The LIES of the Government
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The Peak of the AIDS Epidemic
1981-1996
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AIDS was a REAL (not “fake”) deadly disease! THOUSANDS were dying. Both the Centers for
Disease Control (CDC) and the National Institutes of Health (NIH) confirmed that AIDS could be
spread by blood through an open wound or by needlestick.

At San Francisco General, where | was Chief of Orthopedic Surgery, and worked as an
Orthopedic Trauma Surgeon, operating on hundreds of patients who were high risk for AIDS,
including homosexual males and drug addicts, we were not allowed to test ANY person without a
formal signed informed consent (even though we were allowed to test anyone for any other
disease known to man without any consent), and we were not allowed to do ANY Contact Tracing,
to protect anyone else from this deadly disease.

A whole ward full of patients dying of AIDS

At San Francisco General Hospital, we had a entire hospital ward of patients dying of AIDS. There
was no known cure for the disease. And transmission was by blood, semen, feces, urine, and
saliva (although, inexplicably, the CDC and the NIH somehow felt that the AIDS virus was not in
saliva, although it was in every other fluid in the human body).

The Rules from the CDC and NIH were:

No AIDS patients were quarantined

No healthy people were quarantined

Virtually NO testing was done

Virtually NO Contact Tracing was done

Why were all normal Public Health Principles Thrown Aside?

Because the Plan of the Jewish Communist U.S. Government was to PROMOTE
Homosexuality. So, everything was done by the Jew-controlled government and its lapdog



Jew-controlled media, to protect the “rights” of the homosexuals, and to cover up their
horrifically self-destructive lifestyle.

Orthopedic Trauma Surgeons are the surgeons most at risk for injury during an operation

The surgeons most vulnerable to injury during operative procedures are the Orthopedic Trauma
Surgeons. We operate on massively injured patients with sharp shards of bone protruding
through open very bloody wounds. We repair the broken bones with metal rods, plates and
screws requiring high-speed drills that spew blood everywhere — all over the surgeons, surgical
assistants, their faces, their gowns — all the way through to their underwear and abdominal skin,
the massive wounds bleed down onto the sterile sheets covering the patient, onto the surgeons’
legs, feet, and form pools of blood on the floor in which the surgeons must stand.

The surgeons also use regular syringes and needles as well as suture needles during the
procedure, and wires and other sharp instruments frequently puncture the surgeons’ gloves and
their skin. Every skin puncture with AIDS-contaminated blood could lead to death!

Yet, |, as an Orthopedic Trauma Surgeon was mocked for wanting to provide protection for my
staff and myself. We were covered in potentially deadly blood during an operative procedure, but
we were maligned because we wanted to stay alive, and free from AIDS.

The “space suit” that | (and other orthopedic surgeons) began wearing to operate on AIDS patients
had been developed at least 10 years before, by Sir John Charnley, a British surgeon who
invented the total hip replacement. It was used to protect the patient from the surgeon’s breath.
So, | used it to protect us, as surgeons and surgical nurses, from the AIDS patient’s deadly blood.

But the media and the government agencies, such as the CDC, had a field day with the pictures
and graphics. They portrayed me as an hysterical nut-case who was unwilling to take even the
slightest risk, when in fact, my risk of contracting AIDS from operating on the numerous high risk
patients at my hospital was estimated as being over 50%, according to the New England Journal
of Medicine, one of the most prestigious medical journals in the world. Here are some scenes
from my daily life as an Orthopedic Trauma Surgeon, during the AIDS epidemic (pictures below):

1) A picture of a typical surgical repair of a femur fracture (upper thigh bone) with a metal
plate and screws. A high-speed power drill is used for every screw hole (often 10 or 12
screw holes) that causes blood to be spewed in all directions, covering everyone at the
operating table. Blood is all over the surgeons’ face, gown, gloved hands, the sterile
sheets covering the patient, the floor, and the surgeons’ feet.

2) A spine fusion with rods and wires. Each sharp-pointed wire must be placed blindly
through the spinal canal. The surgeon must protect the spinal cord with his or her finger,
while passing the wire blindly through the canal. Often the wire punctures the glove —and
even the finger — of the surgeon.

3) The Sharp instruments used by the Orthopedic Surgeon

4) The high-speed power drills used by the Orthopedic Surgeon that spew blood everywhere.

5) Pictures of Media mocking the need for surgeons’ protection from AIDS blood.
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“60 Minutes”

This is the “60 Minutes” program from 1989 during which they interviewed me about the
AIDS risk to Healthcare workers. The only other surgeon who appeared in that episode
was Dr. Bill Schechter, a general surgeon, a surgeon who operates on soft tissue only,
not sharp shards of bone. ALL the rest of the doctors interviewed were internal
medicine doctors (like Dr. Luce), or government bureaucrats, like Dr. James Curran of
the CDC (Centers for Disease Control) who NEVER even got near a drop of blood.

They indignantly and self-righteously derided me for having any concern about a
disease that could kill me and my staff, while they sat safely in their pristine office.

At that time, in 1989, | didn’t know that this program about my involvement, as a
surgeon, in the AIDS epidemic, was the very first program that either Jeff Fager, the
producer, or Steve Kroft, the interviewer, had done as “newbies” for “60 Minutes.”

Twenty-five years later, at their “anniversary” of their first program, they were
interviewed. Steve Kroft, during his interview, and Jeff Fager, in his book, “Fifty Years
of 60 Minutes” both inferred that | was a “homophobic bigot,” even though 3 of the 4
employees who worked for me in my academic office at that time were openly gay
males. | had hired them because they were the best people for the job.

But, of course, that made no difference. The Jewish-controlled U.S. Government
agenda had to be promoted, even with outright LIES!

Here is the link to that 1989 episode of “60 Minutes”
(if they haven’t removed it)

https://youtu.be/0JWZG8n1mFA

But today, with the HOAX Covid-19 “pandemic”, healthcare workers
are considered “HEROES” because of the supposedly “enormous”

that causes nothing more than the Common Cold!

Why? Because the Jew-controlled Government and media have a
different agenda now — with this supposed “pandemic” — the agenda
to bring in Jewish llluminati Communism to America and the world,
and to scare everyone into accepting the vaccine — a vaccine that is
designed to destroy your immune system, control your life, and
eventually KILL you!



The Covid-19 HOAX “Pandemic”

The Wimpy Doctors Who Are Afraid of
One Drop of Spit!

Doctors are terrified of one drop of spit that causes nothing more than the Common
Cold. This is the ridiculous way they are covering themselves. And the media applauds
and idolizes these “essential workers” who are “taking such risks with their lives” — for a
supposed virus that causes nothing more than the Common Cold, a non-disease that
causes NO symptoms in the vast majority of patients, a non-disease that can only be

detected by testing.

The Utter Stupidity of it ALL!

Hazmat suits for the Common Cold
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A Hazmat suit and a respirator just to put a Q-tip into a patient’s
mouth, to get a single drop of saliva to test for the Common Cold,
which is all that Covid-19 causes!

The medical profession and the government
have all lost their mind!!

Can’t you see that Covid-19 is a HOAX!!

This is the Take-Over of America by the
Satanic Jewish Communist llluminati






