 SEQ CHAPTER \h \r 1To Whom It May Concern:


Please be informed that I wish to claim my exemption right according to 28 PA Code § 23.84 and not have my children immunized with Hepatitis B Vaccine . 

My strong moral convictions forbid me to have this dangerous substance put into the body of my children. See below.
The Hepatitis-B vaccine protects against a disease that is only transmitted through multiple sexual partners or street IV drug users and therefore usurps my parental authority to condemn such activity in my children. The acceptance of this vaccine promotes sexual promiscuity and immoral behavior in direct contradiction to the teachings of our faith.

Merck Sharp & Dohme, pharmaceutical company, (manufactures of Hepatitis B Vaccine) state the following about this vaccine:


Contents: aluminum hydroxide, mercury, and waste products of yeast cells. 
Causes: Systemic infection and liver pathology. 
Causes: Viral Hepatitis (that which it is suppose to prevent.) 


More diseases and other reactions reported by Merck Sharp & Dohme: 
Fatigue/ weakness; headache; fever and malaise; nausea and diarrhea; upper respiratory infection/ chills/ vomiting; abdominal pains/cramps; dyspepsia; thinitis; influenza and cough; vertigo, pruritus; rash; angioedema and urticaria; lymphadenopathy, Guillain-Barre syndrome, arthritis, herpes zoster. 

And yet other diseases.


Further research proves that Hepatitis B Vaccine can cause Hepatitis, see Taber's Cyclopedic Medical Dictionary (16th ed.)
I demand to exercise my birth right and moral right not to have this dangerous and poisonous substance administered to my children. I accept all responsibility for this decision. Exemptions to inoculations are stated in 28 PA Code § 23 et seq. Anyone hampering this law is subject to prosecution.

I verify that the statements made in this affidavit are true and correct. I understand that false statements herein are made subject to the penalties of 18 Pa.C.S. §4904, relating to unsworn falsification to authorities. 

Executed on: __________________________________________

Child/Children exempted: _____________________________________

