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In The Name of Allah The Beneficent The Merciful

Date:       February 14, 1997

To:          Nation of Islam Believers and All Others

From:     Brother Minister Abdul Alim Muhammad

               Minister of Health 

Health Warning

As Salaam Alaikum

     Nation of Islam Believers and all others are hereby advised to avoid all vaccinations, immunizations or inoculations for any reason until further notice due to the high probability of viral contamination that may pose severe, long term and life-threatening risks to those exposed. This moratorium may be lifted at such time that a committee of experts can ascertain the safety, purity and necessity of specific vaccines. It is currently believed that the standards of safety, purity, effectiveness and regulatory enforcement by the relevant agencies are sorely inadequate to protect our collective public interest. It is also believed that “newly emerged” viruses and various “new diseases”, i.e. AIDS, Ebola, Hanta, Chronic Fatigue Syndrome, Gulf-War Syndrome, “mad cow” disease etc., may be related to massive vaccine inoculations with contaminated vaccines. It is also believed that the secret policy of the U.S. government, at least since 1974, has been to reduce, through a deliberate practice of genocide, populations that are deemed by secret policymakers as undesirable.

     The NOI Ministry of Health is not primarily challenging the scientific validity of immunizations as possibly effective public health measures, but is in fact challenging the honesty and integrity of those who have mishandled their public health responsibilities at home and abroad. The Ministry of Health is therefore validating the legitimate distrust and actual fearful concern of a large number of Blacks and other disadvantaged populations throughout the world.

     We intend to constitute a task-force of investigation to ascertain all of the relevant facts, devise an interim list of recommendations and ultimately design a final solution to this dilemma.

DECLARATION OF VACCINATION EXEMPTION

(BY AFFIDAVIT)
Pursuant to the Senate Bill #942, Section 1 Chapter #7, under the title “EXEMPTION FROM IMMUNIZATION”, I hereby declare that I, _____________________________as the Parent □,  Guardian □,  Free Born Adult Citizen □, having responsibility for  Myself  □,  Son □, Daughter □, Grandson □,  Granddaughter □,  Nephew □,  Niece □,  herein named; ________________________________________________   an Adult □,  Minor □,  do hereby withhold my consent, and let it be known that said Adult/Minor is exempted from any and all medical procedures (e.g.), blood transfusion, vaccination/inoculations, PPD (Tine Test), unless I give my personal permission, on the grounds that these artificial, unproven and unsafe medical processes are contrary to my religions/ethical/personal beliefs.
SENATE BILL # 942, SECTION 1 CHAPTER 7

3380 – IN ENACTING THIS CHAPTER, IT IS THE INTENT OF THE LEGISLATURE TO PROVIDE….(C) EXEMPTION FROM IMMUNIZATION FOR MEDICAL REASONS OR FOR PERSONAL BELIEFS.

3385 – IMMUNIZATIONS OF A PERSON SHALL NOT BE REQUIRED FOR ADIMISSION TO A SCHOOL OR OTHER INSTITUTIONS….IF THE GUARDIAN, PARENT, OR ADULT WHO HAS ASSUMED RESPONSIBILITY FOR HIS OR HER CUSTODY AND CARE IN THE CASE OF A MINOR, OR A LETTER OR AFFIDAVIT STATING THAT SUCH VACCINATIONS ARE CONTRARY TO HIS/HER BELIEF…
●●●

     All vaccine/inoculants are harmful to the human physiology and do not protect anyone from disease. Any school or medical authority who tries to coerce or force vaccinations/inoculations upon my offspring or anyone else, is in direct and flagrant violation of the Laws of the United States, and all parties responsible will be made subject to prosecution to the fullest extent of these laws.

Amendment 14 of the United States Constitution:
“No state shall make or impose any law which shall abridge the privileges or immunities of the citizens of the United States, nor shall any state deprive any person of life, liberty, or property.”

Amendment 4 of the United States Constitution insures:
“The Right of the people to be secure in their persons shall not be violated.”
Caveat

FN-12. THE NUREMBURG CODE

The voluntary consent of human subject is absolutely essential. The duty and responsibility for ascertaining the quality of the consent resents upon each individual who initiates, direct or engages in the experiment. It is a personal duty and responsibility which may not delegated to another with impunity.
SUBSCRIBED AND AFFIRMED TO BEFORE ME ON THIS__________________DAY OF _______________________.

NON-ASSUMPSIT: WITHOUT PREJUIDICE

  __________________________________

                                                                                         SIGNATURE

__________________________________

                                                                                                  NOTARY PUBLIC

                                                                                                                       MY COMMISSION EXPIERES
VACCINATION GUARANTEE

GUARANTEE OF THE SAFETY AND EFFECTIVENESS OF VACCINATION GIVEN BY ME

     I, the undersigned, do hereby guarantee that the vaccination I give is safe and will not cause any of the diseases known to have been caused by vaccination, such as paralysis, hepatitis, brain damage (post-vaccinal encephalitis), blindness, cancer at the site of the vaccination, kidney disease, etc. or death. I also, guarantee that it will prevent the disease it is given to prevent. If any physical or mental damage results from the vaccines which I give, I will pay the victim or family $1,000,000 (one million dollars) without delay. Each vaccinator must post bond and give proof that he/she is able to make good the guarantee before he/she gives the vaccinations).

Print       ____________________________________________________

Full name of Doctor or Nurse (Fiduciary)

___________________________________________________

Name of Insurance Carrier and Bond number

Address   ___________________________________________________

Name of clinic   ______________________________________________

(Where shot(s) were given)

Address   ___________________________________________________

What shot was for   __________________________________________

Patient   ____________________________________________________

Name and address of person receiving vaccination

__________________________________________

Doctor or Nurse (Fiduciary)

SUBSCRIBED AND AFFIRMED TO BEFORE ME ON THIS__________________DAY OF _______________________.

NON-ASSUMPSIT: WITHOUT PREJUIDICE

  __________________________________

                                                                                         SIGNATURE

__________________________________

                                                                                                  NOTARY PUBLIC

                                                                                                                       MY COMMISSION EXPIERES
