
Problems With The PandemicProblems With The Pandemic
1. The Statistics:

a) The 'death' stats have been amplified by an unknown but significant factor by including deaths of people 
'with' the virus (testing positive for - as determined by the unsuited test noted below - or merely fitting a 
description, thought to have it), and not just 'from' it. i 

b) The PCR test does not test for CV-19, and its developer (died autumn 2019) said it wasn't to be used for 
diagnosis, ii as does the packaging it comes in. Being a ‘case’ also does not mean one is sick, has any 
symptoms or is contagious, only that a fragment or fragments of any of several coronaviruses was 
detected by the test. iii We have all had coronaviruses, the common cold and certain flus being some, so 
high rates of false positives are guaranteed. These facts render the 'cases' stats meaningless. 

c) Once the deaths peaked and returned to normal levels in the spring, the main statistic reported by major 
corporate news became ‘cases’ (as determined by the unsuited test), which kept the state of public alarm
active & high. It’s estimated that flu kills between 300,000 to 650,000 people annually worldwide iv, with 
45 million tracked cases in the U.S alone in 2018 v. If every flu case was reported in like manner many 
would likewise be terrified of the flu, or tuberculosis, which killed 1.4 million people in 2019 vi.

2. The state and societal reaction to the virus has caused and will continue to cause offsetting, collateral harm 
which may ultimately be, or already is, much worse than the virus itself, including starvation from food chain 
disruptions. vii That harm and risk does not matter less - it’s likely to be greater - but there is large scale 
acceptance of the idea that the single risk posed by whatever CV-19 is must be avoided at all costs, while the 
myriad other harms, risks and hardships caused by the reaction to it, many also in the area of health and well-
being viii, are expected to be borne, and indefinitely, repeatedly. This is completely irrational and arbitrary.

3. The Nuremburg Code implicitly forbids mandatory vaccinations in that it demands informed consent for 
anything done to or taken into one’s body ix, as does, in spirit, intention, and general wording (not expressly), 
the 4th Amendment to the Bill of Rights to the U.S. Constitution x. The lack of a (suggested and potentially to 
be required) ‘immunity passport’ to access most or all of society’s features (stores, transportation, 
employment, etc.) will create so much hardship that those not wanting or needing a vaccine will be forced to 
accept one to survive. No state should ever have such authority, as history makes absolutely clear. 

4. Event 201 (see * on other side) strongly suggests foreknowledge. It’s implausibly coincidental.

5. This is not remotely a "bring out yer dead" xi, Black Death, Ebola situation, xii and, even with the greatly 
inflated stats created by the PCR testing, it only affects a small fraction of people, mainly old with additional 
health issues, and is highly survivable xiii. The reaction was and is hugely disproportionate, and basic rights, 
previously thought inalienable in the U.S., have been eliminated in reaction to it all over the world. 

6. The lockdown was meant to ‘flatten the curve.’ That happened long ago xiv, yet the restrictions continue, 
increasing and returning in some ways and places, and are divorced from the statistics (see ** on reverse). 

7. There is no reason to believe or trust that a vaccine rushed to market will be either safe or effective, and there
is evidence already to suggest it will be neither xv, while, in the U.S., vaccine mfrs. have blanket legal immunity 
and face no consequence for any harm caused by their products. Moreover, vaccines usually take years to 
develop, and viruses regularly mutate, so the vaccine will plausibly already be obsolete by the time it’s 
deemed ready. 
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Problems With The PandemicProblems With The Pandemic
Evidence of Planning, Foreknowledge, Malfeasance

• In September, 2019, the World Health Organization’s (WHO) Global Preparedness Monitoring Board warned of a coming 
global coronavirus outbreak xvi. The Bill & Melinda Gates Foundation is a primary funder of The WHO.

• * The following month, on 10/18/19, Event 201, a seminar/exercise simulation about a novel coronavirus outbreak leading 
to pandemic, took place in New York City xvii, sponsored by The Johns Hopkins Center for Health Security, The World 
Economic Forum (WEF) and The Bill & Melinda Gates Foundation, and is an example of what military, security and 
intelligence professionals call an ‘exercise going live’, with these same parties shortly thereafter at the forefront of the 
actual real world event that very closely resembled the fictional event discussed at the seminar, with (real world);
◦ Bill Gates acting as regular spokesman to the media and as ambassador/salesman for the proposed coming vaccine 

and ‘immunity passports’, and the Gates Foundation being a major funder also of pharmaceutical companies to have 
a role in CV-19 vaccine development; 

◦ JHU being a primary provider of the statistics about the unfolding real world event; 
◦ The WEF having, already, a huge number of very detailed documents on its website referencing and projecting the 

effects of CV-19 and the various policy and societal changes that would be necessary as a result of it, documents 
necessarily (due to the time they would have required to create) created in advance of the pandemic xviii. This set of 
changes is now being referred to as ‘The Great Reset.’ xix

• In 2017 Dr. Anthony Fauci predicted a pandemic would occur during the 1st term of President Trump’s administration. xx

• Pharma company Moderna had a patent on a CV-19 vaccine nine months before the pandemic was announced. xxi

• Anthony Fauci in his role at the NIH sent funds to an affiliated high level bio-lab near Wuhan, China (center of initial 
outbreak) to continue the ‘gain of function’ (weaponizing) coronavirus research that had become politically and legally 
too difficult to continue in the United States. xxii

Additional Issues

• In the U.S., the Center for Disease Control (CDC) has acknowledged that only 6% of recorded CV-19 deaths were caused 
exclusively (only cause, no co-morbidities) by the virus, further and hugely skewing the death stats. xxiii

• Pneumonia killed 2.56 million people in 2017. Almost a third of all victims were children younger than five years. xxiv In 
comparison, CV-19 is not a comparable health threat, killing very few children or young people.

• It was recently announced by the CDC that influenza cases will not be tracked this season xxv, while, since the start of the 
pandemic, there has also been a sharp decline in reported flu cases xxvi. Attributed by some to lockdown measures in place 
for CV-19 (measures which did not, however, stop CV-19 cases escalating) xxvii, another reasonable inference is that a large 
percentage of expected flu cases have been deemed CV-19 instead, and will continue to be.

• On March 19th, 2020, the UK unclassified CV-19 as a `high consequence disease’, and deemed mortality rates low in so 
doing. xxviii Days later, the government paradoxically introduced perhaps the most oppressive citizen restraint legislation in
British history, and virtually everyone in Britain was put under soft house arrest.

• Some countries did not lockdown. Sweden is one, and its stats are on a par with or better than rest of world xxix xxx, but its 
economy and citizens’ liberties (to the degree they existed) and other, also important, aspects of welfare and well-being 
were not gutted.

• ** Victoria, Australia, and its main city of Melbourne, in particular, has seen the implementation of what is likely and so far 
the most authoritarian level of lockdown anywhere in the ‘western’ world xxxi. Extraordinary, irrational, draconian 
restrictions for a statistically very modest death count relative to population. Unsupported by the statistics for death and 
risk, this makes sense only if it’s a scenario test case location, as it plausibly is; a truly dangerous precedent for all like 
societies.

• During the lockdown it has been widely forbidden for relatives and friends to visit the ill and dying in hospital - a 
monstrous and nakedly totalitarian policy - and thus many bed-ridden, dependent old people died alone and, it is fair to 
assume for the lucid among them, in the greatest emotional distress. 

• Finally and primarily, we don’t any of us, singly or collectively, have the moral right to lock each other down at all, 
regardless of the perceived level of risk (of which there will always be another coming, of course), much less the healthy, 
and indefinitely, and on the word and decree of private citizens and public servants with and exercising grossly too much 
authority and with clear and obvious conflicts of interest.
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