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Melinda Gates Wearing a symbol of Satanism: an upside-dwon cross 
 

 
 
 

Video: Here’s Why Bill Gates Wants Indemnity for Vaccines – Are You 
Willing to Take the Risk? 
Tags:  

Why are the world’s top vaccine promoters, like Paul Offit and Peter Hotez, frantically warning us 
about the unique and frightening dangers inherent in developing a coronavirus vaccine? 

Scientists first attempted to develop coronavirus vaccines after China’s 2002 SARS-CoV outbreak. 
Teams of US & foreign scientists vaccinated animals with the four most promising vaccines. 

At first, the experiment seemed successful as all the animals developed a robust antibody 
response to coronavirus. However, when the scientists exposed the vaccinated animals to the 
wild virus, the results were horrifying. 

Vaccinated animals suffered hyper-immune responses including inflammation throughout their 
bodies terminating with fatal lung infections. Researchers had seen this same “enhanced immune 
response” during human testing of the failed RSV vaccine tests in the 1960s. Two children died. 

 

 



 

 
In 1928, Marcus Ravage, a Jewish Rothschild biographer 
wrote an essay entitled, "The Real Case Against the Jews."  
"You have not begun to appreciate the real depth of our guilt. 
We are intruders. We are disturbers. We are subverters. We 
have taken your natural world, your ideals, your destiny, and 
played havoc with them. We have been at the bottom not 
merely of the latest great war but of nearly all your wars, not 
only of the Russian but of every other major revolution in your 
history. We have brought discord and confusion and frustration 
into your personal and public life. We are still doing it. No one 
can tell how long we shall go on doing it." 
 
(THE CENTURY MAGAZINE, JANUARY 1928, Vol. 115, No. 3, 
pp. 346-350.) 
 



 
 
 
Merkel and Trump both giving sign of Freemason/Illuminati New World Order 

 
 
 
 
 



Top of Bill Gates Reading List:  “How to LIE With Statistics” 

 
 
 
 
 



 
 
 
 

 
 
 
 



 
 
 

 
 
 
 
 
 



 
 
 

Is Bill Gates Jewish?  Is the Pope Catholic? 

 
 
 
 



 
 
Rockefellers are ALSO Jewish! 
 
 
TEN TIMES HIGHER DISEASE RATE WHEN 
VACCINES ARE USED! 
 
It is truly amazing that so many are so easily 
duped and so willingly going along with this CV19 
scam, wearing the masks and buying into the 
need for a globally mandated vaccine before we 
can get out of lockdown. Vaccines have a horrible 
history, when looked at holistically, by death rates. 
Just look at the history of vaccines versus 
infectious outbreaks in the US (without having to 
go to India and Africa with their adverse 
outcomes) over the last two consecutive 110 year 
periods, the first one before widespread vaccine 
use and the last one with widespread vaccine use 
(below). One would expect opposite results, if 



vaccines were as effective and safe as they are 
touted. 
 
With a 10 times higher mortality rate due to 
infectious outbreaks during widespread vaccine 
use in last 110 years, relative to infections in the 
previous 110 years (mostly diseases easily 
avoided via cleaner water and food), data would 
suggest that vaccines, rather than improve health, 
have in fact made overall health worse. Data 
suggest the better solution to infectious disease 
would have been to ensure cleaner water and 
food. On top of that over 50% of children now are 
being treated for some type of chronic illness 
(currently under heaviest vaccine schedule ever), 
whereas in 1900 it was in low single digit the 
percentage of chronically ill. 
 
US Mortality Rate due to infectious outbreaks 
(minus seasonal flu) over two consecutive 110 
year periods 
 
Before Vaccines (1800 to 1910), Mortality Rate 
due to infections 0.7 per 1000 
 
Cholera, 1,137 peak annual deaths, 1832 to 1866, 
Contaminated water 



 
Scarlet Fever, 2,089 peak annual deaths (95% of 
cases children), 1858 to 1959, Bacterial 
 
Typhoid Fever, 10,771 peak annual deaths, 1906 
to 1907, Contaminated food 
 
After Vaccines - 1910 to 2020, Mortality Rate due 
to infections 7.14 per 1000 (10 times higher) 
 
First Measles, 6,000 peak annual deaths (over 
600,000 total deaths), 1912 to 1922 
 
Spanish Flu, 67,500 peak annual deaths, 1918 to 
1919 
 
Diphtheria, 15,520 peak annual deaths, 1921 to 
1925 
 
Polio, 3,145 peak annual deaths, 1916 to 1955, 
peak in 1952 
 
Second Measles, 10,000 peak annual deaths, 
1981 to 1991 
 
Cryptosporidium, 100 peak annual deaths, 1993, 
Contaminated water 
 



HIV, 13,000 peak annual deaths (over 700,000 
total deaths), 1981 to 2020 
 
Whooping Cough, 10 peak annual deaths (infant 
deaths), 2010 and 2014 
 
H1N1 (Influenza A), 12,469 peak annual deaths, 
2009 
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This is the inside of a Circuit Panel for a 5G Tower?  Why does it say     
Cov-19?  What is going on? 
 
 
 
 



 

 
 
 
 













 
 
 
 



 

 
 
 
 











 
 
 



 
 
 
 



 
 



 
 
 
 
 
 
 



 
This is the “Health” Director of Los Angeles County.  Any Questions? 

 
 



Another State “Health” Official - Rachael (Richard) Levine

  
 
 



 
Here’s the REAL TRUTH about the Corona Virus = Common Cold – NO 
Vaccines Needed! 
 

 
Medical Microbiology. 4th edition. 

 

  
 

 

 

Chapter 60Coronaviruses 
David A.J. Tyrrell and Steven H. Myint. 

Go to: 

General Concepts 

Clinical Presentation 
Coronaviruses cause acute, mild upper respiratory infection (common 
cold). 



Structure 
Spherical or pleomorphic enveloped particles containing single-stranded 
(positive-sense) RNA associated with a nucleoprotein within a capsid 
comprised of matrix protein. The envelope bears club-shaped glycoprotein 
projections. 

Classification 
Coronaviruses (and toroviruses) are classified together on the basis of the 
crown or halo-like appearance of the envelope glycoproteins, and on 
characteristic features of chemistry and replication. Most human 
coronaviruses fall into one of two serotypes: OC43-like and 229E-like. 

Multiplication 
The virus enters the host cell, and the uncoated genome is transcribed and 
translated. The mRNAs form a unique “nested set” sharing a common 3ʹ 
end. New virions form by budding from host cell membranes. 

Pathogenesis 
Transmission is usually via airborne droplets to the nasal mucosa. Virus 
replicates locally in cells of the ciliated epithelium, causing cell damage and 
inflammation. 

Host Defenses 
The appearance of antibody in serum and nasal secretions is followed by 
resolution of the infection. Immunity wanes within a year or two. 

Epidemiology 
Incidence peaks in the winter, taking the form of local epidemics lasting a 
few weeks or months. The same serotype may return to an area after 
several years. 



Diagnosis 
Colds caused by coronaviruses cannot be distinguished clinically from other 
colds in any one individual. Laboratory diagnosis may be made on the basis 
of antibody titers in paired sera. The virus is difficult to isolate. Nucleic acid 
hybridization tests (including PCR) are now being introduced. 

Control 
Treatment of common colds is symptomatic; no vaccines or specific drugs 
are available. Hygiene measures reduce the rate of transmission. 
 


