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The unreported missing persons list 
 

 Create a list with the following 
o Australian births 
o Entry into Australia 
o Remove Australian deaths 
o Remove exits from Australia 

 Now remove people paying taxes within the last, say, 5 years 
 Now remove people paid Centrelink benefits 
 The remainder are either in receipt of an undeclared income or are missing persons 

o Police should be interested in either case 
o I suspect a large number of these people are victim to hate crime 
o For each case, pull their telecoms records to see if they are still moving and 

making phone calls. If they are not, you must assume they are dead and start 
a murder enquiry 

 Were they gay? 
 Were they in the same postcode area? 
 Did they have a false diagnosis of schizophrenia (reported 

persecutory voices and were disbelieved)? 
 Were they recently charged with a crime (framed)? 
 Did they have a recent diagnosis of an unusual cancer? 
 Hid they have HIV? 

 

Deliberate transmission of HIV 
 

 There has never been a person charged with deliberate transmission of HIV to a 
male in Australia’s history 

 All cases that went to court, 18 in number, were all heterosexual, white, middle-class 
females, something that cannot be explained easilly 

 The rate of HIV in gay males is 100 times that seen in heterosexuals in Australia, so 
that statistic is very worrying 

 There is disinformation on the internet to suggest otherwise, and that males have 
transmitted HIV to other males and been prosecuted in Australia.  

 
 

  
 

 Police in Sydney regularly approach  
, for advice on legal matters relating to HIV. If this is the case, why have there 

never been any prosecutions where the victim is male? 
  works at Sydney Sexual Health Centre. She heads a team that 

specialise in deliberate transmission of HIV. How do they operate? Who else is 
involved in this team? If Law Enforcement is involved, why has there never been a 
case that has gone to court in Australia’s history where the victim is male? This is 
increasingly suspicious 

 
Concealed gay hate-crime murders 
 

 Please do the following data requests to look for concealed gay hate-crime. Split the 
data based on sexuality to compare gay verses straight, derived from the HIV Central 
Register, psychiatric records, GP records 

o Cremation where the cause of death is unnatural (to conceal evidence) 
o Cremation in any death age < 50 years of age (to conceal evidence) 



o Oran failure age < 50 years (chronic exposure to low dose cyanide) 
o Malignancies related to the following 

 Oncogenic viruses 
 Chemical carcinogens 
 Radiation exposure 
 Brain site (hacked mobile phone, dominant side of head, non-

dominant side of brain) 
 Pelvic site  

 E.g. prostate, bladder, rectal, anal, penile, testicular 
 All but anal should be no higher in MSM 
 Cause could be hacked mobile phone adjusted antennas to 

emit dangerous levels of RF continuously 
o Psychosis 

 Persecution campaigns are being passed off as a mental health 
diagnosis, and called psychotic symptoms and auditory hallucinations 

 There should be a LOWER incidence of suicide in schizophrenics as, 
by definition, there is no mood disturbance in schizophrenia. You do 
not commit suicide if you are not depressed, and you are not 
depressed if you are schizophrenic 

 Other causes of death in schizophrenia 
 There is a 20 year reduced life expectancy in schizophrenia in  
 Australia 
 Schizophrenics are physically the same as non-schizophrenics 
 The increased rate of death is explained by increased rates of 

smoking and a sedentary lifestyle 
o There is no direct evidence that a sedentary lifestyle 

reduces life expectancy 
o Antipsychotics have a detrimental effect on lipid profile, 

and could account for an increased number of deaths 
from atherosclerosis 

o Adjusting for rates of smoking differences, you can only 
account for a maximum of 10 years reduced life 
expectancy due to smoking, and only if the deaths seen 
are smoking related deaths 

o Causes of death in schizophrenics are bizarre, and do 
not reflect smoking related illnesses or atherosclerosis 

o I suspect these deaths are concealed homophobic hate 
crime, and murders 

o Death by misadventure 
 There are 1,500 deaths put down to misadventure annually in the UK 

due to GHB alone 
 Forensic post-mortems DO NOT routinely look for GHB 
 NONE of these cases should have been cremated as unnatural 

deaths need to be able to have the body exhumed if later evidence of 
foul play becomes available, yet I suspect many have been 

 All you need to do to murder someone with GHB is to meet them on a 
dating app, go around to their place (worrying sign is if they ask if you 
live alone), give them 2mls of strong GHB, wait for them to go 
unconcious, pinch their nose and cover their mouth for 5 minutes, and 
leave 

 Leaving an unused condom next to the body is the calling card of the 
“bare basher”, the new term for “gay bashing”, killing someone for 
having sex without a condom because it is no longer acceptable to kill 
them based on their sexuality alone 



 All cases of death by misadventure in MSM should be treated as 
murder 

o Death by fire (to conceal evidence of poisoning, malignancy, parasitic 
infection by removing hair and nails) 

o Any death where hair and nails have been removed 
o Any case where cyanide has been discovered. Chronic exposure to cyanide 

in low doses causes accelerated organ failure 
o Any cases where chemical carcinogens have been discovered 
o Any suspicious death where the victim is high profile  

 E.g. famous, a doctor, a judge, etc.  
 These are “trophy killings” 
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