pdf

220 https://bailiwicknewsarchives.wordpress.com/wp-content/uploads/2024/03/1906 .06 .30-pure-food-and-drug-act-pl-59-384-34-
stat-768.pdf
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District of Columbia, or to or from any foreign country. Violators who shipped, received,
delivered, sold or offered for sale, exported or offered for export "adulterated or
misbranded foods or drugs" would be guilty of misdemeanors, subject to fines of $200 to
$300 and imprisonment up to one year, with an exemption for food or drugs "prepared or
packed" in compliance with the laws of foreign countries, as long as the exempted food or
drugs weren't sold or offered for sale domestically in the United States.

Section 3 directed the Treasury Secretary, Agriculture Secretary and Commerce and Labor
Secretary to make rules and regulations, including rules governing "the collection and
examination of specimens manufactured or offered for sale" in Territories, District of
Columbia, States, or passing through ports, exempting food and drugs manufactured and
used within one State (those that didn't cross State borders).

Section 4 directed that the Department of Agriculture Bureau of Chemistry would carry
out the "examinations of specimens," or at least direct and supervise examinations, to find
out if the articles of food and drugs were adulterated or misbranded. Congress directed the
Agriculture Secretary to notify the manufacturer if examiners found adulterated or
misbranded specimens, and to set rules through which manufacturers could be heard if they
wanted to challenge the findings. If, after a hearing, the Agriculture Secretary still believed
the articles were adulterated or misbranded, Congress directed him to "certify the facts to
the proper US district attorney with a copy of the results of the analysis or the
examination...authenticated by the analyst or officer" under oath. Congress directed the
regulators (Treasury, Agriculture and Commerce-Labor secretaries) to prescribe rules for
the public to be notified of any ensuing court judgment.

Section 5 established the duty of the district attorneys to prosecute violators "in the proper
courts...without delay" upon presentation of the certified evidence, to enforce the criminal
penalties outlined in Sections 1 and 2.

Section 6 defined the term "drug" as "all medicines and preparations recognized in the
United States Pharmacopeia-National Formulary [USP-NF] for internal or external use,
and any substance or mixture of substances intended to be used for the cure, mitigation, or
prevention of disease of either man or other animals."

Congress defined "food" as "all articles used for food, drink, confectionery, or condiment
by man or other animals, whether simple, mixed, or compound."

Section 7 defined the term "adulterated." For drugs sold under USP-NF names and
monographs, a drug would be deemed adulterated under either of two conditions.

A drug would be deemed adulterated if it "differs from the standard of strength, quality, or
purity, as determined by the test laid down" in the USP-NF "official at the time of
investigation" but provided that drugs listed by name in the USP-NF would not be deemed
adulterated as long as the "standard of strength, quality or purity" was "plainly stated on
the bottle, box, or other container" even if the standard differed from the standard
determined by the USP-NF test.
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A drug would also be deemed adulterated if the product's "strength or purity fall below the
professed standard or quality" stated on the package under which it was sold.

Section 7 also defined the term "adulterated" for confectionery and food, but those
definitions are not summarized here.

Section 8 defined "misbranded" as applying to all drugs, articles of food, or "articles which
enter into the composition of food" enclosed in packages with any statements about the
article, ingredients or substances that were "false or misleading in any particular," including
false statements about the State, Territory or country in which the article was produced.

Section 8 further defined "misbranded" drugs as those that were "an imitation of or offered
for sale under the name of another article" and drugs in packages that had had original
contents removed and substituted with other contents, or if the package label failed to list
the "quantity or proportion of any alcohol, morphine, opium, cocaine, heroin, alpha or beta
eucaine, chloroform, cannabis indica, chloral hydrate, or acetanilide, or any derivative or
preparation of any such substances."

Section 8 also defined "misbranded" food, and listed exemptions from misbranding, but
those definitions and exemptions are not summarized here.

Section 9 provided that "dealers" of food and drug articles could be exempt from
prosecution if they had obtained a "guaranty signed by the wholesaler, jobber,
manufacturer" or other supplier of the products, asserting that the products were not
adulterated or misbranded, as long as the guaranty listed the name and address of the
supplier and made clear that the supplier would bear legal responsibility if specimen testing
found evidence of adulteration or misbranding.

Section 10 provided "libel for condemnation" procedures, not summarized here.

Section 11 directed the Treasury Secretary to collect and supply "samples of food and
drugs" being imported into the US and to provide notice to the owner of such imported
products to appear before the Agriculture Secretary and introduce testimony. Section 11
provided for the Treasury Secretary to forbid entry to products found to be adulterated or
misbranded, with exceptions covering "penal bonds."

Section 12 defined "Territory" as including the insular possessions of the United States,
and "person" as singular and plural, including corporations, companies, societies and
associations.

Section 13 set Jan. 1, 1907 as the date of effect.

Key points:

The 1906 Pure Food and Drug Act indicates that Congress members understood the public dangers
posed by adulterated and misbranded pharmaceutical products. They were capable of establishing
definitions for terms including drug, adulteration and misbranding. They were capable of
assigning responsibility for establishing physical and chemical standards, assays and testing
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methods to a non-governmental organization (US Pharmacopeia-National Formulary). They were
able to establish procedures for collecting and testing specimens and able to designate federal
government agencies and officers to collect and test specimens, and testify under oath as to their
adulterated or misbranded status. They were able to set up procedures for district attorneys to
prosecute violators who manufactured adulterated and misbranded products.

Domestic and foreign manufacturing and foreign and interstate traffic in "virus, therapeutic serum,
toxin, antitoxin, or analogous product" were not governed by the 1906 Pure Food and Drug Act.

Viruses, serums, toxins, antitoxins and analogous products were governed by the 1902 Virus-
Toxin law, and therefore not subject to physical and chemical standards, specimen collection,
specimen testing or criminal prosecution for adulteration or misbranding.

Most provisions of the 1906 Pure Food and Drug Act were incorporated into the 1938 Food Drug
and Cosmetics Act (FDCA, PL 75-717??!), and are currently codified at several sections in Title
21, Chapter 9, Section 301 et seq.??

Congressional funding

As laid out in Part 2 of this series, during the 19th century, funding for the Marine-Hospital Service
came from taxes levied first on seamen as wage taxes, and then on cargo, through tonnage taxes
levied on ship owners.

The tonnage tax financing system was repealed in 1905, when Congress began making regular
appropriations to the institution that was, by that time, called the Public Health and Marine-
Hospital Service. (1904-1943 Congressional funding acts,’”* compilation, at p. 6 of 121 pp. PDF)

In 1878, Congress passed the first federal quarantine law covering quarantine of passengers, crew
and goods on ships arriving in US ports from foreign ports.

In 1890, Congress authorized the Marine-Hospital Service to take charge of interstate quarantine
— control of people and goods attempting to cross state borders. Congress expanded MHS
quarantine powers in 1893.

Between 1904 and 1910, Congress made annual appropriations to the Public Health and Marine-
Hospital Service, under Treasury Department appropriations, for several divisions and programs:
Office of the Surgeon-General, including medical examinations and treatment at marine hospitals;
Quarantine Service; Prevention of Epidemics; printing costs for publishing communicable disease
reports (about $500 per year), and money for purchasing books and journals (also about $500 per
year)

221 https://bailiwicknewsarchives.wordpress.com/wp-content/uploads/2024/03/1938.06 .25-food-drug-cosmetics-act-pl-75-717-52-
stat-1040.pdf

222 https://www law cornell.edu/uscode/text/21/chapter-9

223 https://bailiwicknewsarchives.wordpress.com/wp-content/uploads/2024/08/1904-to-1943-congressional-funding-for-phs-
quarantine-epidemic-disease-prevention-121-p-compilation.pdf

Bailiwick News- July to December 2024. October 2025 version.
Katherine Watt - PO Box 1142 - State College PA 16804



170 IM]

Through the Prevention of Epidemics section, Congress authorized and funded the President to
provide money "in aid of State and local boards [of health]" in case of "threatened or actual
epidemics" of named diseases.

466 FIFTY-EIGHTH CONGRESS. Sess. II. Cu. 1762. 1904.

PREVENTION OF EPIDEMICS.

Prevention of epi- 'The President of the United States is hereby authorized, in case of
esiion threatened or actual epidemic of cholera, typhus fever, yellow fever,
smallpox, bubonic plague, or Chinese plague, or black death, to use
the unexpended ba]l::nce of the sums appropriated and reappropriated
VoL 8 T by the sundry civil appropriation Act approved March thirg, nineteen
hundred and three, and one hundred thousand dollars in addition
thereto, or so much thereof as may be necessary, in aid of State and
local boards, or otherwise, in his discretion, in preventing and sup-
pressing the spread of the same; and in such emergency in the execu-

tion of any quarantine Jaws which may be then in force.

The Prevention of Epidemics program was the forerunner of what became known as the Federal-
State Cooperation program in the 1944 Public Health Service Act (PHSA Part B, Section 311 et
seq, PL 78-410, 56 Stat 693 2> currently codified at 42 USC 243 et seq.,2?° including "public health
emergencies" provisions added in 1983 (PL 98-482%¢), repealed and replaced in 2000 (PL 106-
505%27); the "targeted liability protections for pandemic and epidemic products and security
countermeasures" (liability exemptions) added in 2005 through the PREP Act (PL 109-148%2%), and
many related provisions.

In 1904, Congress appropriated $335,000 for Quarantine Service and $100,000 for Prevention of
Epidemics.

In 1905, Congress repealed the cargo tonnage tax source of PHMHS funding and directly
appropriated $200,000 for the Public Health and Marine-Hospital Service, along with $340,000
for Quarantine Service and $100,000 for Prevention of Epidemics.

In 1906, Congress gave Treasury $1,185,000 for the PHMHS, including pay and quarters for
officers, pay for all other staff, hospital maintenance costs, medical examination and treatment
costs, books and journals, and a line item for the Hygienic Laboratory of $15,000. Congress also
gave the Treasury Department $340,000 for Quarantine Service and $200,000 for Prevention of
Epidemics.

In 1907, Treasury received $1,162,750 for PHMHS, including $15,000 for the Hygienic Lab;
$350,000 for Quarantine Service; $200,000 for Prevention of Epidemics.

224 https://bailiwicknewsarchives.wordpress.com/wp-content/uploads/2024/03/1944.07.01-public-health-service-act-pl-78-410-
58-stat-682.pdf

225 https://www.law cornell .edu/uscode/text/42/chapter-6 A/subchapter-II/part-B

226 https://uscode house.gov/statutes/pl/98/49 .pdf

227 https://uscode house.gov/statutes/pl/106/505 .pdf

228 https://uscode house.gov/statutes/pl/109/148 .pdf
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In 1908, Treasury received $1,299,750 for PHMHS, including $15,000 for Hygienic Lab
maintenance and $10,000 to equip a new Hygienic Lab building; $400,000 for Quarantine Service;
and $500,000 for Prevention of Epidemics.

In 1910, Treasury received $1,156,100 for PHMHS, including $15,000 for the Hygienic Lab;
$400,000 for Quarantine Service, and authorization for the President to use "unexpended balance
of sums...approved March 4, 1909" for Prevention of Epidemics, to fund state and local health
board projects to prevent alleged epidemics.

1910 JAMA papers by Milton J. Rosenau, Director of PHMHS Hygienic Laboratory

In 1910, seven years after the Virus-Toxin law went into effect on Jan. 1, 1903, Milton J. Rosenau,
the second director of the Hygienic Laboratory (1899-1909), published two papers in the Journal
of the American Medical Association: The Federal Control of Serums, Vaccines, Etc??° and
Vaccine Virus 2*°

In the first paper, Rosenau described an inspection and licensing program that he claimed was
operated by the staff of the Hygienic Laboratory division of pathology and bacteriology, including
purchase of samples from manufacturing establishments and "on the open market" for
"examination as to potency and purity."

Rosenau further claimed that the licensing process applied to individual products and that "general
licenses authorizing the manufacture of any and all biologic products are not issued," even though
the 1902 law only addressed the licensing of establishments and did not define or authorize the
Treasury department to adopt or enforce product standards.

After describing inspectors inquiring into "methods of manufacture," the "competency" of
employees and the "efficiency of the material equipment," Rosenau concluded: "At present every
confidence may be had in all biologic products made under government license."

The last section of Rosenau's paper on federal control is titled "Government Guarantee" and states:

"The government does not guarantee that each vaccine point or each package of antitoxin
will produce its full therapeutic effect and be free from all danger. This would be
impracticable with the extent and variety of the business in biologic products now carried
on in this country and abroad..."

In the second paper, Rosenau described vaccine virus as "the specific principle in the material
obtained from the skin eruption of calves having a disease known as vaccinia [cowpox]..." and
stated "both the pulp and the lymph are mixtures containing epithelial cells, serum, blood,
leucocytes, products of inflammation, debris, bacteria, etc., in varying proportions."

229 https://jamanetwork.com/journals/jama/article-abstract/431146
230 https://jamanetwork .com/journals/jama/article-abstract/431147
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Rosenau admitted "the specific principle of vaccinia [cowpox] is unknown;" stated that "it is
impossible to obtain vaccine virus free from the bacteria of the skin;" and stated "the fact that a
serum or vaccine is granted a license does not mean that it is a valuable curative or prophylactic;
in fact, it may have little or no therapeutic value."

He stated: "it is evidently the province of the medical profession to determine for itself whether a
certain substance has therapeutic value or not. The chief concern of the government is to protect
the practitioner against sophistications, impurities, faults or mislabeling."

Rosenau did not point out to JAMA readers that the 1902 Virus-Toxin law was silent on identity,
purity and labeling of products by physical and chemical composition and ingredients; the 1902
law did not prohibit adulteration and misbranding; and the 1902 law did not establish prosecutorial
procedures.

Rosenau ended his paper with an argument for adding vaccine virus to the US Pharmacopeia, from
which it is possible to infer that US Pharmacopeia officials were resisting such efforts:

"The objection, that vaccine virus is an indefinite substance, the ‘active principle’ of which
is not known, is no longer valid, for the Pharmacopeia contains many such substances,
including the ferments, against which similar objection holds.

The objection that vaccine virus cannot be “assayed” [quantitatively and qualitatively
analyzed®! to determine the presence, amount or functional activity of a substance] by the
average druggist also lacks force when we recall that the potency and purity of vaccine
virus in interstate traffic is cared for by the federal government under the law of July 1,
1902, which relieves the pharmacist of this responsibility..."

Again: the words potency, purity and vaccine do not appear in the July 1902 Virus-Toxin law, nor
do the words adulteration or misbranding.

These papers confirm that Rosenau understood that vaccine virus was "an indefinite substance"
that could not be identified, purified or subjected to any measurable standards for product identity,
purity or potency; that no such standards had been established by federal officers or by the US
Pharmacopeia acting as a private-sector product quality monitor in partnership with government
agencies; that no tests had been developed or were being used by Hygienic Lab workers to test
vaccine virus specimens for compliance with non-existent identity, purity and potency standards;
and that no criminal prosecution of propagation, sale and use of adulterated or misbranded vaccine
virus was authorized or carried out.

The real purpose of the 1902 Virus-Toxin law was to create initial false public confidence in
vaccines.

One of several real purposes for the Hygienic Laboratory and two of its successor organizations
today (NIH and FDA) was to serve as front organizations that have never and still do not establish
physical or chemical standards, or safety or efficacy standards, for vaccines; have never and still
do not conduct product testing to verify manufacturer and public health officer claims as to product

21 https://en.wikipedia.org/wiki/Assay
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identity, purity, potency, safety or efficacy; and have never and still do not support criminal
prosecution for manufacture, distribution and use of vaccines and related products.

The Hygienic Lab, NIH and FDA have merely pretended to regulate biological products, to falsely
generate and maintain public confidence in vaccines, which were then and are still today,
demonstrably heterogeneous, unstable and toxic products.

Since 1902, the biological product regulatory acts that public officials have lied about conducting,
they could not and did not conduct in reality.

In the early days, they failed to establish and enforce physical and chemical standards because they
lacked the necessary scientific knowledge, methods and equipment, although they demonstrably
knew, from anaphylaxis studies, that foreign cells and cell products, especially proteins, when
injected into the bloodstream, are inherently harmful to recipients.>*

In more recent decades, purported regulators did not and do not establish and enforce physical and
chemical standards because scientific knowledge, methods and equipment have developed to the
point where the results of any tests would disclose the inherent heterogeneity, instability and
toxicity of products they need to deceive the public into believing to be pure, stable and beneficial.

Related

e May 21, 2024 - There is no legal limit to the amount of so-called contamination that
can legally be included in vaccines or any other biological products.

e July 11,2024 - On "unavoidable, adverse side effects" as deceptive language used to
conceal the intentionality of vaccine toxicity

e Aug. 26,2024 - Intentional elusivity of definitions for virus and vaccine

e Aug. 28,2024 - On 'critical quality attributes' or CQAs

232 Sept. 3, 2024 - https://sashalatypova.substack.com/p/the-second-shot-or-what-do-vaccinators
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Sept. 12, 2024 - On vaccination as intentional induction of chronic and acute anaphylaxis.
Sept. 6, 2024 discussion by Jane Ruby and Sasha Latypova, condensed transcript
Video links - Sept. 6, 2024 - Anaphylaxis by vaccines, Rumble?* BitChute** Substack?>
Full transcript

e 2024.09.06 Anaphylaxis by vaccine, Jane Ruby and Sasha Latypova?®¢ (PDF)
Latypova reporting on anaphylaxis by vaccine

e Sept. 3, 2024 - The second shot, or what do vaccinators and sewer rats have in
common? Reviewing Charles Richet's work on anaphylaxis, awarded the Nobel Prize
in 1913.2%7 (Sasha Latypova)

Jane Ruby, Introduction

What if all the so-called epidemics like plague, cholera, and smallpox are the body's natural
reaction and resistance to foreign proteins that are only ever in play because they're introduced by
injection vaccines and their additives? That would mean that the entire spectrum of human illness:
autoimmunity, obesity, diabetes, and other chronic illnesses, could all be traced and tied to a
specific reaction in the body, intentionally induced by the real mechanism of action of vaccines...

It may be important to take a new look at the term anaphylaxis, a term normally reserved for a
serious allergic reaction that has a rapid onset and is life-threatening and requires immediate
medical attention...

In reviewing the work of 1913 Nobel Pr