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40 Facts You NEED to Know The REAL Story of “Covid”

Klt Knlghtly March 24, 2023

We first published our hugely popular cribsheet in September of 2021 in response to dozens — even
hundreds —of reader requests for sources and data. It was intended as a resource and link dump as
much as-an article, and intentionally free of mterpretatlon edltorlahsmg or opinion.

The response was incredible, within weeks it became our: most wewed artlcle of all time, and it has
mamtamed steady trafflc ever-since.

But time moves on, and as new data was. publlshed and new facts came to light, it became clear we
~ needed to update the piece — not JUSt |n terms of facts, but in terms of approach

So, here areall thelupdated key facts a_nd sources concerning the alleged “pandemic”, to help you get a
grasp on-what has ha_ppened to the world since January 2020, and assist in the enlightenment of any of
your friends who might be still trapped in the New Normal fog.

PART I: SYMPTOMS

NEW!1, “Covid19” and the flu have IDENTICAL symptoms. There are no symptoms or
collections of symptoms unique or specific to “Covid” and only “Covid”. All “Covid” symptoms are

- common to many other diseases and conditions, including the collection of common resplratory
mfectlons colloqwally known as “theflu”. "

ThIS s read|ly admltted by malnstream sources and “experts”, who routmely descnbe ”Cowd" symptoms
as ”flu like”. '

According to the US Center for Disease Control’s own website comparing “Covid” and the flu:

“You cannot tell the difference between ffu and COVID 19 just by looking at
~ the symptoms alone because they have some of the same symptoms.

While the UK’s NHS states:

- The symptoms [of Covid] are very similar to symptoms of other illnesses, such as colds and flu.
‘While all- mainstream sources couch the admission in soft language - “some of the same

: 'symptoms” “very similar” — the truth is the symptoms are identical. The only points of difference ever

observed are equnvocat|ons on severity and onset time.

This article from Health Partners highlights that ”Covnd" can be both more severe OR milder than the
flu, notlng that “Covid” can sometimes ”feel more like a co[

While according to the Mayo Clinic, in their‘article on “Covid” vs the flu, the only difference in
“symptoms is that they “appear at different times”.
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- NEW12, “Ground glass opacities” are NOT unique to “Covid”. Early in the pandemic, it

* was reported that medical imaging revealed what they call “ground glass opacity” in the lungs of
suspected “Covid” cases and that this was: belng used to dlagnose patients, but ground glass anomalles
are not unique to “Covid”. :

' ‘Accordlng to a German paper published in the Radlologte journal in 2010:

Ground glass opacity (GGO) is defined as dlffuse pulmonary infiltration .
[which can be caused by] edema, airspace and interstitial pneumonia.
non-infectious pneumonitis as well as tumor manifestations. Physiological
processes, such as poor ventil_ation‘of dependent lung areas and effects of '
exp'iration can also present as ground glass opacity.

In 2012 the Journal of Respiratory Care published a paper on ”The Imaging of Acute Resplratory
Distress Syndrome”whlch described GGOs thus [emphasis added]

Ground-glass opacification on CT is a non-specific sign that reflects an
overall reduction in the air content of the affected Iung

In 2022, the Lancet pu’bl,ished a case study from an Indian doctor literally titled “Ground glass opacities
are not.always CO\/ID~_19”. '

- Another artlcle, published by Health.com in May 2022, underlines that:

| Ground—glass opacmes (GCOs) aren’t specific to COVID-19 [...] they
canshow up‘due to other conditions and infections

In short, GGOs area common presentation of pulmonary illness or injury, and are assouated with
pneumonla pneumonltls tuberculosis, and many other conditions.

NEWI3, A loss of smell and taste is NOT unique to “covid”. As with GGOs, it has been
widely reported that a loss of the sense of taste and sense of smell is the telltale sign of “Covid”, but
that is a known symptom of many upper respiratory infections.

According to a 2001 article published on the web51te of the Umventy of Connecticut School of
Medlcme ' ,

In adults, the two most common causes of smell problems that we see at our
Clinic are: (1) Smell loss due to an ongoing process in the nose and/or sinuses such
as-nasal allergies and (2) smell loss due to injury of the specialized nerve tissue at the
top of the nose (or possibly the higher smell pathways in the brain)
from a previous viral upper ’mspiratory infection.

Many common medical conditions are known to cause both acute and chronic damage to the sense of
smell and taste, accordmg to the UK’s NHS:

Changes in sense of smell are_most often caused by a-cold or flu,
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sinusitis (sfnus"infectien):_[or] d:fl_ergies (like hay fever)

PART II: DIA GNOSIS & PC'R TESTS

NEW!4, It is not possible to clinically dlagnose “Covid19”. clinical dlagn05|s is the practice
of dlagnosmg a disease based on a unique symptom or collectlon of symptoms. Wiktionary defines it as:
The estimated identification of the disease underlying a patient’s complaints
based merely on signs, symptoms and medical history of the patient
" rather than on Iaboratory exammat:on or med/cal lmag/ng

Since “Covid19” has no- unique symptomatic profiIeL_], and since ALL major symptoms of “Covid” can

potentially apply to literally every.common resplratory infection, it'is |mp055|ble to diagnose “Covid19”
based on symptoms.

.NEW'S Lateral flow tests are unreliable. Throughout the “pandemic” the most frequently
. used “self-test” for “Covid” were Lateral Flow Tests (LFTs). These tests are highly unreliable, and known
to return posmve test results from household I;qwds such as fruit juice and soda.

Childrenin the UK frequently “broke” their LFTs using vmegar or coca- cola in order to create false—
. posutlve tests and geta few days off school

in February 2022 an "expert” told The Guardian that LFTs could create false positives based on the diet
- ofthe person being tested, or through “cross-reacting” with a different virus.

' Ih February 202'2 it was also reported by a team of “experts” from Imperial College that LFTs can “miss”

nfectlous people In other words, the official position is that LFTs produce false negative resuits AND
false posmve results

Further, it is ackynowledged —and the subject of explainer articles — that LFT and PCR results will often
contradict one another. Meaning you can test positive on one, but not the other.

In short, lateral flow tests are of‘almost no diagnostic value whatsoever.

6. PCR tests were not designed to diagnose illness. The Reverse-Transcriptase Polymerase
Chain Reaction (RT-PCR) test is describéd in the media as the “gold standard” for “Covid” diagnosis.

But Kary Mullls the Nobel Prize- wmnmg mventor of the process, never intended it to be used asa
dlagnostlc tool and said S0 gubllcly :

*PCR isjust a process that allows you-to mdke a whole lot of something out of something. It doesn’t tell

-you that you. are sick, or that the thing that you ended up with was gomg to hurt you or anything like
that.” .

7. PCR Tests have a history of being inaccurate and unreliable. The “gold standard"

PCR tests for “Covid” are known to produce a lot of faise-posmve results, by reacting to DNA material
that is not specmc to Sars-Cov-2.
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A Chinese study found the same patient could get two different results from the same test on the same
~ day. In Germany, tests are known to have reacted to .commvon cold viruses. Some tests in the US even
freacted to the negative control sample.

The Iate President of Tanzania, John Magufuh submltted samples of goat, pawpaw and motor oil for
PCR testing, all came back positive for the virus.

As early as February of 2020 experts were: admlttlng the test was unrellable Dr Wang Cheng,
president of the Chinese Academy of Medical Scnences told Chinese state television “The
accuracy of the tests is only 30-50%". The Australian government’s own website claimed “There
is limited evidence available to assess the accuracy and clinical utility of available COVID-19
tests.” And a Portuguese court ruled that PCR tests were “unreliable” and should not be used
for diagnosis.

“The unreliab|l|ty of PCR tests is not unique to “Covid”, either. A 2006 study found PCR tests for one virus
_responded to other viruses too. In 2007, reliance on PCR tests resulted in an “outbreak” of Whooping
Cough that never-actually eX|sted

You can read;detailed'breakdowns of the failings of PCR tests here, here and here.

8. The CT \l“alue»s of the PCR tests are too high. PCR tests are run in cycles, the number of

~cycles you use to getyour result is known as your “cycle threshold” or CT value. Kary Mullis said: “If you
_ have t'o go more than 40-cycles|...]there is something seriously wrong with your PCR.” '

The MIQE PCR guidelines agree, stating: “/CT] values h:gher than 40 are suspect because of the implied
. Iow efficiency and generally should not be reported”.

- Dr Fauci himselfb'even»admitited anything over _35 cycles is almost never culturable.

~Dr Juliet Morrison, virologist at the University of California, Riverside, told the New York Times:

~ Any test with a cycle threshold above 35 is too sensitive...I'm shocked that
' people would think that 40 [cycles] could represent a positive...
‘A more reasonable cutoff would be 30 to 35 “,

In the same article Dr Michael Mina, of the Harvard School of Public Health, said the limit should be 30,
“and the author goes on to point out that reducing the CT from 40 to 30 would have reduced “covid
cases” in some states by as much as 90%. ,

The CDC’s own data suggest no sample over 33 cycles couid be cu|tured and Germany’s Robert Koch
Institute says nothln_g over 30 cvcles is likely to be mfectlous

Despite this, it is known almost all the labs in the US'are running their tests at least 37 cycles and
sometimes as high as 45. The NHS. “standard operatmg procedure” for PCR tests rules set the I|m|t at
40 cycles.
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Based on what we know about the CT values, the majority of PCR test results are at best questionable.

9. The World Health Organizatidn (Twice) Admitted PCR tests produced false

pOSItlveS. In December 2020 WHO put outa brleflng memo on the PCR process instructing labs to be
wary of high CT values causing false positive results:’

when specimens return a high Ct value, it means that many cycles were required
to detect virus. In some circumstances, the distinction between background
noise and actual presence of the target virus is difficult to ascertain.

Then, in January 2021, the WHO released another memo, this time warning that “asymptomatic”
positive PCR tests should be re-tested because they might be false positives:

Where test results do not correspond.with the clinical presentation, a new
specimen should be taken and retested using the same or different NAT technology.

These announcements coincidedwith the initial launch of the “covid vaccines”.

10. The scientific basis for ALL “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 vnrologlsts (Christian Drosten et al. ) had allegedly
used the genome to create assays for PCR tests.

~ They wrote a paper, Detection of 2019 novel coronavirus (2019-nCoV) by real-time RT-PCR, which was
' ~submitted for publication on January 21st 2020, and then accepted on January 22nd. Meaning the paper
was allegedly ”peer-rewewed" in less than 24 hours. A process that typically takes weeks.

Since then, a consortlum of over forty life scientists has petitioned for the withdrawal of the paper,
writing a lengthy report detailing 10 major errors in the paper’s methodology.

They have also requested the reléase of the journal's peer-review réport, to prove the paper really did
pass through the peer-review process. The journal has yet to comply. '

The Corman-Drosten assays are the root of every “Covid” PCR test in.the world. If the paper is
“questionable, every PCR test is also questionable.

- PART Ill: “CASES” & ”DEA THS”

11. Huge numbers of “Covid cases” are “asymptomatic”. Early in the “pandemic” it was
reported that the majority of “Covid cases” never exhibited any symptoms. In 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.

A Chinese paper from March 2020 found over 80%.of “asymptomatic cases” were actually false
- positive test results. '

In short, the vast majority of “cases” during the flrst year of the “pandemic” were people who never
got sick at all.
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Following a WHO dlrectwe to re-test asymptomatlc cases [9] in January 2021 —Just as the “vaccines”
were first rolled out — the percentage of asymptomatrc cases " has been reportedly
lower, approx1matelv 40%.

NEW!12, “Covid case” numbers are inherently meamngless. From the onset of the
pandem|c a “Covid case” has been deflned in terms guaranteed to artificially inflate stat|st|cs

The World Health Orgamzat|on s deflmtlon ofa “conf:rmed case" is anyone who gets a positive PCR
result; regardless of symptoms or persona/ hlstory Further, it is known that many health agencies
around the world ~ including the US CDC mclude probable cases” in their statistics.

The WHO defines a “probable case” as anyone‘who meets the “clinical criteria” (ie has flu-like
symptoms) and has been in contact either a “confirmed case” OR another “probable case”:

Probable Case: A patient who meets clinical criteria AND is a contact of a
probable or confirmed case, or linked to a COVID-19 cluster.”

As establlshed above PCR tests do not work and produce false positives. Lateral flow tests also produce
false positives. It is known these tests may even give contradictory results for the same person at the
,same time. ”Cov:d19” also lacks a unique symptom profile, ruling out clinical diagnosis.

If you cannot reliably test for the disease in a lab, and cannot identify it via a unique symptom profile,
~and many “cases” are recognlsed-as “asymptomatic”, then “Covid19” becomes alabel with no meaning.

Absent any kind of reliable diagnostic method, case statvistics forany-disease are inherently ndeaningless.

13. “Covid deaths” were created by statlstlcal manlpulatlon Since “Covid” case
statistics are inflated [12] it naturally follows that “Covid” death statistics would be likewise unreliable.

In fact it was noted from the very beginning of the “pandemic” that “Covid death” counts were being
artificially inflated.

According to the UK’s Health Standards Agency, the WHO defined a “Covid death” in the followmg
terms: » :

A COVID-19 death is defined for surveillance purposes as a death resulting from a clinically
compatible illness in a probable or confirmed COVID-19 case, unless there is a clear alternative
cause of death that cannot be related to COVID 19 d/sease (eg. trauma).

Throughout the “pandemic” many countries around the globe went even further and defined a “Covid
death” as a ”death by any cause within 28/30/60 days of a positive test”.

~Healthcare offICIals from Denmark, Italy, Germany, the UK, US Northern Ireland and others have all
admltted to th|s practlce

The US CDC even records “ probable Cowd deaths in their statlst/cs



Removing.any distinction between dymg of ”Cowd" and. dymg of something else after testing positive
for Covid will naturally lead to completely meanlngless numbers of “Covid deaths”

British pathologlst Dr John Lee was warning of thls "substantlal over-estlmate" as early as April 2020.
Other mamstream sources have r egorted |t, too.

Considering the huge per'eentag'e of ”asymp'tomatichovid infe'ctions” [11], the well-known prevalence of
serious comorbidities [30] and the fact all “Covid tests” are entlrely unrehable [1], this renders the
"’Cowd” death numbers a completely *neanmgless StatISth.

PART IV: LOCKDOWNS

14. Lockdowns do not prevent the spread of disease. There is little to no evidence

‘ Iockdowns have any impact on I|m|t|ng “Covnd deaths” If you compare regions that locked down
tor _glons that did not, you can see no. pattern at aII




A pre-print meta anaIyS| from Johns:Hopkins University found Iockdowns had almost no |mpact atall

on “Covid19” mortallt_y, while another paper onthe “Determinants of COVID-19 Fatalltles” published in
April of 2021_found :

‘Iittle.evild_ehce that'lockdowns redl‘Jced fatalities

15. LOdeOWI‘\S kill people. There is strong evidence that Iockdowns —-through 'social, economic
and other publlc health damage - are deadller than the alleged “wrus”

,‘Dr David Nabarro, World Health Orgamzatlon speaal envoy for Covid-19 descrlbed lockdowns as a
“global catastrophe” in October 2020 '

“We in the World.HeaIth Organiz'ation do not advocate lockdowns as the primary means of control
of the virusl...] it seems we may have o doubling of world poverty by next year. We may well have at
“least a doub_li_ng of Chi/d’ma/nutrition [...]' This'is a'terr_ib/e, ghastly global catastrophe.”

A UN report from Apr|| 2020 warned of 100 000s.of chlldren being kllled by the economicimpact of
Iockdowns wh|Ie tens of millions more face pOSSIb|e poverty and famine.

Unemployment, poverty, suicide, alcoholism, drug'.use:'ahd other social/mental health crises are spiking
all over the world. While missed and delayed surgeries and screenings have already seen increased
_mortality from heart disease, cancer and other condltlons in many countries around the world.
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A World Bank report from June 2021 eshmated close to 100 mllllon people had been plunged extreme
poverty by so-called “ antl-Cowd measures”. '

As of January 2023, healthcare services the world over are still experiencing chaotic backlogs in
treatment and diagnosis. The knock-on effects of lockdown will likely hurt public health for years.
The impact of lockdown could.account for any obser_ve_dx increases in excess mortality.[33]

NEW!16. Babies born during lockdown have lower 1Qs. A study done at Brown

University found that children born after March 2020 had, on average, le 21 points lower than
previous generations, concluding:

questions remain regarding the impact of the Work-from—home, shelter-in-place, -
and other public health policies that have limited social interaction and typical
childhood experiences on early child neurodevelopment.

This mirrors reports |n older children (aged 4-5) of stunted development of social skills and inability to
read facial cues. '

Updated} 7, »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.

In March 2020 it was reported that hospitals in Spain'and Italy were overflowing with patients, but this
happens every flu season. In 2017 Spanish hospitals were at 200% capacity, and 2015 saw patients

~sleeping in corridors. A JAMA paper from March 2020 found that Italian hospitals ”tyg:callz run at 85-
90/ capacity in the winter months”.

Inthe UK, the‘ NHS is regularlv stretched to breaking point over the winter.

As partof their Covid policy, the NHS announced in Spring of 2020 that they would be “re-organizing
hospital capacity in'new ways to treat Covid and non-Covid patients separately” and that “as a result
hospitals will experience capacity pressures at lower overall occupancy rates than would previously have
been the case.” '

_ This means they removed thousands of beds.
Yes, during an alleged deadly pandemic, they actually reduced the maximum occupancy of hospitals.

Despite this, the NHS never felt pressure beyond your typlcat flu season, and at times actually had 4x
_more empty beds than normal.

‘In both the UK and US miIIions were spent on témborary emergency hospitals that were never used.

An article in Health Policy in November 2021 found that; in all of Western Europe, the “surge capacity”
of ICU beds was exceeded for only one day —in Lombardy on April 3rd 2020.
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18. There was a massive increase in the use of “unlawful” DNRs. Watchdogs and

government agencies reported huge increases in the use of Do Not Resuscitate Orders (DNRs) in the

years 2020-2021.

~ As early as March 2020, when the ”pandemlc was stlll in its earIy stages, there were already papers

- ‘appearing in mainstream journals predicting * unllateral" DNR usage, somethlng which had “rarely had
a role pr/or to Covid”: ‘ :

" clinicians in some health care settings may unilaterally decide to write a DNR order.
This latter approach is not uniformly accepted and, prior to COVID-19, it rarely had a
role. During this pandemic, however, in extreme situations such as a patient with severe
underlying chronic illness and acute cardiopulmonary failure who is getting worse despite
max:mal therapy, there may be a role for a unilateral DNR to reduce the risk of medically
futile CPR to patlents, families, and health care workers.

S n the US, hospitals considered “universal DNRs” for any patient who tested positive for Covid, and
whistleblowing nurses have admitted the DNR system was abused in New York.

In the UK there was an “unprecedented” rise in “illegal” DNRs for disabled people, GP surgeries sent
out letters to non-terminal patients recommending they sign DNR orders whilst other doctors
‘signed "blanket DNRs” for entlre nursing homes.

" A study done bv Sheffield Umversutv found over one-third of all ”suspected" Covid patlents had a DNR
attached to thelr file within 24 hours of hospital admission. :

A paper published in the journal “Public Health Frontiers” in May 2021, made the ”ethlcal" case for
“unilateral” use of DNRs in Covid patients: :

: Samevcoimtries were forced to adopt a unilateral DNR policy for certain
patient groups [...] In the current difficult situation...difficult decisions
are to be made. Societal rather than individual benefits might prevail.

_ Blanket use of coerced or illegal DNR orders could accodnt for any increases in mortality in.2020/21.[33]

PART V: VENTILATORS

Updated19, Ventilation is NOT a treatment for respiratory infections. 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”.:

Writing in The Spectator, Dr Matt Strauss stated:

Ventllators do not cure any dlsease They can fill your lungs with air
when you find yourself unable to do so yourself.
- They are associated with lung diseases in the public’s consciousness,
but this is not in fact their most common or most appropriate application.
German Pulmonologist Dr Thomas Voshaar, chairman of the Assouahon of Pneumatologlcal Clinics said:



=1

When we read the first studles and reports from China and Italy, we
immediately asked ourselves why intubation was so common there.

This contradlcted our clinical exgenence with viral pneumonia,

Despite this, the WHO, CDC ECDC and NHS all “recommended” Covid patlents be ventilated instead of
using non-invasive methods.

- This was not a medical policy designed to best treat the patients, but rather to reduce the hypothetical
spread of Covid by preventing patients from exhaILg aerosol droplets, this was made clear in off|C|aIIy
publlshed guidelines.

20. Ventilators kill people. putting someone on a ventilatyor who is suffering from influenza,
pneumonia, chronic obstructive pulmonary disease, or any other condition which restricts breathing or

affects the lungs, will NOT alIevrate any of those symptoms. In fact, it will almost certamly make it
worse, and will kill many of them.

Intubation tubes area potential source of an infection known as “ventilator-associated pneumonia”,
which studies show affects up to 28% of all people put on ventilators, and kills 20-55% of those
infected.

Mechanical ventilation is also damaging to the physical structure of the lungs, resulting in “ventilator-
~ induced lung injury”, which can dramatically impact quality of life, and even result in death.

Experts estimate 40-50% of ventilated patients die, regardless of their disease. Around the
‘'world, between 66 and 86% of all “Covid patients” put on ventilators died.

According to the “undercover nurse ventilators were being used so |mproperly in New York, they were
~destroying patients’ lungs: -

This pollcy was negligence at best and potentially deliberate murder at worst. This misuse of ventllators
- could account for any increase in mortahty in 2020/21 [33]

PART VI: MASKS

Updated21 Masks don’t work. At least a dozen scientific studles have shown that masks do
~‘nothing to stop the spread of resplratory wruses

One meta-analysis publlshed by the CDC in May 2020 found “no significant reduction in influenza
transmission with the use of face masks”.

- A Canadian review from July 2020 found “limited ev:dence that the use of masks might reduce the risk of
viral resp/ratory mfectlons”

Anotherstudy with over 8000 subjects found ‘masks “did not seem to be effective against laboratory-
confirmed viral respiratory infections nor against clinical respiratory infection.”
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read a summary by SPR here.

While some studies have been done claiming to show mask do work for Covid, they are all seriouslyb
flawed. One relied on self-reported surveys as data. Another was so badly designed that a panel of
experts demanded it be withdrawn. A third was W|thdrawn after its predlctlons proved entirely
incorrect. : :

The' WHO commissioned its. own meta-analysis in the 'Lan'cet', but that study looked only at N95 masks
and only in hospitals: [For a full rundown on the bad data, infthis study click here.]

Aside.from suentlflc evidence, there s plenty of real-world evrdence that masks do nothing to halt the
spread of disease. ‘

For example North Dakota and South Dakota had near-identical “case” figures, despite one having a
mask mandate and the other not: '

In-Kansas, counties without mask mandates actually had fewer Covid “cases” than counties with mask
mandates. And despite masks being very common in Japan they had their worst fiu outbreak in
decades in 2019.

Not only do masks not work, but it was widely known they did not work before 2020.
A 2016 literature review published in the Journal of Oral Health found:

there are no convincing scientific data that support the
effectiveness of mdsks for reSp’iratory. protection.

(This study was quietly removed from the ;ournal's websn:e in June 2020, because it was “no longer
relevant i in the current climate”.) '

Another study,‘ published in 2020 but carried'out' in 2019, found:
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no significant effect of face masks on transmrssron of Iaboratory-conflrmed influenza.

- In his 2020 review, “Masks Don’t Work” Dr Denis Rancourt cites studies from 2009, 2010, 2012, 2016,

2017 and 2019...none of which found any significant benefit at all from wearing a mask.

And, most tellingly, in‘theirkown report on influenza frem 2019, the WHO itself noted that:
bthere is.no evidence that [masks are] eﬁettiVevin reducing transmission

'UpdatedZZ Masks are bad for your health. Wearlng 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 publlshed by the Internatlonal Journal of
Enwronmental Research and Public Health.

Dr. James Meehan reported in August 2020 he was seeing increases in bacterral pneumonia, fungal
infections, and facral rashes

Masks are also known to contain plastic mlcrofrbers which damage the Iungs when inhaled and may be
potentlally carcmogenlc '

Childen wearmg masks encourages mouth-breathing, which results in facial deformities.

s People around the world have passed out due to CO2 poisoning while wearing their masks; and some
chlldren in Chlna even suffered sudden cardiac arrest.

' -Moreover masks may actually increase the likelihood of respiratory disease, a trial of cloth masks from
2015 found that

Moisture retention, reuse of cloth masks and poor
frltratron may result in-an increased risk of mfectlon

"While a new studypublished in July 2022 found that masks, especially those- worn more than once,
were breeding grounds for both bacteria and fungal microbes.
Another peer-reviewed paper on mask effectlveness from Aprll 2022, found

While no cause-effect conclusions could be inferred from this observational
analysis, the lack of negative correlations between mask usage and COVID-19
cases and deaths suggest that the widespread use of masks [...] was not able to
reduce COVID-19 transmission. Moreover, the moderate positive correlation
between mask usage and deaths in Western Europe also suggests that
the un/‘versal use of masks may hm‘/e. had harmful unintended consequences.

Updated23, Masks are bad for the planet Millions upon millions of disposable masks have
‘been used per month for over a year. A report fromthe UN found the Covid19 pandemic will likely result
in plastic waste more than doubIm_Ln the next few. years., and the vast majority of that is face masks.

~ The report goes on to warn these masks (and other medical waste) will clog sewage and irrigation
systems, which will have knock-on effects on publlc health irrigation and agriculture.



‘A study from the University of Swansea found ”heavy metals and plastic fibres were released when

- throw-away masks were submerged in water.” These materrals are toxic to both people and wildlife.
- Another study, published in 2022, found that: :

disposable face masks and pfastie gloves could pose an
oongoing risk to wildlife for tens if not hundreds of years.

PART VII: VACCINES

24, Covid “vaccines” are totally unprecedented Before 2020 no successful vaccine against
a human coronavirus had ever been developed.
FoIIowmg the advent of ”Covrd” we allegedly made over 20. of them in 18 months.

Scientists have been trying to de’velop a SARS and MERS vaccine for years with little success. Some of
the failed SARS vaccines actuallv caused hypersensitivity to the SARS virus. Meaning that vaccinated
mice could: potentlally get the disease more severely than-unvaccinated mice. Another attempt caused
liver. damage in ferrets.

Wherea’s the theory behind traditional vaccines is that exposing the body to a weakened strain of a

mrcroorgamsm will trlgger an immune response many of these new Covid “vaccines” are MRNA
vaccines. :

MRNA (messenger rlbonuclelc aud) vaccines theoretically work by injecting viral mRNA into the body,
‘where it replicates inside your cells and encourages your body to recognise, and make antigens for, the
“spike proteins” of the virus,

MRNA vaccrnes have been the subject of research smce the 1990s, but before 2020 no mRNA vaccine
was ever approved for use on humans. :

Yet, followmg the advent of Covid, two dlfferent companies made two supposedly ‘safe and effectrve
mMRNA vaccines within weeks of each other

~‘Updated25v. ”Covid,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 tnals were not de5|gned to even try and assess if the “vaccines” limited transmission.

The vaccine manufacturers themselves upon releasing the untested mRNA gene therapies, were quite
clear their product's ”efflcacy was based on ”reducmg the severity of svmptoms"

in October 2022 Pfizer executive Janine Small 'testifyirjg in front of the EU parliament, admitted that
Pfizer never even tested if their vaccine prevented transmlssmn of “Covid” prior to its release to the
public. : :

‘Updated2 6, The vaccines were rushed and have unknown long-term effects. vaccine
development is a slow, laborious process. Usually, from development through testing and finally being
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: approved for public use takes many years. The various vaccines for Covid were all developed and
approved in less than a year. :

Moderna’s own website admits “it normally takes 10 15 years to develop a vaccine”, but boasts of
producing their SplkeVax "‘within.2 months” .

Obviously, there can-be no long term safety data on ch’e'micals that are less than a'year old. '
Pfizer even admits this is true in the leaked: supplv contract between the pharmaceutical giant, and the
government of Albania:

the long-term effects and efficacy of the Vaccine are not
currentlyknown and that there may be adverse effects
of the Vaccine thatare not currently known
Further, none of the vaccines have been subject to proper trials. Many of them skipped early-stage
trials entirely, and the late-stage human trials have either not been peer-reviewed, have not released
their data, will not finish until 2023 or were abandoned after “severe adverse effects”.

27. Vaccine manufacturers have been granted legal indemnity should they cause
harm. The USA’s Public Readlness and Emergency Preparedness Act (PREP) grants |mmun|tv until at
least 2024.

The EU’s product Ilcensmg law does the same, and there are reports of confldentlal |IabI|Itv clauses in
the contracts the EU sugned with vaccine manufacturers.

The: UK went even further, granting permanent legal indemnity to the government, and any employees
thereof_, for any ha'r'm done 'when a patient is being treated for Covid19 or "suspected Covid19”.

Again, the Ieaked Albanlan contract suggests that Pfizer, at least, made this mdemnlty a standard
~demand of supplylng Covid vaccmes :

Purcha;er hereby agrees to indemnify, defend and hold hdrmless Pfizer [...]
from and against dny and all suits, claims, actions, demands, losses, damages,
liabilities, settlements, penalties, fines, costs and expenses

NEW!128. Covid “vaccines” carry a significant risk of adverse side effects. The
experimental Covid vaccines have potentially caused dozens of severe conditions in millions of people.
_These include myocarditis (especially in young boys), blood clots, allergic reactions, skin conditions,
Bell’s Palsy, menstrual irregularities and more. [For a detailed bre’akdown of these conditions, click here]

The US CDC's Vaccine Adverse Event Reporting Svstem (\IAERS) has received twice as many reports
~ since the covid vaccine rollout than all previous years combined.




PART Vill: MORTALITY DATA

Updated29, The survival rate of "COVId' ” is over 99%. Government medical experts went out

of their way to underline, from the beginning of the pandemlc, that the vast major/ty of the populat/on
are hotin any danger from Cowd

A new global review of Cowd data, published in October 2022 by Stanford epldemlologlst John loannidis
.(et al) found a medlan fatallty rate of just 0. 07% in people younger than 70 years oId

- Almost aII antlbody studles on the infection-fatality ratio (IFR) of Covid have returned results between
1 0.04% and 0.5%. Meaning, assuming for a moment that “covid” ever existed as a discrete dlsease atall,
|ts survwal rate was at least 99.5%.

30. The vast majorlty of “covid deaths” have serious comorb|d|t|es. In March 2020,

the Italian government publrshed statistics showing 99.2% of their ”Cowd deaths” had at Ieast one
serious comorbldltv :

These included cancer heart disease, dementia, Alzheimer’s, kidney failure and dlabetes (among .
others). Over 50% of them had three or more serious pre- existing conditions.

This pattern has held-up in all. other countries over the course of the “pandemic”. An October 2020 FOIA
‘request to the UK’s ONS revealed less than 10% of the official “Covid death” count at that time had
Covid as the sole cause of death.

In.summary, the'vast majority of “Covid de_aths” were very frail people.

This was inter‘preted‘by the press as old age or infirmity being “risk factors” for “Covid”. However, it
could be more accurately said that the number one r|sk factor for “dying of covid” was already dying of
something else. :

31 Average age of ”Cowd death” is greater than the average life expectancy. The

“average age of a “Covid death” in the UK is 82.5 year In Italy, it’s 86. Germany, 83. Switzerland, 86.
Canada, 86. The US, 78, Australia, 82.
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In almost all cases the medlan age of a “Covid death” IS hlgher than the natlonal life expectancy.

'Resea rch from March 2021 found that, across the eight studied countries, more than‘ 64% of all “Covid
deaths” occurred in people over the national Iife expectancy.

As such, for most of the world, the “pandemic” had little-to-no impact on life expectancy. Contrast this
with the Spanish flu, which saw'a 28% drop'in life expectancy in the US in just overa year. [source]

32. 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 mortahty almost exactly: :

e

£ N e R e

The risk-of death “from Covid” follows, almost exactly, your background risk of death in general.

The small increase for some of the older age groups can be accounted for by other
~ factors.[15][18]{20][28]
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'Updated33 There has been NO unusual excess mortality. The global death toll of “Covid”,

even with. exaggerated statistics [13], was never high enough to Justlfy the draconian responses we saw
from most world governments. -

Inthree years of ”covid”, there have been roughly 6;8 million ”CoVi_cI-deaths”," or 2.3 million peryear.
That’s 0.03% of the global population. For comparison’s sake, the Spanish Flu of 1918 killed 25-100
million people in two years, or be_tween (;).7 and 2.8% of the global population'per year.-

The press has called 2020 the UK’s "deadllest year since world war two”, but this is misleading because it
ignores the massive increase in the population since that time. A more reasonable stat|st|cal measure of
mortality is Age-Standardised Mortality Rate (ASMR)

By this measure, 2020 i isn t even the worst year for mortality since 2000. In fact, since 1943 only 9 years
~_have been better than 2020

S)im_ila‘rly, in the US the ASMR for 2020 is only at 2004 {evels

vaeden,iwvhith famously did not Iockdown, saw their all-cause mortality hit levels previously seen in 2012:




The World Bank’s mortallty dataset estimates that 2020 saw the crude global death rate increase from ~7.6 to 8
or a return to the level seen from 2006-2011.

From May of 2021, the World Health Organization began to discuss the “true cost of the pandemic”, promoting

efforts to further inflate the pandemic’s death toll by attributing all excess deaths since 2020 to Covid. However,
since any increases in mortality could be attributable to non-Covid causes [facts 15, 18, 20 & 28] that is elther
'|rrat|ona| or mtentlonal deception.

Further, the_re is strong.evidence any excess deaths had nothing to do with “Covid”, since excess deaths have
continued to increase even as Covid cases reportedly decline. As reported in the Spectator in November 2022:

Why are excess d_eaths higher now than during Covid?
It’s not just the UK either, as Toby Green and Thomas'Fazi wrote for Unherd on January 30th:

‘...q:e}sypite relatively low Covid death rates, overall excess deaths in all age groups
""" in Europe in 2022 were as high as in 2020 and ‘higher than 2021 —
even in the oldest cohorts Beyond Europe, the situation is much the same

That excess deaths have continued to increase desplte the “pandemic” allegedly slowing down is evidence that any
excess mortality may never have been caused by “Covid”, but was in fact due to other factors {eg. the economic
“and social fallout of lockdown policies and potentially the distribution of untested and unnecessary “vaccines”).

PART IX: PLANNING & DECEPTION

Updated34, The EU was preparing “vaccine passports” at least a YEAR before the

.pandemlc began. Proposed COVID. countermeasures, presented to the pubhc as improvised emergency
“measures, have existed since before the emergence of the disease.




(=20

. Two EU documents published in 2018, the “2018 State of Vaccine Confidence” and a technical report
titled “Designing and implementing an lmmumsatron information system”. discussed the plausibility of an EU-
- wide vaccination monltorlng system :

‘These documents. were comblned into the 2019 ”Vaccmatlon Roadmap which (among other things) established a
“feasibility study” b

', This report’s final conclusrons were released to the public in September 2019, just a month before Event 201
(below)

In fact, vaccmatlon and immunisation programs have been recognised as “an entry pomt for digital identity” since
at least 2018

'Founded in 2016, 1D2020 is a corporate-governmental “alliance” dedicated to * ‘providing digital identity
to all”. In March 2018 the 1D2020 published an article headlined ”Immumzatlon an entry point for
-dlg:tal ldentltz” in WhICh the author argues:

lmmu’nization p'ofses a huge opp‘ortunity to scale digital identity '

1D2020 was founded jointly by Mlcrosoft the Rockefeller Foundation and GAVI the Vaccme Alliance. Its “partners"
|nclude Facebook and the UN.

35.A ”train'ing 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.

The exercise pubhshed its findings and recommendatlons in November 2019 as a “call to action”. One month later,
China recorded their first.case of “Covid”.

NEW!3g, Covnd sceptlc world Ieaders “died suddenly . Multiple political leaders who opposed

the World Health Organization’s Covid policies died unexpectedly, only to see their anti-WHO covid policies
reversed lmmedlately by the|r successors. : .

On the 3rd of May 2020, President Pierre Nkurun2|a of Burundi dlsmrssed Covid as “a hoax”. Three days later the
Council on Forelgn Relations warned of "dangerous trends in Burundi’s democracy”.




On May 14th 2020-Nkurunzia formally e pelled the WHO representatlves from Burundi. Less thana month later,
' he died “of a sudden |IIness His successor Iabelled Covid our blggest enemy" and invited the WHO back.

There was an almost identical situation in Tanzania, where Covrd~scept|c president John Magufuli questioned the
accuracy of the PCR tests and banned the use of Covid vaccines in his country.

“In March 2021, Magufeli disappeared from-public view for:weeksf. Again, the Council on Foreign
Relations gublished an article calling for his--r'emoval, and again-it was reported he had died suddenly.

His successor reversed course on Covid |mmed|ately, enforcmg guarantines, soual distancing and mask -wearing,
as well as signing Tanzania up to the WHO’s vaccine program and Jabbmg 10 million-of her citizens.

37. During the “Cowd "pandemlc” the Flu almost completely “disappeared”. in
the United States, since February 2020, influenza cases have allegedly ropped by over 98%.

It’s not just the US either; in September 2020 the US €DC reported that flu'activity was markedly decreased in the
US, Australia, South Africa and Chile. '

In April of 2021, Scientific American published an article headlined:

Flu Has Disappeared for More Than a Year
The explanation given is that anti-Covid measures — eg. masks and lockdowns — stopped flu spreadlng But we have
established that masks and lockdowns do not halt the spread of resplratory ilinesses[14]{21].

In short, globally, the flu almost ¢ omgletely dlsaggeared throughout 2020 and 2021, and that cannot be explained
by anti-Covid measures.

Meanwhile, a new disease called: “Covid”, which has ldentlcal symptoms [1} and a similar mortality rate [29] to
influenza, was apparently affectlng all the-people normally affected by the flu.
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PART X: PROFIT& MOTIVE

NEW!38. The Covid pandemic advanced a pre-emstmg political agenda. From its
earliest days Covid was used as an excuse to push through reforms of food, identity and monetary systems, as well
as'advance * ‘ereen” ".agendas that centralise both global and national power.

As early as March 2020, former UK Prime Minister Gordon Brown was calling for a ”global government” to-tackle
the pandemlc

The pandemic also saw an increase in censorship and surveiilaneé powers, both in China and the West.

In September 2018, the important role of “digital identity” inthe future “social contract” was a major talking point
at Davos. By December 2020 The Economlst egorted that ”Cowd 19 spurs national plans to give citizens d/g/tal
identities”.

In Jan'uary 2019;it was reported the Bank of International Settlements and 70 central banks around the world
were involved in research on central bank digital currencies (CBDCs). In July 2021 FinTech times reported that the
pandem|c had “accelerated the development of Central Bank ngltal Currenc:es by up to five years”,

Throughout 2019, artlcles and papers called for a “radical transformation” of the global food system. By 2021
Del0|tte was reporting that "Cowd" had:“accelerated food transformation”.

The Grantham Institute of Imperial College, London published an article claiming Covid had allowed expert
opinion “a foot in the door” so they could “strongly advocate for a ‘net-zero emissions’ recovery and a resilient
future.” : ’ : ' o

~ Finally, the pandemlc opened the door for sweeping globahst changes to public health policies in the form of the
proposed “Pandemic Treaty”.

. NEW'39 Corporatlons saw MASSIVE proflts due to COVId Companies in multiple sectors saw
huge profits dueto the “pandemic”, most of which arose from increases in government spendmg puttmg public
money in private hands.

- “The global market for facemasks, for example expanded by over 15000%, from $1.4 billion in 2019 to $225 billion

in 2020. And that’s just facemasks, not other forms of personal protectlve equipment (PPE) which all saw massive

increases in both personal and government spending.

In the UK alone, the cost of simply: storing this PPE surged to over 1 billion pounds with another £4 billion worth
of unused PPE's |mg|y thrown away, and other write- offs totalling n early £10 billion.

Rubber gloves and hand sanitzers also saw huge upticks in their market thanks to government spending. A lot of
this money was completely wasted products expired. :

- Amazon saw its proflts doubl thanks to cowd and streammg platforms added millions of new users thanks to
lockdowns. :

However, the brggest profits were seen in the vaccme sector. Since. the vaccinerollout, pharmaceutrcal companies
" have made roughly 51000 asecond.

In late 2019, Pflzer s revenues were the Iowest they had been since 2010 two years later thev had increased by
150%, and were the hlghest they had ever been :

Within months of the vaccine roIIout 9 vaccine manufacturers had becomes billionaires. By May of 2022, that
number had risen.to 40,
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Updated40, The elite have made fortunes during the pandemic. it is not just
pharmaceutical companies that have proflted from Cowd since the beginning of Iockdown the wealthlest people
have become s:gnlflcantly wealthier.

in-October 2020 Business Insider- reported that “billionaires saw their net worth increase by half a trillion
dollars in just the first six months of the pandemlc

"By April 2021 Forbes was reportmg that 40 new bllllonalres have been created “fighting the coronawrus"
That process has only accelerated. :

- As of May 2022, .the nhumber-of newvbilliona’i'_res created by thevpandemic stood at 543. Or roughlv one every 30
hours for the previous two years. That includes 40 new billionaires in the pharmaceutical sector alone.

Meanwhne, the share of the world’s:wealth held by billionaires has increased from 10% i in 2019 to 14% in 2022, a
greater increase than the prewous 16 years combined.

Altogether, the richest people in the world increased their collective wealth by over five trillion doIIars in'the
past three years, all thanks to Covid.

CONCLUSION

" Imadea pomt of saying, in the introduction of this piece, that it was being updated. not justin terms of facts but in
- terms of approach Now I will clarify.

When the first ed|t|on of this list was published, “Covid” was still a live fire exercise. A sprawling propaganda war,

. wherefacts were ammumtlon and supply lines were stralned It needed to be what it was —short, to'the point and

easily accessﬂale

- These days the pandemic front is a quieter place. A muddy ruin of a battlefield, dotted with bodies and limp
banners on broken staves. Left to the scavengers, as both sides prepare for the next big push.

“Covid” is being gently dialled down in preference for talk of Ukraine, chmate change, and even “the next
Qandemm” :

Our world has not returned to “normal” — and likely never will - but while the transformation remains in place, the

agent of that |n|t|al change is slowly being pushed aside by new fronts in'the Great Reset’s war for control of the
world

~Now we find there.is space — and time — to survey the “Covid” narrative in full, and.tell the real story of the
“pandemic” that turned the world upside dowh, in order to better empty its pockets.

The previous edition of this list was left intentionally free of any interpretation on the part of the author. That the
facts were left to speak for themselves, and that they did. Indeed they still do.

But nevertheless as a closing statement to the worldw:de jury, | want to summarize the story these facts narrate
to us.

e Through 2017, '18 and ‘19, various international and global bodies put plans in place —or discussed the
- possibility of — worldwide vaccination draves, including how they could be used to facilitate the
introduction of digital passports linked to medical records
e Inlate 2019, an.international exercise was held focused on a hypothetical zoonotic coronavirus causing a
worldwide pandemlc and planning a possnble response. :
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. Just two months Iater it was-claimed that an allegedly real zoonotlc coronavirus had begun infecting
R people. The “new disease” had typical flu- like symptoms-and very srmllar death rate to seasonal flu-like
diseases. Coincidentally, in this period cases of flu reportedly dropped to almost zero.
e " Tests for this “new virus” were rushed out, skipping the usual peer review process.
:Mass testlng of asymptomatic people was used to create “covid cases”, while mass testing of those
- already dying in hospital was used to create “covid deaths”."
¢ Asa“response” to the “pandemic”, lockdowns were mtroduced crlppllng the economy and causing
- massive increases in poverty, malnutrrtlon drug and alcohol abuse and mental health problems. Whllst
i also-ensuring people suffering real health problems would avord hospitals out of fear.
e Meanwhile, in hosp|tals, cowd gmdelmes resulted in murderous abuse of DNR orders and ‘mechanical
' ventilation, : -
e These measures killed people helplng to create the increases in excess mortallty which could be
T offlcrally blamed on “Covid”, but which have not declined despite “Covid cases’ reducmg in number.
e Masks, and social drstancmg were enforced on the publlc despite their own research showing they are
“ineffective —in order to increase. publlc fear and acted as literally the only visual ewa’ence anything
- was happen/ng atall.. : , : :
e _Under the guise of this fake ”pandemrc” the greatest smgle exchange of publ|c money into private hands
of alltime took place
e The” pandemlc also allowed for a massive centralisation of power — both on the national and global
level. Leaders of almost every nation on Earth seized more power for themselves by playing along, and
 those who refused were killed.
- & Finally, and most importantly, “Covid” aIIOWed for a-rapid acceleration of a polltrcal agenda which aspires
~to reshape the world into a dystopian horror show. Digital. surveillance, mandated medical procedures,
curfews, pollce brutality-and censorship.all-became further normalised under the guise of “protecting
_public health”. While programs such as digital currency, “food reform” and “green new deal” policies all
saw- marked increases in the speed of their development

j These are the vital facts of the pandemic,-and they tell only one story “Covid” was a design; A fake disease,
created to sell a very real agenda. This is the only rational explanation of all the evidence we have.

“The ”ofﬂcral story doesn’t hold water. If Covid were a real disease and a real pandemic it would not require
corrupt testing practices and ‘statistical sleight-of-hand to spread. If-it was really deadly, they would not need to
rely on 'statistical manipulation to create “Covid deaths”. If the powers-that-be. were bemg honest they would
never have |ntroduced ”publlc health" measures that their.own research says don’t work.

. The |dea it was all a snowball of mistakes —a perfect storm of publlc panic, governmental-incompetence and
corporate greed — likewise falls short of an all- -encompassing explanation, as it fails to.account for the many acts of
prolrfrc and deliberate dlshonesty, and agaln asks us to believe that: Event 201 was merely a coincidence.

The ”lab leak” or “bio weapon” theory-— that “Covid” is a real disease either‘accidentally or deliberately released
. on the public ~ does not fit either, neither factually or logically. Factually, as with the official version, a real virus
would not requlre fake statistics to spread. While Iogically, there is the problem of control. '

' As Mike Yeadon put it in his recent artlcle

the effect of a released novel pathogen couldn’t be predicted accurately It mrght burn out rapidly. Or it nght
turn out to be quzte a lot more Iethal than they’d expected demolzshmg advanced civilisations.

" No, the only story which-holds. together is that ”covrd" was a psychological operation on a global scale. The biggest

‘and broadest propaganda campargn of all time, wrth ‘the smgular aim.of breakmg the world apart; and remakmg it
ina new globallst image. o A

In fact, they kept telling us this was the case. A ”great reset" in order to “build back better” towards a “new
normal”. They made no secret of thelr mtent|on




“Covid” was — and is — a deceptive means to a_htalignan_t -ehd-. We need to see that, understand it, and remember
it. Because unless we properly disect and comprehend the scale and methodology of this propaganda, we will be
similarly vulnerable to the same methods the_fnex’t timezthey,are deployed.

~While the. means may .be retired, the end wivil,‘elwéys remain.

Their new world exists now, all around us. But it is'only~hélf§built,'and the distinct and final aim of everything they
do and say moving forward will be working to its completion. :

That's the silver lining of “Covid”, if you want to find one. For want of a better analogy, the mask has slipped. We
caught a glimpse of Zappa’s brick wall. Now we know whattheyvreally want.

They want control — over everything and everyone. They want to reduce us — reduce our intellects, our means, our
health and our rights. They want to accelerate our slow crawl to tytanny and build a global work camp surrounded
by imaginary.evils that hypnotise the inmates into thinking the barbed wire is for their own good...because it keeps
the monsters out.

Slmply put, they want to fmlsh what “Covid” started But as long we see'them, and understand them, they W|Il
never be able to.



Ashley Kertes, Wlfe of Westmoreland County Commlssmner, Dies

“‘Unexpectedly’ at 36
Jim Hoft March 25, 2023 '

The wrfe ofa Republrcon Westmorelond County Commlssroner Sean Kertes, Ashley Kertes, was found
dead on Friday morning. She was 38.

‘Greensburg Mayor Robb Bell said thot Kertes was, found unresponsrve in bed at her home at around 7:30
a.m, Trrb I.lve reported.

Detoils regarding the cause of death have not yet been released.
According to officials, no foul ploy is suspeoted.

“It is sO profoundly sad. Ashley is one of the most talented and brlghtest stars in the city,” Mayor Robb
Bell said.

: County controller Balzer said that on Thursday night, Kertes spoke to a crowd of several hundred who
had gathered to support her husbond at a political fundraiser at Rizzo’s Malabar Inn in Crobtree

"She got up infront of the room and introduced everybody,” Balzer said.
: 'Trib Live reported:

| Kertes worked as the associate administrator to the superintendent and community outreach in the

i Greensburg Salem School District. She previously worked for four years as the executive director of the

: Greensburg COmmumty Development Corporation and at the courthouse in' Westmoreland County’s
fiscal department and Controller s Office.

: Kertes is the doughter of North Huntingdon District Judge Wayne Gongowore Her mother works at the
courthouse as a court assistant. ‘

- Greensburg salem Superintendent Ken Bissell said the school district is grieving her loss.

“Ashley is a beautiful, kind and caring person who did so much in such a short time with Greensburg
‘Salem. We are deeply saddened,” Brssell said.

While working for the city’s nonproflt‘development agency, Kertes headed the creation of several
initiatives including the covid-19 Relief Main Street Jump~Start Program, which aimed to help:small
businesses in the city str_uggling because of the pdndemio She also spearheaded Greensburg
Restaurant Week events and-the Hometown Hero Banner ond Celebrotion'progroms.

Inan mtervrew last year with the Trrbune-Rev;ew Kertes sord the jump-start program was among her
proudest occomplrshments o

“It not only helped them bounce bock from covid, but it helped them sustain their business for the
future,” Kertes sond

She and her husband married in 2017. They have no children.
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Bombshell Report: Spike Proteins Invade'AII-Major Organs, Induce

Hyperaccelerated Cellular Aglng Promptmg Shorter Lifespan
Adan Salazar January 24, 2023 :

Researchers claim splke proteins assocrated with Covid-19, mRNA jabs causing
. accelerated degradation of human cells, causing organs to b|olog|cally age more -
rapidly.

'l believe the Splke Protein is acting as a Progena Drug — delivered via the Endothellum
to all organs explalns researcher Walter M. Chesnut.

"Spike proteins associated with the Cdvnd 19 virus and mRNA vaccines could be causing accelerated

degradation of cells in the human body, causing organs to biologically age more rapidly and bring
on early death.

The frightening hypothesis was put forth by French researchers, who concluded spike proteins induced by
Covid infections and mRNA jabs shorten DNA sequences known as telomeres, which protect the ends of
chromosomes, thereby decreasing life expectancy.

In‘an Au‘gust 2021 article published in French newspaper France Soir, the researchers highlighted
a Chinese study showing spike proteins impaired endothelial function in guinea.pigs, which was then

_replicated W|th human cells

. “The [Chlnese research] team reproduced the in vitro-experiment on healthy human endothelial cells: the

spike protein thus bound to ACE2 receptors, damaging the cells’ mitochondria, causing micro- thrombosrs

-and endothelitis,” reads an English translation of the French.newspaper.

The French researchers logically. went on to question.whether spike proteins induced by mRNA jabs could

have similar effects.

“If it is proven that SARS-CoV2 induces accelerated cellular aging, and that the responsible for this
senescence is none other than the Spike protein, how can we be absolutely certain that the vaccines
currently on the market, all based on Spike, do not also lead to the accelerated degradation. of the cells of
vaccinated persons?” the scientists asked.

-The paper, co-authored by Nobel Prize laureate and virologist Luc Montagnier, delves into a rash of

studies showing the effects of Covid infections on telomeres and how shorter telomeres are linked to the
acceleration of ceIIuIar biological aging.

The article also explains how oxidative stress — which occurs in the body at inflammation sites — plays a
role in telomere shortening, and.how Covid-19 vaccines can induce oxidative stress, whrch in turn
negatively affects DNA and RNA building blocks known as guanines:

Concludmg the lengthy study, the researchers summed up their hypothesis by warning against mRNA
vaccine treatments writing:

“Indeed, with aging, telomeres deteriorate and affect cell reproduction. SARS-CoV2 is thought to cause
biological age aging or accelerated biological age through increased telomere shortening.

“The question that can legitimately be asked is the following: isn’t the spike protein active in
vaccines (Pfizer, Moderna; etc.) by soliciting/blocking the ACE2 receptor likely to inhibit the

beneficial functron of protecting telomeres and thus afso activate aging?”

[.]
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..This virus causes an increase in the biological age in people who contract the disease, the effect of
WhICh is probably accentuated by the vaccine injection. With the drop in effectiveness on contamination, it
is therefore essential to prevent the aggravat:on of the disease and for this early management.is
imperative.” :

“By-letting the [Cov:d] disease progress beyond the first days and by using vaccines as the only
solution; there is a risk that we will lead to a reductlon m the lifespan of both adults and children.”

“Given the desire to vaccinate chlldren who are not. affected by SARS-Co V2 the remedy should not be
worse than the disease.”

One researcher who was publlshed in the 2021 study, Walter M. Chesnut; has contlnued his research into
what he s dubbed “SPED” (Spike Protein Endothehai Disease), publlshlng his findings on Substack.

URGENT/BREAKING UPDATED SUMMATION: The Spike Protein of SARS-CoV-2 is “Delivered” to All

Organs via the Endothelium-and Induces Systemic Nonsense mRNA Translations Resulting in
Hyperaccelerated Agmg

The Spike Protein, in Essence, Acts as a Progeria
Drughttps://t. coIGoPnka4JJ pic.twitter.com/yTQNWS9siik

— Walter M. Chesnut (@Parsifa’let) January 23, 2023

In a recent report published Sunday, Chesnut reported his Iatest hypothesis: that “The Spike Protein
of SARS-CoV-2 is ‘Delivered’ to All Organs via the Endothelium and Induces Systemlc Nonsense
’mRNA Translatlons Resultlng in Hyperaccelerated Aging:”

I beheve that STAGE | of Spike Protein Progeria Syndrome (SPPS) is an Endothelial “reaction” to the
INVASION of the Sp/ke protein INTO ALL OF THE MAJOR ORGANS. Consider this much like the shock of
being submerged in freezing water, or being blasted with fire. There is INSTANTANEOUS damage
‘/nﬂammat/on coagulat/on and all that accompames an'insult to the Endothelium.

' However once the Splke Protein has INVADED the Endothetlum of all the major organs; it-then
PROCEEDS TO INDUCE MISTRANSLATION OF mRNA IN EACH ORGAN. '

“Yet what does thIS mean’? It means, | believe, that STAGE Il of SPPS [Splke Protein Progeria Syndrome]
is the PREMATURE AGING of all organs via INDUCED MISTRANSLATIONS OF PROTEINS ESSENTIAL
FOR THAT ORGAN’S FUNCTIONING,” Chesnut wrote. [Emphasis his]

Chesnut went on to point out how one study showed mice with error-prone protein synthesis,
mistransiated RNA, showed characteristics of premature aging.

“The Wizard is indeed behind the curtain,” the researcher explamed “We are seeing a 26-year-old die.
But that 26-year-old has the organs of a 96-year-old. No surprise in rapid cancers,
neurodegeneration or sudden cardiac death —fora 96-year old.”

“I belleve the: Splke Proteln is actmg asa Progerla Drug dellvered via the Endothellum to-all organs,”
Chesnut surmised.

“I don’t know, yet, what to do. I am deeply saddened, and numb No matter what evidence or hypothesis is
presented — the band plays on..

“And it is playing a funeral march,” he concluded.

The alarming info could be one of the mlssmg links behmd the mysterlous phenomenon.of people dying
suddenly and unexpectedly.
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GAME OVER: Medicare data shows the COVID vaccmes 1ncrease
your risk of dying

This is why the CDC has NEVER used the Medlcare data to prove the vaccines are safe. And this is .
why NOBODY in malnstream medlcme wants you to see thls data: EVER. They ALL want it hidden.
FOREVER. :

Steve Kirsch February 25, 2023 ,

Nota Bene
‘This may well be the most impbrtaht alticle ‘YI’ll'Write in 2023.

In this artlcle I pubhcly reveal record-level vax-death data from the “gold
standard” Medicare database that proves that:

1. The vaccines are maklng it more likely that the elderly w111 die
_ prematurely, not less likely
2. The risk of death remains elevated for an unknown period of time after
“you get the shot (we didn’t see it return to normal) . |
3. The CDC lied to the American people about the safety of these vaccines.
| They had access to this data the entire time and kept it hldden and said
nothlng

If there is one article for you to share with your social network, this is the one.

Executive summary

Isn’tita shame that none of the world’s governments make the vaccination-death records publiely
available? My claim is that if they did that, it would end the debate instantly and prove to the world that

the vaccines are unsafe. So that’s why they keep it locked up.
But apparently there is one whistleblower who is interested in data transparency.

Last night, 1 got a USB drive in my mailbox with the Medicare data that links deaths and vaccination

dates. Finally! This is the data that nebodywants:to talk or even ask about.

1 was able to authenticate the data by matching it with records I already had. And the analysis that I did on

the data I received matches up with other ahalyses I have received previously.
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The nice thing about this Medicare data is that nobody can-claim that it is “unreliable.” Medicare is the

unassailable “gold-standard” database. It’s’the dat_ébaSe that the CDC never wants us to see for some

reason. They never even mention it. They pretend it doesn’t exist. So you know it is important.
~Do you want to know what it shows?

It shows that these shots increase your risk of dying and once you get shot, your risk of dying remains
elevated for an unknown amount of time. And that’s in the very population it is supposed t0 help the

most!

Now you know why the CDC, which has always had access to the Medicare records, has never
made them publicly available for anyone to analyze to prove that the vaccines are safe. Because the

records show the opposite. ‘That’s why they keep the data hidden from view and it’s why they NEVER
talk about 1t ' '

Today, in this article, you will finally get to see what nobody outside the HHS has ever seen before: the

“gol_d standard” Medioare, records, i.e., the truth. You can analyze it yourself. o
"Truth is like a lion"

You’ll soon see for yourself why the CDC will never release this data'and why the mainstream press is
NEVER EVER going to ask to see the data: because it would reveal they lied to people and killed over

500,000 Americans by recommending they take an unsafe “vaccine.”

The bottom line is this:

When there is no data transparency, there is a high chance that the government is lying to you.
After all, if the data supported their narretive, they’d be tripping all over themselves to release the data.
When it doesn’t support the narrative, they simply never talk about it and pretend it doesn’t exist and tell

the press never to ask about it.

So you already know how this is gomg to end. Very badly. For Biden, the CDC, the FDA, the mainstream
medical community, the mainstream press, and Congress They all will have egg on their face because

they never asked to see the data.
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The “m1s1nformat10n spreaders” will have been proven rlght wrth the government’s own “gold standard”
database. It’s payback time. e
- L had Clare Craig of the HART Group look this over for any flaWsJ She liked it.
Professor Norman Fenton had a look as well and he didn’t find anything amiss either.

This doesn’t mean there aren’t any flaws, but it just means that there aren’t any obvious flaws. If you find

a mistake, let me know in the comments.

If nobody can explain howthe “slope goes the wrong way,” then this should be GAME OVER for the
: V_acoination program because we are using their own “gold standard” database to prove that the Vacc‘ines '

are not safe and that they lied to'us.

Unless I made a serious error, there is no rock big enough for them to hide under on this one. No excuses.
No attacks. It’s basioally bulletproof. The results simply cannot be explained if the vaccines are safe. And

the numbers are huge. You don’t need a peer reviewed study on this one.

The Medicare data that | received

It’s-v in Excel, _there are over 114,000 records, and you can download it here.

While I would have liked to receive the merge of all death records and vaccination records of everyone in
the US, the data I.did recelve when properly analyzed, 1s sufficient to prove the pomt that the vaccines

are increasing your risk of death
- LIMITATIONS

Be sure to read the About tab for caveats about the data. It will help if you read and understand this article

before you look at the records
MEDICARE DATA NOTA BENE

Note that the scatter plots below were produced from a much larger set of Medicare records than the

~ ones you can download The plots from the records I received are included in the Excel spreadsheet and -
are consistent with the plots in this article Whlch are the higher quality plots (and which contain dose 2
and 3 plots).
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Overview of how to analyze the Medicare records

T

" Because we only have vax-death records of people who have died (rather than the full set of records that

any truly honest government would suppiv) we have to analyze the data in a certain way to understand

- what is goingon.
‘This is a new way to look at the data so let me'give you the bird’s eye overview first.

The main thing'is that in Jan 2021 we have a double whammy of death: from COVID and seasonality

(older people die more in winter).

) Days to death from Dec 18, 2020 for @emnejvaccineﬁez! or aot {£T Medicare <80 years old}
o : : .

Figure 0. Days to death from Dec 15, 2020 for everyone in Medlcare in Connecticut (vaxxed and
unvaxxed). Each bar is a 5 day period. The point of this graph is to show that the COVID outbreak
exacerbated the slope since you are seeing effects of seasonality PLUS the waning part ofa COVID
outbreak This is why there is-a 40% drop from peak values. -

So if the vaccine does absolutely nothing, we’ll see the slope of the thistogram of the deaths per day curve
go dramatlcally down in the first quarter as COVID and seasonallty effects diminish. Then it will flatline
for a time until seasonahty plcks up again in winter or there is-another big COVID outbreak. The drop

could be as much as 40% from the peak value (e.g.2 from 536 to 324) in Figure 0.

28 page analysis — go to https: //steveklrsch substack com/p/game- over-
medicare-data-shows-the for entlrety




