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In Part 1 we looked at the reasons why questioning the coronavirus lockdown, despite the ever present
allegation, does not demonstrate a callous disregard for human life. We are going to expand on why it
doesn’t in this article.

I am based in the UK so much of this discussion relates to the decisions of the British State, but this is a
global policy agenda and similar policies are found across the developed world. Effectively a small group
of policy decision makers have placed an estimated 3.5 billion people under house arrest. It is only
possible for them to do so with our consent. Consent is carefully cultivated by controlling the
information we are given.

For the vast majority their only source of information is the corporate mainstream media (MSM) and the
public announcements of the State. This article is written, as ever, in the hope people will do their own
research and make up their own minds.

We are going to look at the evidence which strongly suggests the State and the MSM, adhering to a
globalist agenda, have colluded to mislead the public into believing the COVID 19 (C19) threat is far
greater than it actually is.

C19 can be fatal for those with pre-existing comorbidities, and possibly even some without, as can other
forms of pneumonia and influenza-like respiratory illness. However, while every C19 death has been
reported, none of the far greater number of people who have died in the UK this year from other
respiratory infections have even been mentioned.

Systems have been created to ensure the C19 statistics are as terrifying as possible. Their statistical
product is so vague it borders upon meaningless. It seems we have been inculcated with misplaced fear to
justify the lockdown regime, to convince us to accept it and prepare us for what is to come.

I apologise for the article’s length but I hope you will read it in its entirety. There’s a lot of ground to
cover, so please grab a coffee before we begin.

Lockdown Advised By WHO?

The World Health Organisation (WHO) is financed through a combination of assessed and voluntary
contributions.
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Assessed contributions are paid by nation states for WHO membership and figures are released quarterly.

Voluntary contributions are additional contributions from member states and “other partners.” For some
reason these figures haven’t been reported for more than three years.

About 80% of the WHO’s finances come from voluntary contributions.

In its most recent 2017 voluntary contribution report the WHO accounted for the $2.1 billion it received
from private foundations and global corporations.

This compared to just over $1 billion voluntarily provided by governments.

Contributors included GlaxoSmithKline, Bayer AG, Sanofi, Merck and Gilead Sciences whose drug
remdesivir is currently being trialled, along side the off patent hydroxychloroquine, as a possible
preventative treatment for COVID 19.

The remdesivir trial is part of the WHO’s SOLIDARITY trials.

The third-largest single contributor in 2017 was GAVI. Formerly called the Global Alliance for Vaccines
and Immunization, they contributed nearly $134 million. GAVI are partnered with the WHO, UNICEF,
the Bill & Melinda Gates Foundation and the World Bank to sell vaccines globally.

The World Bank contributed nearly $146 million themselves and the largest individual payment, by some
margin, at nearly $325 million came from the Bill & Melinda Gates Foundation (BMGF). Though like
many other foundations and corporations, through their various networks of interlinked partnerships,
their overall contribution was much higher.

Among other beneficiaries of the BMGF’s generosity are the Vaccine Impact Modelling Consortium
(VIMC) led by Professor Neil Ferguson.  They are based at Imperial College London and are directly
funded by the BMGF and GAVI. Their objective is to provide statistical data analysis for the BMGF and
GAVI in order for them to sell more vaccines.

Prof. Ferguson not only led the team who created the hopelessly inaccurate prediction which the U.S and
UK governments based their lockdown regimes upon, he also co-founded the MRC Centre for Outbreak
Analysis and Modelling who worked with the WHO in 2009 to create ridiculous computer models
predicting the H1N1 pandemic.

In 2009 the world went crazy after the WHO declared the H1N1 influenza pandemic. This resulted in
billions being spent on very expensive H1N1 vaccines and antiviral treatments although it turned out the
pandemic was indistinguishable from seasonal flu.

The only people who benefited from pointless vaccines and unnecessary medication were the
manufacturers GlaxoSmithKline, Roche and Novartis. Each of these pharmaceutical corporations were
among the largest voluntary contributors to the WHO in 2008/2009 financial year.

With an $84 million investment, the Swiss pharmaceutical giant Roche were the largest single
contributor into the WHO’s coffers that year. Luckily, as it turned out, they could afford it because sales of
their unnecessary Tamiflu H1N1 medication rocketed to more than £3 billion following the WHO’s
declared H1N1 pandemic. Which was just a coincidence.

The whole debacle resulted in the Parliamentary Assembly of the Council of Europe (PACE) launching an
investigation into the WHO to look into the issue of a “falsified pandemic.” During the subsequent
hearing the epidemiologist Dr Wolfgang Wodarg said:

The WHO basically held the trigger for the pandemic preparedness plans, they had a key role
to play in deciding on the pandemic. Around 18 billion dollars was spent on this pandemic
worldwide. Millions were vaccinated for no good reason. It is not even clear that the vaccine
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had a positive effect, because it was not clinically tested.”

At the same hearing Professor Dr Ulrich Keil, Director of the WHO Collaborating Centre for
Epidemiology at the University of Munster, said:

A number of scientists and others are questioning the decision of the WHO to declare an
international pandemic. The H1N1 virus is not a new virus, but has been known to us for
decades […] In Germany, about 10,000 deaths are attributed to seasonal ‘flu, especially among
older and frail people. Only a very small number of deaths, namely 187, can be attributed to
the H1N1 virus in Germany – and many of those are dubious.”

Dr. Tedros Adhanom Ghebreyesus

Of course nothing came of it because PACE were making allegations against the World Health
Organisation. The WHO don’t break the rules, they make the rules. Amazingly, probably because no one
ever learns anything from history, we all believed the WHO this time.

To imagine these huge investments made by pharmaceutical corporations and private foundations don’t
buy influence is so naive it barely warrants mention. The WHO is essentially a policy lobby group for the
powerful globalists who own it. Why an organisation with such significant and clear conflicts of financial
interests should be considered a global health authority is anyone’s guess.

On the 11th March the WHO declared the SARS-CoV-2 global pandemic. On 15th March 2020 UK Health
Secretary Matt Hancock stated that vulnerable people would be required to quarantine themselves or self
isolate. 

The State issued a set of guidelines for avoiding the spread of infection. On the 16th March UK Prime
Minister Boris Johnson issued a statement advising people to practice social distancing, avoid non
essential travel and warned that drastic measures may be needed to protect the NHS and the most
vulnerable.

On the 18th of March the Director General of the BMGF funded WHO Dr. Tedros Adhanom Ghebreyesus
gave a virtual press conference. He stated:

WHO continues to call on all countries to implement a comprehensive approach with the aim
of slowing down transmission and flattening the curve. This approach is saving lives and
buying time for the development of vaccines and treatments. As you know, the first vaccine
trial has begun……This virus is presenting us with an unprecedented threat”

We are about to discuss why COVID 19 is not an unprecedented threat. On the 20th of March Boris
Johnson ordered the closure of all venues for social gathering, such as pubs, cafes and restaurants. On
March 23rd the UK State legislated for the Coronavirus Act and placed the UK in lockdown. Just as the
WHO and their other partners called on them to do.

Lockdown To Protect the NHS

The NHS was created to protect us, that’s why we pay for it. It is difficult to pinpoint exactly when this
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relationship flipped on its head.

After years of chronic underfunding by successive governments of all persuasions, interminable
mismanagement, savage ideologically driven austerity cuts, crippling Private Finance Initiative debts and
increasing privatisation for corporate profit, there is absolutely no reason to believe the State cares about
either our health or the NHS.

Every single major health policy and legislative decision, made over the last few decades, clearly
demonstrates that it doesn’t.

The basic premise, apparently believed by so many, that the State has now decided to act to keep us
safe is tragically comical. For us to swallow this tripe we need to be sufficiently terrified to willingly accept
the imagined protection of the State. The MSM has been doing its best to make sure we are and that we
do. The 24 hour fear-porn cycle is a wonder to behold.

NHS dance routines are a sensation

Most of this is based upon claims about deaths and stories about desperately overloaded hospitals
struggling to cope with the pressure. Meanwhile, as millions of British people remain under house arrest,
glued to their TV’s and fondle pads, the data that has been released by official sources doesn’t back up any
of the tales we have been spun.

This inconvenient truth has been reported by very few in the MSM print media and has been met with
deafening silence on our TV’s. Rather, the data has been convincingly spun to tell a story that doesn’t
stand up to scrutiny.

Evidence of NHS overload is entirely absent. The State will claim this is thanks to the lockdown regime.
Certainly the fact that people with other serious conditions haven’t been treated has alleviated pressure
on the NHS. Unfortunately, the evidence also indicates the lockdown regime is probably killing them in
increasing numbers. Though it seems unlikely the State will claim responsibility for that.

The Financial Times reported that close to half of the UK’s hospital beds were empty. With just 60% of
acute beds occupied this is 30% less than this time last year.

In the same period last year the NHS was creaking under the pressure of demand, prompting then Prime
Minister Theresa May to suggest scrapping NHS targets. Once again, the State was only concerned with
how the figures looked not about people dying on trolleys in corridors. This year it cares, honest!

During a supposed global pandemic we’ve had the lowest ever national A&E attendance. Manchester
hospitals report a 57% bed occupation rate compared to their average of 94%.

Most concerning is the huge drop in cardiology patients. With Heart disease killing more than 40,000
people under the age of 75 every year in the UK, and with a reported rise in fatalities last year, this
prompted Professor John Howarth from North Cumbria Integrated Care NHS Foundation Trust to
express grave concern.

“I am really worried that people are not seeking the help they need for important conditions
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other than Covid-19.”

Nightingales – empty!

Indeed, if your world view is supplied by the MSM, deaths from anything other than C19 seem to have
become practically irrelevant in the space of a few weeks. The Health Service journal (HSJ) reports that
the NHS has four times as many empty beds as normal. Confirming that more than 40% of acute beds are
unoccupied.

Even in London, the alleged epicentre of the C19 pandemic, that figure is still nearly 29%.

The much publicised Nightingale temporary hospitals, a mobilisation the MSM were keen to portray as
putting the nation on a war footing, which were allegedly required to cope with the surge of C19
patients, aren’t necessary.

Of the 1,555 Intensive Care Unit (ICU) beds available in London 1,245 are occupied. So questions must be
asked why 19 patients, who presumably needed intensive care, were seemingly moved unnecessarily into
the 4,000 bed London Nightingale over the Easter weekend.

Contrary to the claimed justification for the lockdown, as many have repeatedly warned, the health
consequences of the lockdown regime could far outweigh the risks presented by C19.

Excess mortality this year is higher than average but reported coronavirus deaths form a smaller part of
that bigger picture.

The HSJ reported a senior NHS sources who stated:

There could be some very serious unintended consequences. While there will be a lot of
covid-19 fatalities, we could end up losing more ‘years of life’ because of fatalities relating to
non-covid-19 health complications.”

The deputy director of research at the Nuffield Trust Sarah Scobie echoed this concern:

The PHE [Public Health England] data suggests there could be significant problems already
developing for heart disease related conditions patients, for example. Attendances relating to
myocardial infarction at emergency departments have dropped right down, whereas
ambulance calls in relation to chest pain have gone right up.”

Not only is there no evidence that the NHS is even close to struggling to cope with a non-existent surge,
the likely severe health consequences of the State’s lockdown policy are starting to emerge. When we look
at the data on claimed COVID 19 deaths the picture only becomes more alarming.

Lockdown & Reported Deaths

Everyday, for weeks, the MSM has reported every single UK death which was supposedly due to COVID
19. This has been central to their effort to convince us of the severity of the pandemic. The reporting
always supports the State’s narrative that the lockdown is necessary.
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Under normal circumstances, when someone dies, a person who knows them well, such as a family
member, or someone who was physically close to the person at the time of death, is the qualified
informant who can notify the registrar of the circumstances and non medical details of the death.

That is not true for suspected C19 patients. For them a funeral director, who has almost certainly never
met the deceased, can be the qualified informant. This places far more emphasis on the Medical
Certificate of Cause of Death (MCCD) as registration can take place without any input from family or
anyone else familiar with the circumstances of the death.

Prior to the Coronavirus Act, the last attending doctor to the deceased had the responsibility to register
the death. However, in the case of suspected C19 deaths, that duty can be discharged by a doctor who has
never met the patient.

The UK State guidance for C19 patients states:

A doctor who attended the deceased during their last illness has a legal responsibility to complete a
MCCD….. this duty may be discharged through another doctor who may complete an MCCD in an
emergency period….In an emergency period, any doctor can complete the MCCD….For the purposes of
the emergency period, the attendance may be in person, via video/visual consultation, but not audio (e.g.
via telephone)….Where the certifying doctor has not seen the deceased before death they should delete
the words last seen alive by me on.

When an MCCD is completed the medical causes are listed sequentially with the immediate cause of
death at the top and the underlying cause of death at the bottom of the list. For example, heart failure
caused by pneumonia stemming from influenza would list the immediate cause of death as a heart attack
and the underlying cause as influenza. That underlying cause is usually diagnosed through positive test
results.

It is crucial to understand that for C19 to be recorded on the MCCD, as the underlying cause of death,
there does not need to be any test based diagnosis of the syndrome. Diagnosis can simply be from
observation of symptoms or CT scans. The guidance to medical practitioners states:

if before death the patient had symptoms typical of COVID 19 infection, but the test result has not been
received, it would be satisfactory to give ‘COVID-19’ as the cause of death, tick Box B and then share the
test result when it becomes available. In the circumstances of there being no swab, it is satisfactory to
apply clinical judgement.

Given this seeming lack of clarity, guidance from the Royal College of Pathologists (RCP) is also
concerning.

In circumstances where C19 is merely believed to be a factor they advise that there is no need for a post
mortem.

If a death is believed to be due to confirmed COVID-19 infection, there is unlikely to be any
need for a post-mortem examination to be conducted and the Medical Certificate of Cause of
Death should be issued.”
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Karry Mullis

Post-mortems are not standard procedure and are normally required only where the cause of death is
unknown or where the circumstances appear suspicious. However, the recommendation of the RCP is
another part of a systemic approach to C19 deaths which is inexplicably opaque.

Even when a sample test is undertaken to identify C19, questions remain. The RT-PCR test commonly
used to test for C19 does not appear to be very reliable, nor is it designed as a diagnostic tool for
identifying viruses.

A study from the Department of Microbiology, Queen Mary Hospital, University of Hong Kong found wild
variations in RT-PCR accuracy. It was found to be between 22%  – 80% reliable depending on how it was
applied. This general unreliability has been confirmed by other studies. Further studies show clear
discrepancies between RT-PCR test results and clinical indication from CT scans.

Most of these studies indicate RT-PCR failure to detect C19 in symptomatic patients, so-called “false
negative” tests. When Chinese researchers from the Department of Epidemiology and Biostatistics School
of Public Health conducted data analysis of the RT-PCR tests of asymptomatic patients they also found an
80% false positive rate.

Having passed peer review and publication the paper was subsequently withdrawn for what seem quite
bizarre reasons. It was removed from the scientific literature because it “depended on theoretical
deduction.” The paper was not testing an experimental hypothesis, it was an epidemiological analysis of
the available statistical data. All such statistical analysis relies upon theoretical deduction. The claimed
reason for withdrawal suggests that all data analysis is now considered to be completely useless.

It seems scientific claims that C19 numbers are underestimated are fine, claims they are overestimated
are not. Either way, whether false negative or false positive, there is plenty of evidence to question the
reliability of the RT-PCR test for diagnosing COVID 19.

The MSM has suggested that enhanced RT-PCR testing can detect the virus SARS-CoV-2 and, in
particular, the amount of it in the patient’s system, the viral load. This is disinformation.

The Nobel winning scientist who devised PCR, Karry Mullis, speaking about the use of PCR to detect HIV
stated:

Quantitative PCR is an oxymoron. PCR is intended to identify substances qualitatively, but by
its very nature is unsuited for estimating numbers [viral load]…These tests cannot detect free,
infectious viruses at all…The tests can detect genetic sequences of viruses, but not viruses
themselves.”

Reported C19 deaths can be registered without a test clearly diagnosing any coronavirus, let alone C19.
The death can be signed off by a doctor who has never seen the patient and can then be registered by
someone who has never met the deceased and was nowhere near them when they died.

Further provision in the Coronavirus Act then allows for the body to be cremated, potentially against the
family’s wishes, ensuring a confirmatory autopsy is impossible, though it is unlikely one will be conducted
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anyway.

To say this raises questions about the official reported statistics is an understatement. Questions in no
way allege either medical malpractice or negligence. Neither are required for significant confusion to
occur because the potential for widespread misreporting of causes of death seems to be a core element of
the C19 MCCD process the State has constructed.

Lockdown the Data

At the time of writing The UK is said to have 93,873 cases with 12,107 deaths attributed to C19. Both the
infection and mortality rates are showing a declining trend.

Given the apparent haphazard reliability of tests, strange reporting procedures and oddly relaxed
registration requirements, the claimed attribution is pretty weak.

Coupled with the data which shows unusually low hospital admissions, with little to no evidence of the
widely anticipated “surge,” justification for the State’s lockdown of society and the economy appears
painfully thin. The evidence base does not improve when we look at the official data.

ONS Data

The Office of National Statistics (ONS) have released analysis of the C19 deaths that occurred during
March 2020. 

In total 3,912 deaths were recorded of which 3,372 (86%) listed C19 as the underlying cause of death. Of
these, 38 (1%) were cases where C19 was only suspected as the underlying cause, meaning neither a test
nor any clear clinical presentation was observed. The problem is that the RT-PCR test, supposedly
confirming C19, doesn’t tell us much either.

Of the 3,372 deaths recorded with underlying C19, approximately 3,068 had at least one comorbidity with
the majority having more than two. Not only does the RT-PCR test fail to provide any reliable proof that
these people even had C19 the existence of other comorbidities provides further reason to question if the
C19 was a contributory factor.

Of the 3,912 people who died, 540 of them merely mentioned C19 on the MCCG with no indication that it
contributed to the deaths. With at least 91% of patients having comorbidities, there is very little evidence
that the people who died with a C19 infection wouldn’t have died without.

The age profile of the deceased is practically identical to standard all cause mortality in the UK. If C19 is a
viral pandemic it is one that behaves like normal mortality.
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And yet, despite all this, the MSM reported every one of them to the public as confirmed C19 deaths.

Another, perhaps even more alarming possibility has arisen. While heart disease accounts for 14% of C19
comorbidities, reported deaths from heart disease have mysteriously dropped by the corresponding
amount during the same period. This clearly indicates that patients dying from other causes, such as
heart failure, are being recorded, and certainly reported by the MSM, as dying from C19.

This illustrates a far more complex picture than we have been given to believe. Why have the State and
the MSM made so many alarming claims about people dying from C19 when the evidence supporting
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those claims is, at best, questionable?

None of this is the fault of medical practitioners or bodies like the Office Of National Statistics (ONS). The
ONS system has been both reliable and informative for many years. Yet once again, in the case of C19
deaths, the State felt it was necessary to make some changes.

On the March 30th the MSM reported that the UK State had instructed the ONS to change the way they
record C19 deaths. Explaining the change to recording “mentions” of COVID 19 an unnamed
spokesperson for the ONS said:

It will be based on mentions of Covid-19 on death certificates. It will include suspected cases
of Covid-19 where someone has not been tested positive for Covid-19.”

This habit of states deciding to change the C19 mortality data, by adding in people who are assumed to
have died from it, appears to be a global policy. The China CDC did the same and the U.S have just added
a significant number to their statistics.

In every case the revision increases and never decreases the fatality statistics. Why do states around the
world feel the need to do this? Is it because they are concerned about statistical rigour or are they more
concerned about justifying their lockdown regimes?

The ONS reported all cause mortality for week 14 ending April 3rd. They recorded 16,387 deaths which
was 6,082 higher than the ONS 5 year average. They stated that 21.2% of total deaths “mentioned” Covid
19. The MSM immediately pounced on this claiming this meant COVID 19 had pushed up the death
toll to unprecedented levels. This was outrageous disinformation. That is not what the data showed.

The ONS stated that of the 6,082 excess deaths 3,475 “mentioned” coronavirus. Of those 1,466
also mentioned influenza and pneumonia. Consequently, while registered deaths are 6,082 above the 5
year average, only 2009 of those solely mentioned C19 with 4,073 mentioning other underlying causes. It
is worth remembering only C19 deaths can be “mentioned” without a clear positive test result. 

Therefore, at least 67% of that excess mortality is being caused by other unknown factors that no one
seems to care about. The MSM have absolutely no interests at all in this more severe health crisis. Why
not? Once again they have completely misled the public and deny the existence of another, more
significant reason for concern. Perhaps anticipating this the ONS stated:

“Influenza and Pneumonia” has been included for comparison, as a well-understood cause of death
involving respiratory infection that is likely to have somewhat similar risk factors to COVID-19.”

Short of openly stating that C19 is no more deadly than any other pneumonia like illnesses, the ONS
appear to be trying to get a message across. Perhaps they can’t say it directly.

ONS data showing mortality in 2020 comparing C19 to other respiratory illness

As the so called pandemic has progressed more in depth studies have begun to emerge. Initial
findings from Chinese scientists indicate that SARS-CoV-2 has an infection fatality rate (IFR) of between
0.04% and 0.12%. which is comparable to flu pandemics with an estimated IFR of 0.1%. None of these
have required a lockdown regime.

Further studies have highlighted the overestimated risk allegedly presented by SARS-CoV-2. [Including a
new study released just yesterday – ed.]
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For the year to date, the ONS showed a comparison of the deaths mentioning C19 and
deaths mentioning pneumonia and Influenza. Deaths this year from pneumonia and influenza appear to
stand at around 30,000.

Quite clearly, according to the ONS, other respiratory infections, like pneumonia and influenza, currently
pose a significantly greater threat to life than COVID 19. Something is certainly pushing up mortality in
the UK but, at the very most, only 33% of that increase is vaguely attributable to C19.

Lockdown To Cover A Myriad Of Sins

The MSM have recently started floating the idea that the lockdown regime could become the new normal.

According to the State it may be necessary to go in an out of various levels of the regime from time to
time, depending on the State’s threat assessment. This is based on scientific research bought and paid for
by pharmaceutical corporations and private foundations including GlaxoSmithKline (Wellcome Trust).

Immunity control citizen

Seeing as it is increasingly evident that the C19 threat has been massively over-hyped, why would the
State and its globalist partners want the economic destruction to continue?

Firstly it delivers on a number of long held globalist objectives.

A cashless society, mandatory vaccination, universal basic income, a surveillance state, restricted freedom
of movement and a complete restructuring of the global economy have already been touted as necessary
following the “pandemic.” All of these ambitions and economic realities existed before the pandemic first
emerged in China.

The State has already moved towards censoring anyone who questions vaccines. It is vital to understand
that the canard of the antivaxxer is a meaningless trope.

It is entirely possible to accept that vaccines can contribute towards effective preventative public health
programs while, at the same time, questioning the efficacy and purpose of some vaccines. Vaccines are
not all the same.

The State’s and the MSM’s insistence that anyone who question any vaccines is some sort of whacked out,
new age, science Luddite is total nonsense. No one will be permitted to question vaccines, and that fact
alone should be sufficient to raise anyone’s suspicion.

From GAVI to the WHO and from the BMGF to Imperial College the response to the C19 pandemic has
been driven by foundations and pharmaceutical corporations with considerable investments in vaccine
development. Of course they would like to see global mandatory vaccination.

To just ignore this, because you’ve been told by the MSM that questioning any vaccine is a “conspiracy
theory”, not only evidences a lack of critical thinking it demonstrates a degree of brainwashing.

Global financial institutions, such as the IMF, have been advocating the cashless society for years. A
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cashless society will allow central banks to control every aspect of your life.

Everything you buy can be tracked and your purchases could easily be limited to exclude certain items.

Although there is very little evidence that handling cash presents any increased threat of infection
that hasn’t stopped the MSM from selling the idea.

The impact of the lockdown regime across the globe has already had a devastating economic impact. All
the indicators are that the regime will throw the global economy into a deep depression. The longer it
continues the worse it will get.

The tendency of some to claim this doesn’t matter because saving life is the only concern is hopelessly
myopic. The link between poverty and significantly increased mortality is beyond dispute. The cure will
definitely be far worse than the disease.

As millions are forced into unemployment the outlook isn’t good. However, while the State will
undoubtedly claim that unemployment has been caused by the C19 crisis, in truth the imminent economic
collapse was already driving up unemployment before the crisis began.

This has led to increasing calls for the State to provide a Universal Basic Income.

This will create mass dependency upon the State for  huge swathes of the population. Affording the State
immeasurable control over people’s lives. In a cashless society, people who don’t behave in accordance
with State regulations, could be punished financially. Instant fines will be commonplace.

We are already seeing how that control can be deployed within a surveillance society as the State and its
compliant MSM put the idea of immunity passports into the public imagination.

The link between this and mandatory vaccination is obvious. This proposed policy comes straight from
the heart of the globalist think tanks.

ID2020 is a globalist initiative which intends to provide everyone on earth with an authorised identity.
GAVI, Microsoft, BMGF and the Rockerfeller Foundation are among the happy ID2020 alliance who will
decide who you are allowed to be.

Biometric ID controlled by your friendly ID2020 globalists – Because they care!

Comically they claim that proving who you are to the State is somehow a human right. This is utter bilge.
I don’t know about you, but I know who I am and so do the people I care about. I couldn’t care less who
the State thinks I am. Like everyone else on Earth you were born with inalienable human rights. The State
doesn’t define what they are, they just choose to ignore them.

ID2020 is in no way objective. Your digital biometric ID can be “good” which means it can also
be “bad.” Bill Gates and Rockerfellers are among those who state:
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With a “good” digital identity you can enjoy your rights to privacy, security, and choice.”

Which means you can’t if its “bad.” As longs as you are a good citizen, do as you are told, get your
mandatory vaccinations and don’t step out of line, you can have your rights because megalomaniacs think
they are gods who have the power to allow or deny them.

Your digital ID will control the information you are allowed to access and your immunity passport will
almost certainly be part of your State authorised identity as we move towards something
indistinguishable from China’s social credit system.

It will be used to monitor your behaviour.

Your immunity passport status will depend upon where you go and who with. The State has decided that
we all need contact tracing apps to regulate who we meet and limit our freedom of movement.

If you meet the wrong person or go to the wrong area, or perhaps fail to produce your authorisation
Q-code on demand, then you will be locked down.

Perhaps the biggest deception of all is yet to come as the State manoeuvres to blame the C19 for the
economic collapse.

Firstly, it isn’t C19 but rather the lockdown regime that has sped up destruction of the economy, but that
destruction was inevitable anyway. The 2008 credit crunch was a failure of the banks. They speculated in
the markets and lost.

As a result we have endured a decade of austerity to bail them out. Socialism only applies to those who
can afford it. Austerity has reduced essential public services to rubble, and now, when we supposedly
need them most, we’ve all been placed under house arrest to stop us using them while many of the most
vulnerable have been ignored. The irony is laughable.

While we’ve all suffered austerity, the central banks have been printing funny money, blowing up the debt
bubble to unimaginable proportions.

The result has been increasing consumer debt, staggering levels of corporate borrowing and, though
government deficits have reduced, government debt is off the charts, even in comparison to 2010 levels.

This kind of debt-based economy was never sustainable and global financiers have known it for years.

What the globalists needed was a reason to reset the economy without losing power. Perhaps it is another
coincidence that the C19 lockdown regime just happens to deliver both the mechanism and the excuse to
press that global reset button. That it also ushers in all the globalist’s desires is just another in a very long
line of remarkable coincidences.

Now that global terrorism is no longer a daily threat and global warming has been put on the back burner,
the new normal of the ever shifting threat from pandemic seems to be the novel war on terror. Training,
funding and equipping terrorist groups has served the State well in the first two decades of the 21st
century but now it is ready to move on to the next phase by exploiting a terror closer to the heart of every
home. Disease.

In their totality, for those willing to look, it is transparent that these response measures have coalesced to
create the framework for a totalitarian dictatorship. One rolling out at pace in the UK. Similar draconian
diktats have sprung up across the globe.

A coordinated global effort like this doesn’t just happen. It takes years of training and planning. The only
people who can’t see it are those who, for whatever reason, choose not to.
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