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Coronavirus: It is NOT a ‘New Virus’ – 
‘The Fairy Tale of No Immunity’ 

 
“It was even more wrong to claim that the population would not already have some 
immunity against this virus.” The immune response to the virus is stronger than 
everyone thought.   
 

Prof. Beda M. Stadler 

The original article was published in the Swiss magazine Weltwoche (World Week) on 
June 10th. 
 
The author, Beda M Stadler is the former director of the Institute for Immunology at the 
University of Bern, a biologist and professor emeritus. Stadler is an important medical 
professional in Switzerland, he also likes to use provoking language, which should not 
deter you from the extremely important points he makes. 
 
This article is about Switzerland and it does not suggest that the situation is exactly the 
same globally. 
 
I am advocating for local measures according to locale situations. And I advocate for 
looking at real data rather than abstract models. I also suggest to read to the end, 
because Stadler makes crucial points about testing for Sars-CoV-2. 

https://www.weltwoche.ch/ausgaben/2020-24/inland/warum-alle-falsch-lagen-die-weltwoche-ausgabe-24-2020.html
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This is not an accusation, but a ruthless taking stock [of the current situation]. I could 
slap myself, because I looked at Sars-CoV2- way too long with panic. 
 
I am also somewhat annoyed with many of my immunology colleagues who so far have 
left the discussion about Covid-19 to virologists and epidemiologists. 
 
I feel it is time to criticize some of the main and completely wrong public 
statements about this virus. 
 
Firstly, it was wrong to claim that this virus was novel. 
 
Secondly, It was even more wrong to claim that the population would not already have 
some immunity against this virus. 
 
Thirdly, it was the crowning of stupidity to claim that someone could have Covid-19 
without any symptoms at all or even to pass the disease along without showing any 
symptoms whatsoever. 
 
But let’s look at this one by one. 
 
1. A new virus? 
At the end of 2019 a coronavirus, which was considered novel, was detected in China. 
 
When the gene sequence, i.e. the blueprint of this virus, was identified and was given a 
similar name to the 2002 identified Sars, i.e. Sars-CoV-2, we should have already asked 
ourselves then how far [this virus] is related to other coronaviri, which can make human 
beings sick. 
 
But no, instead we discussed from which animal as part of a Chinese menu the virus 
might have sprung. 
 
In the meantime, however, many more people believe the Chinese were so stupid as to 
release this virus upon themselves in their own country. 
 
Now that we’re talking about developing a vaccine against the virus, we suddenly see 
studies which show that this so-called novel virus is very strongly related to Sars-1 as 
well as other beta-coronaviri which make us suffer every year in the form of colds. 
 
Apart from the pure homologies in the sequence between the various coronaviri which 
can make people sick, [scientists] currently work on identifying a number of areas on the 
virus in the same way as human immune cells identify them. 
 
This is no longer about the genetic relationship, but about how our immune system sees 
this virus, i.e. which parts of other coronaviri could potentially be used in a vaccine. 
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So: Sars-Cov-2 isn’t all that new, but merely a seasonal cold virus that mutated and 
disappears in summer, as all cold viri do — which is what we’re observing globally right 
now. 
 
Flu viri mutate significantly more, by the way, and nobody would ever claim that a new 
flu virus strain was completely novel. 
 
Many veterinary doctors where therefore annoyed by this claim of novelty, as they have 
been vaccinating cats, dogs, pigs, and cows for years against coronaviri. 
 
2. The fairy tale of no immunity 
From the World Health Organization (WHO) to every Facebook-virologist, everyone 
claimed this virus was particularly dangerous, because there was no immunity against 
it, because it was a novel virus. 
 
Even Anthony Fauci, the most important advisor to the Trump administration noted at 
the beginning at every public appearance that the danger of the virus lay in the fact that 
there was no immunity against it. 
 

 
 
Tony [Anthony Sauci] and I often sat next to each other at immunology seminars at the 
National Institute of Health in Bethesda in the US, because we worked in related fields 
back then. So for a while I was pretty uncritical of his statements, since he was a 
respectable colleague of mine. 
 
The penny dropped only when I realized that the first commercially available 
antibody test [for Sars-CoV-2] was put together from an old antibody test that was 
meant to detect Sars-1. 
 
This kind of test evaluates if there are antibodies in someone’s blood and if they came 
about through an early fight against the virus. 
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[Scientists] even extracted antibodies from a Lama that would detect Sars-1, Sars-CoV-
2, and even the Mers virus. It also became known that Sars-CoV-2 had a less 
significant impact in areas in China where Sars-1 had previously raged. 
 
This is clear evidence urgently suggesting that our immune system considers Sars-1 
and Sars-Cov-2 at least partially identical and that one virus could probably protect us 
from the other. 
 
That’s when I realized that the entire world simply claimed that there was no immunity, 
but in reality, nobody had a test ready to prove such a statement. 
 
That wasn’t science, but pure speculation based on a gut feeling that was then parroted 
by everyone. 
 
To this day there isn’t a single antibody test that can describe all possible immunological 
situations, such as: if someone is immune, since when, what the neutralizing antibodies 
are targeting and how many structures exist on other coronaviri that can equally lead to 
immunity. 
 
In mid-April work was published by the group of Andreas Thiel at the Charité Berlin. A 
paper with 30 authors, amongst them the virologist Christian Drosten. 
 
It showed that in 34% of people in Berlin who had never been in contact with the Sars-
CoV-2 virus showed nonetheless T-cell immunity against it (T-cell immunity is a different 
kind of immune reaction, see below). 
 
This means that our T-cells, i.e. white blood cells, detect common structures appearing 
on Sars-CoV-2 and regular cold viri and therefore combat both of them. 
 
A study by John P A Ioannidis of Stanford University — according to the Einstein 
Foundation in Berlin one of the world’s ten most cited scientists — showed that 
immunity against Sars-Cov-2, measured in the form of antibodies, is much higher than 
previously thought. 
 
Ioannidis is certainly not a conspiracy theorist who just wants to swim against the 
stream; nontheless he is now being criticized, because the antibody tests used were not 
extremely precise. 
 
With that, his critics admit that they do not have such tests yet. And besides, John P A 
Ioannidis is such a scientific heavy-weight that all German virologists combined area a 
light-weight in comparison. 
 
3. The failure of modelers 
Epidemiologist also fell for the myth that there was no immunity in the population. They 
also didn’t want to believe that coronaviri were seasonal cold viri that would disappear in 
summer. 
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Otherwise their curve models would have looked differently. When the initial worst case 
scenarios didn’t come true anywhere, some now still cling to models predicting a 
second wave. 
 
Let’s leave them their hopes — I’ve never seen a scientific branch that maneuvered 
itself so much into the offside. I have also not yet understood why epidemiologists were 
so much more interested in the number of deaths, rather than in the numbers that could 
be saved. 
 
4. Immunology of common sense 
As an immunologist I trust a biological model, namely that of the human organism, 
which has built a tried and tested, adaptive immune system. 
 
At the end of February, driving home from the recording of [a Swiss political TV debate 
show], I mentioned to Daniel Koch [former head of the Swiss federal section 
“Communicable Diseases” of the Federal Office of Public Health] that I suspected there 
was a general immunity in the population against Sars-Cov-2. He argued against my 
view. 
 
I later defended him anyway, when he said that children were not a driving factor in the 
spread of the pandemic. He suspected that children didn’t have a receptor for the virus, 
which is of course nonsense. 
 
Still, we had to admit that his observations were correct. But the fact that every scientist 
attacked him afterwards and asked for studies to prove his point was somewhat ironic. 
 
Nobody asked for studies to prove that people in certain at-risk groups were dying. 
When the first statistics from China and later worldwide data showed the same trend, 
that is to say that almost no children under ten years old got sick, everyone should have 
made the argument that children clearly have to be immune. 
 
For every other disease that doesn’t afflict a certain group of people, we would come to 
the conclusion that that group is immune. 
 
When people are sadly dying in a retirement home, but in the same place other 
pensioners with the same risk factors are left entirely unharmed, we should also 
conclude that they were presumably immune. 
 
But this common sense seems to have eluded many, let’s call them “immunity deniers” 
just for fun. This new breed of deniers had to observe that the majority of people who 
tested positive for this virus, i.e. the virus was present in their throats, did not get sick. 
 
The term “silent carriers” was conjured out of a hat and it was claimed that one could be 
sick without having symptoms. Wouldn’t that be something! 
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If this principle from now on gets naturalized into the realm of medicine, health insurers 
would really have a problem, but also teachers whose students could now claim to have 
whatever disease to skip school, if at the end of the day one didn’t need symptoms 
anymore to be sick. 
 
The next joke that some virologists shared was the claim that those who were sick 
without symptoms could still spread the virus to other people. 
 
The “healthy” sick would have so much of the virus in their throats that a normal 
conversation between two people would be enough for the “healthy one” to infect the 
other healthy one. 
 
At this point we have to dissect what is happening here: If a virus is growing anywhere 
in the body, also in the throat, it means that human cells decease. 
 
When [human] cells decease, the immune system is alerted immediately and an 
infection is caused. One of five cardinal symptoms of an infection is pain. 
 
It is understandable that those afflicted by Covid-19 might not remember that initial 
scratchy throat and then go on to claim that they didn’t have any symptoms just a few 
days ago. 
 
But for doctors and virologists to twist this into a story of “healthy” sick people, which 
stokes panic and was often given as a reason for stricter lockdown measures, just 
shows how bad the joke really is. 
 
At least the WHO didn’t accept the claim of asymptomatic infections and even 
challenges this claim on its website. 
 
Here a succinct and brief summary, especially for the immunity deniers, of how humans 
are attacked by germs and how we react to them: 
 
If there are pathogenic viri in our environment, then all humans — whether immune or 
not — are attacked by this virus. If someone is immune, the battle with the virus begins. 
 
First we try to prevent the virus from binding to our own cells with the help of antibodies. 
This normally works only partially, not all are blocked and some viri will attach to the 
appropriate cells. 
 
That doesn’t need to lead to symptoms, but it’s also not a disease. Because the second 
guard of the immune system is now called into action. 
 
That’s the above mentioned T-cells, white blood cells, which can determine from the 
outside in which other cells the virus is now hiding to multiply. 
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These cells, which are now incubating the virus, are searched throughout the entire 
body and killed by the T-cells until the last virus is dead. 
 
So if we do a PCR corona test on an immune person, it is not a virus that is detected, 
but a small shattered part of the viral genome. The test comes back positive for as long 
as there are tiny shattered parts of the virus left. 
 
Correct: Even if the infectious viri are long dead, a corona test can come back positive, 
because the PCR method multiplies even a tiny fraction of the viral genetic material 
enough [to be detected]. 
 
That’s exactly what happened, when there was the global news, even shared by the 
WHO, that 200 Koreans who already went through Covid-19 were infected a second 
time and that there was therefore probably no immunity against this virus. 
 
The explanation of what really happened and an apology came only later, when it was 
clear that the immune Koreans were perfectly healthy and only had a short battle with 
the virus. 
 
The crux was that the virus debris registered with the overly sensitive test and therefore 
came back as “positive”. It is likely that a large number of the daily reported infection 
numbers are purely due to viral debris. 
 
The PCR test with its extreme sensitivity was initially perfect to find out where the virus 
could be. But this test cannot identify whether the virus is still alive, i.e. still infectious. 
 
Unfortunately, this also led some virologists to equate the strength of a test result with 
viral load, i.e. the amount of virus someone can breathe out. Luckily, our day care 
centers stayed open nontheless. 
 
Since German virologist missed that part, because, out of principle, they do not look at 
what other countries are doing, even if other countries’ case numbers are falling more 
rapidly. 
 
5. The problem with corona immunity 
What does this all mean in real life? The extremely long incubation time of two to 14 
days — and reports of 22 to 27 days — should wake up any immunologist. As well as 
the claim that most patients would no longer secrete the virus after five days. 
 
Both [claims] in turn actually lead to the conclusion that there is — sort of in the 
background — a base immunity that contorts the events, compared to an expected 
cycle [of a viral infection] — i.e. leads to a long incubation period and quick immunity. 
 
This immunity also seems to be the problem for patients with a sever course of the 
disease. Our antibody titre, i.e. the accuracy of our defense system, is reduced the older 
we get. 



8 
 

But also people with a bad diet or who are malnourished may have a weakened 
immune system, which is why this virus does not only reveal the medical problems of a 
country, but also social issues. 
 
If an infected person does not have enough antibodies, i.e. a weak immune response, 
the virus slowly spreads out across the entire body. 
 
Now that there are not enough antibodies, there is only the second, supporting leg of 
our immune response left: 
 
The T-cells begin to attack the virus-infested cells all over the body. This can lead to an 
exaggerated immune response, basically to a massive slaughter; this is called a 
Cytokine Storm. 
 
Very rarely this can also happen in small children, in that case called Kawasaki 
Syndrome. This very rare occurrence in children was also used in our country to stoke 
panic. 
 
It’s interesting, however, that this syndrome is very easily cured. The [affected] children 
get antibodies from healthy blood donors, i.e. people who went through coronavirus 
colds. 
 
This means that the hushed-up [supposedly non-existent] immunity in the population is 
in fact used therapeutically. 
 
What now? 
The virus is gone for now. It will probably come back in winter, but it won’t be a second 
wave, but just a cold. 
 
Those young and healthy people who currently walk around with a mask on their faces 
would be better off wearing a helmet instead, because the risk of something falling on 
their head is greater than that of getting a serious case of Covid-19. 
 
If we observe a significant rise in infections in 14 days [after the Swiss relaxed the 
lockdown], we’d at least know that one of the measures was useful. 
 
Other than that I recommend reading John P A Ioannidis’ latest work in which he 
describes the global situation based on data on May 1st 2020: People below 65 years 
old make up only 0.6 to 2.6 % of all fatal Covid cases. 
 
To get on top of the pandemic, we need a strategy merely concentrating on the 
protection of at-risk people over 65. If that’s the opinion of a top expert, a second 
lockdown is simply a no-go. 
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On our way back to normal, it would be good for us citizens if a few scaremongers 
apologized. Such as doctors who wanted a triage of over 80 year old Covid patients in 
order to stop ventilating them. 
 
Also media that kept showing alarmist videos of Italian hospitals to illustrate a situation 
that as such didn’t exist. 
 
All politicians calling for “testing, testing, testing” without even knowing what the test 
actually measures. 
 
And the federal government for an app they’ll never get to work and will warn me if 
someone near me is positive, even if they’re not infectious. 
 
In winter, when the flu and other colds make the rounds again, we can then go back to 
kissing each other a little less, and we should wash our hands even without a virus 
present. 
 
And people who’ll get sick nonetheless can then don their masks to show others what 
they have learned from this pandemic. 
 
And if we still haven’t learned to protect our at-risk groups, we’ll have to wait for a 
vaccine that will hopefully also be effective in at-risk people. 
 
The original article was published in the Swiss magazine Weltwoche (World Week) on 
June 10th, via GlobalResearch.ca. The author, Dr. Beda M Stadler is the former director 
of the Institute for Immunology at the University of Bern, a biologist and professor 
emeritus. 
 
More for You 
 
New England Journal of Medicine: Chief Editor Marcia Angell MD., “It is simply no 
longer possible to believe much of the clinical research that is published, or to rely on 
the judgement of trusted physicians or authoritative medical guidelines.” Lancet Chief 
Editor Richard Horton, “…much of the scientific literature, perhaps half, may simply be 
untrue … flagrant conflicts of interest … science has taken a turn towards darkness.” 
 
1. Manufacturers list vax ingredients as mercury, aborted baby DNA, aluminum, 
cancer tumors, anti-freeze, cow fetus, hydrochloric acid, Simian (SV40) virus, insect 
cells, formaldehyde, MSG, latex, detergent. Vax contaminants include lead, cyanide, tin, 
arsenic, urea (urine waste). 
 
2. Manufacturers warn vax cause polio, cot death [SIDS], encephalitis, bleeding, 
paralysis, cancer, neuritis, convulsions, death, multiple sclerosis [MS] etc. Claiming vax 
protects us from disease is contradicted as authorities report that vexed patients can 
catch disease from, and infect, people both vexed or untaxed. Impossible if vax work. 
 

https://www.weltwoche.ch/ausgaben/2020-24/inland/warum-alle-falsch-lagen-die-weltwoche-ausgabe-24-2020.html
https://www.globalresearch.ca/coronavirus-why-everyone-wrong/5718049
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3. Vax have never been scientifically tested (double blind & inert placebo) to show: 
a) if vax work, b) safety, and c) which group is healthier long-term. The US Health Dept. 
was exposed in a major 2018 court loss after falsely claiming for 32 years that vax were 
safe without ever once doing the vital yearly safety studies Congress ordered them to 
do. 
 
4. Vax ignores 18 critical, life-saving, medical, ethical, legal and common sense 
requirements. Before any vax injection, the patient’s medical history, age, allergies, sex, 
weight, medications, race and illnesses should be examined. Doctors must disclose 
ingredients, harmful effects & get informed consent. Prescriptions are essential and 
must be in writing for a specific patient (never groups), disease, vax, dose and duration. 
 
5. Autism exploded from 1 in 10,000 to 1 in 25 (2020) since MMR 
[Measles/Mumps/Rubella] vax began in the US in 1974. Drug Co. Sanofi Pasteur 
warned: “Adverse events include autism.” Dr. H. Wang, Director Special Needs 
Children, reported in 2005: “The autism rate for Amish [who don’t vax] in Ohio was 1 in 
15,000.” In 2004, CDC [Centres for Disease Control] researchers found a huge rise in 
autism in African American boys under age 3 after MMR vax. Sen/Scientist Dr. W. 
Thompson revealed his CDC team falsified and tried to erase this proof that vax causes 
autism. 
 
6. Medicine and vax are based on a refuted theory about germs by Louis Pasteur 
who plagiarized [stole from] and misinterpreted brilliant scientist Dr. Antoine Bechamp 
who demonstrated dis-ease is caused by toxaemia [a buildup of metabolic 
waste/toxins]. Professor (Sir) Alexander Ross MD., Fellow of the Royal Society of 
England, “I do not question the existence of infinitesimal micro-organisms [germs] but 
they are the result, not the cause, of disease. They are the scavengers; their legitimate 
work is to clean out the sewers of our bodies. Wherever there is decay, pus or 
decomposing matters, these little lifesavers are doing their work of neutralization, 
sanitation and purification…”. Three crucial questions medicine has never reasonably 
answered; 1. How can we have germs and not the disease they allegedly cause? 2. 
How can we have a disease but not the germs claimed to cause it? 3. How can germs 
change? e.g. polio to smallpox? The answer? Our bodies create germs to heal. Germs 
do not attack healthy tissue. Without germs we would die. 
 
7. A US Health Dept. study by Harvard Medical School found less than 1% of vax 
caused injuries/deaths are reported. Whistle blowing Drs. who expose vax harm are 
vilified, defunded & persecuted despite 200 years of medical disasters: mercury, 
asbestos, DDT, thalidomide, Vioxx, lead, Prozac, childbed fever carnage (doctors 
refusing to wash), dioxin, DES, etc. All were alleged, as are vax, to be safe & effective; 
despite proof of injury and death to millions of people & multi-billions in public costs. In 
Australia, authorities reveal at least 18,000 deaths & 320,000 injuries are caused each 
year by doctors, drugs and in hospitals. Only we can decide if we or our children take 
drugs: confirmed by the Commonwealth Constitution S. 51xxiiiA. 
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8. Disease has one cause: toxaemia/ blood poisoning from ingesting drugs and 
chemicalized, denatured, processed, lifeless, artificial/imitation food & drink. As our 
bodies are self-healing the remedy to dis-ease is rest, sunlight, pure water/air, exercise, 
fresh organic food, sleep, fasting and a positive outlook: none offered by the trillion 
dollar medico/pharma deception. These traditional laws of health and disease contrast 
medical training based on suppressing & removing symptoms with perilous, costly 
chemotherapy, surgery, radiation and drugs, not on understanding, preventing and 
correcting poisoned bodies. Your decisions choose either vibrant health or sickness. 
 
9. Worldwide government statistics show infectious diseases [chickenpox, 
smallpox, Flu, polio, TB, measles, etc.] were in major decline decades before 
widespread vax, due to improvements in hygiene: Medical historians record disease 
causes as rats, slums, fouled water (animal/human waste), diseased milk, poverty, child 
labor, putrid air and despair. Rectified with new building/ labor laws, sanitation, isolation, 
cleaning, electricity, nutrition etc. Not vax. Vaxers usually hide this with graphs showing 
statistics after vax not before. 
 
10. In declaring vax “unavoidably unsafe”, the US Congress established that as there 
are no guaranteed vax benefits, all vaccines are experimental. Vaccines destroy the life-
long natural immunity gained by exposure to the usual mild childhood diseases. After 
vax, such diseases in adults can be life-threatening. Australia’s 2020 Vaccine Schedule 
is: 50 by age six; 73 by age 18 and 150 vaccines by age 65. 
 
11. Every vax injects/ infects you with disease. The result is that disease epidemics 
occur almost exclusively in vaxed regions. Independent studies show herd immunity 
claims that epidemics cannot occur if 95% of people are vaxed, remain untrue: England, 
1871-72: with 98% of ages two to 50 vaxed with smallpox, 45,000 died of smallpox: 
Germany had 96% vaxed and 125,000 smallpox deaths. In 1940, Germany made 
Diphtheria vax compulsory. By 1945 diphtheria cases had soared from 40,000 to 
250,000. 
 
12. Aust. Federal Treasury (under FOI law) revealed the Australian government is a 
US Company. Like Coles, no company has lawful power to compel anything. Protect 
families from force/ penalties/ injury/ death. Search ‘10 Commercial Maxims’, ‘Affidavits’; 
‘Notices’; ‘Private Administrative Processes’ & ‘Commercial Liens’ [each with] 
+‘strawman’. These true laws hold vaxers, all company agents, personally liable 
financially & under penalty of perjury, who quickly become un-willing to support unlawful 
forced vax. 
 
Download the free interactive eBook ‘1200 Studies’. 2. Network: build teams. 3. 
Run a ‘Save Lives’ education campaign. 4. Tell every-one: letterbox, notice 
boards, street tables, hand-outs, fundraise, full-page newspaper ad, shop 
windows. 5. Buy the NZ Journal of Natural Medicine. 6. View the brilliant series 
‘Every vax causes harm’ by Dr. Andrew Moulden. 7. Ask friends, “Is there any 
point you disagree with?” 8. Support pro freedom-of-choice Drs/MP’s. 9. Get 
healthy. 10. Call a vax Royal Commission or ‘People’s Court’. 11. Introduce a 
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Binding Citizens Initiated Referendum law [BCIR] as the Swiss successfully did 
150 years ago. 
 
Investigative researcher/ author: Dennis: Stevenson’s life: Intelligence Instructor, 
Parliamentarian, lecturer, Co. Director, Police Officer, Health Centre operator, 
Educator, labourer, Community/Business coach. 
 

 

This article combines two of the most important documented reports on this issue of the 
forthcoming vaccine that Dr. Anthony Fauci is suggesting will be ready in the fall of 
2020.  Moderna, Dr. Fauci’s preferred choice [he owns stock in Moderna, along with 
receiving patent royalties, Dr. Fauci receives from Moderna] reported today, July 15th, 

2020. that test volunteers have experienced adverse health effects in 20% of the 
volunteers given the experimental vaccine.  Moderna is skipping all the protocols of 
testing on animals, and safety and efficacy results, and going to market this fall in order 
to get a jump on the vaccine sales.  Now, if that is not bad enough, the FDA (Federal 
Drug Agency) has stated that they hope for, hoped for, 50% efficacy rates.  That is 
absurd, a 50% efficacy rate means at least 50% receiving the vaccine will experience 
adverse health conditions, including fatalities.  
 
Hosea 4:6 in the Bible says, “My people are destroyed for lack of knowledge: 
because thou hast rejected knowledge, I will also reject thee, that thou shalt be 
no priest to me: seeing thou hast forgotten the law of thy God, I will also forget 
thy children.”   
 
Now if this does not convince you that the forthcoming vaccine is not in your best 
interest, then explain why it is that our government allows fluoride in your drinking water 
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when it is transported it is a classified as a hazardous waste by the EPA toxin (poison)? 
It is used as a rat poison and in the drug Prozac.  Or why has the government been 
dumping poisons from the sky loaded with aluminum and barium?  Aluminum is a toxic 
heavy metal that when absorbed into the body accumulates in the brain, and is believed 
to be a major factor in Alzheimer’s, Since 1996, we have been routinely sprayed upon 
almost daily with has been called “Chem-Trails” (geo-engineering).  The toxic soup 
spraying began in the spring of 1996; it has been a major factor in respiratory health 
issues, and it has made the foliage, and soil, so acidic, agricultural yields have been in 
decline for more than a decade. In recent years, the toxic soup mix now includes coal-
fired power plant fly ash mix.   
 

 
 

The World Economic Forum is determined to vaccinate every man, woman, and child in 
the world with the ID2020 microchip and the so-called Corona virus was a tool to create 
fear mongering and to manipulate the public to willingly take the vaccine. 
 
It has taken the medical and scientific world six months to sort out all the facts, from 
great efforts to confuse the world about the Corona virus, labeling it a pandemic, and 
even by the World Health Organization’s own standards has come nowhere close to 
meeting the definition of a pandemic.  The media has fear-mongered this from the first 
report on the outbreak of the virus in Wuhan, China. 
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The picture below is of Dr. Klaus Schwab, co-founder of the World Economic Forum; 
tasked by the financial dynasty the House of Rothschild’s to bring the world into the 
New World Order.  Their plans include reducing the world’s population from 7.7-billion 
people, down to 500-million.  This is inscribed on the Georgia Guide Stones located in 
rural Elberton, GA., erected there in 1980 proclaiming to the world as a goal for what is 
being called the Fourth Industrial Revolution.  
  

 

You have been forewarned and you need to make informed decisions based upon the 
facts, which are being withheld from you by the socialist/communist media and their Big 
Pharma advertising to the public.  With the Bill Gates-funded pharmaceutical 
companies, research labs, and the stated goals of GAVI, WHO, and research being 
conducted by the CDC, NIH, Pirbright Institute, and 24 bio-level 4 labs around the world, 
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the elite of the world have declared not to let this plan-demic go to waste.  The CDC and 
the NAIAD have been exposed for their fraudulent and illegal work to achieve “Gain of 
Function”, which simply means to make a virus more viral in its ability to harm and kill 
human life. 
 
Blessings, 
 
 
Pastor Bob, EvanTeachr@aol.com 
www.pastorbobreid.com  
 

mailto:EvanTeachr@aol.com
http://www.pastorbobreid.com/

