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 What is happening now is a global crime. Does the coronavirus really exist? When we ask the 

Ministry of Health, Labour and Welfare about this matter, we always receive the response, ―We 

cannot confirm it,‖ or ―The existence of the coronavirus cannot be confirmed.‖ When we sent official 

inquiries to the governments of all 47 prefectures in Japan, they all replied with the same sentence: 

―There is no evidence of the coronavirus.‖ 

   However, if the existence of the virus cannot be proven, how is it possible to create a vaccine for it? 

The general consensus is that it is impossible to make a vaccine without confirming the existence of a 

virus [1]. So, what is the current COVID-19 vaccine made of? It contains artificial nucleic acids called 

mRNA and large amounts of graphene oxide that can be analyzed by computer. This is a fact and has 

been proven [2][14]. 

   Then why are people getting vaccinated? What is the motivation? Graphene oxide is extremely 

harmful to the human body. It is known to destroy blood cells when present in the bloodstream. That is 

why many people experience thick, clay-like blood after receiving the COVID-19 vaccine. It has also 

been discovered that it can turn into blood clots later on [3]. 

   Despite many known risks, why do people still get vaccinated? What is the government's goal? Why 

is the government so eager for people to get vaccinated? Why would the government force 

vaccinations for a virus that doesn’t exist? The coronavirus (COVID-19) does not exist. Therefore, it 

cannot be proven. Yet the government threatened the people. How? The government ordered people to 

take PCR tests [5]. 

   The National Center for Infectious Diseases concealed the PCR test’s cycle threshold (CT value) 

from the public. By raising the standard CT value from 25 to 45, everyone would test positive. By 

introducing this fake PCR test, the government immediately sent people into two-week quarantines. In 

reality, when people were hospitalized with other illnesses, they were first given a PCR test. This PCR 

test cannot distinguish between a cold and the coronavirus. Patients who took this indistinguishable 

test blindly followed government instructions and were forced into quarantine in hospitals or hotels for 

two weeks, even having to pay for their stay. But the government’s scheme gradually came to light 

[6]. 

    The government sent notices to doctors nationwide to cover up their wrongdoing. In other words, 

they ordered doctors not to conduct influenza tests. Try getting tested for the coronavirus, and you'll 

supposedly know the results of an influenza test too. The government spread such lies to the people 

[7]. 

    As a result, all death certificates listed the cause of death as the coronavirus. Even people who died 

in traffic accidents were listed as having died from the coronavirus. What is the government trying to 

achieve by enforcing such practices? 

It has become clear what the government wanted. By authorizing vaccination for a virus that never 

existed, the government introduced a real virus into the vaccines. At the same time, graphene oxide 

was added to the vaccines. In this way, the country created the perceived need for mass vaccination. 

The government's intent became clear [8]. 

    Recently, 190 people were infected with the coronavirus at a hospital in Okinawa. 90% of those 

infected had received two or more doses of the COVID-19 vaccine. What was the purpose of 

vaccination? Vaccines are supposed to prevent infectious diseases, yet 9 times more vaccinated people 

got infected than the unvaccinated. In this case, 64 people died. Moreover, the government concealed 

the causes of these 64 deaths. According to doctors, 100% of the deceased had received COVID-19 

vaccines. Only those who had been injected died. Unvaccinated people faced no such risk. Variants 

like the Delta and Lambda strains emerged after injection [9]. 

    Before the Tokyo Olympics, it was predicted that these variants would cause a massive outbreak. 

Why could the government predict that in advance? It's astonishing that a government that cannot even 
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prove the virus’s existence could predict the emergence of its variants. AstraZeneca has conducted 

human experiments in southern London. During the experiments, one person died—allegedly from the 

Delta variant. Similarly, in Brazil, another company conducted human experiments with another 

vaccine, resulting in the appearance of the Lambda variant, where another person died. These variants 

emerge when exposed to vaccines. So, what are these variants? They are spike proteins. In other 

words, the government spent years terrorizing the people to get them to accept the injection of spike 

proteins into their bodies. That’s why Prime Minister Yoshihide Suga stated that the goal was to 

vaccinate 60 million people [10]. 

    Why is there such an allocation for this vaccine? If the vaccine truly saved lives, such allocation 

wouldn't be necessary. Everyone should be vaccinated. Although the variant spread rapidly, it turned 

out not to be as deadly as initially feared. That was their miscalculation. The Delta or Lambda variant 

was believed to have the capacity to kill. And if people had died one after another, COVID-19 would 

have been a great success. However, the actual fatality rate is only 0.4% [11]. 

    More people are dying from colds. People with pneumonia or underlying conditions often succumb 

after catching a cold virus. Although they claim to be studying variants, no variant research reports 

have been released yet. Thus, those planning to establish a global government after population 

reduction believe they need to develop a new vaccine and create even more lethal variants. Current 

Delta and Lambda variants cannot kill people [12]. 

    It is already known that receiving a vaccine does not mean controlling infection. Vaccinated 

individuals become more susceptible to infection. So what happens next? It is about how long 

vaccinated individuals can live. Researchers worldwide have reached the same conclusion: mice 

vaccinated with the COVID-19 vaccine live only two months. Converted to human life expectancy, 

that equates to two years. It’s hard to notice what’s happening inside the body. It’s frightening that 

people don’t know what’s happening inside them. Brain hematomas caused by vaccination look 

terrifying in medical images [13][15]. 

   Government officials and politicians forcing vaccinations on the people seem to be enjoying this 

terrifying situation. It’s hard to understand their mindset. 

    Maybe in 100 years, a genius criminal psychologist surpassing Freud will emerge and explain how 

the brain of such criminals works. I once interviewed a man who had received the COVID-19 vaccine. 

I asked him: ―Why did you get vaccinated?‖ He answered, ―Because it’s a vaccine.‖ 

    ―This is not a vaccine—it’s a biochemical weapon for mass killing. What’s happening now is a 

global crime. We all learned in history class about the Nuremberg Trials held after World War II.‖ 

[16]. 

     Like the Tokyo Trials, these trials were held in Germany after the war. This new trial will involve 

102,000 lawyers who testified about vaccines, along with 6,000 doctors, researchers, and those 

responsible—politicians, doctors, nurses who promoted the vaccines. It’s only a matter of time before 

this trial happens. The forced COVID-19 vaccination is the worst crime against humanity in history. 

You must find out for yourself what is happening in the world.  

   According to demographic statistics, the number of annual deaths from COVID-19 vaccinations in 

Japan is shockingly high. Over the past three years, the number of deaths in Japan was: 

2019 — 1.1 million deaths 

2020 — 1.14 million deaths 

2021 — 1.45 million deaths 

2022 (January–March) — 3.14 million deaths 

    In Japan, cancer is the number one cause of death, followed by heart disease, old age, and traffic 

accidents. This year’s death toll is expected to exceed 1 million. With 3.14 million deaths per 10 

million people this year, next year’s toll could quadruple to 12 million. Deaths are tenfold. Of course, 

these are not from usual causes like cancer or old age. COVID-19-related deaths amount to about 

30,000 [4]. 

The government still hasn’t published the causes of death, but it is highly likely that the COVID-19 

vaccines caused this many deaths. The situation worldwide will only get worse. This cannot be 

dismissed as a conspiracy theory. 
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The interest in materials based on hydroxyapatite (HAP) is due to their wide application in the 

field of bioceramics (e.g., artificial bones and teeth), gas sensors, catalysis, etc. Important information 

about the nature of chemical bonds in these materials can be obtained using the Raman scattering 

method. In particular, vibrational spectroscopy is useful for studying the PO4
3- 

and OH
- 
ions, which are 

structural units of HAP. 

Experimental studies of the lattice dynamics of coatings for implants made of biocompatible 

HAPs by the Raman method (Fig. 1) revealed that in the spectra, in addition to the known bands of 

carbonate-containing HAP, features of unknown nature are also observed: 

- high-frequency bands with wave 

numbers of 5000 and 5027 cm
–1 

of 

anomalously strong intensity (observed 

for the first time); 

- a broad band in the range from 

~1000 to 4000 cm
–1 

with a maximum at 

~2500 cm
–1

; bands similar to it are called 

―background‖ in the literature, but there 

is no established interpretation of such 

bands. 

To describe spectra of this material 

theoretically it was taken into account 

that in HAP (Ca10(PO4)6(OH)2) there is a 

large number of hydrogen bonds, which 

are characterized by high vibration 

 
Fig. 1. Raman spectrum of the HAP coating. 


