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The City of Kingston website claims that one should address one’s questions relating to the Section 22 order to wear face coverings to FKL&A:
"Questions and comments relating to COVID-19 health measures, including the Section 22 order to wear face coverings, should be directed to
KFL&A. You can view their FAQ online.”

The FKL&A website, for its part, states:
"Due to the high volume of e-mail submissions and the re-assignment of staff to assist with the COVID-19 response, we are unable to respond
to individual e-mails regarding COVID-19 at this time."

In other words, there is no one to answer questions.

If the medical officer and the mayor of Kingston are so sure that masks work as to impose them on the entire population, then they should
easily be able to explain why, and to explain why all the serious studies in reputable journals are fallacious that show that they are not, and
indeed that they can aggravate the situation rather than improving it, not only because of the false sense of security they provide.

I note that not one of the city leaders |, and others, wrote to on the matter has deigned to reply.

This absolute abandonment of leadership is dangerous in a situation inciting fear. Governance by decree, rather than by informed rational
discussion, spokes dangerous conspiracy theories (in case you haven't notice, these currently abound). The Kingston pubilic is intelligent and
educated, and deserves rational answers to rational questions.

| call upon our “leaders” —those who would enforce radical changes to our behaviours— to explain to the Kingston public why and how it is
that they continue to believe that masks protect anyone from aerosolizing viruses (as opposed to bacteria), in spite of all the growing evidence
to the contrary. (And please don’t answer the glib “South Koreans wear masks...” —South Korea practiced universal testing and contact
tracing.)

If the scientific evidence supports your decrees, then produce it.
If you cannot produce the evidence (because it isn’t there), then explain to us why we must all wear masks anyway, and for how long. (And
please don't answer: "It can't hurt", because then you just sound like Trump on hydrochloroquine.)

Adele Mercier

Dept of Philosophy. Queen's University, Kingston, CANADA K7L 3N6
tel (613) 533-2182; fax (613) 533-6545

LOGOS - Logic, Language & Cognition Research Group
Departament de Logica, Historia de la Ciéncia. Universitat de Barcelona, SPAIN

Begin forwarded message:

From: Adele Mercierm
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Dear Jim,

For what it’s worth, my family and | do wear masks in public ...as well as practice a healthy form of distancing, and a great deal of hand washing.
Nothing | say below is to be interpreted as opposing current measures in Kingston.

Respectfully, Mr Councilman, your reply entirely misses the mark.

The OCLA letter cites numerous SCIENTIFIC studies from the most reputable journals showing nul effects of masks in reducing the spread of
viruses; these are highlighted below.

The letter also warns against well-known biases that all too easily infect “the overwhelming opinion of medical professionals”. A case in point: up
until 1973, the overwhelming opinion of medical professionals was that homosexua ity was a mental illness; the overwhelming opinion of medical
professionals today is that it never was. Astronomical professionals were overwhelmingly of the opinion that Pluto as a planet, until 2006, under
new evidence. WHO professionals were overwhelmingly of the opinion that the public should not wear masks, until lately, under no new evidence;
that's not science, that’s po itics. You, Jim, know that.

What OCLA presents are not legal opinions as you dismissively put it, but scientific arguments. Please respond, or have your trusted medical
professionals respond, to those. And if “legal opinions” are beneath reply, take it up with the WHO.

One thing you surely cannot disagree with, as a general supporter of civil liberties and of sound objective science, is that a government ought not,
should not, and cannot impose measures on its citizenry based on bias, on a false sense of security, or on unscientific hunches, no matter how
enthusiastically they are entertained by whichever professionals espouse them at the time. (This way lies bleach and hydroxychloroquine...)

Appealing to the better angels of our nature, we would wear masks in confined public spaces voluntarily, not because the science confirms they
work (it doesn’t, and nobody knows they do), but as a symbo ic gesture of solidarity towards one another during these trying times, as a reminder
that physical distancing slows down contagion, allowing health services to assist the sick and old to survive at very little expense (oxygen) who
would otherwise die, and that we have a moral obligation to do that.

For your interest, see intelligent argument that Sweden has effectively engaged in involuntary euthanasia:
https://www.youtube.com/watch?v=K4SQ-NOV-iU

Sincerely,
Adele Mercier

Dept of Philosophy, Queen's University, Kingston, CANADA K7L 3N6
tel (613) 533-2182; fax (613) 533-6545

LOGOS - Logic, Language & Cognition Research Group
Departament de Logica, Historia de la Ciéncia, Universitat de Barcelona, SPAIN
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[“Self-reported assessment of clinical outcomes was prone to bias. Evidence of a protective effect of masks or respirators against verified respiratory
infection (VRI) was not statistically significant”; as per their Figure 2c]

e Smith, JD et al. (2016) “Effectiveness of N95 respirators versus surgical masks in protecting health care workers from acute respiratory infection: a
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[“We identified 6 clinical studies ... In the meta-analysis of the clinical studies, we found no significant difference between N95 respirators and surgical
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provide benefit in terms of cold symptoms or getting colds.]





