PART I: “COVID DEATHS” & MORTALITY

1. The survival rate of “Covid” is over 99%.
Government medical experts went out of their way to
underline, from the beginning of the pandemic, that
the vast majority of the population are not in any
danger from Covid. . . .
2. There has been NO unusual excess mortality.
The press has called 2020 the UK’s “deadliest year
since world war two”, but this is misleading because
it ignores the massive increase in the population
since that time. A more reasonable statistical
measure of mortality is Age-Standardised Mortality
Rate (ASMR): . . . .
3. “Covid death” counts are artificially inflated.
Countries around the globe have been defining a
“Covid death” as a “death by any cause within
28/30/60 days of a positive test”. . . .
4. The vast majority of covid deaths have serious
comorbidities. In March 2020, the Italian
government published statistics showing 99.2% of
their “Covid deaths” had at least one serious
comorbidity. . .

5. Average age of “Covid death” is greater than
the average life expectancy. The average age of a
“Covid death” in the UK is 82.5 years. In Italy it’s 86.
Germany, 83. Switzerland, 86. Canada, 86. The US,
78, Australia, 82. . . .
6. Covid mortality exactly mirrors the natural
mortality curve. Statistical studies from the UK
and India have shown that the curve for “Covid
death” follows the curve for expected mortality
almost exactly: . . . .
7. There has been a massive increase in the use
of “unlawful” DNRs. Watchdogs and government
agencies have reported huge increases in the use of
Do Not Resuscitate Orders (DNRs) over the last
twenty months. . . .

PART II: LOCKDOWNS

8. Lockdowns do not prevent the spread of
disease. There is little to no evidence lockdowns
have any impact on limiting “Covid deaths”. If you
compare regions that locked down to regions that
did not, you can see no pattern at all. . . .
9. Lockdowns kill people. There is strong evidence
that lockdowns – through social, economic and other
public health damage – are deadlier than the
“virus”. . . .
10. Hospitals were never unusually overburdened. the main argument used to defend
lockdowns is that “flattening the curve” would
prevent a rapid influx of cases and protect
healthcare systems from collapse. But most
healthcare systems were never close to collapse at
all. . .

PART III: PCR TESTS

11. PCR tests were not designed to diagnose
illness. The Reverse-Transcriptase Polymerase
Chain Reaction (RT-PCR) test is described in the
media as the “gold standard” for Covid diagnosis.
But the Nobel Prize-winning inventor of the process
never intended it to be used as a diagnostic tool,
and said so publicly: . . . .
12. PCR Tests have a history of being inaccurate
and unreliable. The “gold standard” PCR tests for
Covid are known to produce a lot of false-positive
results, by reacting to DNA material that is not
specific to Sars-Cov-2. . . .
13. The CT values of the PCR tests are too high.
PCR tests are run in cycles, the number of cycles
you use to get your result is known as your “cycle
threshold” or CT value. Kary Mullis said: “If you
have to go more than 40 cycles[…]there is
something seriously wrong with your PCR.” . . . .

14. The World Health Organization (Twice)
Admitted PCR tests produced false positives. In
December 2020 WHO put out a briefing memo on
the PCR process instructing labs to be wary of high
CT values causing false positive results: . . .
15. The scientific basis for Covid tests is
questionable. The genome of the Sars-Cov-2 virus
was supposedly sequenced by Chinese scientists in
December 2019, then published on January 10th
2020. Less than two weeks later, German virologists
(Christian Drosten et al.) had allegedly used the
genome to create assays for PCR tests. . .

PART IV: “ASYMPTOMATIC INFECTION”

16. The majority of Covid infections are
“asymptomatic”. From as early as March 2020,
studies done in Italy were suggesting 50-75% of
positive Covid tests had no symptoms. Another
UK study from August 2020 found as much as 86%
of “Covid patients” experienced no viral symptoms
at all. . .
17. There is very little evidence supporting the
alleged danger of “asymptomatic transmission”.
In June 2020, Dr Maria Van Kerkhove, head of the
WHO’s emerging diseases and zoonosis unit,
said: . . . .

PART V: VENTILATORS

18. Ventilation is NOT a treatment for respiratory
viruses. Mechanical ventilation is not, and never
has been, recommended treatment for respiratory
infection of any kind. In the early days of the
pandemic, many doctors came forward questioning
the use of ventilators to treat “Covid”. . . .
19. Ventilators killed people. Putting someone on
a ventilator who is suffering from influenza,
pneumonia, chronic obstructive pulmonary disease,
or any other condition which restricts breathing or
affects the lungs, will not alleviate any of those
symptoms. In fact, it will almost certainly make it
worse, and will kill many of them. . . .

PART VI: MASKS

21. Masks are bad for your health. Wearing a
mask for long periods, wearing the same mask more
than once, and other aspects of cloth masks can be
bad for your health. A long study on the detrimental
effects of mask-wearing was recently published by
the International Journal of Environmental
Research and Public Health. . . .
22. Masks are bad for the planet. Millions upon
millions of disposable masks have been used per
month for over a year. A report from the UN found
the Covid19 pandemic will likely result in plastic
waste more than doubling in the next few years.,
and the vast majority of that is face masks. . . .

PART VII: VACCINES

23. Covid “vaccines” are totally unprecedented.
Before 2020 no successful vaccine against a human
coronavirus had ever been developed. Since then
we have allegedly made 20 of them in 18 months. . .
24. Vaccines do not confer immunity or prevent
transmission. It is readily admitted that Covid
“vaccines” do not confer immunity from infection and
do not prevent you from passing the disease onto
others. Indeed, an article in the British Medical
Journal highlighted that the vaccine studies were
not designed to even try and assess if the “vaccines”
limited transmission. . . .
25. The vaccines were rushed and have unknown
longterm effects. Vaccine development is a slow,
laborious process. Usually, from development
through testing and finally being approved for public
use takes many years. The various vaccines for
Covid were all developed and approved in less than
a year. Obviously there can be no long-term safety
data on chemicals which are less than a year
old. . . .

26. Vaccine manufacturers have been granted
legal indemnity should they cause harm. The
USA’s Public Readiness and Emergency
Preparedness Act (PREP) grants immunity until at
least 2024. . . .

PART VIII: DECEPTION & FOREKNOWLEDGE

27. The EU was preparing “vaccine passports” at
least a YEAR before the pandemic began.
Proposed COVID countermeasures, presented to
the public as improvised emergency measures, have
existed since before the emergence of the
disease. . . .
28. A “training exercise” predicted the pandemic
just weeks before it started. In October 2019 the
World Economic Forum and Johns Hopkins
University held Event 201. This was a training
exercise based on a zoonotic coronavirus starting a
worldwide pandemic. The exercise was sponsored
by the Bill and Melinda Gates Foundation and GAVI
the vaccine alliance. . . .
29. Since the beginning of 2020, the Flu has
“disappeared”. In the United States, since February
2020, influenza cases have allegedly dropped by
over 98%. . . .

30. The elite have made fortunes during the
pandemic. Since the beginning of lockdown the
wealthiest people have become significantly
wealthier. Forbes reported that 40 new billionaires
have been created “fighting the coronavirus”, with
9 of them being vaccine manufacturers.

________________________________________
A sad note that underscores Fact #24, i.e.,
Vaccines do not confer immunity or prevent
transmission, Mike Tagliere, a 39 year old fantasy
football writer, died today from complications from
COVID. He was vaccinated in August and then
contracted COVID.

