The Purpose Of COVID-19
Censorship: Don’t Allow ‘Both
Sides Of The Argument’
Academics have clearly articulated the modus operandi for mass
censorship of opposing views: when “the science tells us that there’s
only one side”, then “avoid presenting ‘both sides of the argument’”.
This is the pinnacle of Scientism and Technocracy, and fully explains
why COVID-19 critics are being ‘canceled’.
This also explains who is in control of the entire COVID-19 narrative,
namely, Technocrats. It also demonstrates that Climate Change and the
‘Great Panic of 2020’ is being run by the same crowd. The Marxist
rioting in the streets of major cities is only a smoke screen to keep the
focus off of these nuts who are worshipping at the alter of pseudoscience. America must reject this evil and destructive ideology before
the damage to society becomes permanent. ⁃ TN Editor
Climate change and COVID-19 are the two most significant crises faced
by the modern world – and widespread behaviour change is essential to
cope with both. This means that official messaging by government and
other authorities is critical. To succeed, leaders need to communicate
the severe threat effectively and elicit high levels of public compliance,
without causing undue panic.

But the extent to which people comply depends on their psychological
filters when receiving the messages – as the coronavirus pandemic has
shown.
With COVID-19, the early messaging attempted to circumscribe the
nature of the threat. In March, the WHO announced that: “COVID-19
impacts the elderly and those with pre-existing health conditions most
severely.” Similar statements were made by the UK government.

And to prevent optimism bias, we also need to
avoid presenting “both sides of the argument” in
the messaging – the science tells us that there’s
only one side.
A reasonable interpretation of this would be that the virus does not
“affect” young people. But as new clinical data came in, this message
was changed to emphasise that the virus could affect people of all ages
and doesn’t discriminate.
But human beings are not necessarily entirely rational in terms of
processing information. Experimental psychology has uncovered many
situations where our reasoning is, in fact, limited or biased.
For example, a mental process called the “affect heuristic” allows us to
make decisions and solve problems quickly and (often) efficiently, but
based on our feelings rather than logic. The bias has been shown to
influence both judgements of risk and behaviour. For COVID-19, the
official messaging would have established a less negative reaction in
young people compared to older people. This would have made them
more likely to take more risks – even when new authoritative data about
the actual risks came in. Researchers call this “psychophysical
numbing”.
Another mental obstacle is confirmation bias. This makes us blind to
data that disagrees with our beliefs, making us overly attentive to
messages that agree with them. It influences (among other things)
automatic visual attention to certain aspects of messages. In other

words, if you are young, you may, without any conscious awareness, pay
little visual attention to the news that the virus is serious for people of
all ages.
The initial positive message for young people also created an “optimism
bias”. This bias is very powerful – we know of various brain mechanisms
that can ensure that a positive mood persists. One study found that
people tend to have a reduced level of neural coding of more negative
than anticipated information (in comparison with more positive than
anticipated information) in a critical region of the prefrontal cortex,
which is involved in decision making. This means that we tend to miss
the incoming bad news and, even if we don’t, we hardly process it.
All of these biases affect our behaviour, and there is clear evidence that
young people were more likely to fail to comply with the government’s
directives about COVID-19. A survey conducted on March 30 by polling
firm Ipsos MORI found that nearly twice as many 16-24 year-olds had
low or limited concern about COVID-19 compared with adults who were
55 or older. The younger group was also four times as likely as older
adults to ignore government advice.

Lessons for climate change
Our own research has shown that significant cognitive biases also
operate with messaging about climate change. One is confirmation bias –
those who don’t believe that climate change is a real threat simply don’t
take in messages saying that it is.
What’s more, unlike coronavirus messages, most climate change
messages inadvertently accentuate what we call “temporal” and
“spatial” biases. The UK government campaign “Act on CO2” used
images of adults reading bedtime stories to children, which implied that
that the real threat of climate change will present itself in the future – a
temporal bias.
Other campaigns have used the perennial polar bear in the associated
images, which strengthens spatial bias – polar bears are in a different
geographical location (to most of us). These messages therefore allow

for a high degree of optimism bias – with people thinking that climate
change won’t affect them and their own lives.
Research using eye-tracking to analyse how they process climate change
messages demonstrates the effects of such biases. For example,
optimistic people tend to fix their gaze on the more “positive” aspects of
climate change messages (especially any mentions of disputes about the
underlying science – there is less to worry about if the science isn’t
definitive).
These gaze fixations can also affect what you remember from such
messages and how vulnerable they make you feel. If you don’t think that
climate change will affect you personally, the affect heuristic will not be
guiding you directly to appropriate remedial action.
To make climate change messages more effective, we need to target
these cognitive biases. To prevent temporal and spatial biases, for
example, we need a clear message as to why climate change is bad for
individuals in their own lives in the here and now (establishing an
appropriate affect heuristic).
And to prevent optimism bias, we also need to avoid presenting “both
sides of the argument” in the messaging – the science tells us that
there’s only one side. There also needs to be a clear argument as to why
recommended, sustainable behaviours will work (establishing a different
sort of confirmation bias).
We also need everyone to get the message, not just some groups – that’s
an important lesson from COVID-19. There can be no (apparent)
exceptions when it comes to climate change.
Read full story here…

Military To ‘Joint Venture’
With CDC To Distribute
Coming Vaccines
Technocrats at the CDC and Technocrats at the Pentagon are teaming
with Technocrats at Big Pharma to deliver Technocrat-made vaccines to
your body. Do you see the picture here? If you think people are scared
now, just wait until military Humvees start rolling through the cities. ⁃
TN Editor
The plan breaks with the longstanding precedent that CDC distributes
vaccines during major outbreaks through a centralized ordering system.
Nationwide distribution of any coronavirus vaccine will be a “joint
venture” between the Centers for Disease Control and Prevention, which
typically oversees vaccine allocation, and the Department of Defense, a
senior administration official said today.
The Department of Defense “is handling all the logistics of getting the

vaccines to the right place, at the right time, in the right condition,” the
official said in a call with reporters, adding that CDC will remain in
charge of tracking any side effects that emerge post-vaccination and
“some of the communications through the state relationships [and] the
state public health organizations.”
The plan breaks with the longstanding precedent that CDC distributes
vaccines during major outbreaks — such as bad flu seasons — through a
centralized ordering system for state and local health officials.
“We believe we’ve actually combined the best of both,” the official said.
A second senior administration official stressed the agencies would be
working as “one team” to distribute hundreds of millions of doses if any
of the vaccines in development are approved in the coming months.
Private companies are also likely to join the effort. The first official said
the government is bringing in people to integrate CDC IT capabilities
with “some new applications that we’re going to need that the CDC
never had.”
The background: The Pentagon will be guiding not just distribution
logistics but also manufacturing and “kitting,” the process of safely
packaging a vaccine with its necessary equipment such as syringes and
needles.
“The DoD is handling all of those logistics — that is where their
comparative advantage is,” said the first senior official. “And the CDC,
some of their IT systems, relationships with the states following postvaccination will belong to them.”
Pentagon chief spokesperson Jonathan Hoffman told reporters earlier in
the day that distribution would be “a collaborative process” between the
private sector and the military.
Operation Warp Speed, the government’s coronavirus vaccine and drug
accelerator, is examining “how do we take advantage of the commercial
capability of the private sector to handle things like distribution, and
where will either DoD step in to help manage that process, or if
necessary, will DoD be required to step in and actually physically deliver

items itself,” Hoffman said.
Read full story here…

Mask Fatigue: Workers Claim
Anxiety,
Headaches
And
Shortness Of Breath
Technocrats don’t care if people get sick from wearing masks. They also
don’t care about the ancillary deaths that have occurred because of
lockdowns and the millions put out of work after destroying the
economic system. They feign compassion for few people dying from a
virus while shoving the rest of the population off the cliff.
This is the tip of the iceberg. TN has been warning for months on the
negative health effects of wearing face masks, independent of the fact
that they have no effect on the spread of a virus. As mask mandates
continue, the effects will be seen more clearly. ⁃ TN Editor

The mask mandate to keep Texans from spreading COVID-19 is coming
with some side effects.
Some people who are forced to wear face masks all day in the workplace
complain of headaches, shortness of breath and anxiety.
Whether the elastic is too tight or the cloth is too thick, there are a lot of
reasons for mask fatigue that people who wear them for long periods are
starting to experience.
Las Vegas doctor says patients experiencing ‘mask fatigue,’
concerned for hot temperatures
Nearly three months of wearing a face mask everyday has taken a toll on
the women who work at Southern Sisters Salon in McKinney.
Like a lot of workplaces in North Texas, masks are mandatory, but for
some of those forced to wear them, they are miserable.
The salon employees say keeping candy and mints in their mouths helps
and they take as many outdoor breaks as possible.
The women who work there say they know masks are necessary for the
business to stay open and for now are willing to put up with the
discomfort.
“When I have long days, if it’s a 12 hour day, I’m sick when I get home,”
said Courtney Warnell. “Sick to my stomach. As soon as the I get in the
car I’m pulling it off and I don’t want to do anything else. I just want to
go home and be mask-free.
Read full story here…

Dutch Lawmaker On Masks:
Avoid
Them
Because
‘Effectiveness Unproven’
The top Dutch official on health has weighed in against the wearing of
face masks “because from a medical perspective there is no proven
effectiveness of mask” to contain the spread of a virus. The Technocrat
propaganda machine in the US says the polar opposite but without
evidence. ⁃ TN Editor
The Dutch government on Wednesday advised the public not to wear
masks to slow the spread of coronavirus, cautioning their effectiveness
remains unproven.
The Minister for Medical Care Tamara van Ark made the decision after a
review by the country’s National Institute for Health (RIVM).
Instead the official advice is for better adherence to social distancing
rules after a surge in coronavirus cases over the past seven days, Van
Ark said at a press conference in The Hague, Reuters reports.

“Because from a medical perspective there is no proven effectiveness of
masks, the Cabinet has decided that there will be no national obligation
for wearing non-medical masks” Van Ark said.
RIVM chief Jaap van Dissel cited studies that show masks help slow the
spread of disease but remained unconvinced they will do anything to
counter coronavirus outbreak in the Netherlands.
He argued wearing masks incorrectly, together with worse adherence to
social distancing rules, could increase the risk of transmitting the
disease.
“So we think that if you’re going to use masks (in a public setting) …
then you must give good training for it,” he said.
The decision followed a meeting of health and government officials after
new coronavirus cases in the country rose to 1,329 in the past week, an
increase of more than a third. The case level has since flattened out.
As Breitbart News reported, the Dutch have taken a different path in
their reaction to the global pandemic almost from the first moment it
was discovered.
Shops have remained open and families cycle along in the sunny summer
weather in the Netherlands, which has opted for what it calls an
“intelligent lockdown” to meet the coronavirus threat.
Read full story here…

Technocrat Fauci: Now It’s
Goggles Or Eye Shields
Technocrats around the world have sunk their claws into society and
have no intention of letting go. Relying on ‘quidelines’ instead of actual
laws, they are increasingly conditioning people to submit to their version
of pseudo-science dictates. There will be no end to this until America
forcefully rejects Technocrats and Technocracy. ⁃ TN Editor
If wearing a face mask alone isn’t enough proof of your submission to
government guidelines, Fauci now suggests that you should also wear
googles or eye shields.
Dr. Anthony Fauci suggested Wednesday that Americans should consider
wearing goggles or a face shield in order to prevent spreading or
catching COVID-19.
“If you have goggles or an eye shield, you should use it,” the nation’s top
infectious disease expert told ABC News Chief Medical Correspondent
Dr. Jennifer Ashton during an Instagram Live conversation on ABC

News.
When asked if we’re going to get to a point where eye protection is
recommended, the director of the National Institute of Allergy and
Infectious Diseases responded, “It might, if you really want perfect
protection of the mucosal surfaces.”
“You have mucosa in the nose, mucosa in the mouth, but you also have
mucosa in the eye,” he continued. “Theoretically, you should protect all
the mucosal surfaces. So if you have goggles or an eye shield you should
use it.”
He noted that goggles and eye or face shields are “not universally
recommended” at this time, “but if you really want to be complete, you
should probably use it if you can.”
The novel coronavirus pandemic has killed more than 662,000 people
worldwide so far and more than 16.8 million people across the world
have been diagnosed with COVID-19, the disease caused by the new
respiratory virus, according to data from the Center for Systems Science
and Engineering at Johns Hopkins University.
Currently, the United States is the worst-affected country, with more
than 4.3 million diagnosed cases and over 150,000 deaths.
Read full story here…

Association Of American
Physicians And Surgeons
Sounds Off On Face Masks
The AAPS, a national association of doctors founded in 1943, accurately
delineates the physics and dynamics of face masks. Any government
official that mandates the wearing of masks to prevent the spread of
COVID-19 is acting in complete defiance of proven scientific facts. ⁃ TN
Editor

Transmission of SARS-CoV-2
Note: A COVID-19 (SARS-CoV-2) particle is 0.125 micrometers (μm);
influenza virus size is 0.08 – 0.12 μm; a human hair is about 150 μm.
*1 nm = 0.001 micron; 1000 nm = 1 micron; Micrometer (μm) is the
preferred name for micron (an older term)
1 meter is = 1,000,000,000 nm or 1,000,000 microns
Droplets

Virus is transmitted through respiratory droplets produced when
an infected person coughs, sneezes or talks. Larger respiratory
droplets (>5 μm) remain in the air for only a short time and
travel only short distances, generally <1 meter. They fall to the
ground
quickly. https://www.thelancet.com/journals/lanres/article/PIIS22
13-2600(20)30245-9/fulltext
This idea guides the CDC’s advice to maintain at least a
6-foot distance.
Virus-laden small (<5 μm) aerosolized droplets can remain in the
air for at least 3 hours and travel long
distances. https://www.nejm.org/doi/pdf/10.1056/NEJMc2004973
?articleTools=true
Air currents
In air conditioned environment these large droplets may travel
farther.
However, ventilation — even the opening of an entrance door
and a small window can dilute the number of small droplets to
one half after 30 seconds. (This study looked at droplets from
uninfected persons). This is clinically relevant because poorly
ventilated and populated spaces, like public transport and
nursing homes, have high SARS-CoV-2 disease transmission
despite
physical
distancing. https://www.thelancet.com/journals/lanres/article/PII
S2213-2600(20)30245-9/fulltext
Objects and surfaces
Person to person touching
The CDC’s most recent statement regarding contracting
COVID-19 from touching surfaces: “Based on data from lab
studies on Covid-19 and what we know about similar respiratory
diseases, it may be possible that a person can get Covid-19 by
touching a surface or object that has the virus on it and then
touching their own mouth, nose or possibly their eyes,” the
agency wrote. “But this isn’t thought to be the main way the

virus
spreads. https://www.cdc.gov/media/releases/2020/s0522-cdc-up
dates-covid-transmission.html.
Chinese study with data taken from swabs on surfaces around
the hospital
https://wwwnc.cdc.gov/eid/article/26/7/20-0885_article?delivery
Name=USCDC_333-DM25707
The surfaces where tested with the PCR (polymerase
chain reaction) test, which greatly amplifies the viral
genetic material if it is present. That material is
detectable when a person is actively infected. This is
thought to be the most reliable test.
Computer mouse (ICU 6/8, 75%; General ward
(GW) 1/5, 20%)
Trash cans (ICU 3/5, 60%; GW 0/8)
Sickbed handrails (ICU 6/14, 42.9%; GW 0/12)
Doorknobs (GW 1/12, 8.3%)
81.3% of the miscellaneous personal items were
positive:
Exercise equipment
Medical equipment (spirometer, pulse
oximeter, nasal cannula)
PC and iPads
Reading glasses
Cellular phones (83.3% positive for viral
RNA)
Remote controls for in-room TVs (64.7%
percent positive)
Toilets (81.0% positive)
Room surfaces (80.4% of all sampled)
Bedside tables and bed rails (75.0%)
Window ledges (81.8%)
Plastic: up to 2-3 days
Stainless Steel: up to 2-3 days
Cardboard: up to 1 day

Copper: up to 4 hours
Floor – gravity causes droplets to fall to
the floor. Half of ICU workers all had
virus on the bottoms of their shoes

Filter Efficiency and Fit
*Data from a University of Illinois at Chicago review
https://www.cidrap.umn.edu/news-perspective/2020/04/commentary-mas
ks-all-covid-19-not-based-sound-data
HEPA (high efficiency particulate air) filters – 99.97 – 100%
efficient. HEPA filters are tested with particles that are 0.125
μm.
Masks and respirators work by collecting particles through
several physical mechanisms, including diffusion (small
particles) and interception and impaction (large particles)
N95 filtering facepiece respirators (FFRs) are constructed from
electret (a dielectric material that has a quasi-permanent electric
charge. An electret generates internal and external electric
fields so the filter material has electrostatic attraction for
additional collection of all particle sizes. As flow increases,
particles will be collected less efficiently.
N95 – A properly fitted N95 will block 95% of tiny air particles
down to 0.3 μm from reaching the wearer’s
face. https://www.honeywell.com/en-us/newsroom/news/2020/03/
n95-masks-explained.
But even these have problems: many have exhalation
valve for easier breathing and less moisture inside the
mask.
Surgical masks are designed to protect patients from a
surgeon’s respiratory droplets, aren’t effective at
blocking
particles
smaller
than
100
μm. https://webcache.googleusercontent.com/search?q=
cache:VLXWeZBll7YJ:https://multimedia.3m.com/mws/me
dia/957730O/respirators-and-surgical-masks-contrast-

technical-bulletin.pdf+&cd=13&hl=en&ct=clnk&gl=us
Filter efficiency was measured across a wide range of
small particle sizes (0.02 to 1 µm) at 33 and 99 L/min.
N95 respirators had efficiencies greater than
95% (as expected).
T-shirts had 10% efficiency,
Scarves 10% to 20%,
Cloth masks 10% to 30%,
Sweatshirts 20% to 40%, and
Towels 40%.
All of the cloth masks and materials had near
zero efficiency at 0.3 µm, a particle size that
easily penetrates into the lungs.
Another study evaluated 44 masks, respirators,
and other materials with similar methods and
small aerosols (0.08 and 0.22 µm).
N95 FFR filter efficiency was greater
than 95%.
Medical masks – 55% efficiency
General masks – 38% and
Handkerchiefs – 2% (one layer) to 13%
(four layers) efficiency.
Conclusion: Wearing masks will not reduce
SARS-CoV-2.
N95 masks protect health care workers,
but are not recommended for source
control transmission.
Surgical masks are better than cloth but
not very efficient at preventing emissions
from infected patients.
Cloth masks will be ineffective at
preventing SARS-CoV-2 transmission,
whether worn as source control or as
personal protective equipment (PPE).
“Masks may confuse that message and give people a false sense of
security. If masks had been the solution in Asia, shouldn’t they have

stopped the pandemic before it spread elsewhere?”
*The
first
randomized
controlled
trial
of
masks. https://bmjopen.bmj.com/content/5/4/e006577

cloth

Penetration of cloth masks by particles was 97% and medical
masks 44%, 3M Vflex 9105 N95 (0.1%), 3M 9320 N95 (<0.01%).
Moisture retention, reuse of cloth masks and poor
filtration may result in increased risk of infection.
The virus may survive on the surface of the face- masks
Self-contamination through repeated use and improper
doffing is possible. A contaminated cloth mask may
transfer pathogen from the mask to the bare hands of the
wearer.
Cloth masks should not be recommended for health care
workers, particularly in high-risk situations, and
guidelines need to be updated.
*A study of 4 patients in South Korea
https://www.acpjournals.org/doi/10.7326/M20-1342
Known patients infected with SARS-CoV-2 wore masks and coughed into
a Petrie dish. “Both surgical and cotton masks seem to be ineffective in
preventing the dissemination of SARS–CoV-2 from the coughs of patients
with COVID-19 to the environment and external mask surface.”
*Singapore Study – Few people used mask correctly
https://www.medpagetoday.com/infectiousdisease/publichealth/86601
Overall, data were collected from 714 men and women. About half the
sample were women and all adult ages were represented. Only 90
participants (12.6%, 95% CI 10.3%-15.3%) passed the visual mask fit
test. About three-quarters performed strap placement incorrectly, 61%
left a “visible gap between the mask and skin,” and about 60% didn’t
tighten the nose-clip.
*A 2011 randomized Australian clinical trial of standard medical/surgical
masks

https://onlinelibrary.wiley.com/doi/epdf/10.1111/j.1750-2659.2011.00198
.x?fbclid=IwAR3kRYVYDKb0aRsu9_me9_vY6a8KVR4HZ17J2A_80f_fXUABRQdhQlc8Wo
Medical masks offered no protection at all from influenza.

Conclusions from Organizations
The World Health Organization (WHO):
https://apps.who.int/iris/bitstream/handle/10665/331693/WHO-2019-nCo
v-IPC_Masks-2020.3-eng.pdf?sequence=1&isAllowed=y
“Advice to decision makers on the use of masks for healthy people
in community settings
As described above, the wide use of masks by healthy people in the
community setting is not supported by current evidence and carries
uncertainties and critical risks.”
“Medical masks should be reserved for health care workers. The
use of medical masks in the community may create a false sense of
security, with neglect of other essential measures, such as hand hygiene
practices and physical distancing, and may lead to touching the face
under the masks and under the eyes, result in unnecessary costs, and
take masks away from those in health care who need them most,
especially when masks are in short supply.”
“Masks are effective only when used in combination with frequent handcleaning with alcohol-based hand rub or soap and water.”
WHO acknowledges that most people do not use masks properly.
Dr. Nancy Messonnier, director of the Center for the National Center for
Immunization and Respiratory Diseases:
https://www.cdc.gov/media/releases/2020/t0131-2019-novel-coronavirus.
html
“We don’t routinely recommend the use of face masks by the public to

prevent respiratory illness,” said on January 31. “And we certainly are
not recommending that at this time for this new virus.”
The Centers for Disease Control and Prevention (CDC)
https://www.cdc.gov/flu/professionals/infectioncontrol/maskguidance.ht
m
In March 5, 2019 regarding the flu: “Masks are not usually
recommended in non-healthcare settings; however, this guidance
provides other strategies for limiting the spread of influenza viruses in
the community:
cover their nose and mouth when coughing or sneezing,
use tissues to contain respiratory secretions and, after use, to
dispose of them in the nearest waste receptacle, and
perform hand hygiene (e.g., handwashing with non-antimicrobial
soap and water, and alcohol-based hand rub if soap and water
are not available) after having contact with respiratory
secretions and contaminated objects/materials.
From the New England Journal of Medicine
https://www.nejm.org/doi/full/10.1056/NEJMp2006372
“We know that wearing a mask outside health care facilities offers little,
if any, protection from infection. Public health authorities define a
significant exposure to Covid-19 as face-to-face contact within 6 feet
with a patient with symptomatic Covid-19 that is sustained for at least a
few minutes (and some say more than 10 minutes or even 30 minutes).
The chance of catching Covid-19 from a passing interaction in a public
space is therefore minimal. In many cases, the desire for widespread
masking is a reflexive reaction to anxiety over the pandemic.”

Final Thoughts
Surgical masks – loose fitting. They are designed to protect the
patient from the doctors’ respiratory droplets. The wearer is not
protected from others airborne particles

People do not wear masks properly. Most people have the mask
under the nose. The wearer does not have glasses on and the
eyes are a portal of entry.
The designer masks and scarves offer minimal protection – they
give a false sense of security to both the wearer and those
around the wearer.
**Not to mention they add a perverse lightheartedness to the
situation.
If you are walking alone, no mask – avoid folks – that is common
sense.
Remember – children under 2 should not wear masks –
accidental suffocation and difficulty breathing in some
If wearing a mask makes people go out and get Vitamin D – go
for it. In the 1918 flu pandemic people who went outside did
better. Early reports are showing people with COVID-19 with low
Vitamin D do worse than those with normal levels. Perhaps that
is
why
shut-ins
do
so
poorly. https://www.medrxiv.org/content/10.1101/2020.04.08.20
058578v4
If you are sick, stay home!
Additional Resource: Healthy People Wearing Masks, Should They or
Shouldn’t They? This ER nurse with over two decades of experience took
a
deep
dive
into
the
science
to
find
out: https://jennifermargulis.net/healthy-people-wearing-masks-during-co
vid19/
Read full story here…

Divide, Conquer, Reset And
Then Scientific Dictatorship
The endgame of Technocracy as an economic system is total control
using its “science of social engineering”. Before that can happen, the
current economic system must be destroyed and the people prepared for
total submission to the coming scientific dictatorship where the world is
run by algorithm rather than elected representatives.
To say that Technocracy is sterile and dehumanizing is an
understatement. It is patently anti-human in the clearest sense of the
word, and will result in world-wide human misery. ⁃ TN Editor
Western civilization, led by the US government and media, has
embarked upon a campaign of mass psychological terrorism designed to
cover for the collapsing economy, set up a new pretext for Wall Street’s
ongoing plunder expedition, radically escalate the police state, deeply
traumatize people into submission to total social conformity, and
radically aggravate the anti-social, anti-human atomization of the people.
The pretext for this abomination is an epidemic which objectively is
comparable to the seasonal flu and is caused by the same kind of

Coronavirus we’ve endured so long without totalitarian rampages and
mass insanity.
The global evidence is converging on the facts: This flu is somewhat
more contagious than the norm and is especially dangerous for those
who are aged and already in poor health from pre-existing maladies. It is
not especially dangerous for the rest of the population.
The whole concept of “lockdowns” is exactly upside down, exactly the
wrong way any sane society would respond to this circumstance.
It’s the vulnerable who should be shielded while nature takes its course
among the general population, who should go about life as usual.
Dominionist-technocratic rigidity can’t prevent an epidemic from cycling
through the population in spite of the delusions of that religion,
especially since Western societies began their measures far too late
anyway.
So it’s best to let herd immunity develop as fast as it naturally will, at
which time the virus recedes from lack of hosts (and is likely to mutate
in a milder direction along the way). This is the only way to bring a safer
environment for all including the most vulnerable.
The fact that most societies have rejected the sane, scientific route in
favor of doomed-to-fail attempts at a forcible violent segregation and
sterilization is proof that governments aren’t concerned with the public
health (as if we didn’t know that already from a thousand policies of
poisoning the environment while gutting the health care system), but are
very ardent to use this crisis they artificially generated in order radically
to escalate their police state power toward totalitarian goals.
The whole concept of self-isolation and anti-social “distancing” is
radically anti-human. We evolved over millions of years to be social
creatures living in tight-knit groups. Although modern societies
ideologically and socioeconomically work to massify and atomize people,
nevertheless almost all of us still seek close human companionship in our
lives.
(I suspect most of the internet police-state-mongers are not only fascists

at heart but are confirmed misanthropic loners who couldn’t care less
about human closeness.)
This terror campaign seeks to blast to pieces any remaining human
closeness, which means any remaining humanity as such, the better to
isolate individual atoms for subjection to total domination. Arendt wrote
profoundly on this goal of totalitarian governments, though even she
didn’t envision a state-driven cult of the literal physical repulsion of
every atom from every other atom.
So far the people are submitting completely to a terror campaign
dedicated to the total eradication of whatever community was left in the
world, and especially whatever community was starting to be rebuilt.
Some dream of this terror campaign somehow bringing about a magical
collective transformation. They don’t explain how that is supposed to
happen when everyone’s so terrorized they’re desperate to detach
physically from their own shadows, let alone physically come together
with other people. But any kind of political or social action, any kind of
movement-building, requires close person-to-person contact.
It seems that for most erstwhile self-alleged dissidents, the fact that
social media is no substitute for face-to-face organizing and group
action, a fact hitherto universally acknowledged by these dissidents, is
another truth suddenly to be jettisoned replaced by its complete
antithesis.
Thus the terror campaign is a virus causing those it infects to abdicate
all activism and all prospect for all future activism, for as long as they
remain insane with the fever of this propaganda terror.
Far more profoundly and evoking despair, the terror campaign is a virus
causing those it infects to fear and loathe all human contact, all
companionship, all closeness, all things which ever made us human in
the first place. Prior totalitarian regimes sought this lack of contact and
trust through networks of informers.
These networks are part of today’s terror campaign as well, encouraged
from above and spontaneously arising from below as a result of the

feeling of terror as well as the exercise of prior petty-evil intentions on
the part of petty-evil individuals.
But today’s totalitarian potential is far worse than this. Now the regimes
aspiring to total domination have terrorized and brainwashed the vast
majority of people into an automatic physical distrust of all other people.
One no longer fears that someone is an informer, but fears the very
existence of another human being.
Any kind of human relations, from personal friendship and romance to
friendly social gatherings and clubs to social and cultural movements
become impossible under such circumstances. This threatens to be the
end of the very concept of shared humanity, to be replaced by an anthill
of slave atoms with no consciousness beyond fear and the most animal
concern for food and shelter, which already is allowed or denied in the
same way experimenters do with lab rats.
And the more people fear and loathe the literal physical existence of all
other people, the more the situation becomes ripe for every epidemic of
murder, from the spiking rate of domestic violence and killings to
incipient lynch mobs to pogroms to Nazi-style extermination campaigns.
This is the system’s end goal. It’s the logical end where every trend of
today leads. All of it is trumped up over an epidemic which objectively is
a flu season somewhat rougher than average.
Why do the people want to surrender and throw away all reality and
future prospect of shared humanity, happiness, freedom, well-being,
over so little? Is this really a terminal totalitarian death cult, the globe as
one massive Jonestown?
So far it seems this is what the majority wants. If they don’t really want
this consummation of universal death in spirit, emotion and body, they’d
better snap out of their terror-induced mental delirium fast, before it’s
too late.
Read full story here…

Boom: Squarespace Shutters
Website
Of
America’s
Frontline Doctors
Apparently, micro-minded Technocrats at a leading website hosting
company Squarespace know better how to treat COVID-19 than do
highly-trained doctors actually treating patients. This is the utter and
Orwellian hypocrisy of Technocracy, claiming pseudo-science to be real
and real science to be fake. ⁃ TN Editor
Website hosting provider Squarespace has shut down the website of the
group America’s Frontline Doctors following a press conference they
held in Washington D.C., according to Dr. Simone Gold. According to a
screenshot posted by Gold, the web hosting service shut down the
group’s website for “activity that’s false, fraudulent, inaccurate or
deceiving.”
Breitbart News recently reported that the Masters of the Universe
quickly censored a live stream published by Breitbart News of a press
conference held in Washington D.C. by the group America’s Frontline

Doctors and organized and sponsored by the Tea Party Patriots. Rep.
Ralph Norman (R-SC) was featured at the event and doctors at the event
shared their views on the coronavirus pandemic and the medical
community’s treatment of the virus.
Footage of the livestream on Periscope, Twitter’s livestreaming platform,
had generated 1 million views before being removed by the site. Footage
on Facebook had accumulated over 17 million views within 8 hours and
had 185,000 concurrent viewers at the time it was streamed. On
YouTube, a clip from the event received 80,000 views before being
removed by the platform for “violating YouTube’s Community
Guidelines.”
Now, the founder of America’s Frontline Doctors, Dr. Simone Gold,
stated in a recent tweet: “Our website host @Squarespace has just
completely and arbitrarily shut down our website, claiming a violation of
their terms of service.”
Gold included a screenshot of an email sent by Squarespace in which the
hosting provider stated that the group’s site was “in violation of Section
3.1 of our Acceptable Use Policy regarding activity that’s false,
fraudulent, inaccurate or deceiving.”
Read full story here…

Miami Vice: Cops Set Up ‘Mask
Traps’ To Issue $100 Fines
Miami police are citing anyone in their jurisdiction who they deem is
wearing their face mask improperly. They are ticketing in public areas as
well as in private businesses. Citizens should band together in a classaction lawsuit against the city and break this illegal madness once and
for all. ⁃ TN Editor
It’s been less than two weeks since Miami-Dade County announced it
would be fining people for not wearing masks in public. Already, Florida
media outlets are filled with stories of people cited for wearing masks
improperly, lowering masks to sip a drink, or removing their face
coverings once outside of a store.
On Thursday, the Miami Herald reported that the Miami-Dade Police
Department has issued 162 citations for violating the county’s
mandatory mask ordinance, which comes with a $100 penalty.
One woman, Johanna Gianni, says she removed her mask in the parking
lot of a Publix grocery store in North Miami Beach, when a police officer
approached her and wrote her a ticket for not wearing a mask. Gianni

told the Herald the parking lot was nearly empty and that she felt set up
by police.
She’s not the only one.
The ABC affiliate Local10 reports that Dean Gonzalez was fined while
leaving a North Miami Beach Publix because his mask didn’t cover his
nose. The encounter was captured on video; in it, an officer can be heard
telling Gonzalez that improper mask usage is as bad as not wearing a
mask at all. Gonzalez accused the cops of setting up a “mask trap” and
said that they threatened him with arrest if he didn’t sign the ticket he
was issued.
The Herald article includes several other examples of people being fined
while wearing masks, including a customer at a barber shop who
lowered his mask to take a sip of water right as a police officer entered
the business.
Read full story here…

Bill Gates: From Bioethics To
Eugenics
Bill Gates is not the only Technocrat who believes in eugenics, but he is
certainly the figurehead. Social engineering, death panels, population
reduction, vaccinations, etc., all play into a world of other people
deciding your fate on planet earth. Gates has the entire medical industry
panting after his loopy ideology. ⁃ TN Editor
One of the iconic moments from my Who Is Bill Gates? documentary
is the clip of Gates at the 2010 Aspen Ideas Festival discussing a
proposal to increase funding for public education by diverting money
from end-of-life care for the elderly and terminally ill.
Lamenting the skyrocketing tuition rates for college students, Gates tells
the Aspen Institute’s Walter Isaacson that, “That’s a trade-off society’s
making because of very, very high medical costs and a lack of
willingness to say, you know, ‘Is spending a million dollars on that last
three months of life for that patient—would it be better not to lay off
those 10 teachers and to make that trade off in medical cost?’
Then, squirming around in his seat and looking over at the audience,
Gates acknowledges that there may be some objection to this line of
thinking: “But that’s called the ‘death panel’ and you’re not supposed to
have that discussion.”
A decade ago, when Gates made those remarks, it would be difficult to
imagine an idea that was more out of touch with general public
sentiment than the idea of “death panels” to free up money to hire more
teachers. It was shocking enough to the general public that even the
socially inept Gates realized that talking about it was verboten.
But what many sitting in the festival audience that day may not have
realized is that the idea of trading health care for the elderly for public
education funds is not Gates’ own novel proposal. In fact, this “death
panel” discussion has been around for a long time and that discussion
was spearheaded by a relatively obscure—but incredibly

influential—branch of philosophy known as bioethics.
Bioethics, for those not in the know, concerns itself with the ethical
questions raised by advancing knowledge and technological
sophistication in biology, medicine, and the life sciences. This often leads
to serious academic debates about subjects that seem like bizarre,
improbable, science fiction-like scenarios involving the ethics of
using memory-enhancing drugs or erasing memories altogether.
While the musings of bioethicists on the case for killing
granny and after-birth abortions and other morally outrageous ideas may
still seem a little “out there” to much of the public, conversations about
these previously unspeakable topics are going to become much more
commonplace as we enter the COVID-1984 biosecurity paradigm.
In fact, they already are.
Case in point: In my recent conversation with Canadian journalist
Rosemary Frei, she drew attention to a paper published in the New
England Journal of Medicine in March of this year. The paper, “Fair
Allocation of Scarce Medical Resources in the Time of Covid-19,” was
written by a team of prominent bioethicists and discusses “the need to
ration medical equipment and interventions” during a pandemic
emergency.
Their recommendations include removing treatment from patients who
are elderly and/or less likely to survive, as these people divert scarce
medical resources from younger patients or those with a more promising
prognosis. Although the authors refrain from using the term, the
necessity of setting up a death panel to determine who should or should
not receive treatment is implicit in the proposal itself.
In normal times, this would have been just another scholarly discussion
of a theoretical situation. But these are not normal times. Instead, the
paper quickly went from abstract proposal to concrete reality. As Frei
noted in her own article on how the high death rates at care homes in
Ontario were created on purpose, the Canadian Medial Association
(CMA) simply adopted the recommendations laid out in that New
England Journal of Medicine article, abandoning its usual practice of

deliberating on major changes to policy over a months-long consultation
process because “[t]he current situation, unfortunately, did not allow for
such a process.”
Lest there be any question about whether these policies are currently
being put into practice, one needs simply observe the conversation that
is taking place in Texas right now regarding how to deal with the
supposed “surge” in COVID hospitalizations. As The Guardian puts it:
“Texas hospital forced to set up ‘death panel’ as Covid-19 cases surge.”
It doesn’t matter that the hospitals are not actually full in Houston. It
doesn’t matter that the concern over the flood of hospitalizations in
Texas is based on statistical trickery and outright lies. In fact, that’s kind
of the point. By scaring the public with horror stories about hospitals on
the verge of collapse, the combined weight of the government, the
media, and the medical establishment have managed to do in just a few
months what Gates and his cronies have been unable to do in the past
decade: Introduce the verboten “death panel” discussion to the general
public.
In fact, when you start documenting the history of bioethics, you
discover that this is exactly what this field of study is meant to do: To
frame the debate about hot button issues so that eugenicist ideals and
values can be mainstreamed in society and enacted in law. From
abortion to euthanasia, there isn’t a debate in the medical field that
wasn’t preceded by some bioethicist or bioethics institute preparing the
public for a massive change in mores, morays, values and laws.
The research into the history of bioethics leads one to the doorstep of
the Hastings Center, a nonprofit research center that, according to its
website, “was important in establishing the field of bioethics.” The
founding director of the Hastings Center, Theodosius Dobzhansky, was a
chairman of the American Eugenics Society from 1964 to 1973, while
Hastings cofounder Daniel Callahan—who has admitted to relying on
Rockefeller Population Council and UN Population Fund money in the
early days of the center’s work—served as a director of the American
Eugenics Society (rebranded as The Society for the Study of Social
Biology) from 1987 to 1992.

Read full story here…

