Herman Jacobus Edeling

From: Dr Simon Beshir <simon.beshir@gmail.com> on behalf of Dr Simon Beshir
Sent: 06 September 2021 08:46

To: Peter Louis NUTT, Pr Eng [PLN] - PAX Gr PC-A

Cc: Dr. Eugene Meyer; HDLEAGUE@protonmail.com; Harald Sedlacek; Dr Martin

Woucher; estie1964maritz@gmail.com; office_emilct. com; karlienks@gmail.com;
Hannes.VAN.DER. MERWE@bessa.group; brian@namibnet.com

Subject: Re: #HDL ExCo (HDLEAGUE@protonmail.com) on Dr EM- "nC19 UPDATE List
Server" .....RE: 04/09/2021 Covid stats
Attachments: VACCINATION vs COVID Morbidity Mortality Correlation - Countries - Dr S |

Beshir.pdf, UNPROTECTED MASS VACCINATION TRIGGERS COVID19 WAVES
WORLDWIDE.docx

Dear All,

My conclusions regarding mass vaccination:

1. Mass vaccination roll-out caused post-vaccination COVID spikes (waves) of cases &
deaths in every single country. In some countries (Namibia, Thailand) the post-vaccination
COVID spikes were massive and hence mass vaccination is directly responsible for a large number
of COVID deaths (the real ones, not so called COVID related deaths). I have been anonymously
reported by some of our good colleagues to HPCNA for posting about post-vaccination spikes.
Attached is my response to HPCNA as well as the overview of postvaccination spikes which I
created using https://ourworldindata.org/covid-cases . Interestingly, this public database shows
correlation between vaccination and various demographics, but NOT correlation between
vaccination & COVID cases, vaccination & COVID deaths = probably so that people cannot see the
real outcomes of vaccination campaign.

2. Vaccine Adverse Events are NOT REPORTED. Mass vaccination with experimental mRNA
vaccines have been rolled out globally. The trials except for Pfizer (prematurely terminated and
Pfizer vaccine given full FDA approval - absolutely outrageously) are on-going. We are all in the so
called "mandatory period of safety and efficacy observation". Yes, we are still part of a global trial.
Safety of any medical therapy can only be determined by a compulsory and meticulous reporting of
all possible adverse events of the drug. For COVID mRNA vaccines there is NO compulsory
system of reporting adverse events, no definition of possible adverse events, no time
period after vaccination in which adverse events must be reported. Reporting of post-
vaccination deaths and serious adverse events is purely voluntary (https://swprs.org/covid-vaccine-
adverse-events/). Only about 1% of deaths and serious adverse events are reported. This is
beyond comprehension. If we had a definition of Vaccine-related-adverse-events (death, COVID
illness, heart attack, stroke, lung clot, leg clot, ets) within 28 days from the vaccination and if
doctors had a duty to report into an online global COVID Vaccines reporting system - vaccines
would have been banned by now.

3. Vaccines efficacy against COVID transmission = 0. Data from highly vaccinated countries
(Iceland, Israel) are showing rapidly rising infections in the vaccinated. Therefore vaccines offer no
protection against transmission of the virus even between vaccinated = vaccinated infect
vaccinated. This alone should end compulsory vaccination/vaccine passports stories. Vaccines are
still considered to provide protection against severe iliness and death. However, the data used to
support this idea are taken from the EU/US/Israel in summer. However, people get sick and die of
respiratory infections in the winter flu season in the Northern Hemisphere. So we shall see the rise
of severe illness and death from COVID in the fully vaccinated in October-Feb. Meanwhile, CDC will
recall PCR test for COVID in the winter 2021 and also, CDC will recommend to test for seasonal fly
more aggressively. Why ? This is to hide the failure of COVID vaccines. Vaccinated will be admitted
at hospitals and will die in the flu season. But COVID will not be detected (using a less sensitive
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test) and instead, flu will be diagnosed. Meadie will say: " yes, the vaccinated are sick again, but
it's not COVID, it's flu - so we need to vaccinate everyone with a combination of COVID/Influenza
Vaccine !

4. Vaccines are promoting the development of variants/mutations. By vaccinating amidst
pandemic we are actually forcing the virus to mutate, to perform the immune escape and to get
more virulent ! This is possibly the most dangerous "adverse effect" of mass vaccination. It is
possible (almost certain) that, if we continue the mass vaccination campaign, we are going to
vaccinate-up a monster/killer virus. Mutated COVID with mortality of SARS1 (about 15%) will cause
a real apocalypse. Mass vaccination amidst pandemic is an epidemiological insanity. We cannot
vaccinate this virus out , partly because COVID does use animal reservoirs and partly, because
current vaccines are ineffective or "leaky". The vaccinated breed the mutations. Dr Vanden Bossche
is shouting the warnings for a while

https://youtu.be/mUIDeCRDLNU (Dr Vanden Bossche), Dr Robert Malone (the inventor of mRNA
technology) explained clearly that mass vaccination amidst pandemic is a huge mistake

https://youtu.be/4jAZuNwopIM (Dr Robert Malone)

5. ALL THESE ARGUMENTS CLEARLY INDICATE THE NEED TO STOP MASS VACCINATION
IMMEDIATELY.

6. HOWEVER, THE PUSH FOR MANDATORY VACCINATION CONTINUES GLOBALLY. WHO/CDC/FDA &
Governments continue the COVID Regime . Doctors are silenced globally so that only the official
COVID narrative is heard by people.

7. Massive propaganda campaign in Mass Media and unprecedented censorship is deployed. See prof
Crispin presentation https://youtu.be/YggAXyG7vMw

Hence we are likely to be the subject of a globally coordinated action, using COVID as a smokescreen on

the back of which a System Reset or the "Great Reset" is being introduced. A global digital dictate, digital
control on an individual level, permanent removal of civil liberties and freedoms, etc. Who is responsible ?
Who is in charge ?

First, look at Event 201 (New York, October 2019) - table top global coronavirus pandemic exercise
organized by the World Economic Forum, Gates Foundation, WHO ... pandemic scenario announced
https://www.centerforhealthsecurity.org/event201/scenario.html

Secondly, look at the Strategic Intelligence "wheel" placed on the World Economic Forum in May 2020 !
From COVID to a complete re-design and digital transformation of our society. Devolution from the
representative democracy into a global digital dictatorship ..
https://intelligence.weforum.org/topics/alGOX00000606EHUAQ?tab=data

(you must register with your email and than you can access and play "the wheel")

This is so complex. It would not be possible to develop it "as a response to COVID crisis" as Mr Schwab
introduced his Great Reset in June 2020

https://youtu.be/N 599-9xdpY
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This picture shows weekly COVID deaths before the mass vaccination (red line in December 2020 when
mass vacc rolled out in EU/US/Israel) and after. You can clearly see the spike of deaths in Jan-Feb and
another spike in April-May (correlating with vaccine roll out in the 3rd world). So mass vaccination has
increased COVID 19 mortality !! There is absolutely no trend of mortality reduction after mass vaccination.
This alone , should lead to immediate cessation of mass vaccination programmes globally.

ISRAEL CONFIRMED CASES, JULY 4 TO JULY 31

Percentage of

AgeGrowp \ooli el Unvacainated Full Vaccinated Population Fully
20—29 2689 795 77.2% 71.9%
30—39 3176 881 78.3% 17.4%
40—49 3303 635 83.9% 80.9%
50-59 2200 359 86.0% 84.4%
60—69 2200 187 92.2% 86.9%
70-79 1384 100 93.3% 92.8%
80—89 540 61 89.9% 81.2%
90+ 142 20 87.7% 89.7%
TOTAL TOTAL TOTAL AVERAGE AVERAGE
20-90+ 15634 3038 86.0% 84.4%

Source 1: https://data.pov.il/dataset/covid-19/resource/9b623a64-f Tdf-4d0c-9f57-09bd99a 88880
Data from Israel, showing the proportion of fully vaccinated re-infected with COVID in July
https://rumble.com/vlzr73-dr.-peter-mccullough-the-vaccine-is-failing-in-the-uk-and-israel.html




Genomic epiderniology of novel coronavirus - Global subsampling
@ Bullt with nextstrain/ncov. Malntained by the Nextstrain team, Enabledhvdmfmmm
Shaowing 3597 of 3997 genomes sampled between Dec 20109 and Jul 2021,
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World Economic Foru, Soros, Gates - the main COVID organizers and sponsors
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DR SIMON IDRIS BESHIR - CARDIOLOGIST
MUDR (Prague),FRCP (Glasg.), FESC, FACC, NASPE
ROMAN CATHOLIC HOSPITAL

3rd Floor, Consulting Room No 5

Werner List Str, Windhoek, Namibia

T (+264) 061-246-000

F (+264) 061-253-635



M (+264) 0855 22 44 55
E drbeshir.pa@gmail.com

A

TTENTION ALL PATIENTS:

Should you wish to make an appointment with Dr Beshir, please contact us on 061 246 000 or 0855 22 44 55
between 08h00 - 16h30

Alternatively, send SMS or WhatsApp to 0855 22 44 55 with your name and our admin staff will call you back to
make an appointment

In the event of an emergency, please go directly to Casualty at Roman Catholic Hospital or call our emergency
number 085911

Should you require a repeat prescription, kindly allow 48 - 72 hours for this to be attended to.

Should you require chronic medication or any other forms completed, please allow at least 14 days for these to
be completed.

Kindly note that you will be billed for any administrative tasks that take place outside of an appointment.

This e-mail may contain privileged and confidential information. If you are not the intended recipient, you must not copy, re-transmit or otherwise
distribute it, or use or disclose its contents. If you have received this e-mail in error, please notify the sender and delete the e-mail immediately.

On Sat, 4 Sept 2021 at 11:32, <pete.pna0l@gmail.com> wrote:

Wdh, 4 Sep ‘21

Dr Eugene (Dr EM),

#HDL ExCo (HDLEAGUE@protonmail.com) on Dr EM- “nC19 UPDATE List Server”

Baie Dankie nogmaals/ thanks again: valuable update.

We would appreciate it much if the COLLECTIVE HDL ExCo (HDLEAGUE@protonmail.com) would
appear on the Dr EM- “nC19 UPDATE List Server”/ Distribution list.

Some of the gentlemen eg Dr BESHIR (Cardiologist) are not yet Afrikaans-speakers, but they are probably
working on it. Africa is in their blood.



From: Dr. Eugene Meyer <emeyer@eyecare.co.za>

Sent: Saturday, 04 September 2021 10:10

To: benign5@protonmail.com; tinka@hanekom.org.za; reitzglas@mweb.co.za;
estiel964maritz@gmail.com; pete.pna0l@gmail.com; boogybel1974@gmail.com; rio pmt@yahoo.com;
jpnezar@gmail.com; ellenimoolman@gmail.com; ronaldgoedeke @gmail.com; martin@mkfd.co.za;
tommie@zipplink.co.za

Subject: RE: 04/09/2021 Covid stats

Wat die stats betref lyk dit of die ware nuwe daaglikse getalle nou mooi afneem. Nou net 300 K nuwe
infeksis gister. Onthou 85% is asimptomaties. As dit ‘n normale (nie uitgrekte golf was nie sou ons 3
weke gelede reeds hier gewees het.

Hierdie aangehegde PDF is ‘n baie mooi opsomming waar ons nou in die wereld staan met die Covid Jabs.

As mens die twee lande kyk wat die meeste ge-jab is lyk dit nie of die jab van enige waarde is nie.



Israel: Daily New Confirmed COVID-19 Cases Per Million People
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Iceland: Daily New Confirmed COVID-19 Cases Per Million People
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