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Senator Gerard Rennick is an Australian politician, who is in the Liberal National Party of
Queensland since July 2019.

He wrote the following on this webpage:

We are all used to the Government lying but in my view this has to be one of the
biggest lies of all.

The World Health Organisation has told governments to code deaths to Covid
even if the virus was not identified in an autopsy and even if it was not
medically correct.

And | quote page 8 of the attached link below:

“Although both categories, U07.1 (COVID-19, virus identified) and U07.2
(COVID-19, virus not identified) are suitable for cause of death coding, it
is recognized that in many countries detail as to the laboratory
confirmation of COVID-19 will NOT be reported on the death certificate. In
the absence of this detail, it is recommended, for mortality purposes only,
to code COVID-19 provisionally to U07.1 unless it is stated as “probable” or
“suspected”.

The international rules and guideline for selecting the underlying cause of death for
statistical tabulation apply when COVID-19 is reported on a death certificate but,
given the intense public health requirements for data, COVID-19 is not considered
as due to, or as an obvious consequence of, anything else in analogy to the coding
rules applied for INFLUENZA. Further to this, there is no provision in the
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classification to link COVID-19 to other causes or modify its coding in any way.

With reference to section 4.2.3 of volume 2 of ICD-10, the purpose of mortality
classification (coding) is to produce the most useful cause of death statistics
possible. Thus, whether a sequence is listed as ‘rejected’ or ‘accepted’ may reflect
interests of importance for public health rather than what is acceptable from a
purely medical point of view. Therefore, always apply these instructions,
whether they can be considered medically correct or not. Individual
countries should not correct what is assumed to be an error, since
changes at the national level will lead to data that are less comparable to
data from other countries, and thus less useful for analysis.”

Let’s not forget authorities in Australia wouldn’t recognise someone as being
vaccinated until 21 days after the jab, meaning that many of the vaccine injured or
deaths had their injury correlated to Covid not the jab.

W.H.O. told governments to code
deaths as Covid ones, even without the
virus present
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This World Health Organization document quoted above proves that the world public health
leadership at the WHO faked death reports during the pandemic. This was designed to
overestimate the death rate worldwide.

This document, titled: “INTERNATIONAL GUIDELINES FOR CERTIFICATION AND
CLASSIFICATION (CODING) OF COVID-19 AS CAUSE OF DEATH Based on ICD
International Statistical Classification of Diseases” clearly demonstrates, with images
no less, that the WHO was and IS requiring countries to jigger death certificates to code for
more COVID-19 deaths than there actually were.

The document also “teaches” physicians and hospitals to code for COVID-19, even when the
cause of death may have been something else. Note that in the WHO examples below, a
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positive COVID-19 test is not necessary for listing COVID-19 as the cause of death.

The first example from the document shows that if there is a positive test, the death
certificate should be labelled as such. Without such labelling, there would not have been a
positive test. This is what a positive COVID-19 test would look like on a death certificate.

Frame A: Medical data: Part 1 and 2

1 Time interval from onset
. .. Cause of death
Report disease or condition to death
directly leading to death on line a . .
a Acute respiratory distress syndrome 2 days
Report chain of events in due to @
order (if applicable) b Pneumonia 10 days
State the underlying cause on the @ c 14 days

COVID-19 (test positive)

lowest used line
g d

2 Other significant conditions contributing to death (time
intervals can be included in brackets after the condition)

Underlying cause of death

Manner of death:

[ Disease [ Assault [ Could not be determined
[ Accident [ Legal intervention [ Pending investigation
[ Intentional self harm [ war [ Unknown

Note: This is a typical course with a certificate that has been filled in correctly. Please remember to
indicate whether the virus causing COVID-19 had been identified in the defunct.

Here, on the International Form of Medical Certificate of Cause of Death, are examples of how to
certify this chain of events for deaths due to COVID-19 in Part 1, with comorbidities reported in
Part 2:

Frame A: Medical data: Part 1 and 2

1 Time interval from onset
. .. Cause of death
Report disease or condition to death
directly leading to death on line a . .
a Acute respiratory distress syndrome 2 days
Report chain of events in due to @
order (if applicable) b Pneumonia 10 days
State the underlying cause on the @ c 12 days

Suspected COVID-19

lowest used line N
L
Underlying cause of death |/

2 Other significant conditions contributing to death (time
intervals can be included in brackets after the condition)

Coronary artery disease [5 years], Type 2 diabetes [14 Years], Chronic
obstructive pulmonary disease [8 years|

Manner of death:

[ Disease [ Assault [ Could not be determined
[J Accident [J Legal intervention [ Pending investigation
[ Intentional self harm [J War [J Unknown

Note: This is a typical course with a certificate that is filled in correctly. COVID-19 cases may have
comorbidity. The comorbidity is recorded in Part 2.

The example above documents that despite the fact that this patient had Coronary artery
disease, type 2 diabetes, and COP - WHO advises that on the death certificate, COVID-19 be
listed as the primary cause of death. Even without a positive test.



Frame A: Medical data: Part 1 and 2

1 Cause of death Time interval from onset
Report disease or condition to death

directly leading to death on line a . .

a Acute respiratory distress syndrome 2 days

Report chain of events in due to @

order (if applicable) b Pneumonia 10 days

lSta.te ihe légti.erl)nng cause on the i\_|> c COVID-19 10 days

owest used line PN —

L—=
Underlying cause of death !‘]’ﬂ/

2 Other significant conditions contributing to death (time | Cerebral palsy [10 Years]
intervals can be included in brackets after the condition)

Manner of death:

[ Disease [ Assault [ Could not be determined
[J Accident [ Legal intervention [J Pending investigation
[ Intentional self harm [ war [] Unknown

Note: This is a typical course with a certificate that has been filled in correctly. COVID-19 cases may
have comorbidity. The comorbidity is recorded in Part 2.

In another example, the patient had cerebral palsy - a disease that is associated with
extremely high childhood death rates, yet without a positive test - that child was listed as a
COVID-19 death.

Frame A: Medical data: Part 1 and 2

1 Time interval from
. L Cause of death
Report disease or condition directly onset to death

leading to death on line a

3d
2 Acute respiratory distress syndrome ays
Report chain of events in due to
order (if applicable)

COVID-19
State the underlying cause on the @ c w

lowest used line
€ d

2 Other significant conditions contributing to death (time HIV disease [5 years]
intervals can be included in brackets after the condition)

b One week

Underlying cause of death

Manner of death:

[ Disease [ Assault [ Could not be determined
[ Accident [ Legal intervention [ Pending investigation
[ Intentional self harm [ war [ Unknown

Note: This is a typical course with a certificate that is filled in correctly. The certifier has identified
HIV disease as contributing to the death and recorded it in Part 2.

Likewise, this last example shows that a patient with HIV- and no positive test would be
listed a COVID-19 death.

In the USA, this appears to get even more nefarious.

Due to the CARES act, medicare paid hospitals a 20% “add-on” to the regular payment for
COVID-19 patients. Remember that the people who became sick from COVID were generally
the elderly and on medicare. Ergo: the incentive to put people on ventilators. There was a
financial incentive to put people on ventilators and yet ventilators contributed to many of
the COVID-19 deaths.

It is less clear if hospitals actually received a payment from a government agency for a
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positive COVID-19 cause of death on the certificate (if anyone can find an actual
government document stating that, | would love to see it).

Here is the NIH protocol for treating COVID-19 which hospitals were encouraged not to
deviate from:

Figure 1. Recommendations for Pharmacologic Management of Patients witr
COVID-19 Based on Disease Severity

DISEASE SEVERITY PANEL'S RECOMMENDATIONS

(Recommendations are Isted in order of preference in each category below;
howevey, all options are considerad acceptable )

Not Hospiltalized No specific antiviral or Immunomodulatory therapy recommended

or The Panel recommends against the use of dexamethasone (Al)
Hospltallzed but Does Not Require

Supplemental Oxygen

See the Remdesivir section for a discussion of the data on using
this drug In hospitalized patients with moderate COVID-19.*

Remdesivir 200 mg IV for one day, followed by remdesivir
100 mg IV once dally for 4 days or until hospital discharge,

whichaver comes first (Al)®=¢
or
(but Doas Not Require Oxygen Delivery Remdesivir (dose and duration as above) plus dexamethasone*
Through a High-Flow Device, 6 mg IV or PO for up to 10 days or untll hosplital discharge,
Noninvasive Ventilation, Invasive whichever comes first (BIllf
AARCE N Su—"), i S00) If remdesivir cannot be used, dexamethasone® may be used
Instead (BIN)
Dexamethasone” plus remdeslivir at the doses and durations
Hospitalized and Requires Oxygen discussed above (ANI)’
Delivery Through a High-Flow Device s
or Noninvasive Ventilation

Dexamethasone® at the dose and duration discussed above (Al)

Dexamethasone®* at the dose and duration discussed above (Al)
Hospitalized and Requires Invasive or

Mechanical Ventilation or ECMO Dexamethasone* plus remdesivir for patients who have recently
been intubated at the doses and durations discussed above (CIlI)

Rating of Recommendations: A = Strong; B = Moderate; C = Optional
Rating of Evidence: | = One or more randomized trials with clinical outcomes and/or validated sboratory endpoints; Il = One or more
well-designed, nonrandomized Irials or observational cohort studies; Ill = Expert opinion

Note that remdesivir is still considered the main drug of choice for treating COVID-19 by the
NIH, even in many patients with mild to moderate disease. Yet this drug is known for
causing renal failure and significantly higher rates of death in various patient populations,
such as those receiving high flow oxygen. Yet, the NIH guidelines above STILL recommend
remdesivir for patients on high flow oxygen.

Do they want to kill people? It sure seems that way.

Revisiting this information is important, given that the WHO was and is encouraging
countries throughout the world to code for COVID-19 deaths, even when some of those
deaths most likely weren’t caused by COVID.

So, not only was the death rate over estimated worldwide, in the USA at least, ventilation
and remdesivir were strongly “encouraged” by the government. The NIH was using
treatment protocols that were intentionally or not, designed to kill people. These are strong
words. Physicians were not allowed to deviate from these government protocols. Protocols
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that killed people.
This has led to a general mistrust of public health and rightly so.
It is evil to fake deaths to cause the mortality rates of COVID-19 to spike.

It is evil to force physicians to use protocols that were not clinically tested or proven to be
effective.

Our public health system is broken worldwide and it is only getting worse.

*

Note to readers: Please click the share button above. Follow us on Instagram and Twitter
and subscribe to our Telegram Channel. Feel free to repost and share widely Global
Research articles.

Featured image is from NaturalNews.com
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Michel Chossudovsky reviews in detail how this insidious project “destroys people’s lives”.
He provides a comprehensive analysis of everything you need to know about the
“pandemic” — from the medical dimensions to the economic and social repercussions,
political underpinnings, and mental and psychological impacts.

“My objective as an author is to inform people worldwide and refute the official narrative
which has been used as a justification to destabilize the economic and social fabric of entire
countries, followed by the imposition of the “deadly” COVID-19 “vaccine”. This crisis affects
humanity in its entirety: almost 8 billion people. We stand in solidarity with our fellow
human beings and our children worldwide. Truth is a powerful instrument.”
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