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Anonymous COVID Vaccine Injury/Death Sheet
(No names required; each story is a case number)

Case Number = 1 – 50 (We need 50 to show it’s a problem for the industry)

1st Vaccine – explain reaction                                                      Date of vaccine:

2nd Vaccine – explain reaction 
Date of vaccine:

Booster – explain reaction 
Date of vaccine:

Would you take additional boosters? Yes/No – Please circle.
Did you experience any of the following? Yes/No – Please circle 
-Sickness/cough/cold/flu/temperature

-Heart pain/ heart pressure increase / heart attack /stroke

-Vomiting/ headache/ migraine/ nausea / brain fog
-Bells Palsy, shingles, rashes/full body rashes 

-Blood clotting/ blood nose

Did you have to have any time of work?  If so, how long?
Do you agree or disagree with vaccine mandate and directives in relation to allowing people in the building industry to work on site? 

Email to: wabuilding-industryalliance@outlook.com 
