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What's the Ieadlng cause of death in Alberta Mark Steyn did a good episode recently that you can watch here. In this

in 202172 episode, he covers the leading cause of death in Alberta, Canada. | had to
check this out. | headed over to open.alberta.ca to see if | could download the

It's not COVID. _
data and plot it for myself. | could, and sure enough, Mark was correct.
. Jessica Rose
27 @ O 4 Cause of death: "Other ill-defined and unknown causes of mortality"
(Source: https://open.alberta.ca/dataset/leading-causes-of-death)
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Figure 1: Leading cause of death in Alberta for 2019, 2020 and 2021.
https://open.alberta.ca/dataset/leading-causes-of-death/resource/1a10c821-7399-4d0f-
95fb-f96728d01fae
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Number 1 ranked cause of death for the past 20 years in Alberta
(Source: https://open.alberta.ca/dataset/leading-causes-of-death)
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A few more tidbits:

1. There was no category entitled “Other ill-defined and unknown causes
of mortality” previous to 2019.

2. The number 1 cause of death up until 2021 was ischemic heart
disease and organic dementia (for the past 20 years).

3. The top 10 ranked leading causes of death in 2021 in Alberta show
that Organic dementia has been ousted for this mystery death
syndrome and that our mystery cause of death outranks it
substantially: there is a 57% Iincrease in death reports from mystery
plate cause of death.

Number 1-10 ranked causes of death for 2021 in Alberta
(Source: https://open.alberta.ca/dataset/leading-causes-of-death)
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Let's make a wild and caaarrrazy assumption that the ‘safe and effective’
COVID-19 shots are this so-called ‘Other-etc-he-who-shall-not-be named’
cause of death, then doesn't this mean that almost twice as many deaths
(1.7X) were attributed to the shots than to COVID-19 in Alberta in 2021? By
the way, there’s also that #10 ranked cause of death called ‘Accidental
poisoning by and exposure to drugs and other biological substances’
category. | wonder how many of those belong in #1.

Food for thought and neighbors. Spread the word.
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The United Kingdom (UK) has more complete statistics than
Canada

for Excess All-Cause Mortality (EACM)
(% over previous years: 2015-2019)



Weekly confirmed COVID-19 deaths per million people Our World
Weeldy confirmed deaths refer to the cumulative number of confirmed deaths over the previous week. Due tovarying protocols and challenges in
the attribution of the cause of death, the number of confirmed deaths may not accurately represent the true number of deaths caused by COVID-19.
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Excess mortality: Deaths from all causes compared to projection based on previous vears | SESGEE
The percentage difference between the reported number of weekly or monthly deaths in 2020-2022 and the projected number of deaths for the
same period based on previous years. The reported number might not count all deaths that occurred due to incomplete coverage and delays in

reporting.
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reveals Omicron stimulated trained immunity about 2 weeks after the increase in COVID-19 deaths started, providing protection against excess
all-cause mortality. Boosting (?) however, appears to be associated with non-COVID-19 mortality (positive EACM) in the UK.



Weekly new hospital admissions for COVID-10 per million people

Weekly admissions refer to the cumulative number of new admissions over the previous week
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From: Joel S. Hirschom’s Pandemic Blunder Newsletter https://joelshirschhorn.substack.com/



Interpretation

Non-COVID-19 deaths could be due to many causes such as suicide (having lost income, lost home or business going under associated with the lock-downs for
example). However, the data coming from Alberta suggests an increase in death due to unknown causes (which excludes suicide). Without an autopsy, these
deaths cannot be labelled as Sudden Adult Death Syndrome (SADS).

We see in slide 9 for the UK that there are 4 distinct periods of ‘negative EACM’. The first one occurred immediately around the tail end
of wave 1 mortality (June 21 to August 12, 2020) but was more pronounced at the end of wave 2 mortality (March 10 to May 13, 2021).
The latter is thought to be due to administration of the first dose of mRNA vaccine which induces ‘trained (innate) immunity’ known to
provide protection against non-COVID-19 mortality (Xu S et al., MMWR, 2021. doi: http://dx.doi.org/10.15585/mmwr.mm7043c2) as well
as COVID-19 mortality (Chung H et al., BMJ, 2021). The UK postponed their second shot by about 12 weeks due to limited supply.

(Canada postponed their second shot by about 16 weeks for the same reason given the 15t dose provided better than 90% efficacy against
infection). The third period of ‘negative EACM’ occurred January 11 to April 20, 2022 about 2 weeks after the start of the omicron-
related wave of mortality despite significant COVID-19 mortality (see slide 9 or 10). This could mean in the frail/immunosuppressed that
omicron infection precipitated their deaths, but at the same time in others omicron infection provided protection against dying from
chronic conditions due to the induction of ‘trained (innate) immunity’ and of course SARS-CoV-2. The fourth ‘negative EACM’ was very
sharp and occurred June 1 to June 9, 2022 but was surrounded by non-COVID-19 mortality (slide 10), consistent with spike toxicity due to
booster vaccination and/or BA.5 exposures. Joel S. Hirschom makes a case (slide 12) for booster rates correlating strongly with death
rates in the UK (although he did not clarify if this was all-cause mortality or non-COVID-19 mortality. However, in slide 10, we see most of
the deaths are not ascribed to COVID-19).

Accordingly, it appears that spike toxicity from the mRNA vaccines and/or BA.5 exposures has resulted in a
new era of the SARS-CoV-2 pandemic where COVID-19 pneumonia as a cause of death is less common.



http://dx.doi.org/10.15585/mmwr.mm7043c2

In view of this analysis, it would be best to stop using spike-specific SARS-COV-2 vaccines!

For more information on how to protect oneself please see:

HERV-K102 and Pandemic Responses

The HERV-K Way to Keep Coronavirus
(COVID-19) at Bay

How to prevent and reverse immunosenescence to reduce your risks of COVID-19

morbidity and mortality
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H = HALT the use of anti-inflammatories

E = EXERCISE, Sleep Etiquette and EAT well

R = REVERSE/prevent immunosenescence

V = Institute VIRAL containment protocols to reduce exposures
K = Supplement with K (LYSINE)

IMAGE: The meaning of the HERV-K acronym.

https://hervk102.substack.com/p/
the-herv-k-way-to-keep-coronavirus
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