Evidence that the pandemic is fake
Introduction
Though I have covered parts of this in previous papers, I thought it would be beneficial to
summarise the proofs that the pandemic, which has ruined economies and caused social
devastation, is fake. In fact it is part of a strategy to initiate permanent social change to
make societies more amenable to a totalitarian world government.
There are now more than enough facts and data coming in from around the world that can
categorically prove that the pandemic is false.

Virus mortality rate1
The latest immunological studies show that the overall lethality of Covid-19 is about 0.1%.2
Even the CDC had to admit that the mortality rate was less than 0.3% (actually 0.26%).
The death rate for the flu vaccine is 0.6%, twice as high as Covid-19!
Oxford University stated that it was between 0.1% and 0.41%. Stanford University
researchers estimated the IFR as between 0.12% and 0.2% on 17 April. A meta analysis of
multiple studies (April to early May) done by John Ioannidis showed a rate of 0.06 to 0.16.
This means that Covid-19 is comparable with seasonal flu and less severe than a number of
past flu epidemics.
The recent Stanford University antibody study now estimates that the fatality rate if
infected is likely 0.1 to 0.2%, a risk far lower than the previous WHO estimates that
were 20 to 30 times higher and that motivated isolation policies … Let’s stop underemphasising empirical evidence while instead doubling down on hypothetical models.
Facts matter.

Dr Scott Atlas, Stanford University (not involved in the Stanford study).3
After months of false information, the CDC finally had to admit that the infection fatality
rate is now best estimated as 0.0065%.4
So, the claimed pandemic is within the range of a normal to severe influenza outbreak. In
the US and UK overall mortality has been in the range of a strong influenza season. In
countries like Germany, Austria and Switzerland it has been like a mild flu season. In some
countries, like Japan, it has been insignificant.
The risk to children is minimal. The risk outdoors is minimal. The risk from touching
surfaces is minimal. Even Anthony Fauci has stated that the risk of dying from Covid-19 is
similar to dying from influenza. Children are more at risk from dying from a lightning
strike than Covid-19.

1

Swiss Policy Research, ‘Facts about Covid-19’.
broken these down and given sources in earlier papers. E.g The Seeker, 16 April 2020.
3 The Hill newspaper, ‘The data is in – stop the panic and end the isolation’.
4 CDC, Coronavirus Disease 2029 (Covid-19), ‘Covid-19 pandemic planning scenarios’, updated 10 July 2020.
2 I have

2
80% of test-positive persons were symptom-free. Even elderly people were around 60%
symptom-free. 95% of infected people develop only moderate symptoms. 60% of people
already have cellular background immunity due to contact with previous coronaviruses
The median age of the deceased is over 80 years and only 4% had no serious preconditions.
The risk profile of deaths corresponds to normal mortality.
In short, the supposed pandemic has been like a flu season.
Over two thirds of extra deaths occurred in nursing homes which do not benefit from a
general lockdown. In many cases the deaths were more likely from stress and isolation. In
fact up to 30% of additional deaths may have been caused by the lockdown. For example,
the treatment of heart disease and strokes decreased by 60% because patients feared to go
to hospital and normal treatments ceased.
The claims of young healthy people dying from Covid-19 were false. They either already
had serious conditions, such as undiagnosed leukaemia, or were not young (one report of a
9-year old turned out to be 109-years old).

National death statistics
UK excess deaths are lower than the five-year average
The ONS recently5 produced figures on excess deaths so far this year. Lo and behold it
shows that the death rate is lower than the average over the last five years.
For example, in Week 29 (ending 17 July) the number of deaths registered was 3% below
the five-year average (270 deaths fewer). This was the fifth consecutive week that the
deaths were below the five-year average. The number of deaths in care homes, hospitals
and other communal establishments was also fewer than the five-year average. However,
the number of deaths in private homes was 766 higher than the five-year average
(presumably caused by the lockdown).
Regarding deaths attributed to Covid-19 registered up to Week 29, 63.4% occurred in
hospital, 29.7% in care homes, private homes 4.7% and hospices 1.4%.
Afterword: this trend continued in following weeks up to the present (week 31). In week 28
there were 560 fewer deaths than the five-year average.6 On 19 August there were no
deaths at all recorded in English hospitals.
NHS deaths
Simon Dolan forwarded a Freedom of Information request7 of Nottinghamshire Health
Care Trust deaths from Covid-19. The answer came back that between February and July
2020 only 14 people died who tested positive for Covid-19. For that, millions in that area
were in lockdown, patients died from lack of treatment and businesses bankrupted.
On 27 August the NHS published statistics for Covid-19 deaths up to 26 August.8
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Age group
Total
0-19 years
20-39
40-59
60-70
80+

Did have preexisting
conditions
28,141
16
181
2,028
10.648
15,268

Did not have preexisting
conditions
1,390
4
34
267
575
510

% deaths with
condition
95%
80%
84%
88%
95%
97%

Total
29,531
20
215
2,295
11,223
15,778

This is official data. As late as August the people that died from Covid-19 (and this is
presumably an inflated figure caused by testing), were fewer that died than a bad flu
season.
USA data
At the end of August the CDC finally updated the Covid-19 numbers and admitted that only
6% of all the 153,504 deaths recorded actually died from Covid-19.
This is huge. This means that only 9,210 Americans died from Covid-19.
World Covid-19 death statistics9
Country
Britain
825
Italy
582
Sweden
558
USA
482
France
452

Deaths per million

Percentage
0.08% of population
0.06%
0.06%
0.05%
0.05%

A recent study of Covid deaths outside hospitals in Sweden found that only 15% of them
died from the virus but most were from other factors.10
Note: Britain with a lockdown fared much worse than nations without a lockdown
(Sweden, Iceland, Belarus etc.) or nations with only a partial lockdown (Germany,
Denmark, Japan etc.). Sweden’s significantly high figure was due to a pre-existing problem
with Care Home management where most of the deaths occurred.
As a comparison, the Black Death pandemic killed between a third and a half of the
population of Europe. Thus the Covid-19 fatality rate is virtually insignificant.
Note: I have established in previous papers that the death rate for Covid-19 is massively
inflated by government manipulation of death statistics. Swiss doctors reported that the
real Covid-19 phenomenon was about 4% of reported deaths; only 4% had no previous,
serious preconditions.11 This means that the epidemic death rate is even lower.

9 Source: Worldometer.
10 Dr John Lee,
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A study in America showed that the different states experienced Covid-19 in proportion to
how much they locked-down.12 Another study showed that the increase in mortality in a
country started immediately after the lockdown.13 This is not surprising as epidemiologists
warned beforehand that Covid-19 spreads in confined indoor environments whereas
sunshine kills viruses. Shutting people indoors is the worst thing you can do to stop an
epidemic.
It is claimed that ten to 21 million people have caught the virus (but this is based on faulty
tests and is greatly inflated). However, the flu can affect one billion in a single year. Thus
Covid-19 is less damaging than flu.
Infection rate
This figure is highly inflated due to phoney testing (see later). Nevertheless, although the
public thinks that millions are infected due to constant scaremongering by the media, the
ONS has just published figures showing that only 0.05% of the population is infected.14
That is around 33,000 supposedly infected people, but anything between 80% and 100% of
these are false positive tests. The number of actual sick people is very small indeed. There
is a far greater threat to the public from TB, hepatitis B, sepsis, heart disease, stroke,
cancer, pneumonia and car accidents.
NHS stats
‘England deaths with Covid-19 by absence or presence of a pre-existing condition.’
 In the pandemic only 4 children (aged 0-19) died from Covid-19 that had no existing
preconditions. 16 died from other co-morbidities.
 In the age range 20-39, 33 died that had no existing preconditions. 179 died from other
co-morbidities.
 In the age range 40-59, 267 died that had no existing preconditions. 2016 died from
other co-morbidities.
 In the age range 60-79, 575 died that had no existing preconditions. 10,592 died from
other co-morbidities.
 In the age range 80+, 509 died that had no existing preconditions. 15,187 died from
other co-morbidities.
‘Percentage of deaths with Covid-19 by pre-existing condition [PEC].’
 95% had one or more PEC.
 The leading specific PEC was diabetes (26.44%) but 71.49% was listed as ‘other’. The
next most common ones were: dementia, chronic pulmonary disease and chronic
kidney disease.
‘Trendlines (7-day average) for Covid-19 deaths by England NHS region …’
 This graph shows essentially a 45% curve downwards to virtual zero by 9 August. That
is, the epidemic is over.
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An economic survey15
Across all countries the growth rates of daily deaths from Covid-19 fell from a wide range
of initially high levels to levels close to zero within 20-30 days after each region
experienced 25 cumulative deaths.
After this initial period, growth rates of daily deaths hovered around zero everywhere in
the world.
The cross section standard deviation of growth rates of daily deaths across locations fell
very quickly in the first 10 days of the epidemic and remained at a low level.
When interpreted through a range of epidemiological models, these facts implied that the
reproduction numbers and transmission rates fell from widely dispersed initial levels and
the effective reproduction number hovered around one after the first 30 days of the
epidemic everywhere in the world.
The conclusion of the researchers is that failing to account for these facts resulted in
overstating the importance of social policy mandated by governments.
A comparison
There are far greater threats to life than Covid-19 – yet no one worries about them. You are
at more risk from heart disease, stroke, flu, pneumonia, road traffic accidents,
tuberculosis, diarrhoea, and hepatitis B. Why create lockdowns economic destruction,
panic and needless deaths for this virus?
Covid-19 claimed deaths
British deaths
Less than 46,000 have died from Covid-19 – but this
figure is vastly inflated by wrong death certificates.
The real figure could be easily less than half of this.

Global deaths
790,964 – again this is greatly inflated.

15 American

Other mortality rates
Half a million die in the UK every year.
170,000 die of heart disease and stroke in the UK.
In the winter of 2017-18 there were 50,000 excess UK
deaths due to flu and pneumonia.

57 million die each year globally; the virus has only
killed less than a million.
1.6 million people die of diarrhoea globally every
year.
There are 1.1 million road traffic fatalities per year
globally. Less than 800,000 have died of Covid.
1.1 million die of TB every year. In 2017 TB killed
nearly 1.6 million.
Hepatitis B kills 886,950 people every year.
Malaria kills 730,730 people every year.

Inst. for Economic Research, ‘Four stylised facts about Covid-19’.
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Do SARS-Cov-2 and Covid-19 even exist?
Many doctors state that Covid-19 does not exist?
No scientist can offer verified proof that Covid-19 exists.
In January RNA from a supposed Chinese virus was sequenced and shown to be related to
SARS; this was named SARS-Cov-2. This was material taken from sick patient’s lungs.
There is confusion as to whether this is the pathogen that causes Covid-19. Many
assumptions were made in the ensuing panic that have not been scientifically tested (was
this material a virus, cellular debris, exosomes or other things).
Dr Andrew Kaufman has stated that there is no evidence of anyone dying from a novel
illness.16 The early conclusion that a novel virus caused a new type of pneumonia in Wuhan
had no scientific basis. Kaufman states that early papers proving a new coronavirus flat out
lied. This was borne out by other researchers.
Dr Stoian Alexov, President of the Bulgarian Pathology Association said that he and his
colleagues had not found any evidence of deaths from a novel coronavirus. He called the
WHO a ‘criminal medical organisation’ for creating worldwide fear and chaos without
providing objective verifiable proof of a pandemic. 17 He also states that it is impossible to
create a vaccine against claimed Covid-19.
The director of the Institute of Forensic Medicine at the University Medical Centre
Hamburg-Eppendorf said that there’s a striking dearth of sold evidence for Covid-19’s
lethality.18
A group of doctors have written to the British PM challenging Public Health England to
‘show proof’ that a virus exists.19
No large-scale, electron microscope, conclusive study has been done. Particles in photos of
studies could be: different viruses, genetic fragments, cellular debris or exosomes.
Scientists20 have asked the authors of the original papers21 claiming to have found a new
virus whether the electron microscope shots depicted purified viruses. None of them could
say ‘Yes’. No one has shown a new purified virus called SARS-Cov-2. The original authors
claiming a new coronavirus have no proof that the material gained from patients was viral
or cellular debris.22 ‘The existence of SARS-Cov-2 RNA is based on faith, not fact’.23 The
eminent virologist Dr Charles Calisher was asked if he knew of a single paper in which
SARS-Cov-2 has been isolated and purified, he said, ‘I know of no such a publication. I have
kept my eye out for one.’24
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There are no specific distinctive symptoms for Covid-19.25
The disease-causing effects of any virus are scientifically tested using Koch’s Postulates
which demand that four conditions must be met. The virus thought to cause Covid-19
(SARS-Cov-2) does not meet any of them. It must be isolated and purified – this has not
been done. There is no British peer-reviewed study proving that Covid-19 causes disease
and the WHO has issued instructions not to do one. Why?
The Lancet stated that since scientists had not performed tests for detecting an infectious
virus in blood they ‘avoided the term ‘viraemia’ and used ‘RNAaemia’. RNAaemia was defined as
a positive result for real-time RT-PCR in the plasma’.26
New Zealand’s Ministry of Health and the Institute of Environmental Science and
Research have no record of Covid-19 virus isolation anywhere.27
University of Toronto, McMaster University and Sunnybrook HSC have no record of
Covid-19 virus isolation. Health Canada has no record. The National Research Council,
Canada has no record.28
Admittedly, this is confusing since many scientists have claimed to have analysed the virus
– but what sample are they starting with? There seem to be two issues. The first is: is there
a virus called SARS-Cov-2? The second is, is there a disease called Covid-19 or does some
condition (e.g. a virus / 5G) trigger other underlying pathological features (such as
pneumonia or oxygen depletion) caused by something else (e.g. gamma retroviruses
imparted in flu vaccines)?
At the moment we have to accept that there is a virus (SARS-Cov-2) but why has this not
been properly analysed and isolated according to Koch’s Postulates? Is there some other
hidden force at work?

The testing is useless
The lockdown mandates are being driven now by testing, chiefly PCR testing, which the
government claims show spikes of infections. It does not and the test is useless.
As I have explained before, the tests being used are scientifically pointless. There is no test
currently being used to definitely establish Covid-19. The various tests can only specify that
a previous coronavirus (e.g a cold) had been experienced at best. No one has isolated a
specific Covid-19 antibody.29
PCR tests
 Most tests are rRT-PCR tests; that is, real-time, reverse transcription polymerase chain
reaction tests.
25

Confirmed by Thomas Loscher, former head of the Dept. of Infection and Tropical medicine at the
University of Munich. Email 6 March 2020, quoted in Torsten Engelbrecht and Konstantin Demeter,
‘Covid19 PCR tests are scientifically meaningless’, Off-Guardian, 27 June 2020.
26 The Lancet, ‘Clinical features of patients infected with 2019 novel coronavirus in Wuhan, China’, Prof
Chaolin Huang et. al., 24 January 2020. www.thelancet.com/journals/lancet/article/PIISO1406736(20)30183-5/fulltext
27 Fluoride Free Peel, shows FOI requests.
28 Ibid.
29 Off-guardian.org, ‘No one has died from the coronavirus’.
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 RT/PCR tests have never been tested for efficacy. There is no gold standard by which

they can be evaluated for accuracy.
 The inventor of the technology (Kary Mullis) never designed it to test for viruses. It is a
manufacturing technique to replicate DNA sequences millions of times but it is not a
diagnostic tool.
 In looking for an RNA virus, like presumed SARS-Cov-2, the RNA must be converted to
complementary DNA with the enzyme Reverse Transcripterase (hence ‘RT’ in
RT/PCR). This transformation process is widely recognised as inefficient. The amount
of DNA obtained with the same RNA base material can vary by a factor of ten. The DNA
sequences get doubled in every cycle of the process and the variation gets magnified. In
current PCR tests there can be 40 cycles – which is also recognised as being faulty.
These factors alone make the test worthless.
 False positive results arise from low sensitivity, specificity of the test, low prevalence in
the community or laboratory errors. A specificity of 95% would result in 2.4 million
false positives, or 41% of all positive tests.30 Tests are supposed to be done in
consultation with a health professional – but that is not being done currently due to the
numbers. Experts estimate that in America 667,000 positive tests are false positives. 31
These people were needlessly forced into isolation with their families. ‘ Mass testing of
asymptomatic individuals is likely to produce large numbers of false positives, either from the
inherent limitations of the test or from past infections.’32

 People who become infected with Covid-19 and recover can have SARS-Cov-2 RNA

detected in their upper respiratory specimens for up to 12 weeks. Positive tests result
but the patient is not infected. Thus the CDC no longer recommends testing to
determine when a patient can leave isolation; lack of symptoms is a better indicator.
 The CDC manual for PCR tests actually states, ‘Positive results are indicative of active
infection with 2019-nCoV but do not rule out bacterial infection or co-infection with other
viruses. The agent detected may not be the definite cause of disease.’ [So what point is

there?]
 The CDC also stated: ‘Detection of viral RNA may not indicate the presence of infectious virus
or that of 2019-nCov is the causative agent for clinical symptoms. … This test cannot rule out
diseases caused by other bacterial or viral pathogens.’33

 The FDA also admitted that: ‘positive

results … do not rule out bacterial infection or coinfection with other viruses. The agent detected may not be the definite cause of disease’.34

 The instruction manuals of PCR kits state that they are not intended as a diagnostic

test.35 Roche’s LightMix Modular Assays produced by TIB Molbiol state: ‘ These assays
are not intended for use as an aid in the diagnosis of coronavirus infection’.
 The tests do not show the amount of viral particles in the body (viral load).
 We need to know where the RNA for which the PCR tests are calibrated comes from.
The PCR test does not give us this information. If SARS-Cov-2 has not been isolated
and purified we cannot know that the RNA comes from this virus. The RNA gene
sequences which scientists took from tissue samples early on, for which PCR tests are
calibrated, cannot be concluded to have come from a specific virus called SARS-Cov-2
30

To say a test is 90% specific means that it will correctly identify 90% of people who are not infected. So if
10 healthy people are tested, 9 of the tests will return negative results.
31 Rational Ground, Jennifer Cabrera, ‘New CDC guidelines are aligned with science’.
32 Ibid.
33 CDC 2019- Novel coronavirus (2019-nCov) real time RT-PCR Diagnostic Panel, 30 March 2020.
34 Quoted in Torsten Engelbrecht and Konstantin Demeter, op. cit.
35 E.g. as those by Altona Diagnostics and Creative Diagnostics.
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(see earlier). There is also no proof that these RNA sequences are the causative agent of
Covid-19.
The test does not detect the presence of the SARS-Cov-2 virus, despite statements by
the government and the media. At best, it detects a segment of one component of a
virus, i.e. the RNA molecule contained within the virus capsule. The segment detected
could come from an intact virus particle, from a non-viable virus particle or from
residual material or debris from virus particles destroyed by the immune system or
other cell debris.
Donors can be asymptomatic but still test positive. These are not infectious.
People can be tested multiple times and give multiple contradictory results, even in one
day.36
Different reports have stated that the tests give 30%, 50% and even 80% false results.37
In Britain this could mean that hundreds of thousands of people are wrongly told that
they are positive.
Florida has admitted that some people who tested positive had never been tested at all
and many others were incorrectly confirmed positive. The figures everywhere are
flawed. The British government admitted that their number of positive tests was
incorrect after being challenged.
Fruit (papaya) have tested positive, along with a goat and a quail. [Tested in Tanzania,
demanded by the President John Magufuli, who has a doctorate in chemistry. The
president then kicked the WHO out of his country.]38
People have wondered why there are so many false positives. We now know. One of the
WHO primer sequences in the PCR test for SARS-Cov-2 is found in all human DNA.
The sequence is: CTCCCTTTGTTGTGTTGT, which is found in the WHO coronavirus
PCR testing protocol document. These are amplified by the test to be detected and
found positive. However, the exact same 18-character sequence is also found on Homo
Sapiens chromosome 8.39 This means that if done properly, all humans should test
positive.40 I am not a geneticist but the data looks convincing.
RT-qPCR testing programmes for SARS-Cov-2 are wholly inadequate, poorly
organised and surrounded by confusion and misinformation. Comprehensive testing is
not hindered by availability of suitable assays, reagents, equipment or testing capacity.
It is delays in the bureaucratic validation and approval process and lack of involvement
of the wider research and commercial service provider community by public health
laboratories that are at the heart of the testing conundrum.

International Journal of Molecular Sciences, Stephen Bustin and Tania Nolan, April
2020.
Looking closely at the facts, the conclusion is that these PCR tests are meaningless as
a diagnostic tool to determine an alleged infection by a supposedly new virus called
SARS-Cov-2.

Torsten Engelbrecht and Konstantin Demeter, Covid19 PCR tests are scientifically
meaningless, Off-Guardian, 27 June 2020.
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610 patients in Wuihan were tested. 29 had 3 to 6 test results that flipped between negative, positive and
dubious. Reported in the Journal of Medical Virology. This also happened in other places like Singapore.
37 E.g. Wang Chen, president of the Chinese Academy of Medical Sciences, February 2020. Or Sin Hang Lee
from the Milford Molecular Diagnostics Laboratory writing to the WHO, 22 March 2020.
38 Radio AN24, Tweet containing video, 8 May 2020.
39 NCBI, Homo Sapiens chromosome 8, GRCh38.p13 primary assembly.
40 Steve Kelly, ‘Piece of mindful’, 6 April 2020.
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These faulty tests are driving lockdown policies and this causes damage. Apart from the
colossal economic destruction causing many to lose their livelihood, the faulty tests
damage patients directly. Patients are stressed on being told they are positive for Covid-19
when they have no symptoms; this stress can cause illness. It also skews medical diagnosis
because non-viral factors are immediately excluded from the diagnosis and the patients are
treated with highly toxic drugs and intubation. In New York this resulted in over 96%
deaths caused by malpractice. For elderly folk and people with pre-existing conditions, the
treatment also causes great damage. Based on faulty tests giving a false diagnosis the
treatment becomes fatal.
Due to faulty tests we have the situation where: 1) excess mortality is caused by lockdown
measures; 2) Covid-19 deaths are certified as such by rubbish tests when in fact patients
died from a multiplicity of other diseases.
STOP PRESS: As I was editing this paper, news came in that the CDC had updated its
guidance on Covid-19 testing. It now says that individuals who do not have Covid-19
symptoms and have not been in close contact with someone that has the virus DO NOT
NEED A TEST.41
It also states that individuals do not necessarily need a test even if they have been in close
contact (within 6 feet of an infected person for 15 minutes) but do not have symptoms.
Testing is also not needed for people with a high Covid-19 transmission area and attending
public or private gatherings of more than 10 people without masks or social distancing.
This means that the country must be fully opened up in every area immediately –
churches, music venues, comedy clubs, gyms, bowling clubs and so on.
Government admits faulty test data
In August the government was forced to admit that it had been double-counting test
results. It seems that there was confusion caused by Pillar 1 tests (done in hospital) and
Pillar 2 tests (done in the community). People were tested in the community and found
positive, then going to hospital and tested again – hence the double-counting.42
The result was 1.3 million results were discounted by the Dept for Health and Social Care
between March and August. This was called ‘an adjustment’.
Eventually the CDC admitted that the data on the infection rate was flawed. The amount of
people with the virus was much lower than they originally claimed. The director of the
Harvard Global health Institute called this ‘a mess’.
The American Coronavirus Task Force also admitted that the national Covid-19 death
count was much lower than previously reported. This was because Dr Birx affirmed Covid
deaths of people ‘with Covid’ rather than dying ‘from Covid’.
Antibody tests43
These are just as misleading as PCR tests.
Emphasis is placed on the presence of antibodies; so if you test negative then you are at
risk. This is a lie. Currently only 6% of Brits have tested positive for antibodies, yet 99.9%
of the population is not sick with this virus.
41

Rational Ground, Jennifer Cabrera, ‘New CDC guidelines are aligned with science’.
Guardian, 14 August 2020.
43 Thanks to Dr John Lee, The Spectator, ‘The coronavirus immunity riddle’, 29 August 2020.
42 The
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The chief way that the body fights off a virus is by T-cell responses, which kill virally
infected cells. Studies show that up to 60% of people never exposed to Covid-19 still had Tcells that reacted to the virus. That is, you don’t necessarily need to have had the virus to
be protected from it.
T-cells are very hard to measure. So no one is testing for them.
There is another recently discovered viral defence mechanism that operates entirely within
cells: RNA interference (RNAi). If an RNA virus such as Covid-19 manages to get inside a
cell, special RNA molecules are made by the cell that interfere with and hinder replication
of the virus. This vital mechanism is not being tested for at all. There are other defence
mechanisms.

What about people that died?
It is a fact that an unknown number (due to the various frauds) of people died from a
horrible disease that was like a severe pneumonia which led to oxygen deprivation. I know
of nurses that were distressed watching these patients die (though they were wrongly
treated).
How does this square with: a) there is no new virus; b) the number of deaths in Britain this
year is lower than normal?
We cannot find a definitive answer to this. The best guesses are:
 There is a new virus out there but it has not yet been properly isolated.
 There is an existing mutated coronavirus that worsens existing pre-conditions to lethal
levels. Many medics are saying that the virus depresses the immune system and
patients die of whatever their prior problems are.
 There is a virus that causes oxygen deprivation in a few people that are prepared for it;
such as by gamma retroviruses imparted through flu vaccinations triggered by the
virus.
 There is something else that is triggering oxygen deprivation such as 5G. [5G certainly
causes this by damaging cells through vibration. Also many of the badly affected areas
(Wuhan, Lombardy, New York) have initiated 5G transmissions.]
Without methodical scientific study being open to all causes and evaluating hard data, we
cannot discover the answer.

The scary ‘R’ number
The mysterious ‘R’ number has been used by the government to drive draconian policies by
overstating its usefulness.
The ‘R’ number is a measure of how many people someone with Covid-19 will infect, and it
measures the supposed growth rate in infections. This is an arbitrary figure, variously
measured, that is basically pointless. What are far more accurate and sensible are hard
facts, such as actual death rates (not claimed Covid-19) or genuine hospitalisations.
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The current SAGE44 report affirms that the ‘R’ rate is now 0.9 to 1.1; when it gets over 1
measures are considered. However ….
 SAGE admits that ‘R’ cannot be measured directly so it is always uncertain.
 SAGE admits that different groups work out ‘R’ in different ways. Some use hospital
admissions and death rates. But this data has a time-lag of up to three weeks, plus there
is the unreliability of death rate figures (e.g. the patient actually died of a co-morbidity).
Some use contact-pattern surveys of people’s behaviour. But this relies on people
providing accurate returns and how does this relate to the spread of the disease
anyway? Another system is based on consistent, regular sample testing – but the tests
are useless, as I have explained.
 SAGE merges the results from all of these to give an estimated figure, which they admit
may be unreliable.
 SAGE admits that local areas can have ‘flare-ups’ which are not representative of the
surrounding area.
This is a shockingly poor method on which to base lockdown policy.
The ‘R’ number is meaningless.

The curve
The curve of the virus (a graph of its progress) has been the same in all countries – just as
epidemiologists predicted.
There is no evidence of a second wave in any country (see later). The infection rose sharply
and then gradually declined, just as all viral epidemics.
It seems that re-infection can occur, but this does not cause disease. Antibodies may wane
but the body’s memory responses don’t. When necessary the body produces the antibodies
it requires.
Survival rates
As you can see from the table below, the risk of dying from Covid-19 is minimal. Most of
the population has over 99.99% chance of survival.

Age
0-9
10-19

Chances of Surviving Covid-19
Female
Male
No underlying
One or more
No underlying
One or more
conditions
underlying
conditions
underlying
conditions
conditions
99.99996
99.9639
99.99996
99.9603
99.99 (numbers
99.96
99.99
99.96
simplified from this point)

20-29
30-39
44

99.99
99.99

99.94
99.86

Scientific Advisory Group for Emergencies.

99.99
99.99

99.90
99.79

13
40-49
50-59
60-69
70-79
80+

99.99
99.99
99.95
99.82
98.90

99.81
99.36
98.76
97.60
92.81

99.99
99.98
99.88
99.52
96.33

99.69
99.21
97.99
95.65
79.91

Source: ‘Predicted Covid-19 fatality rates based on age, sex, co-morbidities, and health
system connectivity’, Stockholm University, June 2020.

Medical response
Treatments that killed
I explain, in previous papers, that the official response to the alleged virus in Britain and
America was shocking. This led to a number of whistleblower doctors and nurses accusing
the medical systems of these countries of murder.
Initially antivirals were administered which worsen iron depletion and cause death
(crashing iron levels is insane in dealing with a disease that causes oxygen depletion). For
some inexplicable reason many patients were given morphine, which caused death.
But the main problem was intubation or the use of ventilators. This is a dangerous
treatment at the best of times and the death rate is high due to collapsed lungs. In places
where ventilation was used as a priority, like New York, the death rate was over 96%. The
reason for doing this in America was financial; using a ventilator gained the hospital
$36,000 from the government. Also a Covid-19 diagnosis resulted in a $12,000 grant.
Through fear and panic about infections, many ventilators were put in place wrongly
killing the patient; some were done by untrained staff. Whistleblower medics reported this;
some with secret filming.
Hydroxychloroquine
One has to ask the question why most government-based hospitals rejected the use of
HCQ45 with zinc and azithromycin, which had a 100% success rate in private hospitals
where it was administered, and in nations like China, Singapore and South Korea. I/V
vitamin C and D were also beneficial as were some other drugs. A graph of nations that
used or did not use HCQ reveals that the case fatality rate of nations that did not use HCQ
is multiple times greater than nations that did use it. The proof is in the data.
The essential message, later put out by many maverick doctors, is that there are good
treatments and no need to fear. HCQ early (the first 5-7 days) on kills the disease stone
dead. Patients in later stages may need more treatments and oxygen.
As well as the refusal to utilise a proven drug (HCQ) then came a smear campaign from
various sources (including Fauci) stating that HCQ was dangerous or even that it killed
people, when in fact it is a drug that is well-known and has been used safely for 65 years to
treat malaria, rheumatoid arthritis and Lupus and is based upon quinine. It is approved as
safe for children and pregnant women. These damaging studies were later proved to be
fraudulent. One study used four times that approved dose and deliberately killed patients
45 Hydroxychloroquine.
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to smear the treatment. Another study in the Lancet was proved to be based on faulty data
and had to be withdrawn. One of the studies used by Fauci from a Brazilian outlet was
debunked. Ten studies opposed to HCQ were of patients in late stages of the disease.
The question is: why were governments and authorities trying to stop treatments that
healed patients? Why also advocate a vaccine that has not even been safety tested or
proved to be effective yet? Even if there were a safe vaccine (which many scientists claim
will be impossible) why is it necessary if we already have effective prophylactic treatments
and successful hospital therapies?
It was as if the authorities were trying to increase the number of deaths from this alleged
disease.
Some doctors demanding the use of HCQ
Dr Harvey Risch
Renowned Yale epidemiologist, who published in May 2020 in the American Journal of
Epidemiology, ‘Early outpatient treatment of symptomatic, high-risk Covid-19 patients
that should be ramped up immediately as key to pandemic crisis’. He asserts that there is
unequivocal evidence for the early and safe use of the HCQ cocktail.
Dr George Fareed.
Dr Michael M Jacobs.
Dr Donald C Pompan.
[The three doctors above wrote an open letter to Anthony Fauci demanding that he
reverses his condemnation (on false grounds) of the HCQ cocktail. Other doctors have
accused Fauci of murder for preventing wide access to this cocktail that has been effective
wherever it was used early on.]
Dr Steven Hatfill.
Dr Delores Cahill.
Dr Judy Mikovits.
Dr Vernon Coleman.
Dr Joseph Mercola.
The US Frontline Doctors group
1,000 doctors in Germany.
Multiple doctors worldwide.
There are 53 global studies that show positive results with HCQ against Covid-19.
Dr Fauci and the FDA are doing the same thing that was done in 1987 [the HIV/AIDS
crisis]46 and that’s led to the deaths of hundreds of thousands of Americans that could
have been saved by the usage of this drug [HCQ].47
46
47

There was a generic, cheap medication that treated AIDS which Fauci and the FDA rejected.
Dr Harvey Risch, Yale school of public health epidemiology, Fox News interview, 24 August 2020.
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Effects in a GP surgery
An anonymous whistleblower (corroborating other whistleblowers) explained the
devastating effects of lockdown measures on a local surgery in London.

 The visit list disappeared (no home visits) as it is considered a risk to staff.
 No routine GP appointments until mid August, then 5 a day were allowed.
 As of 26 August, no GP face-to-face appointments. Patients have e-consultations via a





website. Elderly and non-English speakers cannot do this so a telephone consultation is
arranged.
Due to this the phone lines are constantly engaged; patients cannot get through.
Many patients begging for an appointment are denied.
Reception staff are getting mentally ill from the daily crises that develop and dealing
with patient’s anxiety.
There is no continuity care for patients.

The whistleblower then gives multiple examples of specific failures of health care by
doctors, most of the stories are about suffering old people being treated badly.
The health care system has collapsed. Outstanding waiting lists are now at 15.3 million. 48 I
predicted this catastrophic failure in February.
Surveys
According to the ONS two out of every five excess deaths (16,000 deaths) were caused by a
lack of access to medical care.49

Immunity
Government ‘experts’ lied about the immune response to Covid-19. They downplayed herd
immunity, and downplayed the ability of the body to defend itself.
No novel coronavirus has been shown to exist. At most there is a new strain of existing
coronaviruses that generally causes a mild response.
Fearful studies and models which predicted mass deaths failed to take into account preimmunity and thus were shockingly wrong. For example the fatalities in Sweden (with no
lockdown) were only 6% of those predicted by Ferguson.
The body has the ability to recognise Covid-19 as a similar coronavirus to others it has
previously dispatched – and immediately fights against it, with no need for vaccines. Many
in the population were already immune to Covid-19.
Studies back in April were already explaining this. In several closed communities the
infection rate was capped at 20%. Statistically, this aligns with maximal infection rate in
those communities. Studies published in Cell corroborated this; about 60% of people in
California who had never been exposed to Covid-19 had immune memory cells that

48
49

The Times, Peter Byrne, ‘Coronavirus: NHS data shows 15m on hidden waiting list’.
Mail Online, 7 August 2020.
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recognised the virus and had immunity. A German study showed that such immunity could
reach a level as high as 81% of the population.50
The Brazilian city of Manaus showed us that the Covid-19 epidemic went into spontaneous
decline when about 20% of the population developed antibodies regardless of lockdown or
social distancing.
The evidential facts also back this up. The virus began infecting people 8 months ago and
has spread across the whole world. Yet in all countries, the infection rate remains below
20% of the population. This limited rate of infection remains unchanged regardless of
social distancing measures (if any), masks or lockdowns. In Sweden (no lockdown) the
percentage of people who survived the virus exceeded 99.9%. Belgium is a similar case.
The argument that 60% of the population must be infected before there is herd immunity
ignores pre-immunity and is also based on mathematical errors.51 A virus spreads in the
population until enough people become infected and immune. A lockdown may slow its
spread but does nothing to lower the total number of infections or overall mortality.
Flattening the curve can only be harmful since the infection returns once the
restrictions are removed. Moreover, efficient protection of high-risk groups is possible
only for a limited period of time … Therefore, paradoxically, it is precisely lockdowns
and restrictions that slow the building of herd immunity, which in turn is needed to stop
the epidemic and protect high-risk groups. In the long run, such policy can lead to
excessive mortality. … In Sweden … there is no second wave because there was no
lockdown.52

Summary
 There is pre-immunity to Covid-19 in as high as 81% of the population.
 The infection rate was always capped at 20% in all countries; only 1 in 5 people will be
infected.
 In all cases in all countries over 99.9% of the population survived.
 The media has ignored this vital information and instead spread fear.

Factors of the lockdown measures
The lockdown was the worst policy to combat a viral epidemic. This is now obvious and the
CDC have reversed their policy on lockdown measures (now the damage has been done)
and admitted that Covid-19 does not spread easily from touching surfaces. Even Andrew
Cuomo (Governor of New York) confirmed a recent health study showing the 70% of new
infections originate in the home – making quarantine a stupid policy as a breeding ground.
Even the WHO had to eventually admit that transmission of the virus by asymptomatic
people was very rare – but this was the reason for a lockdown in the first place.
Norway, Ireland and Belgium have already declared that they will not impose further
lockdowns as the damage done greatly outweighs any dubious benefits. Why is the British
government still imposing local lockdowns and threatening more?

50 Michael

Levitt, Haaretz, ‘Countering the second wave with facts, not misconceptions’.
Michael Levitt, Haaretz, ‘Countering the second wave with facts, not misconceptions’.
52 Michael Levitt, Haaretz, ‘Countering the second wave with facts, not misconceptions’.
51
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The WHO guidelines, published in 2019, formally state that lockdowns and social
distancing should not be effected during a pandemic or an epidemic. 53 It says, ‘Not
recommended in any circumstances: contact tracing, quarantine of exposed individuals, entry and
exit screening, border closure’.
In our analysis, full lockdowns and widespread Covid-19 testing WERE NOT
ASSOCIATED WITH REDUCTION IN THE NUMBER OF CRITICAL CASES AND
OVERALL MORTALITY.

The Lancet, ‘Covid-19 policies and health outcomes study’, July 2020, p5.
Tracing
A 2019 WHO study showed that contact tracing is not recommended in any circumstances.
Why is it now mandatory?
Who is accountable for the wasted £10 billion54 the government spent on a failed IT track
and trace system?
When herd immunity is achieved, the virus threat is over. What possible point is there in
track and tracing?
Temperature tests
It is now mandatory to be subject to your temperature being taken in many situations
(dentists, GP surgery etc.). This is done by a laser device that is pointed point blank at the
centre of the forehead.
Lasers must never be pointed at the forehead, especially in babies or children. Yet people
are lining up in shopping malls to have this done and some are having it done several times
a day.
This is a dangerous practice that can damage the brain or especially the pineal gland in the
centre of the forehead. This is a pea-sized conical mass of tissue behind the third ventricle
of the brain, which has important functions.
The pineal gland is a vital part of the body’s endocrine system, which produces the
hormone melatonin. Melatonin affects multiple body functions, including the immune
system, and is a powerful antioxidant. The pineal gland connects the endocrine system
with the nervous system, containing cells of both types.
If you are affected by this practice, demand that they point the laser at your wrist or the
fold of your elbow. This is a better reading anyway since the forehead can be up to one
degree cooler than the body’s real temperature.
Another issue is that we are getting children to get used to having a gun pointed at their
head. What is this doing psychologically?
Death certificates
The government changed the notifiable disease on death certificates to include Covid-19
but not flu. Doctors were pressurised to certify patients died from Covid-19 when their
actual reason for death was something else. Patients claimed to have Covid-19 were said to
have died from it, which is something different (association is not necessarily causation).
People dying from road traffic accidents were listed as dying from Covid-19.
53
54

WHO, Table 1, ‘WHO advice on pandemic and epidemic’, October 2129.
The Times, quoted in Lockdown Sceptics, 8 August 2020.
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The death statistics for Covid-19 are basically meaningless. The fact that the inflated death
rate is less than the five-year average shows that there was no Covid-19 epidemic; the panic
was caused by faulty statistics and scaremongering.
Empty hospitals
The forced quarantine of the healthy was supposed to stop hospitals being overrun. In fact,
hospitals were largely empty. In many cases hospital staff were sent home because they
had nothing to do. Some private hospitals in America went bankrupt because they had no
patients. Non-Covid wards were empty. The Nightingale tent hospitals were not used and
were empty, apart from the London one that had 59 patients (but other London hospitals
had empty wards).
Hospital workers were so bored that they arranged flash-mob dance routines and uploaded
them to Tik-Tok (a disgrace). While citizens clapped health-care workers, most of them
failed to do their normal work since all hospital treatments, except emergencies, were
cancelled. This certainly led to thousands of needless deaths and unnecessary suffering.
The only busy staff were ICU and A&E workers. The nation applauded medics who failed to
do their job or to protest the government’s measures.
NHS statistics for available beds showed that there were more available than ever before.
How can there be a pandemic when the hospitals were largely empty?
Many weeks after herd immunity was achieved, hospitals are still stopping people using
their services and halting treatments. Consultations are now mostly by ‘phone and Skype –
and this is said to continue. Doctors surgeries are now mostly by telephone. All of this is
downgrading the medical community and the contract between health-care workers and
patients.
If you manage to get to see a doctor, you have to go through a stupid process that
resembles vetting for Bubonic Plague or Ebola. You have to queue outside and speak to a
receptionist by intercom. You are medically surveyed, hand sanitised, temperature taken
and forced to wear a mask (I ignored all of these things). Only a few patients are allowed in
at a time (hard luck for the other sick people left in the rain) and only a few seats are
available. When you get to the doctor he will be wearing a full visor, surgical gloves and a
plastic apron (as if that will stop a virus). Today I saw my doctor and he struggled to read
the computer because he wore spectacles and had the plastic visor.
All of this nonsense is to increase a sense of fear and panic.
Facemasks
For information on this topic see my paper, ‘Mask-erade’.
It is a fact that wearing facemasks have killed people (at least two so far). 55 It poses great
danger in causing blood-oxygen deprivation, raised blood pressure, inhalation of CO2 and
a large buildup of a toxins and bacteria on the surface. Images began to appear on social
media of people covered in spots from staph infections caused by masks.

55 Vernon

Coleman, ‘Why the Coronavirus Hoax is a Hoax’, 9 August 2020.
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Facemasks are of no use whatsoever against a virus. Even Anthony Fauci originally stated
that facemasks were of no use in combating a virus. Facemasks can make you very sick but
they are also a sign of slavery56 and compliance.
Quarantine / concentration camps
It seems that the next stage of government control is to isolate people in quarantine camps.
Fantastic as this seems it is already happening in New Zealand under its fascist premier,
Jacinda Ardern, and this seems to be a trial run for the rest of the world. Ardern has also
postponed the planned elections.
First, the government outlawed private firearms to stifle any rebellion, then it illegally
mandated quarantine camps for people who might be infected with Covid-19. The Prime
Minister even stated that some people may never be allowed to leave. This is equivalent to
the Nazis rounding up Jews in camps and ghettos. The unreliable testing methods are the
basis for locking people away in preparation for a global vaccine depopulation exercise.
The quarantine will be of positive cases and also close family members.
In the camps, every activity of people is monitored. Those that refuse testing will be kept in
quarantine for longer periods or even indefinitely. Just imagine considering this fascism
when the ‘pandemic’ began in January. No one would have believed it possible to fall into
totalitarianism so quickly. Many are speculating that these camps will be turned into death
camps.
Canada has also warned that non-compliant people will be arrested and involuntarily
quarantined. Isolation chambers for suspected virus infected people are being built already
in Canada in preparation for a general lockdown in the autumn.57
In America this is called ‘Non-Congregate Sheltering’. So far Covid cases have been placed
in hotels dedicated for this purpose. There are claims that camps are also being built; film
of open human cages with toilets in Caruthers, California has been published. New York
State is considering Bill A99 which allows the state to take an individual suspected of
having Covid-19 (plus their contacts and other carriers) to a detention centre and there
compelled to undergo compulsory medical treatment, including forced vaccination. This is
no conspiracy theory; I have seen the bill.
People with pre-existing medical conditions, such as diabetics and kidney disease patients,
will suffer very badly in a quarantine camp where they will not get their necessary needs
met, such as specialist diets.
Health officials are already signalling that the death rate from the virus is going to rapidly
increase in the autumn (why, if herd immunity is gained?). 58 It seems that the elite is
planning a mass death event blamed on a fake virus that kills fewer people than flu.
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Historically, many slaves were forced to wear face masks of various sorts, including iron.
Odessa Orlewicz, Liberty Talk Canada, video (deleted from YouTube). The facility is being built by Onyx
Inc.
58 See Dr Theresa Tam, Canadian Director of the Centre for Emergency Preparedness and Response. CDC
director Robert Redfield.
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There is no second wave
The government has claimed that there is a second wave that demands a new set of
isolationist directives. These are said to possibly include: opening schools but closing pubs
or even closing shops (why?) as well as halting the easing of lockdown (stopping casinos,
skate rinks etc. from opening). Yet by the end of July supposed Covid-19 cases had fallen
by 96% since the peak.59
There have also been a number of regional lockdowns in the north (Leicester, Manchester,
Aberdeen etc). The reason is claimed that there is a spike of infections in each area.
The truth is that there is no spike.
The cause of the panic is the increased number of tests carried out, which we know give
false positive readings. The government overacted and misunderstood the data. Taking
into account the rise in tests and adjusting for that, the cases of infection are going down
not up.
The ONS provided data on 31 July supposedly showing an increase in the number of
infected people from 0.05% to 0.09% of the population if you compare the period 29 June
to 12 July. Sounds ominous, but the raw statistics are that only 5 more people tested
positive. In the penultimate two-week period 31,542 people were tested and 19 tested
positive. In the more recent period 28,325 people were tested of whom 24 tested positive.
The alarming surge or second wave which demanded more lockdowns was only five
people.60
Professor Carl Heneghan (Oxford Prof. of Evidence-Based Medicine) stated that the
increase in cases, in Manchester East Lancs and West Yorks, that led to Matt Hancock
quarantining 4.5 million people, disappears if you control for: a) the date the tests were
taken rather than when the results came through, b) the increase in Pillar 2 testing.61
New data from Imperial College and Ipsos Mori studied the largest swab-testing survey in
the country. This showed that infections FELL as the lockdown eased up. ‘ There was no
overall rise after primary schools returned and non-essential shops reopened. [In fact] …
community prevalence actually fell after lockdown measures were relaxed decreasing from 12
infections per 10,000 people in May to 8 in 10,000 by mid-June to early July.’62

It seems that the weakest data, actually no data, is enough for power-mad politicians like
Matt Hancock to close down society and further damage the economy. We are led by fools.
Despite obvious facts (such as the three major Devon hospitals having no Covid patients at
all and empty wards), there are rumours that banks have been told that a second lockdown
will take place on 18 September. Due to the complete collapse of hospital treatment, this
winter will see a surge of deaths – but not from Covid.
More pointless lockdowns
On 21 August new restrictions were announced for Oldham, Pendle and Blackburn as a
result of ‘viral outbreaks’. Residents are forbidden to associate with anyone from outside
their household.
59

The Sun, Dan Wootton, 10 August 2020.
4 August 2020.
61 As reported in the Telegraph, 3 August 2020..
62 The Telegraph, Sarah Knapton, 6 August 2020.
60 Lockdown Sceptics,
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However, graphs of cases show that the epidemic is falling, not rising.
Carl Heneghan and Jason Oke wrote a paper for the Centre for Evidence-Based Medicine
blog on 20 August urging the government not to introduce more restrictions in Oldham.
They argued that the decisions on lockdown should be based on hospitalisation and death
data, not case data. This data shows that 1,252 beds are occupied across the Pennine
hospitals of which a mere 9 are occupied by Covid patients as of 9 August. At the peak of
the crisis only 290 beds were occupied by Covid patients; 9 is nothing. Data also shows
that admission is low at 3-4 patients per day.
Birmingham has also been added to a watchlist of an ‘area of enhanced support’. However,
Birmingham has 31 cases per 100,000, which is lower than London (50/100,000).63
The latest infection survey also shows that there is no increase in cases above the previous
week. There is also no difference in Covid infection rates between different regions.
All this shows is that the government is intent on continuing to spread fear and threatening
a second lockdown in the autumn. The facts do not justify the policy.
PostScript
As I was editing this paper Scotland introduced more lockdowns around Dumbarton and
the wider area and Matt Hancock was still threatening more lockdowns this autumn.
Since there is no evidence of significant deaths or hospitalisation from Covid-19 this makes
no sense. In addition, doctors and scientists everywhere are saying that lockdown are
wrong plus the CDC and the WHO are now agreeing – they cannot afford to ignore the
hard data. This means that there is a political impetus for lockdowns that has no basis in
fact, and this agrees with the totalitarian plans of the elite for societal change (see later).
It is now alleged that the 5G antennae that were installed everywhere during the lockdown
are going to be switched on in September and October. It is a scientific fact that at the right
frequency and wattage, 5G towers are capable of killing or injuring all life forms. This is
not a conspiracy theory it is empirical science.64 Even birds know this. See videos of
multiple bird types, from raptors to songbirds, attacking 5G towers that are operational
and trying to dismantle them. They know something is attacking them.
The 5G frequencies have the power (at the right wattage) to cause the water in cells to
vibrate (like a microwave oven) and the net result is oxygen deprivation. Over a long
enough period this causes death. Over a shorter period, or at a less powerful wattage, it
causes sickness, bleeding, headaches, breathlessness, fits, foetal damage, and so on.
The allegation is that a second wave will a) be partially initiated by the normal flu season
that is coming; b) 5G radiation causing the same symptoms as Covid-19 (chiefly oxygen
deprivation).65
I have no data to determine how true this is. What I do know is that I have seen the
erection of many 5G towers in my area in recent months and at the right wattage they can
cause harm. Whether there is a conspiracy to create a second wave, I cannot say. But it
appears that politicians are determined to create one.
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I am slowly working on a paper on this.
65 Hypoxaemia (US hypoxemia): an abnormally low concentration of oxygen in the blood.
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Public perception of the danger of the pandemic
As a result of relentless media scaremongering for months, the general public believes that
the epidemic is huge and a threat to their life. This has led to breakdowns in social
intercourse. In America a woman maced a man because he was not wearing a facemask. In
Britain people have been attacked for not wearing a mask; e.g. by crutches or walking
sticks. People have been drummed out of supermarkets by a baying mob for not wearing a
mask. It is routine to be called a murderer if you don’t wear a mask.
The truth is that the mask wearers are causing more medical problems for themselves and
masks offer no protection against a virus.
Here are some statistics.
Issue
Deaths in the USA from Covid19.
Deaths in the UK.
Deaths worldwide.

Public perception
9% of the population (nearly 30
million people).
7% of the population (5 million
people)
Many millions.

Number of cases worldwide.
Number of cases in UK.

5-20%.
22%.

Number of cases in US.

20%.

Official figure
155,000 people. [This is an inflated
figure.]
0.08% of population. Less than
50,000. [This is an inflated figure.]
740,296 as of 11 August – but this
is highly inflated.
0.28%.[This is an inflated figure.]
As of 7 August 0.05% of the
population is infected (ONS). [The
actual number of cases is far
fewer.]
This is 20 times the confirmed
cases stated by the CDC.

Source: KEKST CNC poll: ‘Research report, Covid-19 opinion tracker’, 10-15 July 2020,
edition 4.66 ONS. Worldometer.
British people think that about 100 times more people died from the virus than actually
did.
Note that the official figures suffer from vast inflation due to fabricated death certificates
and useless testing stats.

Architects of lockdown measures
See my paper, ‘The truth about the lockdown’ which shows the financial connections
between medical and science advisors to the British government and the Big Pharma
vaccine makers or to the Bill Gates Foundation or to Gates’ vaccine organisation GAVI. If a
vaccine emerges as the government’s response to this fake pandemic, Big Pharma stands to
make trillions of dollars.
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Government mistakes
There are so many of these; please read my previous papers on the lockdown for many of
them. Essentially, just about every decision made by the government was the opposite of
what should have been done. It is now universally accepted (on both political sides) that
the government has been useless in dealing with this situation. Here are some:
Deliberately damaging care homes and killing old people
40% of claimed Covid deaths, up to 12 June, were care home residents. The Health
Minister (the useless Matt Hancock) was warned not to fail to protect care homes, which
he then failed to project. Worse he told hospitals to send people sick with the virus into
care homes where many more died unnecessarily. This is tantamount to manslaughter.
Publishing false data on the epidemic and failing to audit it properly
Virtually everything published was faulty or fraudulent; the tests are useless. The ‘R’
number is pointless. The number of cases is far lower than claimed. The hospital cases are
far lower than claimed as other causes of death were listed as Covid. The death statistics
was faulty because people with Covid were claimed to have died from Covid. The death
certificates were altered with no scientific basis and flu was not listed.
Causing more hysteria by scaremongering about a second wave which is non-existent
The expanding tests have created more false positive results that drive this narrative when
the truth is that there is no second wave. Deaths from Covid and hospitalisations are now
virtually zero.
Failing to carry out a proper risk assessment of the social and economic damage caused
by a lockdown
This is a really basic failure of leadership. Who in their right mind kills an economy and
thousands of people just because there is an epidemic, which turned out to be less than a
bad flu season.
Initiating draconian measures that had no point
I.e. facemasks and social distancing that continue to damage businesses and restrict
services (e.g. banks) when they have no effect whatsoever on stopping viral transmission.
In any case, infection from surfaces are rare and asymptomatic people do not transmit the
disease.
Closing schools
Early on it was discovered that children are at a very low risk. Few get the disease and
those that do have mild symptoms. Severe cases are very rare. So there was no necessity to
close schools and ruin kid’s lives. Only two British children aged between 5 and 14 have
died of Covid. This means that dying of a lightning strike is more likely for this group.
Screw up the exam marking system
This was a catastrophic failure. After ruining children’s schooling at a crucial point in their
lives, the government failed to establish a credible marking system to take into account the
child’s likely success rate in exams. Calamitous ‘A’-level results then emerged causing
national meltdown.
Over-reliance upon experts that had vested interests (in the pay of Bill Gates)
Surely sane government would get a wide-range of medical experts in a room and debate
all possible outcomes. This was never done. Many globally admired epidemiologists
warned the government about the dangers of a lockdown and the government ignored
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them and followed vested interests like Imperial College (funded by Gates) and fatally
flawed computer models. Even Oxford professors like Sunetra Gupta and Carl Heneghan
were ignored. Why did Bill Gates have a private session with Boris Johnson at the
beginning of this crisis (which was kept secret) but senior epidemiologists were not
consulted?
Failing to quarantine travellers from Covid hotspots on planes.
Indeed, the government actually arranged to fly many in (such as Eastern European
vegetable pickers) with no proper medical examination.
Failing to resource medics with proper equipment early on.
Many well publicised failures in this department.

Censorship
Note that scientists and doctors that are opposing the establishment narrative about the
epidemic are being denied a voice and sidelined. In Britain, doctors and nurses have been
warned that if they speak against the government narrative they will lose their job. This is
not scientific process but state control.
All over the world doctors and nurses have been going public denouncing the pandemic
narrative and exposing malpractice in hospitals. Some of these used hidden cameras to
film events in hospitals in real time. All these whistleblowers found that they were
censored by the Big Tech companies like Google, Facebook and Twitter. These companies
deleted the videos as soon as they were uploaded. This proves, by the way, that Big Tech is
in cahoots with Big Pharma and the plans of the global elite.
A group of eminent US doctors joined forces as ‘The Frontline Doctors’ to draw attention
to the lies about the pandemic and particularly the efficacy of HCQ as a prophylactic. The
speeches they gave got millions of views until Big Tech deleted them. So they did a press
conference in the open air in front of Congress with a broadcaster and repeated their
concerns.67 Their aim was to try to reassure the public that there are effective treatments
and diminish the fear that exists. How can that be threatening to the establishment?
In some cases doctors that saved scores of lives with HCQ were arrested or threatened yet
doctors in New York that killed patients with wrong treatments were ignored.
Some medics against the virus narrative
 Medicos por la verdad-Espana.
 Frontline Doctors (USA).
 Doctors for enlightenment (Germany; 500 medical doctors). The Covid-19 Extraparliamentary Committee.
 German Network for Evidence-Based Medicine.
 Dr Judy Mikovits (microbiologist).
 Dr Delores Cahill (immunologist).
 Dr Vernon Coleman (emeritus GP).
 Dr Leonard Colwell (GP).
 Dr Joseph Mercola (Osteopath).
67
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Prof Johan Giesecke (epidemiologist).
Prof Sunetra Gupta (Professor of Theoretical Epidemiology).
Dr John Ioannidis (Professor of Medicine).
Prof Knut Wittkowski (epidemiologist).
Dr Stella Immanuel (GP).
Dr Joseph Varon (Chief Medical Officer).
Dr Dan Erickson.
Dr Anders Tegnell.
Dr Pablo Goldschmidt.
Dr Karin Molling (virologist).
Dr Eran Bendavid.
Dr Jay Bhattacharya.
Dr Tom Jefferson (epidemiologist).
Dr Michael Levitt (biochemist).
Dr Richard Schabas (Chief Medical Officer).
Dr Carrie Madej.
Erin Marie Olszewski (whistleblower nurse).

The list of doctors coming forward and new organisations appearing to combat the false
narrative is growing daily (except in Britain where medics are under threat of sanctions).

Lockdown effects
I stated from the beginning that the lockdown would kill more people than the epidemic,
and I was right. More and more data is coming in proving this. Even the British
government has admitted on at least four occasions, that the lockdown has killed as many
people as the virus. The full effect of this won’t be known until statistics are compiled for
the whole year regarding needless deaths from other causes due to cancelled medical
treatment or direct effects of isolation and unemployment.
Other factors emerging
Mental health
 Anxiety calls to US healthcare lines up 1000%.68
 Emotional distress and suicide increased. Suicide calls in US up 600%.69 By July, CDC
director Robert Redfield said, ‘We’re seeing far greater suicides now than we are deaths
from Covid. We’re seeing far greater deaths from drug overdose’.70
 Alcohol abuse up.71
 Eating disorders and mental health issues are soaring.72
 In a 20 July report, the American medical Association revealed that over 35 states have
reported an increase in ‘opioid-related mortality’ as well as ongoing concerns about mental
illness.73
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 Sharp rise in fear. [Note people driving while wearing a mask.]
 Sharp rise in irrational aggression caused by the lockdown and fear (such as attacking
non-mask wearers or people considered as too close in proximity).

Factors involving children
 Child abuse increased.74
 More children died of other medical issues than Covid-19 because they did not attend
hospital.75
 The UN estimated that 10,000 children are dying every month from hunger caused by
epidemic measures.76
 Child admissions to A&E fell by 50% in the lockdown.77
 Children get access to a lot of mental health services through schools. Closing the
schools denied this access when it was needed most. As a result many children are
suffering from anxiety, paranoia, depression and other mental issues.78
Failed hospital treatments
 In America, 150,000 people a month not receiving cancer screening.79
 Over 30,000 people are living with interminable pain waiting for hip and knee
operations.80
 40,000 are facing cancelled treatment for cataract surgery.81
 10,000 are waiting for hernia repairs.82
 In the 18 weeks since 23 March (lockdown) 3 million people missed vital cancer
screenings. 315,000 fewer people than normal received urgent cancer referral and there
were 38,000 fewer treatments.83
 Karol Sikora (senior oncologist and co-founder of Rutherford Health) estimated that
there could be 30,000 excess deaths from cancer in the next ten years.84
 Cancer Research UK estimates that 2.4 million people were waiting for cancer
screening, tests or treatment the end of May. There is a backlog of 2.1 million people
waiting for breast, bowel or cervical screening.85
 The Royal College of Surgeons state that 2 million operations have been delayed.86
 The number of heart attacks detected and treated fell by 40%. The number of deaths
from heart attacks rose by 40%.87
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Unnecessary deaths
 Lockdown has killed 21,000 people unnecessarily.88 This figure will definitely rise as
more research is conducted. The government was warned that it could kill 200,000
people.89 100s of millions will have died globally of starvation.90
 Oxfam warned that the lockdown could kill 12,000 people per day globally by 2021.91
Employment
 Over 139,000 jobs were lost in Britain in June.92
 Nearly a million British jobs lost throughout the lockdown up to August.93
 200,000 over-50s have dropped out of the workforce and may not return.94
 Economists predict that unemployment will skyrocket beyond the 3 million mark of the
1980s.95
 50 million workers were laid off in America.
 Unemployment in the US rose from 3.5% to 14.7%.
 In the US 60 million were placed on food stamps.
The economy
 UK debt hits £2 trillion for the first time. At the end of July debt rose to £2.004 trillion.
For the first time since 1960 debt has reached 100% of GDP.96
 Britain is officially in a recession. There was a 2.2% contraction in the first three
months of 2020 and a 20.4% drop in the quarter April to June – making it officially a
recession (a drop for two quarters).
 The UK has the deepest recession among the top economies. It is worse than Germany,
France, Italy or the USA. It is expected to be worse than Japan and Canada when they
post stats.97
 The economy shrank by a fifth in the second quarter alone. This is worse than anything
since records began in 1955.98
 As lockdown eased the economy grew by 8.7% in June; a small rise after a deep plunge.
Recovery is hindered by the reliance upon services – which necessitate close interaction
of people and are damaged by social distancing policies, which continue.
 $6 trillion was added to the American national debt.
 The gap between rich and poor widened by 46% in a year.99
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Were all the government measures designed to deliberately
damage people?
While this will seem shocking to some, the simple fact is that all the government measures
have actually hurt people, and continue to do so. Another fact is that all the measures
taken were planned long before and simulated in various conferences (see next).
Lockdowns, for example, were not activated by medical necessity but were decisions taken
by elite figures like Bill Gates years ago. Let’s look at a few of these.
The lockdown
I have explained this many times, the lockdown was the very worst approach to take to
counteracting a virus epidemic. You do not quarantine the healthy but rather the sick and
the vulnerable (like old people). See previous papers where I outline all the deleterious
damage done by the lockdown, especially to old people where care homes became virtual
euthanasia centres due to stupid policies.

 The lockdown has certainly killed and injured more people than the epidemic.
 The lockdown caused a sharp rise in domestic abuse, especially of women and children.
 It created serious psychological problems including: depression, anxiety, paranoia,
claustrophobia and even suicide, the rates of which skyrocketed.
 It put many people out of work; with the knock on medical and psychological effects.
 It bankrupted many small businesses, with the obvious medical and psychological
repercussions.
 It crashed the economy, which will have lasting deleterious effects on the poor.

Hospital policy
Just about everything the government did was wrong.
 It focused hospitals on Covid-19 as a panic measure before any facts were available to
suggest that it was a serious issue and when epidemiologists warned otherwise.
 It closed all other hospital departments and wards before there was any demand to do
so.
 It built Nightingale tent hospitals that were never used.
 It terminated all normal hospital treatments except A and E. This in itself has caused
tens of thousands of deaths from a lack of treatment for cancer, sepsis, TB, heart
disease, stroke, hepatitis and other diagnoses. It caused unnecessary suffering to
thousands who could not get necessary treatment they had long waited for.
 It actually sent patients sick with ‘confirmed’ Covid-19 into care homes where many
people needlessly died as a direct result.
 It refused treatment to sick elderly people, refused to take them to hospital and made
them sign DNR100 forms. DNR agreements are now required for anyone over 60
(why?).
Facemasks
See my paper on facemasks. People are collapsing in the street and even dying as a result of
long term use of facemasks; there is no official record of these deaths. These muzzles have
absolutely no effect on stopping a virus infection but do:
 Inhibit oxygen intake. Headaches result, along with cell damage.
100
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 Exacerbate CO2 intake.
 Create a build up of toxins, particulates, viruses, bacteria and debris, which then gets

inhaled. See many photos and videos on social media of faces covered in spots / lesions
from staph infections.101
 Suppresses the immune system.
 Causes breathing difficulties.
They do no good whatsoever in a virus epidemic but do cause medical damage. They were
deemed unnecessary at the height of the epidemic but are mandated now that no one is
dying from it. Is that not weird?
Social distancing
Social distancing of six feet does absolutely nothing to stop an airborne virus, which
spreads throughout an environment quickly. However, Covid-19 was confirmed to not be
transferred by short-term surface contact anyway. People close to each other in the open
air were unlikely to be infected, as the virus required long-term close contact indoors.
Thus the social distancing demands in shops was pointless. However, the long queues at
every shop that developed were a real problem for many vulnerable people in the
community. Unless they had a friend or family member to get stuff for them, they were left
high and dry.
Closing schools
This was utterly pointless since it was known early on that children rarely catch the virus
and even if they do the symptoms are minor. However, the collapse of the education
system has done immense damage to children, some of which will never recover.
The psychological damage being inflicted on children is immense and yet to be quantified.
Their education is being ruined. Isolation policies cause psychological damage. Some kids
are literally being put in plastic boxes at school, segregated from classmates, socially
distant, and forced to wear marks. This is insane.
Temperature tests
As mentioned earlier, these are directing a laser beam at point blank range directly at the
pineal gland, which is very dangerous and can cause numerous health problems, including
a damaged immune system.
Summary
Just about everything that the government did as a response to this fake pandemic caused
severe damage to whole strata of the population. The question is: was this done
deliberately to harm people or was the government completely stupid? It has to be one or
the other as all the policies were so bad and would obviously damage the economy and the
population, as many warned beforehand.
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Indicators of growing totalitarianism
Anti-democratic measures
Jacinda Ardern has suspended the forthcoming elections in New Zealand due to the virus.
Why? People can easily vote with social distancing strategies.
Victoria, Australia introduced curfews and limited travel to 5 miles as late as August when
the virus was over.
In Melbourne children can be removed from parents.
A federal court in Washington unilaterally suspended the 5th Amendment right to due
process, and the 6th Amendment guarantee of a speedy trial.
California overturned the 3rd Amendment by using governor executive powers to take over
private hotels, motels and medical facilities to quarantine virus patients.
The mayoress of Champaign, Illinois, planned to violate the Bill of Rights to ban the sale of
guns, ammunition, gasoline, alcohol and utilities, close bars, restrict access or egress from
the city and take possession of private property.
Newark, New Jersey, warned that promoting false information (i.e. non-government
propaganda) would result in prosecution.
New York City mayor, de Blassio, called for the nationalisation of industry and factories.
The US Model State Emergency Health Power Act (drafted by the CDC) allows government
to: quarantine, force vaccinations and mobilise the military to enforce this.
Australia has activated its emergency pandemic plan giving the government power to
cancel public events, force people to work from home, close children’s childcare centres
and impose other mandates to restrict citizens.
The Swiss Federal Council has declared a special situation whereby councils can issue
emergency police ordinances, normally illegal, which include mandatory vaccines,
quarantines, closure of institutions and banning events.
Concentration camps
New Zealand illegally introduced quarantine camps that included indefinite lockup for
those that refused virus testing. This was challenged by a lawyer, so PM Jacinda Ardern
passed a new law allowing this dictatorial policy several days later.
Canada and America are working on doing the same thing.
Gestapo-like police actions102
A police chief in Australia stated that anyone violating curfew orders (including no travel
beyond five miles) would have their car windows smashed and the driver pulled through
the window.
A British police chief stated that they would create roadblocks to police social distancing
and would search the bags of shoppers for wrong purchases.

102 See previous

papers for sources.
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Various people (including women) have been thrown to the ground by police and a chokehold put on them for not wearing a facemask. In one Melbourne case a teenage girl was
literally attacked by a male police officer, manhandled to the ground, straddled by the
officer, put under a choke hold, then assisted by between 6-8 police officers and several
cars on blue lights, and arrested for resisting arrest (she did not but was attacked first) - all
because she had no face mask but had genuine medical reasons not to wear one. The video
is horrifying.
People wild-camping in Britain have been arrested by the police for breaking social
distancing rules.
British police smashed into a man’s flat, breaking the doorframe, on suspicion of breaking
social distancing rules (this was illegal). In fact, the man was alone. He filmed the whole
scene and uploaded it to YouTube.
Multiple British people have been arrested for breaking social distancing regs by walking in
parks.
Local lockdowns
As well as a national lockdown, now eased, the British government imposed local
lockdowns affecting millions of people who were put into complete isolation. As explained
earlier, there was no scientific justification for this whatsoever.

A fast-tracked vaccine
The more you study the facts about vaccines the more you realise that they are dangerous.
Since the late-1700s they have been killing and injuring huge numbers of people. Edward
Jenner was ridiculed in the early 1800s for killing more people than he healed with
vaccines.
The real problem with vaccines is the ingredients that they put directly into the
bloodstream with no ability of the body to stop anything dangerous (they by-pass the
normal body barriers). These ingredients include multiple toxins like: formaldehyde,
mercury, Polysorbate 80, aluminium, aborted baby cells, animal DNA etc.; many of these
are carcinogens or just poison. Why would anyone ever inject a highly toxic substance like
mercury or aluminium into a baby?
However, I cannot discuss vaccines in detail here. What is necessary to explain is that
something new is being done with the Covid-19 vaccine. This is the use of recombinant
DNA / RNA cells to literally change the body’s genome. This has never been done before. It
is using genetically modified technology in humans. The vaccine is designed to make us
into genetically modified organisms.103 This is going to change what it means to be human.
No one knows exactly what this will do to humanity.
The current leaders in making a new vaccine are Moderna and Innovio, and GSK (see
previous papers and later). Most are funded by Bill Gates.
Vaccine trials are being fast tracked at a rate never seen before in history. There are no
randomised placebo trials; the makers have been allowed to neglect this. Scientific
methods are being abandoned due to supposed haste to find a cure. They are also exempt
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from proving that they will cure Covid itself. They just have to prove that the vaccine is
producing antibodies.
Vaccines often require 20 years of development and testing before being released. The
supposed Covid vaccine is being developed and released in a few months. This alone
should make people afraid. But they are also using aborted baby cells (MRC5 foetal cell
lines) which they call ‘immortalised cell lines’ or ‘deployed cells’ which in fact means
cancer cells. These are also used in MMR and other vaccines.
What’s worse, the vaccine makers have been given indemnity against lawsuits. They can
kill people and no one can do anything about it. They have been given an open book to do
anything they want. In the Swine flu epidemic, the vaccine killed and injured (mostly
paralysis) more people than the flu – and the result was lawsuits costing billions. This is
why Big Pharma pursued indemnity laws and got them.
The vaccine is also going to be used to implant biomarkers and even nanobots, which are
all to do with population control and surveillance (ID-2020; see previous papers).
Apart from the fact that many doctors have said that a vaccine for this virus is impossible
(as it was with SARS-Cov-1) because it mutates so fast, there are many valid reasons to
believe that the planned vaccine is highly dangerous and its real purpose is not healing.
The corruption of the vaccine corporations104
The most corrupt corporations on earth are the ones creating vaccines. Why should anyone
trust them? The development of these vaccines is being done in secret, rather than in
collaboration, and the motive is profit.
The six corporations involved are: Johnson and Johnson, Pfizer, Moderna, GSK,
AstraZeneca, Novavax, plus two Chinese companies. All six western firms have
backgrounds of impropriety. Four of the six have been convicted of criminality; including:
falsifying research, bribing doctors and regulators, marketing drugs for children for
conditions not approved of by regulators, manipulating the stock market, false advertising
and more.
Johnson and Johnson
 Has multiple lawsuits against it claiming its baby powder products cause cancer.
 The Press found that the company knew since 1971 that asbestos was contained in its
baby powder.
 Despite US court rulings against the firm, it continues to sell the products overseas.
 The company has been convicted by the US Security Exchange Commission of widescale systemic bribery (violating the Foreign Corrupt Practices Act) and is still under
new investigations.
 Accused of bribing Iraqi terrorists to win contracts.
Pfizer
 Agreed to pay $460 million to settle charges alleging bribery of doctors and health-care
officials to gain regulatory approval for drugs.
 In 2018 an article claimed the company funded Iraqi terrorists.
 Pfizer will get $2 billion for a coronavirus vaccine under Operation Warp Speed (the US
project to get a quick Covid vaccine).
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Moderna
 Is accused of manipulating the stock market (insider trading) to assist its aim to be the
first to market a Covid vaccine. The watchdog said that the company had exploited
virus fears to boost the firm’s value and the accounts of executives.
 Has received $483 million from the US government for a vaccine.
GSK (GlaxoSmithKilne)
 It was convicted of the largest human healthcare fraud case, which resulted in 2012 in a
$3 billion settlement.
 The firm targeted the antidepressant Paxil to patients under 18 when it was approved
only for adults.
 It pushed the drug Wellbutrin for uses it was not approved of.
 It distributed misleading articles in journals.
 It bribed doctors with kickbacks.
 It failed to give the FDA safety data about its diabetes drug Avandia.
 It was fined $490 million by China for bribery in 2014 for crimes in 2001.
 It was charged with bribery by Poland’s fraud squad.
 Moncef Slaoui, formerly of GSK and Moderna, now heads up the US government’s
Operation Warp Speed, which is giving GSK $2.1 billion for a vaccine.
AstraZeneca
 Guilty of bribery in multiple countries.
 Fined by the US government.
 Paid $5.52 million to resolve SEC foreign bribery cases in Russia and China.
 Was accused of bribing Iraqi terrorists to win contracts. The lawsuit was filed by over
100 veterans.
Novavax
 Billions go in; nothing comes out.
 Like Moderna, Novavax has made no profits in over 30-year’s history.
 It received billions of government funds for vaccines for SARS, MERS, Ebola, flu and
now for Covid-19. None have been marketed
 Executives stand to get millions even if its products fail. CEO Stanley Erck and three
others would gain $101 million if a vaccine enters a mid-stage clinical trial.
 Is getting $1.6 billion funding from the US government for Covid-19.
Why is it that all the companies involved in Operation Warp Speed are severely corrupt?
Why is it that those leading the US Department of Health and Human Services overseeing
the programme are also guilty of corruption?

Precursors of a planned pandemic control event
It is important to note a principle of the global elite Luciferians. They believe that if a
population is warned about their plans to harm them in advance, they are absolved of all
guilt when the event actually occurs. In their eyes this forms consent. Thus repeated events
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(such as 9/11) were predicted in various books, films and commentaries long before the
event happened.
Some of these items below may be coincidental (such as Koontz’s novel), but it is clear that
the scenario being played out by western governments on dealing with this false pandemic
is according to a planned course of action agreed by most nations and set by the global
elite. Lockdowns, surveillance, tracking, vaccinations, authoritarian police control, and so
on were all planned for and stipulated years ago. The control of national responses to
pandemics is the United Nations and the WHO.
Richard Day (1969)
On 20 March 1969, Rockefeller insider Dr Richard Day105 gave a speech to the Pittsburgh
division of the American Medical Association predicting:
Travel … would become very restricted. People would need permission to travel and
they would need to give a good reason to travel. If you didn’t have a good reason for
your travel you would not be allowed to travel. And everyone would need ID … later on
some sort of device would be developed to be implanted under the skin that would be
coded specifically to identify the individual. … Everything is in place and nobody can
stop us now. … Some of you will think I’m talking about Communism. Well, what I’m
talking about is much bigger than Communism. Everything has two purposes. One is
the ostensible purpose which will make it acceptable to people; and second, is the real
purpose which would further the goals of establishing the new system and having it. …
Next heading to talk about is health and disease. There would be new diseases to
appear which had not ever been seen before. Would be very difficult to diagnose and
be untreatable – at least for a long time.106

Other subjects discussed by Day: everything will change constantly; population control;
permission to have babies; redirecting the purpose of sex; sex education as a tool of world
government; encouraging homosexuality; euthanasia; limiting access to medical care;
eliminating the elderly; elimination of private doctors; suppressing cancer cures as a
means of population control; inducing heart attacks; education as a tool for elite
propaganda.107
Dean Koontz (1981)
Koontz wrote ‘The Eyes of Darkness’ where he referred to a virus called ‘Wuhan-400’, which
was made by a scientist as a biological weapon.
Agenda 21 (1992)
See Agenda 2030 (2015).
This is the basis of the elite’s strategy to bring about world domination by a centralised
cabal under the pretext of environmental sustainability. It resulted from a UN conference
called ‘The Earth Summit’ in Rio de Janeiro, Brazil in June 1992. It was agreed by UN
delegates, NGOs and individual nations to be executed at local, national and global levels.
‘21’ refers to the full implementation in the 21st century. The agenda has 40 chapters.
The plan was to reshape (the ‘new normal, ‘the reset’) the political world. This includes
depopulation of the world by 95%. Governments must take control of all land use and
remove any decision making from private property owners (Socialism). People are to be
105 Medical; Director of
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removed from rural areas and herded into large urban cities to shutdown travel. The
Wildlands Project identifies rural areas that are not available to humans.
The Covid-19 pandemic was a means to help bring about certain Agenda 21 objectives.
Patents on coronavirus begin to appear (1999+)108
 1999: Ralph Barrick (researcher at the University of North Carolina Chapel Hill)
manipulated coronaviruses leading to chimeras that allowed the virus to enhanced
gain-of-function properties.
 2002: coronavirus was seen as an exploitable mechanism for good or bad.109
 2003: coronavirus epidemic in Asia. The (US) CDC realises that money can be made
from a coronavirus transmitted to humans patent (and also that populations can be
manipulated by pandemic fear, and governments can mandate draconian measures all
leading to selling vaccines). Thus the coronavirus itself, plus diagnostic testing for that
virus, is patented to enable profit. The virus is patented to allow vaccine manufacturing.
The CDC gained the propriety rights to the disease (US Patent 7279327), the virus (US
Patent 7220852) and its detection (US Patent 7776521). Anthony Fauci was at the
centre of this story, which involved hundreds of millions of dollars.
 2003-2018: Fauci and Barrick with the CDC controlled the industrial complex behind
coronaviruses.
This patenting was illegal. Nature is prohibited from being patented. It is impossible to
patent a natural particle. But it is also illegal to patent a biological warfare agent, which a
man-made manipulated coronavirus would be. If SARS-Cov-2 is natural, it cannot be
patented. If it is man-made, it cannot be patented. Yet Big Pharma has managed to patent
coronaviruses.
The CDC filed a request with the patent office to keep its patents on coronaviruses secret.
Today you cannot do anything with a coronavirus (such as observing it, testing it,
manipulating it) without a licence from and fees to the CDC.
The CDC had all the requirements to turn a pathogen into a profit.
The Pentagon (2000)
Advanced forms of biological warfare that can target specific genotypes may transform
biological warfare from the realm of terror to a politically useful tool.110

The Dead Zone, episode ‘Plague’ (2003)
This TV episode aired in the US on 13 July 2003. It includes mentions of ‘China’,
‘coronavirus’, ‘Chloroquine’ and ‘lockdown’.
WHO, International Health Regulations (2005)
This states in the foreword that the WHO is, ‘the management of the global regime for the
control of the international spread of disease’. It lays down regulations for national
governments to cope with pandemics under the direction of the WHO. This is a binding
agreement on 196 nations to follow the direction of the WHO on disease control that
terminates all previous regulations.
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Sylvia Browne (2008)
The psychic Sylvia Browne, in her book ‘End of Days: predictions and prophecies about
the end of the world’, wrote: ‘In around 2020, a severe pneumonia-like illness will spread
throughout the globe, attacking the lungs and bronchial tubes and resisting all known treatments’.
I do not believe in or endorse psychics; but I do believe there is a long-term elite plan that
has included the current crisis, which is known by insiders.
Rockefeller Lock-step programme (2010)
This was a strategy to use a pandemic as a front to establish global power.
The Rockefeller Foundation published a report in May 2010, in co-operation with the
Global Business Network, which was called ‘Scenarios for the future of technology and
international development’. The first scenario was called ‘Lock Step’. This envisioned a
world of totalitarian government where the public allowed national leaders to overstep
their power and impose draconian rules that continued after a pandemic faded away.
These rules included mandated facemasks and temperature checks.
Contagion (2011)
The film ‘Contagion’, directed by Steven Soderbergh, was about an illness called MEV-1
which becomes a global pandemic. There are many parallels to the current situation.
(US) National Institute of Health (2012-13)
The NIH realises the ethical dangers involved with gain-of-function research111 on
coronaviruses and warns the CDC to stop; and yet also continue. Around 2014 the CDC
gets round this conundrum by farming out (sub-contracting through cover organisations)
the research, with massive grants of $3.7 million, to the Wuhan level 4 laboratory
(Institute of Virology). Anthony Fauci was directly involved in this.
Anthony Fauci (2016)
There is no question that there will be a challenge to the coming administration (Trump)
in the arena of infectious diseases … But also there will be a surprise outbreak.112

In 2015 Fauci (as leader of the National Institute for Health) donated $3.7 million to the
Wuhan level-4 bio-lab for development of viruses. How did he know that there would be a
surprise outbreak?
Jeremy Konyndyk (2017)
The former director of USAID’s Office of US Foreign Disaster Assistance said a virus
similar to the 1918 flu pandemic will emerge, in a Politico article.113
One by One film (2014)
Directed by Diane Jessie Miller.
This is a film propagandising to expose the New World Order programme through a series
of conversations. A sort of primer on how someone wakes up to what is happening in
society. The emphasis is upon the planned depopulation of 13 out of every 14 people.

111

Making a virus more powerful in order to study it.

112 Kollerstrom, op. cit.
113

Ibid.

37
Bill Gates
Bill Gates predicted a coronavirus-like outbreak – down to it starting at a Chinese
market – in 2019 Netflix documentary show ‘The Next Pandemic’.114

2015
In 2015, Bill Gates predicted an epidemic would kill millions.115

December 2016
Bill Gates warned President Trump right before he took office about the possibility of a
pandemic, the Wall Street Journal reported.116

2018
In a 2018 discussion about epidemics hosted by the Massachusetts Medical Society
and the New England Journal of \medicine, Gates said a pandemic could happen
within then next decade.117

UN sustainable development plan Agenda 2030 (2015)
An update of Agenda 21. In 2015 193 UN member countries signed a resolution putting
unelected officials in charge of changing society and the future of the world. They promised
to adopt the 2030 sustainable development goals. The Fortune 1000 corporations also
pledged their support. This planned to reset (transform) the world economic system and
gradually introduce totalitarian government under the guise of environmentalism.
Two of the six programmes of Agenda 2030 centred on ‘Health and Digital Co-operation’
established by Klaus Schwab (founder of the World Economic Forum) in his ‘Fourth
Industrial Revolution’ plan. The former involves taking over health agencies, institutions
and medical science required to stimulate an event to vaccinate the whole world. Bill Gates
is a forum collaborator. The latter involves data collection, data surveillance and profile
analysis of every human being necessary for a global take-over and control.118
To implement this social engineering, the planners needed a global pandemic with
lockdowns, restriction orders and shutting down businesses. This required ‘experts’ to
create and spread fear of disease. UK political scientists saw dissenters as a threat to the
plan and published a paper, ‘Options for increasing adherence to social distancing
measures’. This stated, ‘a substantial number of people still do not feel sufficiently personally
threatened … The perceived level of personal threat needs to be increased among those who are
complacent, using hard-hitting emotional messaging’. Thus the pandemic was used to form

social control.
The implementation of the UN / World Economic Forum plan was achieved through the
collaboration of Big Pharma, Big Media and national governments acting together: control
the news, control information, censor criticism, control money, social control, control the
narrative. Through fear of a fake virus the elite managed to shut down all forms of cultural
and social expression: places of worship, the arts, music venues, comedy venues etc. All
large gatherings were cancelled. This was a compliance-testing event.
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Imperial College developments (2018)
Bill Gates donated $8 million to Imperial College to develop a ‘tailor-made flu and disease X
vaccine’.
Intelligence community (2018)
The intelligence community’s Worldwide Threat Assessment warned about a novel strain
of a virulent microbe that is easily transmissible between humans and continues to be a
major threat.119
The 2019 threat assessment in January stated, ‘The US and the world will remain vulnerable to
the next flu pandemic or large-scale outbreak of a contagious disease that could lead to massive
rates of death and disability, severely affect the world economy’.

The Crossing (2018)
This ABC US television series has a narrative about a superior elite in the future called ‘The
Apex’ who engineer a bio-weaponised virus that is incurable, to get rid of the common
people in their millions. The Apex are immunised against this virus. The disease is called
‘Mantle’s disease’. Mantle is another word for ‘cloak’ or for something covering the face;
perhaps suggesting a hidden or stealth symbolism.
The death of Kary Mullis (12 August 2019)
As explained earlier, he was the inventor of the RT/PCR technology to multiply DNA. He
was a fearless and outspoken Nobel Peace Prize-winner. If he was around during the
epidemic, he would have denounced the use of PCR as a diagnostic test for an un-proved
virus. He could have threatened the whole scam; thus he had to disappear before the
planned pandemic could be initiated.
He died the day before Operation Crimson Contagion began.
Operation Crimson Contagion (2019)
On 13 August 2019 a four-day conference was held called ‘Operation Crimson Contagion’
in Washington DC. This planned for a global influenza pandemic, which featured: school
closures, social distancing, medical countermeasures and a lockdown of the population. It
featured visitors from China that carried a new virus to the USA.
‘A world at risk’, report (September 2019)
This is a report on global preparedness for health emergencies, which features an image of
a coronavirus on the cover. It was prepared by the Global Preparedness Monitoring Board.
It called for government spending on preparation that included making vaccines for: ‘ A
rapidly spreading pandemic due to a lethal respiratory pathogen’. It mentions that this
pandemic may well be due to a deliberate release of a pathogen.
Event 201: The Coronavirus High-Level Pandemic Simulation (18 October 2019)
NB: the logo actually shows ‘2’ a globe and ‘1’. In other words, this is a corroboration of the
original UN Agenda 21 (now 2030).
This was an event held in October 2019 that featured a ‘ global pandemic exercise’. It was
organised by the Bill and Melinda Gates Foundation with the World Economic Forum. It
was held at the Pierre Hotel in New York City under the auspices of John’s Hopkins
University’s Centre for Health Security. It simulated a global coronavirus pandemic and
stipulated that air flights would be cancelled and a lockdown of the population mandated.
119

Ibid.

39
This simulation almost exactly correlated with what actually happened in 2020, including:
 The sudden appearance of a new coronavirus that caused respiratory illness.
 Effects which varied from mild flu-like symptoms to severe pneumonia.
 The demand for global business and governments working together.
 Identifying conspiracy theories, which affirmed that the pharmaceutical companies and
the UN released the virus.
 The heavy demand for facemasks and PPE.
 The fear that hospitals would be overwhelmed.
 The spread of fear of infection.
 Public expectation for a vaccine.
 Penalties put in place for refusal to comply, including arrest and detention.
 Mandating a lockdown.
 Suspension of travel.
 Economic crash.
 Martial law due to riots.
Everything that happened afterwards in real life with the coronavirus (with the exception
of Wuhan as the origin) was acted out in this simulation. Real life events followed the
script of Event 201.
Note: All major events used by the elite to institute a new transformation of society (such
as 9/11 in New York, 7/7 in London, shootings in Las Vegas etc.) are rehearsed in a
government / NGO drill. The real event then uses footage filmed in the drill to enhance
news reports. Event 201 was the drill to prepare for the planned pandemic.
World Military Games (18 October 2019)
On 18 October 2019 US soldiers arrived in Wuhan, China for the Military Olympic Games
involving 10,000 soldiers from 103 nations. They stayed in a hotel a few hundred yards
from the Wuhan seafood wet-market. These soldiers had been engaged in operations close
to Fort Detrick (a US bioweapon lab) beforehand. They performed so badly in these games
that the Chinese authorities concluded that they were not really trying and were there for
some other purpose.
I explained in an earlier paper that a flu epidemic began amongst 45 US soldiers in the
hotel and then spread to the seafood market.
Crisis meeting in Brussels (23 October 2019)
There was a crisis meeting of NATO nations in Brussels where the elite were in total panic;
at the same time all Israeli embassies shut down globally.120 The American Vice President
and the Secretary of Defence were urgently called back, mid-air, to Washington. All the
ministers of defence in Europe were called in.
The reason was because investigator Ole Dammegard121 had warned about the global
effects of a planned epidemic crisis outlined in Event 201 co-ordinated with 39 planned

120 Publicly stated
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to be caused by a strike over wages.
See ‘Light on Conspiracies’ website.
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attacks across Europe in 36 hours targeting key infrastructure plants with false terrorist
attacks and an earthquake in Central Europe.122
The repercussions were to be power failures, famine, martial law and shutting down the
Internet. It was a sort of European 9/11 with London and Manchester among the targets.
Dammegard did his best to warn the world about this in multiple radio interviews,
broadcasts, tweets and social media exposures. This is what panicked the elite.123
The elite then went into hiding for six weeks and the planned global crisis only went
forward at half-cock; just the virus aspect. They could not fulfil what Dammegard had
warned about so publicly or they would be exposed. This is why the ‘pandemic’ crisis was
not as powerful as it was planned to be (up to 45 million dead).
Mike Pompeo (2019)
In a press conference flanked by President Trump and Anthony Fauci, Pompeo states that
‘we are in the middle of a live exercise’ while referring to the emerging pandemic. In other
words, a live exercise of what had been planned and prepared for.
DAVOS (2020)
At the DAVOS globalist conference in January 2020, Klaus Schwab (founder of the World
Economic Forum) stated, ‘The pandemic represents a rare but narrow window of opportunity to
reflect, re-imagine, and reset our world’. In other words, to implement the UN Agenda 2030
sustainable development plan.
Strategic Partnership Framework (2020)
On 23 January 2020, the World Economic Forum signed the final stage of the Strategic
Partnership Framework with the Organisation for Economic Co-operation and
Development (OECD). This was six months after signing the original framework outlining
the areas of co-operation to deepen institutional engagement and jointly accelerate the
implementation of the UN’s 2030 Agenda for Sustainable Development.
Infections begin
The infections claimed to be from a novel coronavirus began around the end of October
and early November. The Chinese medical authorities were slow to deal with this and only
realised that a new sort of flu outbreak was amongst them on 30 December. They then
announced this to the WHO.
The WHO recognises that two severe outbreaks of flu broke out in November and
December across the world. Many people in Britain (including me) had flu with the exact
symptoms of Covid-19 but the government denies that this was Covid-19. If these were
Covid-19 then this changes the whole picture of when the epidemic began and when it
climaxed – long before the lockdown. In any event, the virus probably peaked around the
10 March but certainly by the end of March. Thus the lockdown was pointless. It is now
August and some businesses are still shut down, despite the fact that the virus is
statistically finished (deaths are approaching zero).

122 He learned this from data intercepted

from a key insider.
Free Zone Archives, ‘From drill to reality – Ole Dammegard’. Dammegard is an expert in the elite and
false flags. He correctly predicted the Westminster Bridge terrorist attack 2 months before it occurred; he has
predicted 59 other attacks.
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The Ferguson model (March 2020)
An Imperial College paper appeared on 17 March 2020 authored by 30 scientists led by
Neil Ferguson. It predicted 2 million dead in the USA and half a million dead in Britain
from a novel coronavirus.
Thus a college funded by Bill Gates instigated the establishment responses planned by Bill
Gates in Event 201.
Man-made (2020)
Despite many claims that SARS-Cov-2 is a natural organism, studies were shown to be
seriously faulty and top-level scientists (including Nobel winners)124 claimed that the virus
was man-made.
Covid-19 medically downgraded (19 March 2020)
The Four Nations Public Health departments, and other organisations, downgraded the
infectious threat of Covid-19 from a high-level infectious disease on 19 March 2020. This
meant that a lockdown was pointless.
British Lockdown (23 March 2020)
All non-essential business and shops closed. The population was told to stay indoors.
Schools closed. All non-Covid medical treatments ceased. Most hospital departments
closed.
Exposé (2020)
Eminent scientist Dr Judy Mikovits publicly exposes125 Anthony Fauci (NIAID) as directing
and controlling the cover-up of the truth about the ‘pandemic’, including silencing people
with millions of dollars and smearing those that can’t be bought. Mikovits also accuses
Fauci and Robert Redfield (CDC) of killing millions of people in the HIV crisis through
neglect.
The plan: in summary
 Slowly publish increasing warnings of a new coming pandemic that will be like Spanish
Flu.
 Patent coronaviruses, tests and vaccines.
 Create a new pathogen. [This was most likely done in Carolina and Fort Detrick and
then sub-contracted to the level-4 laboratory in Wuhan.]
 Release the new pathogen, call it a coronavirus and kill 8-45 million people worldwide.
[This aspect failed due to the immune system being so brilliant.]
 Ramp up fear of a new pandemic to hysterical levels in the media. Make this
unrelenting.
 Institute national government strategies to fight the pandemic by introducing
draconian measures.
 These measures will include: a national lockdown, social distancing, mandatory
facemasks and severe penalties enacted by a Gestapo-like police.
 Use the pandemic to kill as many old and disabled people as possible. [NB denying the
elderly access to medical care, DNR forms and sending sick people into care homes.]
 Continue draconian measures even when the disease has ceased by using tests that give
false positives. The PCR test is the best tool.
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 Build concentration camps for dissenters, positive test cases and test sceptics. Call






these necessary quarantine centres.
Get people used to the fact of the ‘new normal’, a social reset where things are forever
changed.
Changes include: restrictions on travel, curfews, abolition of paper money, social
distancing measures, mandatory vaccines, biomarker IDs under the skin,
unprecedented surveillance of the population, medical martial law, control the
Internet, precipitate an economic crisis etc.
Establish totalitarian government worldwide.
Use the pandemic crisis to roll out installation of 5G towers all over the world. [Check
your neighbourhood; this happened. 5G antennae have been installed in towers,
schools, lampposts and some even disguised as trees.]

The political plan in outworking
 DAVOS meeting in January of key elite power players.
 11 March: The WHO declares a pandemic. The decision to do this was really taken by
the World Economic Forum, the elite foundations,126 the financial establishment and
especially the Gates’ foundation.
 The reason: the elite see the world economy as a hindrance to global health and wants it
shutdown. Covid-19 was the pretext to shut down the global economy. The virus is
blamed for economic collapse but the collapse was really caused by political decisions
to lockdown society. Lockdown is economic genocide.
 The economic collapse actually increased the wealth of the top 1% people and
companies. Small and medium sized businesses have gone bankrupt or are in crisis.
Large on-line corporations got wealthier. Businesses which have gone bankrupt (e.g.
most Latin American airlines) stand ready to be bought up cheaply by global
corporations.
Orchestration of events
The international orchestration of parallel events at the same time proves that nations
were following a script predetermined by the global power players. These policies make no
sense but they were adopted anyway. These include:
A national lockdown; quarantine / house arrest of the whole population.
This goes against all sound medical science. It was known (and stated) before lockdowns
that they would cause additional unnecessary deaths and were of no use in stopping a
virus. Nations all over the world did it anyway.
Social distancing measures
Make no sense in trying to stop a virus epidemic, but nations did this anyway.
Facemasks
Are pointless in trying to stop a virus infection but nations did this anyway.
These policies were planned in advance and followed a script decided years ago and
evidenced in items like Event 201. They did no good to stop the virus but most nations
applied them. [The few nations that did not apply them rigorously fared much better.]
Why? Because these nations are under the control of people above national governments.
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Notice that nations that had very few Covid-19 deaths, like Australia and New Zealand,
introduced the most draconian measures. This makes no sense – other than being a test
bed for martial law and totalitarian government. For example: in August one Victoria man
was fined $10,000 for holding a birthday party for his son. There were virtually no deaths
and very few virus patients in hospital at this time and therefore no need for strict
measures. Despite few deaths, New Zealand is locking people away in detention centres.

Summary of key facts
Virus facts
No one has isolated and purified the SARS-Cov-2 virus. No one has subjected the new virus
to Koch’s postulates (which is necessary to prove it exists). Debris from the lungs of Wuhan
patients was presumed to be a virus; it could be exosomes. No one has proved that there is
a new disease called Covid-19 caused by a novel coronavirus. Covid-19 has no specific
identifiable symptoms to differentiate it from other diseases.
99.8% of people survive the virus with no progressive or significant disease. 127
Children are virtually unaffected by it.
It is not transmissible by touching surfaces.
It is not easily transmissible in the open air but is infectious in closed environments over
prolonged periods.
On 19 March Public Health Britain (Four Nations) downgraded Covid-19 from being a very
serious infectious disease. The Advisory Committee on Dangerous Pathogens also
concluded that Covid-19 was no longer a serious threat. This was before the lockdown.
The epidemic dissipated after 20% of a population were exposed to it.
Death stats
For many weeks the excess death rate for 2020 was lower than the previous five years.
There was never a pandemic.
The mortality rate for Covid-19 is about 0.1%. Early claims of 3.4% were blatant lies. 128
The mortality rate for Covid-19 is less than a bad flu season.
Testing
The PCR test was not designed as a diagnostic test and is completely useless in identifying
Covid-19 infection.
The PCR test results in false positive diagnosis.
Antibody tests are also misleading.
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Treatment
Covid-19 comes in two stages. If the HCQ cocktail is administered in the first stage, the
disease is wiped out very quickly.
The worst form of treatment is using a ventilator. This caused 96+% deaths in New York
City.
Intravenous vitamin C and D are also helpful treatments.
No vaccine has been properly tested for Covid-19.
In the H1N1 epidemic (Swine flu) vaccines injured and killed millions of people.
No coronavirus vaccine is efficient.
No vaccine has ever been developed for SARS-Cov-1, despite trying for 17 years. Why will a
vaccine suddenly be found for SARS-Cov-2 in a matter of months?
National reactions
US states that did not have a severe lockdown fared better than those that did.
Nations that did not have a severe lockdown fared better than those that did.
Countries that had the severest lockdown also had the worst virus outcome.
Nations that used HCQ as a prophylactic fared better than those that rejected it.
Nations that used vitamin C and D, Zinc and certain other measures fared much better
than those that used retrovirals and intubation.
Britain has possibly the worst outcome in the world.
Restrictions of personal liberty
Mandated lockdown (forced quarantine) of healthy people. Something never done in
history.
Mandated facemasks – despite them being useless against a virus and contributing to
disease.
Social distancing mandates causing multiple social / health problems and commercial loss.
People being arrested for going to the beach, going to a park, wild camping, walking in the
countryside – all of which help to boost the immune system.
Police breaking into homes without a warrant on the suspicion that someone has an ‘illegal
gathering’.
In New Zealand, police are arresting people and putting them, and their families, into
concentration camps for testing positive to the virus or for refusing a test.

Do not fear
There was no pandemic but there was an epidemic of gross fear. The way that the elite
controls nations is by fear. Fear is the easiest way to gain power over populations.
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The way to combat what the elite is trying to do is to refuse to fear. For Christians, faith in
God and trusting his divine providence are the means of conquering fear. God is in control
of nations, not the elite. Tyrants can only do what God allows in his plan.
Finding peace in divine sovereignty allows people to remain calm in the face of the world’s
dilemmas.
When the elite tries to make you hate others – love them. When the elite pushes lies –
publicise the truth. When they try to divide society, work to unite people. When the world
pushes selfishness – act to do good to others. When the world dumbs down – strive to
raise your intellect. When it tries to make you scared – refuse to fear and trust God, then
laugh at the works of the Devil (he hates it).
Practical advice
 Cancel your BBC licence.
 Stop watching TV broadcasts.
 Stop following mainstream media news.
 Find good independent sources of news.
 Spend more time with your family.
 Seek to do good to your neighbours.
 Give money to good charities.
 Eat healthily.
 Read good books.

Quotes
We have a lot of evidence that it’s a fake story all over the world. … We have medical
evidence that that is a scam, that this is not true.

Doctors for enlightenment (Germany), Awakening (video) ‘640 Doctors, “CV19 is a global
scam”’, Helko Schoning (GP). ACU 2020.org
The ill-founded opinions expressed by international experts, replicated by the media
and social networks repeat the unnecessary panic that we have previously
experienced. The coronavirus identified in China in 2019 caused nothing less than a
strong cold or flu, with nor difference so far with cold or flu as we know. …
Each year there are 3 million newborns who die in the world of pneumonia and 50,000
adults in the US for the same cause, without alarms being issued. …
There is no evidence to show that the 2019 coronavirus is more lethal than respiratory
adenoviruses, influenza viruses, coronaviruses from previous years or rhinoviruses
responsible for the common cold.

Dr Pablo Goldschmidt, virologist, Off-Guardian, ‘Coronavirus scepticism II’, 3 April 2020.
The number of deaths of coronavirus in Italy is 10% of the number of deaths of
influenza in the country between 2016-2017.

Dr Michael Levitt, Nobel Prize-winner for Chemistry, Off-Guardian, ‘Coronavirus
scepticism II’, 3 April 2020.
In the majority of cases, Covid-19 takes the form of a mild cold or is even symptomfree. Therefore, it is highly unlikely that all cases of infection are recorded, in contrast
with deaths which are almost completely recorded. This leads to an overestimation of
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the CFR.129 … The CFR of 0.2% currently measured for Germany is below the Robert
Koch-Institute’s (RKI) calculated influenza CFRs of 0.5% in 2017/18 and 0.4% in
2018.19.

German Network for Evidence-based Medicine. ‘Covid-19: where is the evidence?’, 20
March 2020.
The implications of these findings are of utmost importance. They call for immediate
removal of most restrictions on the economy, immediate return to normal life of low-risk
population while helping high-risk groups reduce the rate of social contacts. …
The policies adopted by countries around the world are based on assumptions that are
both unscientific and false.

Michael Levitt, Haaretz, ‘Countering the second wave with facts, not misconceptions’.
In our analysis, full lockdowns and widespread Covid-19 testing WERE NOT
ASSOCIATED WITH REDUCTION IN THE NUMBER OF CRITICAL CASES AND
OVERALL MORTALITY.

The Lancet, ‘Covid-19 policies and health outcomes study’, July 2020, p5.
I believe history will say trying to control Covid-19 through lockdown was a monumental
mistake on a global scale. The cure was worse than the disease. I suspect right now
more people are being harmed by the collateral effects of lockdown than by Covid-19.

Mark Woodhouse, professor of infectious disease epidemiology and a member of the
Scientific Pandemic Influenza Group on Behaviours (which advises the government).130
What have we been witnessing these past few months? A worldwide crisis caused by
the arrival of a new virus of exceptional virulence – or a crisis of awareness, in which
incomplete information led to a wildly disproportionate reaction? Have lockdowns, face
coverings and the rest saved millions of lives worldwide? Or have they had relatively
little effect on the course of the pandemic, and ended up causing more harm than
good?

Dr John Lee, The Spectator, ‘The coronavirus immunity riddle’, 29 August 2020.

Conclusion
The severe measures taken against a supposed virus epidemic have been the most alarming
in British history. Civil rights have been attacked more than at any other time. Rights
guaranteed in the British Constitution (Magna Carta, Bill of Rights etc.) have been
shattered. The economy has been ruined.
None of these measures were required by medical constraints or scientific evidence. This
means that the choice was a political one alone. I have shown that there were a number of
precursors to the lockdown and restrictions, so the political choice was a pre-planned
policy determined by people like Bill Gates, Anthony Fauci and other elite figures.
The only reason for such draconian measures is to apply special social control over
populations and condition them to accept further totalitarian demands further down the
line. This is preparation for a fascist dictatorship.
It is common that people read the history of Germany in the 1930s and condemn the
German people for failing to see the threat of Hitler’s rise to dictatorial power and their
failure to do something about it. A whistleblower health care worker (now under
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investigation) recently exposed the fact that hospitals were empty in the lockdown and
medics sat around doing nothing and failed to give proper medical care to thousands. She
referred to Germany and said that people wondering what they would have done in the
1930s now have their answer – they complied with lying government draconian
restrictions just as easily as 1930s German did.
Relevant papers by the author
 Covid-19: another pandemic panic; published 23 March 2020.
 Covid-19: a summary of facts; published 4 April 2020.
 Evils of the lockdown; published 18 April 2020.
 The truth about the lockdown; published 12 June 2020.
 Questions about the lockdown; published 13 July 2020.
 Mask-erade; published 17 July 2020.
These have been read by hundreds of thousands of people. ‘The truth about the lockdown’
was sent to my local MP, who is ‘Father of the House of Commons’, with a two-page
covering letter. ‘Questions about the lockdown’ was sent to Boris Johnson with a two-page
covering letter. I have yet to receive any reply.
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