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key role of human endogenous retrovirus K102 particles 

 

Table S1.  

These ONS data were used to support Table 1 and Figure 5. ONS Age-Standardized 

Monthly Mortality Rates Per 100,000 Person-Years for the Vaccinated (Vaxed) and Non-

vaccinated (Unvaxed) January 1, 202,1 to May 31, 2023. Note for the vaxed the totals 

reported by the ONS were corrected based on the addition of the individual monthly 

mortality rate subcategories of doses as explained elsewhere. [98] CC-by 4.0. 
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ONS England Datasets Released 25 August 2023 and 6 July 2022.  

https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/d
atasets/deathsbyvaccinationstatusengland 

NB: Data used for Figure 5 and Table 1.   
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Table S2.  VAERS Mortality DATA used for plotting Figure 6. [99]  (From 

https://wonder.cdc.gov/vaers.html ) CC-by 4.0. 

 

https://wonder.cdc.gov/vaers.html
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Table S3. VAERS Mortality Data by COVID-19 (Bioweaponized SARS-CoV-2) and 

Non-COVID-19 Deaths (associated with Shedding)  for interpretation of Figure 6 

According to Months Viewed.   

Image for Supplemental Table 3 to Support Interpretation of Figure 6 (VAERS data). 

For Raw data pulled on January 20, 2026 from the National Vaccine Information 

Center portal (data cutoff on June 2, 2026) to support interpretation of Figure 6, 

please see:  

https://hervk102.substack.com/p/nvic-raw-data-on-deaths-following.  

Permission to reproduce by CC-by 4.0.   

These supplemental Tables were used to assist in the interpretation of Figure 6. 
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RAW data available at https://hervk102.substack.com/p/nvic-raw-data-on-deaths-

following  

 

The VAERS reported total and COVID-19 associated deaths (% of total over 2020 to 

2025) following spike mRNA vaccination are also provided to help interpret Figure 6.   

Permission to reproduce by CC-by 4.0.   
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Table S4.  

 

Cases and Deaths following administration of COVID-19 monovalent and bivalent 

mRNA vaccines. 

Permission to reproduce by CC-by 4.0.   
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Table S5.  Summary of spike mRNA gene therapy product associated deaths 

reported to VAERS by year with proportions of deaths cited with COVID-

19. 
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Figure S1.   Onset Interval DATA on COVID-19 Deaths and by Dose reported to 

VAERS Permission to reproduce by CC-by 4.0

 



9 

 

Figure S2.  Evidence that postponing the second COVID-19 Vaccine dose in Canada 

by 4 months, flattened the overall COVID-19 death curve when compared with the 

USA (no delay) and the UK (initial 3 month delay). 

 

 

Suppl. Figure 2. Canada Flattened the Curve by Postponing the Second Dose for 4 

Months. [99]   

Canada, on the advice of Dr. Danuta Skowronski at the British Columbia Centre for 

Disease Control wisely postponed the second dose of the spike mRNA gene therapy shots 

for up to 4 months (due to shortages of supply), which would have RETAINED innate 

immunity (1st dose), natural immunity, and  HERD IMMUNITY for much longer 

potentially flattening the curve to control the pandemic.  A main benefit would have been 

the establishment of trained immunity in third parties (not vaccinated and not exposed)  

by HERV-K102 protector particles allegedly shed from the URT  for 3 to 4 months from 

those who received the first dose only. Data from Our World in Data CC by 4.0. Author 

retains the copyrights from the sworn testimony (reference [99] ).  

 


