Baseless Conspiracy Theory or Simple Truths Unearthed Through Government Data?
Way too many people are simply trusting the data summaries given to them by the Governor. In attempting to
explain the real numbers to many individuals questioning me about it on social media, I have seen that many of
these individuals simply assumed I was not telling the truth without even going to the CDC and WHO websites
themselves to verify one way or the other. Therefore, I have spent the entire day yesterday combing through
all the CDC and WHO webpages again, this time taking screenshots and recording exact URLs, so that
everyone can see for themselves where the data comes from. Don’t take my word for it; follow these links and
check out the government websites for yourself.
On the CDC’s website,1 under “Cause-of-death classification” it explains that:
Mortality statistics are compiled in accordance with World Health Organization (WHO)
regulations specifying that WHO member nations classify and code causes of death in
accordance with the current revision of the International Statistical Classification of Diseases
and Related Health Problems (ICD)2. ICD provides the basic guidance used in virtually all
countries to code and classify causes of death. It provides not only disease, injury, and
poisoning categories but also the rules used to select the single underlying cause of death for
tabulation from the several diagnoses that may be reported on a single death certificate, as well
as definitions, tabulation lists, the format of the death certificate, and regulations on use of the
classification. Causes of death for data presented in this report were coded according to ICD
guidelines described in annual issues of Part 2a of the NCHS Instruction Manual3.
The CDC goes on to explain that “Death rates are on an annual basis per 100,000 estimated population.” The
National Center for Health Statistics explains that the data you will see in the screenshots below is “based on
information from all death certificates filed in the 50 states and the District of Columbia”.4 The NCHS further
describes that “Death certificates are generally completed by funeral directors, attending physicians, medical
examiners, and coroners. Cause-of-death statistics [reported here] are classified in accordance with the 10th
revision of ICD (ICD–10).”5
In looking at these death statistics, though, it is important to note that these numbers do not account for all
flu-related deaths. As the CDC explains, “[t]here are several factors that make it difficult to determine accurate
numbers of deaths caused by flu regardless of reporting.” 6 Thus, the CDC continues, the actual number of
estimated flu-related deaths for the 2017-2018 flu season is 79,000, despite the numbers recorded being much
lower.7 Also, “the number of pediatric flu deaths reported to CDC each year has ranged from 37 (2011-2012
season) to 185 deaths (2017-2018 season), [but it’s] important to note that the actual number of flu deaths in
children is thought to be higher than what is reported by states to CDC because not all flu deaths in children
https://www.cdc.gov/nchs/nvss/vsrr/mortality-technical-notes.htm#cod_classification, last accessed April 23, 2020.
WHO. International statistical classification of diseases and related health problems, tenth revision (ICD–10). 2008 ed.
Geneva, Switzerland. 2009.
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NCHS. National Vital Statistics System. Instructions for classifying the underlying cause of death. In: NCHS instruction
manual; Part 2a. Published annually.
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Heron M. Deaths: Leading causes for 2017. National Vital Statistics Reports; vol 68 no 6. Hyattsville, MD: National
Center for Health Statistics. 2019. Available at https://www.cdc.gov/nchs/data/nvsr/nvsr68/nvsr68_06-508.pdf, page 2, last
accessed April 23, 2020.
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https://www.cdc.gov/flu/about/season/flu-season-2018-2019.htm, last accessed April 23, 2020.
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are detected/reported. CDC also estimates the numbers of flu-related deaths using statistical models. [The
same kind of modeling that has been used to estimate the spread of COVID19.] Estimates of deaths in
children since 2010 have ranged from 37 (2011-2012) to about 1,200 (2012-2013) [per year]. CDC believes
these estimated numbers of pediatric deaths are likely a better estimate of the number of pediatric flu deaths. ” 8
So, the annual flu deaths reported is much lower than the number the CDC believes to be the accurate number
of deaths caused by the flu,9 In other words, the CDC recognizes that when the medical provider is unsure if
the flu or the patient’s underlying medical conditions actually caused the death, flu is not recorded as the cause
of death. However, on March 4, 2020, the Director of Vital Statistics at the National Center for Health Statistics
informed medical providers and others who complete death certificates that “[i]t is important to emphasize that
Coronavirus Disease 2019 or COVID-19 should be reported on the death certificate for all decedents where
the disease caused or is assumed to have caused or contributed to death.”10 So, according to the CDC, we’re
purposely underreporting flu deaths, while instructing medical providers to overreport COVID19 deaths.
On March 24, 2020, the NCHS Director issued a new “Alert” informing medical providers of the “new ICD code
for Coronavirus Disease 2019 (COVID-19) [which] is U07.1.”11 The Director continues “The WHO has provided
a second code, U07.2, for clinical or epidemiological diagnosis of COVID-19 where a laboratory confirmation is
inconclusive or not available. . . . [But] NCHS is not planning to implement U07.2 for mortality statistics.” So,
despite the fact that the 7.1 code is only supposed to be used for laboratory-confirmed cases of COVID19 in
every country across the globe (as directed by the World Health Organization), here in the US, we’re going to
purposely report our cases incorrectly, so that our numbers cannot be effectively compared to those of any
other country. To put an emphasis on just how much they expect death reporting to be skewed toward
COVID19, the Director adds “the rules for coding and selection of the underlying cause of death are expected
to result in COVID-19 being the underlying cause more often than not.” To hammer the point home about how
inflating COVID19 death numbers is far more important than efforts to ensure accurate reporting, the Director
says “if the terms reported on the death certificate indicate uncertainty,” meaning COVID19 may be merely a
“likely” cause of death, “these terms would be assigned the new [7.01 laboratory-confirmed] code. It Is not
likely that NCHS will follow up on these cases.” Because clearly, they don’t want to know the truth.
Medical providers across the country didn’t think this was the right thing to do, though, and had shared that
with the CDC. So, to make sure that it was abundantly clear that the facts and the truth did not matter, when
asked “Should ‘COVID-19’ be reported on the death certificate only with a confirmed test?” the Director
answered “COVID-19 should be reported on the death certificate for all decedents where the disease caused
or is assumed to have caused or contributed to death.”12 And, yes, the Director is the one who put those
words in bold.
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“There are several factors that make it difficult to determine accurate numbers of deaths caused by flu regardless of
reporting. Some of the challenges in counting flu associated deaths include . . . the different coding of deaths
(influenza-associated deaths often are a result of complications secondary to underlying medical problems, and this may
be difficult to sort out).” https://www.cdc.gov/flu/about/season/flu-season-2018-2019.htm, last accessed April 23, 2020.
10
https://www.cdc.gov/nchs/data/nvss/coronavirus/Alert-1-Guidance-for-Certifying-COVID-19-Deaths.pdf, last accessed
April 24, 2020.
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“COVID-19 Alert No. 2,” found at
https://www.cdc.gov/nchs/data/nvss/coronavirus/Alert-2-New-ICD-code-introduced-for-COVID-19-deaths.pdf, last
accessed April 24, 2020.
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Well, you might say, at least that doesn’t affect any other kind of reporting. While it’s obvious that such a
documentation requirement would significantly impact the reporting for other causes of death, the Director went
ahead and spelled it out for us in COVID-19 Alert No. 3, which he issued on April 2, 2020. “Provisional counts
for COVID-19 deaths . . . will include . . . Pneumonia deaths.”13 Although he tries to explain this away by
saying that
Pneumonia deaths are included in the provisional counts because deaths due to COVID-19 may
be misclassified as pneumonia deaths in the absence of positive test results, and pneumonia
may appear on death certificates as a comorbid condition. Thus, increases in pneumonia deaths
may be an indicator of excess COVID-19-related mortality.
he fails to realize that doctors in these cases have actually diagnosed pneumonia and have not diagnosed
COVID19, due to a negative COVID19 test result or other medical factors. Furthermore, we haven’t seen this
“increase” in pneumonia deaths. As the information from the CDC cited on page 6 below indicates, the CDC
estimates that 62,000 people have died this year from the flu alone, yet the CDC reports as of April 23, 2020,
59,298 actual deaths have been attributed to flu and pneumonia.14 So, while the actual reported numbers are
still lower than the CDC estimates for pneumonia, it is also on par with the numbers seen in the last decade.15
Why is this so important? The same National Center for Health Statistics tells us that
Monitoring and analysis of mortality data allow dissemination of critical information to the public
and key stakeholders. One of the most important methods of mortality surveillance is through
monitoring causes of death as reported on death certificates. . . . Appropriate completion of
death certificates yields accurate and reliable data for use in epidemiologic analyses and public
health reporting. . . . Monitoring the emergence of COVID–19 in the United States and guiding
public health response will also require accurate and timely death reporting. . . . [Yet, despite
this, while] testing for COVID–19 should be conducted . . . it is acceptable to report COVID-19
on a death certificate without this confirmation.16
The irony of the Director’s words is also noteworthy. While he would “prefer” doctors to use “WHO’s standard
terminology, e.g., COVID-19” when completing death certificates, he explicitly directs them to record mere
assumed C
 OVID19 deaths under code 7.1, which WHO specifically created for laboratory-confirmed cases.
So, where does that leave the accuracy of our COVID19 data? Well, one might do a simple Google search for
COVID19 and immediately see the summary statistics that originate from
https://www.cdc.gov/coronavirus-interactive/index.html, or perhaps in searching for more in-depth data, find
https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/cases-in-us.html, both of which currently report
46,379 deaths in the US as of the time of this writing. However, at the same exact time, and with a lot more
digging, you can find https://www.cdc.gov/nchs/nvss/vsrr/COVID19/ which reports “Data as of April 23, 2020”
including 23,358 TOTAL COVID19 Deaths. But even that number isn’t accurate, as the footnote explains this
includes “Deaths with confirmed or presumed COVID-19, [that have both been] c oded to ICD–10 code
U07.1,” despite the clear direction from the World Health Organization to report mere presumed deaths under

https://www.cdc.gov/nchs/data/nvss/coronavirus/Alert-3-Final-COVID-19-Guidance-and-Provisional-Death-Counts.pdf,
last accessed April 24, 2020.
14
https://www.cdc.gov/nchs/nvss/vsrr/COVID19/, last accessed April 24, 2020.
15
See above chart on page 6.
16
https://www.cdc.gov/nchs/data/nvss/vsrg/vsrg03-508.pdf, last accessed April 24, 2020.
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the 7.2 code. But no matter which inflated COVID19 number you use, it is still far less than the 53,768 deaths
we’ve had from pneumonia alone so far this year.17
So, now you might think, “so what if there are literally twice as many deaths so far this year in the US from
pneumonia and the flu, COVID19 has much more serious symptoms.” Wrong. As the CDC tells us:
Influenza viruses usually infect the respiratory tract (i.e., the airways of the nose, throat and
lungs). As the infection progresses, the body’s immune system responds to fight the virus. This
results in inflammation that can trigger respiratory symptoms such as cough and sore throat.
The immune system response can also trigger fever and cause muscle or body aches. . . . Most
people who become sick will recover in a few days to less than two weeks, but some people
may become more severely ill. Following flu infection, moderate complications such as
secondary ear and sinus infections can occur. Pneumonia is a serious flu complication that can
result from either influenza virus infection alone or from co-infection of flu virus and bacteria.
Other possible serious complications triggered by flu can include inflammation of the heart
(myocarditis), brain (encephalitis) or muscle (myositis, rhabdomyolysis) tissues, and multi-organ
failure (for example, respiratory and kidney failure).18
I don’t know about you, but the symptoms of the flu and pneumonia sound pretty severe to me, especially the
part about swelling of the heart, brain, and muscle tissue - oh, and the multi-organ failure.
You might be inclined to argue that COVID19 is scarier because it can affect anyone, but has special danger
for the elderly and those with underlying medical conditions. However, the CDC points out that “[s]evere
complications [of the flu] can happen to anyone, but may be more likely to happen to people who have certain
chronic medical conditions, or in elderly persons.”19 Let’s not forget that the flu is also far more deadly in
children, claiming a reported 166 lives so far this year (which could actually be as many as 1200), according to
the CDC, as compared to the 3 children under 15 years old who have died from COVID19.
Well, obviously then, our government and the media want us fearful of COVID19 because it spreads so much
easier than the flu. Not exactly. Just like they’ve said about COVID19, the CDC tells us that “[w]hen infected
persons cough, sneeze, or talk, they can spread influenza viruses in respiratory droplets to people who are
nearby. People might also get flu by touching a contaminated surface or object that has flu virus on it and then
touching their own mouth or nose.”20
So, to recap: the CDC states that it’s mortality statistics are compiled in accordance with World Health
Organization regulations requiring countries to code causes of death according to the International Statistical
Classification of Diseases, or ICD. This ICD not only provides the codes, like 7.1 and 7.2, for classifying
deaths, but also the rules used to select the single underlying cause of death. I ndeed, the CDC asserts that its
reports are presented with deaths coded according to these ICD guidelines, and that death certificates are
filled out according to the ICD codes.
An average of 55,000 deaths are reported each year from flu and pneumonia, but the CDC believes that
number is far lower than the actual number of deaths. So, while the flu and pneumonia numbers are

https://www.cdc.gov/nchs/nvss/vsrr/COVID19/, last accessed April 24, 2020.
https://www.cdc.gov/flu/about/season/flu-season-2018-2019.htm, last accessed April 24, 2020.
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underreported, the National Center for Health Statistics directs medical providers to include unconfirmed
deaths in the reported COVID19 data.
The CDC follows all the WHO rules on reporting death statistics, and even “prefers” doctors use the proper
COVID19 name when filling out death certificates, yet is purposely reporting all WHO ICD code 7.1
laboratory-confirmed deaths in the same category as the assumed, suspected, or likely COVID19 deaths (i.e.,
the deaths the WHO specifically requires countries to report as ICD code 7.2). This not only means that our
COVID19 data is no longer apples-to-apples with every other country in the world’s COVID19 data, but it also
means our COVID19 death statistics are no longer scientifically or medically sound.
Instead of focusing on actual data, the National Center for Health Statistics tells doctors to record COVID19 as
a cause of death “more often than not.” And, since that alone does not inflate the COVID19 numbers enough,
pneumonia deaths are purposely added to the provisional counts (a.k.a the numbers reported to the media).
The rationale for that being that they predicted an overreporting of pneumonia. However, the total number of
pneumonia and flu deaths reported is still less than what the CDC estimates already happened by April 4th.
Not to mention the total number of pneumonia and flu deaths reported is on par with the numbers seen
throughout the last decade.
When compared to the 59,298 deaths reported for flu & pneumonia this year, the CDC’s advertised 46,379
COVID19 deaths is no comparison. But when you look at the CDC’s hidden actual data, which still includes
both confirmed and assumed cases of COVID19, that 23,358 year-to-date total is less than half the actual
reported flu and pneumonia deaths so far this year.
Further, the CDC explains that the same symptoms we’ve been conditioned to fear from COVID19 actually
happen with flu and pneumonia, too. This includes the brain swelling, heart swelling and death. The CDC
numbers show us that while both the flu and COVID19 more seriously affect the elderly and people with
underlying medical conditions, the flu is actually 55 TIMES more deadly than COVID19 for children. The CDC
also reminds us that the flu spreads the same way that COVID19 does. So despite “analysis of mortality data
allowing dissemination of critical information to the public,” the public has been given nothing but
misinformation purposely designed to breed fear, and subsequently, compliance with entirely unnecessary stay
at home orders and other infringements on our fundamental, Constitutional rights.
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Comparative Data Referenced:
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While 2019 and 2020 data for all leading causes of death is not officially published by the CDC yet, the CDC
estimates that up to 62,000 people in the US died from the flu alone between October 1, 2019 and April 4,
2020.22 The CDC outlines the death rates for 2018 and 2017 here:23

The NCHS summarizes the 2017 US death statistics as follows:
[T]he 10 leading causes of death accounted for 74.0% of all deaths . . .. The rank order of
causes in 2017 remained the same as in 2016. The first and second leading causes of death,
Diseases of heart (heart disease) and Malignant neoplasms (cancer), respectively, accounted
21

This chart shows the summary of the data gathered from the CDC information cited on the following pages.
https://www.cdc.gov/flu/about/burden/preliminary-in-season-estimates.htm, last accessed April 23, 2020.
23
https://www.cdc.gov/nchs/data/databriefs/db355_tables-508.pdf#2, page 2, last accessed April 23, 2020.
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for 44.3% of all deaths in 2017. Accidents (unintentional injuries) ranked third, Chronic lower
respiratory diseases (CLRD) ranked fourth, and Cerebrovascular diseases (stroke) ranked fifth;
together, these three causes accounted for 16.9% of all deaths in 2017. Completing the top 10
for 2017 were Alzheimer disease (6th); Diabetes mellitus (diabetes) (7th); Influenza and
pneumonia (8th); Nephritis, nephrotic syndrome and nephrosis (kidney disease) (9th); and
Intentional self-harm (suicide) (10th); these five causes accounted for 12.7% of deaths . . .. The
number of deaths due to eight leading causes increased significantly from 2016 to 2017
[including] Influenza and pneumonia [which increased] by 8.0%.24
It is interesting to note that of the 55,672 total deaths from the flu and pneumonia that year, 46,862 of those
deaths were individuals 65 years of age and older, or 84.2% of all flu and pneumonia deaths that year.25

Reports from the other years on CDC.gov show similar percentages demonstrating that the 65 and older
population accounts for the vast majority of all flu and pneumonia deaths in any given year.
The CDC outlines the death rates for 2016 here, alongside the 2017 numbers, for easy comparison:26

Heron M. Deaths: Leading causes for 2017. National Vital Statistics Reports; vol 68 no 6. Hyattsville, MD: National
Center for Health Statistics. 2019. Available at https://www.cdc.gov/nchs/data/nvsr/nvsr68/nvsr68_06-508.pdf, page 8, last
accessed April 23, 2020.
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accessed April 23, 2020.
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The CDC outlines the death rates for 2014 and 2015 here:27

The CDC shares the 2013 leading causes of death data here:28

The CDC shares the 2012 leading causes of death data here:29

27

https://www.cdc.gov/nchs/data/nvsr/nvsr66/nvsr66_05.pdf, page 9, last accessed on April 23, 2020.

https://www.cdc.gov/nchs/data/dvs/LCWK9_2013.pdf, page 1, last accessed April 23, 2020.
 ttps://www.cdc.gov/nchs/data/dvs/LCWK9_2012.pdf, page 1, last accessed April 23, 2020.
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The CDC shares the 2011 leading causes of death data here:30

The CDC reports the 2010 leading causes of death data as:31

The CDC reports the 2009 leading causes of death data as:32
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https://www.cdc.gov/nchs/data/dvs/LCWK9_2011.pdf, page 1, last accessed April 23, 2020.
https://www.cdc.gov/nchs/data/dvs/LCWK9_2010.pdf, page 1, last accessed April 23, 2020.

https://www.cdc.gov/nchs/data/dvs/LCWK9_2009.pdf, page 1, last accessed April 23, 2020.
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