We live in strange times. The momentous events surrounding the COVID-19 'Pandemic' have
impacted all of our lives. We are daily bombarded with facts, figures, statistics, medical models,
COVID measures, restrictions, and promises of a conditional 'return to normal'. We are warned of
'Fake News', 'Conspiracy Theorists', and Anti-Vaxxers who spread their malicious 'disinformation',
and we are encouraged to trust the powers that be, mainstream media, and corporate empires that
have, so we are told, only our best interests at heart. Whom to trust has never been such an
important issue.
Amidst this 'Information War', establishing truth regarding COVID-19 appears an increasingly difficult
task. However, discovering what really is true is possible if you are willing to look deep enough. This
booklet attempts to give you, the reader, the facts and information that will help put all the pieces of
the puzzle together. This, in combination with your own common sense, personal experiences, logic
and reason will help you gain a fuller understanding of what really is going on.
The COVID-19 'Pandemic' is the event of our lifetime, and we wonder, are we being told the whole
truth? We would be wise to push aside any preconceived ideas and let the facts speak for
themselves. Truth never fears examination.
"There is nothing covered, that shall not be revealed; and hid, that shall not be known" (Matthew
10:26).
"Judgment is turned away backward, and justice standeth afar off: for truth is fallen in the street,
and equity cannot enter. Yea, truth faileth; and he that departeth from evil maketh himself a prey:
and the LORD saw it, and it displeased him that there was no judgment" (Isaiah 59:14-15).
"The masses have never thirsted after the truth. They turn aside from evidence that is not to their
taste, preferring to deify error, if error seduce them. Whoever can supply them with illusions is easily
their master; whoever attempts to destroy their illusion is always their victim." (Gustav Le Bon)

Introduction - Truth as a Concept
Let us begin with a question, "Quid est veritas?" Spoken in Latin, it translates in English as, "And
what is truth?" We find the question being asked in the New Testament Gospel of John by a Roman
Governor by the name of Pontius Pilate (John 18:38). The question was directed at the Lord Jesus
Christ at the time of His trial before His crucifixion by the Roman authorities. What is truth? It's a
very good question and, at the very end of this publication, we shall consider the answer Jesus gave.
What we can say at this point is that truth does exist. There is no point in reading any further if you
do not accept that fact. One plus one does equal two, the Sun is hot, rain is wet, and so on and so
on. Truth exists, and surrounds us on so many levels. With regards to the subject of COVID-19 and all
of its associated issues, we must begin with the premise that the truth about COVID-19 is out there,
and that it can be discovered. Truly, today, we live in the age of the 'Information War', with facts,
figures and statistics flying at us from all different directions, and often we can find ourselves
wondering, 'who is telling the truth?' However, amidst the seeming confusion, we would do well to
hold on to the conviction that the truth of what is going on is obtainable and can be revealed to us
and discovered. This is the intention of this booklet, to shed light on some areas that you, the
reader, may not be aware of in regards to COVID-19, and reveal more pieces of the puzzle in order to
help you better understand the bigger picture of what is going on. Consider the following with
regard to the concept of truth and our attitude towards it:

1. The Law of Identity and the Law of Non-Contradiction: These are two laws regarding truth that
help act as a foundation to build upon. The Law of Identity (a thing is what it is) is fairly selfexplanatory. Pick up an apple in your hand and declare, 'This is an apple'. That is the law of identity!
Pick up an apple and declare, 'This is a cat'; is a false statement, it is simply not true! And thus, by
using a very simple analogy we begin to separate truth from error. Secondly, the Law of NonContradiction: two statements that contradict each other cannot both be true at the same time. One
plus one equals two, and one plus one equals three are two contradicting statements. Either one is
true and one is false, (or indeed, both could be false), but both certainly cannot be true at the same
time. So we need to be cautious of not falling into believing and accepting contradictory truths,
rather seeking to separate fact from fiction.
2. Demonstrable truths are better than theories: These days a whole host of information is
presented to us as fact with the expectation that we are to believe it. But how do we know what we
are being told is true? For those that have followed and accepted the COVID-19 narrative fed to
them by the media and government, how do they know what they have been told is true? Take for
example the origin of COVID-19. We are told it probably originated from one of the 'Wet Markets' in
mainland China. How on earth could you, the reader, know this to be true or not? To categorically
know for certain that this was indeed the origin of the virus you would need to have been physically
in China at the time of the outbreak with all of the relevant equipment in order to make that
judgement. The point being made here is that often many 'truths' that we are told, presented to us
as fact, are not demonstrable truths - we can't prove them either way. We can speculate, and maybe
make an educated guess, but we cannot really know for sure. There is an element of faith involved
when we choose to believe such things.
Sadly, many are so convinced of the truth of the COVID-19 narrative that they have been fed, that
they have neglected the fact that much of what they believe to be true is not demonstrable - they
cannot prove it for themselves. In fact it can quite clearly be seen that the amount an individual
accepts the COVID-19 narrative to be true, is often directly proportional to the level of trust they
have in the mainstream media and government.
3. Cut out the middle man!: Think about how the 'news' is fed to you. An event happens, it is then
reported to you by a news reporter, or what could be called a 'middle man'. For sure it is a
convenient way to receive information, but it comes with a danger. The danger is that you are
entrusting that 'middle man' to present the unadulterated truth to you. You would want the truth
wouldn't you? No one wants to be fed spin or misleading information. Sadly, though what is
presented to us as true from our governments and media often comes through the filter of an
agenda - they want you to believe and think in a certain way.
The next time we read, hear, or see news reporting we would be wise to ask; Is what I am hearing
true? Why am I being fed this information - what is the motive? What am I not being told - what
other issues are not being talked about? Who are these experts they have on the programme for
interviews? Who are they not allowing onto the programme? What is the aim and agenda of the
organisation feeding me this information? Who owns this organisation and influences it? It is good
and healthy to ask these kind of questions. As the Romans commonly asked in their courts in ancient
times, 'cui bono?' Or, translated into English, 'who stands to gain?' Who is benefiting, or whose
agenda is being promoted in what is being presented to you? Once you begin to see behind the
agenda, once the veil of illusion is lifted, the liberation of the mind begins!
4. We should seek truth rather than be fed: Sadly, many in our culture today have become lazy with
regard to discerning truth. Truth is served up to us in the form of 'news' and 'official statements',

and we merely devour what is set before us. In the natural world, animals that do this are either
young and being fed by their parents because they are unable to feed for themselves, or
domesticated animals that depend on food from their masters. Dear reader, when you rely on
others to feed you truth you lose the ability to choose what you are eating - you eat what you are
given! Sadly, many today know only the grains of 'truth' being fed to them by their masters, with the
concept of eating anything else a foreign concept.
Even amongst the Christian community this lazy approach to truth has become prevalent. We
entrust a pastor, preacher, teacher, and those in church leadership to feed us the unadulterated
truth...they become the 'middle men' in regards to teaching us the Bible. We, of course, assume that
because they are men of God they wouldn't dare filter the Bible's teachings to us through their own
agenda. Would they? We are naive if we are so trusting, as the best of men are men at best!
Rather than being so domesticated in our thinking, those that want to know the truth of God's Word
are wise to take the approach of a group of people known in the Bible as the Bereans. The Bible says,
"And the brethren immediately sent away Paul and Silas by night unto Berea: who coming thither
went into the synagogue of the Jews. These were more noble than those in Thessalonica, in that
they received the word with all readiness of mind, and searched the scriptures daily, whether those
things were so." (Acts 17:10-11). There is no harm in listening to what we are being told is true, but
like the Bereans we would be wise to do our own research and seek the truth for ourselves. Is what I
am being told from the pulpit true? Does it match what the Bible says? What is the preacher not
telling me? What Bible passages does he not speak on? What is his agenda? Does he want me to
believe in a certain way? "Hereby know we the spirit of truth, and the spirit of error" (1 John 4:6). As
has been rightly said, 'truth never fears examination'.
5. Truth should be seen in black and white, not shades of grey: We live in a very pluralistic world (a
toleration of all 'truths'), with many people seemingly so accepting of everyone else's truth. 'All
opinions are valid', 'Everyone deserves a seat at the table', 'Contradictions don't matter', 'I have my
view, you have yours', 'It's a bit of a grey area': these are some of the phrases we hear. In contrast to
this we should understand that something is either true or it is not - there is no grey area! Even
views and opinions that may appear so close to the truth should not be accepted as the truth. One
plus one does not equal 2.1! It may be close to the truth but it is still false. Even with regard to
morality the same can be said, 'It is either right or it is wrong'. When Jesus taught the people He
spoke in terms of what was right and what was wrong. There were no grey areas with Him, and
when He saw evil He called it out in the clearest of terms. In fact it was His 'truth preaching' that
ultimately led to His arrest and crucifixion.
Even in Christian circles today we hear of those that say, 'I have my interpretation of the Bible, you
have yours', or, 'I have my own view of the Bible, but I also respect those who hold to another
contradicting view', or, 'our views contradict, but we can agree to differ'. Sadly, many professing
Christians take this approach to the Bible which then leads to increasing confusion with regard to
what the Bible teaches, and results in churches full of people all believing totally different things.
Whatever happened to the concept of true and false doctrine? In previous generations truth was
often hammered out from church pulpits with conviction and authority, whereas today, much of
what makes up the professing church tolerates preachers who preach only 'nice' sermons, "and have
omitted the weightier matters of the law, judgment, mercy, and faith" (Matthew 23:23). Preachers
avoid controversy for the sake of unity, popularity, and trying to keep everyone happy, and subjects
that desperately need to be preached on are neglected for the same reason. Thus only partial truth
comes from many church pulpits today, with congregations being taught a very lopsided view of the
true Christian faith.

6. We should resist bad attitudes towards truth: This comes as a challenge to us all individually. The
Bible talks about those that are, "Willingly...ignorant" of the truth (2 Peter 3:5), or in other words,
they choose not to know the truth. They perhaps suspect that something may or may not be true,
and even have the means of finding this out for themselves but, for whatever motive choose to
deliberately avoid the truth for what could be a whole multitude of reasons. It may be for some that
forsaking the truth could perhaps be motivated by some conflict of interest, or that accepting the
truth may contradict something they are already in support of. In this case, sadly, such individuals
prefer to hold on to their loyalties even at the expense of what is true. Truth to them is of secondary
importance.
Truth by its nature does cause trouble and conflict, and truth by its nature also divides. Jesus said:
"Suppose ye that I am come to give peace on earth? I tell you, Nay; but rather division" (Luke 12:51).
Sadly for some, the price to be paid for truth is too high, and for the sake of keeping the peace,
keeping relationships, and/or keeping their position in life, the truth is forsaken. A comfortable lie is
preferred to an inconvenient truth. Such a mindset may well be the easier option in life, but as the
saying goes, 'taking the easiest path is what makes both rivers and men crooked'.
Finally, there are those who may well know the truth with regard to what really matters, but sadly
deem it of so little importance that they embrace an apathetic mindset. No desire to fight, no
resistance to evil and wrong doing, no cause worth fighting for, just a 'I know these things to be true,
but I just don't care enough to do anything about it' attitude. What a tragedy! Equipped with truth
but no desire to see the truth prevail and the lies exposed by the light. Dear reader, may this never
be your approach to what is true and good, 'for evil prevails when good men do nothing!'

Chapter 1: The Molehill of Truth - Viral Disease
Common sense and personal experience tell us that cold and flu like illnesses are very real. This is a
demonstrable truth. We can observe for ourselves how contagious such infections are, their degree
of severity and the wide range of symptoms they can cause. Living with cold and flu-like illnesses
and the resultant deaths that can occur has been an accepted part of everyday life in our culture
down through the centuries. For example, "the WHO (World Health Organisation) estimates that
between 290,000 and 650,000 respiratory deaths globally each year are associated with seasonal
influenza" (https://fullfact.org/health/coronavirus-compare-influenza/). In England and Wales
estimates vary year by year as to the number of deaths linked to flu-like illness, with an estimate
averaging 22,500 - 27,500 (https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1676118/). We can also
observe in our own lives that such illnesses tend to have greater impact on the more vulnerable in
our society such as small children, the old and infirm, and those with underlying health conditions
such as diabetes and cancer. Disease tends to prey upon the weak, a sad fact of life, but such is the
world we live in. The Bible says, "all flesh is as grass, and all the glory of man as the flower of grass.
The grass withereth, and the flower thereof falleth away" (1 Peter 1:24). We live in a fallen creation
with mortality resulting from viral infection only one of the many ways we can depart this scene of
time.
Current mainstream science tells us that viruses that cause common cold and flu-like symptoms are
catagorized into three main groups: influenza virus, rhinovirus and coronavirus (the name
"coronavirus" is derived from Latin corona, meaning 'crown' or 'wreath', referring to the appearance
of this virus type under the electron microscope). These three types are a group of related RNA
viruses that cause diseases in mammals and birds. In humans and birds, they cause respiratory tract
infections that can range from mild to lethal. An infection of this type is usually further classified as

an upper respiratory tract infection (URI or URTI) or a lower respiratory tract infection (LRI or LRTI).
Lower respiratory infections, such as pneumonia (an infection of the lungs), tend to be far more
severe than upper respiratory infections, such as the common cold. Transmission of viruses, we are
told, occurs when infected carriers are able to shed virus particles into the environment by either an
aerosol (through the air), fomite (through contaminated surfaces), or faecal-oral route (pathogens in
faecal particles that pass from one person to the mouth of another person). (See:
https://en.m.wikipedia.org/wiki/Coronavirus,
https://en.m.wikipedia.org/wiki/Respiratory_tract_infection,
https://en.m.wikipedia.org/wiki/Influenza)
At this stage a very brief history lesson concerning disease theory will prove most useful, as even in
this arena of thinking in recent times only a single narrative has been tolerated in our culture. "In the
1800s, the French chemist Louis Pasteur popularized the germ theory, proposing that
microorganisms are the cause of most diseases. This paved the way for antibiotics, which kill both
good and bad bacteria; and vaccines; which seek to prevent single diseases. By contrast, Pasteur’s
friend, physiologist Claude Bernard, taught that the ‘terrain’ of the human body was more important
than the ‘pathogens’ that infect it. We are surrounded by, and even harbour, microorganisms in our
bodies. When exposed to pathogens, we become ill if our defences are weakened by deficiencies or
toxicities. Unlike the germ theory, the terrain theory explains why some people get sick while
others, when exposed to the same pathogens, do not"
(https://www.prestigewellnessinstitute.com/blog/its-the-terrain). History tells us that it was
Pasteur's 'Germ Theory' that rose to prominence in Western culture which, over time, resulted in
the increasing dominance of drug based treatments for disease, the championing of vaccines for
disease prevention, and the neglect and/or suppression of alternative health treatments (such as
nutritional therapy and the notion that the body's own natural ability to fight disease through the
immune system is far superior to any manmade intervention).
In regards to understanding disease from a biblical point of view there would be no reason why we
could not accept elements of both theories to be true. For example, in striving to contain and
eliminate potential disease causing pathogens, the strict Old Testament guidelines concerning
washing potentially infected items, surfaces, personal washings, as well as the strict quarantine
measures, would all point to the possibility of disease being spread by touching contaminated
objects or by being near an infected individual as taught by 'Germ Theory' (see Part 1 in this booklet
series for more details). However, Scripture would also see no conflict with the notion that the
potential for disease is present with us constantly as taught by Terrain Theory and that illness can
flare up at any time if the opportunity occurs via a weakened and/or poorly equipped immune
system. Supporting this notion is the fact that the Old Testament contains much wisdom in regards
to nutrition and lifestyle behaviours as a powerful means of disease prevention and treatment.
Understanding these two disease theories does much to explain the approach taken by many world
governments and health organisations in regards to the COVID-19 Coronavirus 'pandemic'. With
Germ Theory rooted strongly in our current culture, the fixation only on the disease itself and the
neglect of the immune system's natural ability to fight it becomes starkly apparent. In line with Germ
Theory, measures to stop the virus and its transmission became the primary means of defence,
including rigorous sanitization, face masks, social distancing, and mandatory quarantine for healthy
individuals. These were all measures introduced in an attempt to stop, or at a minimum slow, the
spread of the disease and keep it from infecting individuals in the first place. Then, of course, came
the drive for the experimental vaccines and targeted pharmaceutical drugs; again, all with the Germ
Theory notion of fixating only on the specific disease itself at the expense of promoting general
wellbeing and health for an all-round immune defence.

Even in your own experience think of how heavily preventative health measures such as face masks
and social distancing were promoted all across our society coupled with the unrelenting drive to
vaccinate the population. Then consider in contrast how much emphasis was placed on natural
immunity and the need for good nutrition in order to fight disease. How many government posters
did you see telling you to eat your fruit and vegetables, and increase your intake of the vital vitamins
and minerals needed to prevent and fight viral infection? Then compare that to the number of
posters telling you to mask up and stay apart. There truly has been a pandemic in the UK, a
pandemic of Germ Theory propaganda and poor health advice. It may well be the case that such
poor advice and such wilful departure from the wisdom of God's Word will have caused more pain,
suffering and death than the disease itself; something we shall discuss later as we consider COVID-19
mortality and the disastrous implementation of the COVID-19 experimental vaccines.
By ignoring the balanced approach to disease the Bible sets forth, we have witnessed in recent times
the often fanatical promotion of the Germ Theory method for dealing with COVID-19. This has led to
the 'medical tyranny' observed in many nations (with Australia, New Zealand and Canada being
extreme examples). Instead of learning to 'live with the disease', and accept the fact that viruses are
next to impossible to contain, freedoms have been curbed and heavy handed restrictions imposed
on those who are perfectly well.
As mentioned in previous publications, ignoring the Bible always comes at a cost. Yes, the Bible gives
clear instructions regarding disease prevention through cleanliness and isolation of those who are
genuinely unwell, but it also balances these necessary precautions with the need to keep society up
and running for the greater good of all (See Part 1 in this series). Forcing healthy individuals to
isolate for prolonged periods, closing churches, schools, businesses, and denying access to important
healthcare is not good healthcare! In fact it could be argued that those adhering solely to the Germ
Theory measures are in fact making the situation worse for themselves. We have not been designed
by God to go about our daily lives wearing a mask. Nor have we been designed to remain separate
from others and keep our human contact to a minimum. Aside from the spiritual and psychological
damage such behaviour can do, we must understand that the human body and the incredible
immune system God has given us needs to be exposed to some disease in order to build up our
natural immunity. Our immune systems constantly work away at discovering and destroying disease
causing pathogens as they enter our bodies. Interfering with this natural process (with masks,
sanitization, isolation and experimental vaccines), especially in times of possible pandemic when
strong immunity is most needed, is sowing the seeds of our own destruction. As soon as we begin
tampering with the God given order of things we can expect trouble - a common theme we shall
discover in this publication! Man playing God always ends in disaster.

Chapter 2: The Mountain of Lies
The mountain of information available to us today regarding COVID-19 is huge, and deciphering fact
from fiction can seem a near impossible task. However, it is our conviction that although there may
be an element of truth regarding the COVID-19 narrative, it is for the most part a mountain of lies
built on a molehill of truth. What drives the unrelenting COVID-19 narrative is a global agenda, which
we shall discuss briefly in Appendix section 1, and hope to cover in more detail in a future
publication. Perhaps the point we are at can be compared to a police detective arriving at the scene
of a death. He has been informed the death is accidental, but as he begins to take a closer
examination of the scene it becomes apparent, based on the evidence, that the death is not the
result of an accident, but rather a deliberate murder. As for the 'who did it?' And the 'why did they
do it?' Those questions will need to be answered later. For now, in this chapter, we shall seek to

break down the official narrative, piece by piece. Many readers will already have parts of the puzzle
in place; and this booklet is designed to help you identify any parts that may be missing and help you
put the whole puzzle together.

A. Once Upon a Time in Wuhan
The origin of the COVID-19 Coronavirus is hotly debated and research is still ongoing. Currently the
official narrative tells us that the 'pandemic' began to emerge, "On 31 December 2019, [when] the
World Health Organization (WHO) was informed of a cluster of cases of pneumonia of unknown
cause detected in Wuhan City, Hubei Province, China." We are told that 'bat populations' and Civet
Cats were the possible source of the virus that jumped from animal to human via the live wild animal
'Wet Markets' found in the city (https://www.gov.uk/government/publications/wuhan-novelcoronavirus-background-information/wuhan-novel-coronavirus-epidemiology-virology-and-clinicalfeatures). As mentioned in Part 1 of this series, if this official account turns out to be true, the Bible
is vindicated when it comes to its guidelines concerning clean and unclean animals, and the warnings
given about the consumption and mixing of animals that God deemed unclean. The Old Testament
dietary laws may not be binding on believers today, but the principles they teach are still the wisdom
of God - we ignore them at our peril!
Aside from the official narrative concerning the origins of COVID-19 Coronavirus we must avoid the
mistake of being led to believe that there is only one explanation for the origins of this 'pandemic'.
'The Wuhan Wet Market Theory' may be the narrative being promoted to us at this current time, but
it is not the only narrative that has been proposed. Other possible explanations should be
considered and weighed up against the current official statements concerning the origin of this so
called disease. The intent of this section is not to persuade you concerning which narrative to
believe, but rather to present compelling evidence for your consideration; evidence that
governments and the mainstream media for the most part have refused to consider. In this section
we will present one such alternate theory, and then link to another theory at the end for your
consideration as well. Which theory is true? Instead of being fed only one explanation for the origins
of COVID-19, weigh up all of the evidence for yourself and make your own decision.
In contrast to the official narrative offered by the World Health Organisation and governments
around the world, an entirely different explanation of the origins of the outbreak is increasingly
emerging. Investigative Journalist Sharri Markson chronicles her findings in her book entitled 'What
Happened in Wuhan' as well as the Sky News Documentary 'SPECIAL INVESTIGATION: What Really
Happened in Wuhan'. The documentary opens with a question to former US President Donald
Trump: "Mr. President...you have seen all of the intelligence, when do you think the virus first
started?" He replies, "Well some of the intelligence is classified and I can't talk about it. But common
sense tells you that it most likely , and when I say most likely - like 95% it came from the Wuhan Lab.
I don't know if they had bad thoughts, or whether it was gross incompetence, but one way or the
other it came out of Wuhan, and it came from the Wuhan Lab" (SPECIAL INVESTIGATION: What
Really Happened in Wuhan https://youtu.be/oh2Sj_QpZOA).
Interestingly the documentary goes on to chronicle how that the Chinese Military Games (the
Olympic games for military athletes held every four years) was held in Hubei Province, China on 19th
October 2019 with Wuhan as the host city for that year. With attendees from all over the world this
event was the perfect setting to act as a 'super spreader' of infection, with over 9,000 athletes from
multiple countries in attendance. During and after the event (as attendees travelled back to their
home nations) reports began to emerge of athletes falling sick with an emerging strain of corona
virus. Note with interest the date here - October 2019.

Some researchers cite the possible accidental spread of the virus, whilst others point to its
deliberate spread by the Chinese government who took advantage of the games and used it to
spring board its release. The earlier spread of the virus (October 2019 as opposed to late December
2019) coincides with warnings from Chinese defectors, whistleblowers, doctors and undercover
journalists, as well as secretly filmed footage of Wuhan hospitals trying to cope with a mysterious
virus outbreak in late 2019.
The documentary further reveals how that veteran Weapons Investigator David Asher, who led a US
Government task force into the origins of COVID-19, unearthed intelligence that the Wuhan Institute
of Virology's scientists fell sick with COVID-19 like symptoms around the same time - late 2019. The
Wuhan Institute of Virology (located in Wuhan, China) is one of the world's leading biological
research facilities specialising in corona viruses, which according to former head of MI6 Sir Richard
Dearlove had in recent years become increasingly secretive about its virological research. There
were also suspicions of research being conducted in regards to biological warfare with viruses being
obtained from the wild (i.e. from bats) and then being manipulated in the lab to increase potency
and transmission to humans (known as 'Gain of Function' research). In the light of such startling
revelations the opportunity was certainly there for a potential lab leak, whether on purpose or by
accident, to occur.
Then we have the strange incident on 12th September 2019 of the Virus Database at the Wuhan
Institute of Virology being taken off-line and 22,000 online corona virus samples wiped from the
system. Furthermore, on the same day, security at the lab was reportedly increased and strangely
the lab issued a tender to replace its air conditioning system. A month later, the documentary
chronicles how the lab went into a 'communications blackout' for about two weeks, and very
significantly, purchased PCR testing equipment in November 2019. This evidence would point to a
much earlier date for when the lab leak occurred, with US Secretary of State Mike Pompeo
suggesting an even earlier date of escape/release, possibly "late summer...July/August 2019".
COVID-19: originating in Wuhan China, a city which just so happens to have one of the world's
leading corona virus research laboratories, and battling to deal with a new corona virus infection in
mid to late 2019? The evidence does seem compelling! As mentioned already, it is impossible for us
to personally verify firsthand if this information is true. We were not there in China in late 2019, and
it is doubtful we will ever go there to research events for ourselves first hand. At the end of the day
it really does come down to who we put our trust and confidence in, and as mentioned already,
whichever account turns out to be true, it will have no impact on the validity of what will be
discussed in this publication. However, we do note with interest the dogged determination by many
world governments and mainstream media outlets to promote and tolerate only the 'official'
explanation for the outbreak. Could it be that the alternative 'lab leak' theory, that proposes a much
earlier release and circulation of the virus, cannot be tolerated because if true it would undermine
the idea that the virus broke out around the time the WHO was informed of the disease (31st
December 2019)? A much earlier release and circulation of the disease raises important questions. If
it was in circulation much earlier, why wasn't it noticed? Why no panic and hysteria beforehand if
the disease truly is as deadly as they say? These questions we hope to answer in the coming
sections.
(The reader is referred to the following resources and deeper research into this subject is
encouraged. There are links here for more information concerning the 'Wuhan Lab Leak' theory
previously discussed as well as links to other potential explanations for the origins of COVID-19.
1. COVID-19 Lab Leak:
SPECIAL INVESTIGATION: What Really Happened in Wuhan

https://youtu.be/oh2Sj_QpZOA 2.
Book: What Happened In Wuhan, Sharri Markson, HarperCollins Publishers (30 Sept. 2021).
2. COVID-19 Staged Event/Hoax/'Plandemic':
'Plandemic - Indoctornation'
https://plandemicseries.com/
'Once Upon a Time in Wuhan'
https://odysee.com/@drsambailey:c/Once-Upon-A-Time-in-Wuhan-Odysee-Exclusive-Comp:2
Dr Bailey's Odysee channel contains many other related videos on the subject of COVID-19.)

B. The Deliberate and Deceptive Use of Fear
"There is no question that fear is probably the most powerful force that drives human action, and it
overrides any rational thought. If you think you are going to die nothing else matters; you are
focussed totally on how you can survive. I think this is important to keep in mind because fear can be
generated falsely by a false narrative. People can be told that something is going to happen that is
very bad and if they believe it they will be afraid of it even if it is an invented scenario. So if you want
to control people's activities and even their thoughts today all you have to do is scare them. It does
not make too much difference if the threat that you are using to scare them is real or fabricated - as
long as they believe it is real, that is all that is important." (G. Edward Griffin, COVIDLAND The
Lockdown, https://freeworldnews.tv/watch?id=615f96b3aa816336dbd21792)
There is no doubt that fear was deliberately weaponised by the UK Government in order to gain the
compliance of the general population in regards to COVID-19 measures such as social distancing,
mask mandates, vaccine program, and the series of imposed national lockdowns that took place in
the UK in 2020 and 2021. This use of deception and psychological warfare stands in direct contrast
to the approach the UK government and media took back in the 1957 and 1968 Influenza
pandemics.
By way of comparison this strain of Flu was serious enough, with an estimated 1-4 million deaths
resulting from infections worldwide, and was noted for "the suddenness with which it attacked
younger age groups." In the UK the 1957 'Asian Flu' resulted in an estimated 20,000 deaths, with the
following 'Hong Kong Flu' of 1968 resulting in another 30,000. Yet despite the seriousness of the
disease with some members of the College of General Practitioners calling for the UK Government to
"issue a warning" about the dangers presented by the virus and "coordinate a national response",
"the ministry of health demurred [showed reluctance to make a move]", and, "instead, the virus was
permitted to run its course."

(Above) British navy sailors in bed because of influenza in a warehouse near Ipswich, UK,
which was transformed into an infirmary for 850 sailors, Sept 19, 1957.
Despite the seriousness of the situation, day-to-day life was permitted to carry on as normal with
"quarantines" declared "impractical", and the "public health authorities in the USA and UK [making]
no effort to mitigate the spread of the infection by, for instance, introducing border checks or strict
isolation measures". There were those of course who disagreed with the UK Government's
reluctance to intervene: a Dr. Kitching in a letter to the British Medical Journal asserted that "by
acting at once they [the government] may save hundreds of thousands of lives." As it turned out the
exaggeration of the threat of the disease turned out not to be true, with the hysteria promoted by
some ignored by the powers that be.
History further records that despite the fear mongering and hysteria promoted by some, "the
ministry of health was not listening. Instead, fearing that the press would have a field day if it issued
a prominent warning about the pandemic, it left it to local medical officers of health to decide on the
most appropriate course of action. 'The general assessment seems to be that eventually [the
influenza] will affect up to 20 percent of the population', wrote the then junior health minister John
Vaughan-Morgan. 'This is a heaven-sent topic for the press during the 'silly season'" as he put it.
Again, in contrast to the UK government and media response to COVID-19, in 1957 and 1968 "for the

most part newspapers seem to have behaved responsibly during the pandemic. Publishers were also
reluctant to be seen to be stoking public fears" (https://en.wikipedia.org/wiki/Hong_Kong_flu,
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)31201-0).
History never repeats, but it often rhymes. Pandemics occur, lives are lost, this has been going on for
generations. However, in the case of COVID-19 the UK Government response (as well as that of the
majority of the world's nations) stands in direct contrast to the actions taken (or indeed not taken) in
1957 and 1968. One wonders how different the scenario would have been if the UK Government
during this health crisis had followed the much more sensible, level-headed, and perhaps it could be
argued more biblically based approach to COVID-19 as had been taken by their predecessors all
those years ago in 1957 and 1968.
The deliberate use of fear by the UK Government to manipulate the UK population is no mere
'conspiracy theory'. The Telegraph newspaper carried the following article entitled 'Use of fear to
control behaviour in Covid crisis was ‘totalitarian’, admit scientists' in May 2021. The article goes on
to explain, "Scientists on a committee that encouraged the use of fear to control people's behaviour
during the Covid pandemic have admitted its work was 'unethical' and 'totalitarian'." The article
further reveals that, "Members of the Scientific Pandemic Influenza Group on Behaviour (SPI-B)
expressed regret about the tactics in a new book about the role of psychology in the Government's
Covid-19 response. SPI-B warned in March last year [2020] that ministers needed to increase 'the
perceived level of personal threat' from Covid-19 because 'a substantial number of people still do
not feel personally threatened'. Gavin Morgan, a psychologist on the team, said: 'Clearly, using fear
as a means of control is not ethical. Using fear smacks of totalitarianism. It's not an ethical stance for
any modern government.'" The article goes on to say, "Ministers have faced repeated accusations
that they ramped up the threat from the pandemic to justify lockdowns and coerce the public into
abiding by them." In the article one SPI-B scientist is quoted as saying, "the way we have used fear is
dystopian. The use of fear has definitely been ethically questionable. It's been like a weird
experiment. Ultimately, it backfired because people became too scared." Another SPI-B member
goes on to say, "You could call psychology 'mind control'. That is what we do...clearly we try and go
about it in a positive way, but it has been used nefariously in the past." Another warned, "people
used the pandemic to grab power and drive through things that wouldn't happen otherwise...we
have to be very careful about the authoritarianism that is creeping in", whilst another stated that,
"Without a vaccine, psychology is your main weapon". In other words, fear was deliberately used to
herd 'the sheep' in the direction of the vaccine - a tactic that has clearly worked!
The Telegraph article goes on to say, "as well as overt warnings about the danger of the virus, the
Government has been accused of feeding the public a non-stop diet of bad news, such as deaths
and hospitalisations, without ever putting the figures in context with news of how many people have
recovered, or whether daily death tolls are above or below seasonal averages." Another member of
the SPI-B said they were "stunned by the weaponisation of behavioural psychology" during the
pandemic, and that "psychologists didn't seem to notice when it stopped being altruistic [concern
for the well-being of others] and became manipulative. They have too much power and it intoxicates
them." The article finishes with a statement from Steve Baker, the deputy chairman of the Covid
Recovery Group of Tory MPs: "If it is true that the state took the decision to terrify the public to get
compliance with rules, that raises extremely serious questions about the type of society we want to
become. If we're being really honest, do I fear that Government policy today is playing into the roots
of totalitarianism? Yes, of course it is." (https://www.telegraph.co.uk/news/2021/05/14/scientistsadmit-totalitarian-use-fear-control-behaviour-covid/ The article requires a subscription in order to
read online, however the full article can be read here: https://www.documentpdf.fr/2021/05/25/document-pdf-sans-nom/? See also: https://www.ukcolumn.org/article/ethicalpsychotherapy-versus-unethical-applied-psychology-spi-b-and-uk-government . See also:

https://summit.news/2021/10/22/deleted-government-report-celebrates-how-public-loves-toconform/ )
Perhaps the over reaction to the virus was doomed to occur - like it was hard wired into our culture
long before COVID-19 came along. With mainstream media outlets always clambering to catch the
attention of the general public with sensational headlines, surely it was obvious that public hysteria
and government overreaction would be the inevitable result. Which headline do you think would sell
more papers in the UK? 'Virus headed for Britain - but keep calm and carry on'? Or 'Killer Virus
headed for Britain - hundreds of thousands could die!'? With the pursuit of 'staying ahead of the
game' and of financial gain being the driving force behind many of these media corporations, truth,
soberness, and common sense sadly often only come as afterthoughts. Couple this media
sensationalism with our current 'compensation culture' and a UK Government terrified of being seen
to be 'not doing anything', we have the 'perfect storm' scenario set for overreaching Government
policy aided and abetted by an irresponsible mainstream media feeding on the fears of the general
population. The result? Public hysteria on a scale not seen in a generation, with a population all too
willing as a result to surrender to any and all government dictates no matter how severe and
damaging they may be.
In the light of these startling revelations, some may still be tempted to ask what is wrong with
deliberately using fear to gain compliance amongst the general population? After all, it was done
with their best interests at heart - right? This kind of 'the end justifies the means' argument may
have some level of appeal; a little evil is done in order to achieve a greater good so the argument
goes. In this case exaggerate the danger of a virus in order to gain compliance to 'health measures'
and save lives. What is wrong with that?
Despite the twisted reasoning of some, we must understand that this approach to the governance of
a nation is utterly wrong. The Bible unequivocally states, "Thou shalt not bear false witness" (Exodus
20:16). This commandment applies to those that rule a nation as much as it does the common man
on the street. The Bible warns, "If a ruler hearken to lies, all his servants are wicked." (Proverbs
29:12). If deliberate deception is employed by the powers that be then toleration of such sin will
have a corrupting influence across the spectrum of leadership (see sections 8 & 9) and down through
into the rest of society. False testimony becomes acceptable and a tool of choice in order to achieve
goals.
Such deceitful behaviour also destroys trust. How can anyone trust anything a government has to
say that so openly and admittedly lies to its people? If they have lied about the threat of COVID-19
then what else have they lied about? The bottom line is this: fear has been deliberately used to
inflate the severity of COVID-19 with the UK Government admittedly lying to the UK population in
order to gain the obedience of the people. Sadly, for many, these admissions come all too late; the
damage has been done and cannot be undone! Lives lost due to the unforgivable shutdown of
society and healthcare, suicides resulting from an artificially created fear and the resulting despair,
businesses and livelihoods destroyed, and many minds now psychologically damaged, perhaps
permanently, all because of an artificially hyped-up threat. We do not doubt the truth of a virus of
some kind, but on top of this molehill of truth has been piled a mountain of deliberate exaggerations
and lies.
There is a final word to be said here to professing Christians. True followers of Christ are to be
marked by their refusal to become subject to and to be manipulated by fear, especially irrational
fear and fear based on deception. The Bible says, "For God hath not given us the spirit of fear; but of
power, and of love, and of a sound mind" (2 Timothy 1:7). And yet what do we see around us? The
majority of Christians succumbing to fear just as much, if not more so, than the non-Christian

population around them. What dreadful examples they have set to an unbelieving world, a world
that ever watches the behaviour and attitude of God's professing people.
The reason why this fear has occurred? Could it be a diet of too much television and not enough
Bible? It truly has been a disheartening thing to see so many professing Christians swept up in this
deliberate fear mongering. Many times the Bible offers comfort and reassurance in troublesome
times, even in the face of death. The Bible says, "Yea, though I walk through the valley of the shadow
of death, I will fear no evil: for thou art with me; thy rod and thy staff they comfort me" (Psalm
23:4). We are promised, "God is our refuge and strength, a very present help in trouble. Therefore
will not we fear, though the earth be removed, and though the mountains be carried into the midst
of the sea" (Psalm 46:1-2). Jesus said: "Peace I leave with you, my peace I give unto you: not as the
world giveth, give I unto you. Let not your heart be troubled, neither let it be afraid" (John 14:27).
Dear reader, has fear been your master during this health crisis? The Bible gives us a warning and at
the same time a precious promise: "The fear of man bringeth a snare: but whoso putteth his trust in
the LORD shall be safe" (Proverbs 29:25). Jesus often marvelled at those who claimed to trust an
Almighty God and yet at the same time were full of fear. The Bible says, "And he [Jesus] arose, and
rebuked the wind, and said unto the sea, Peace, be still. And the wind ceased, and there was a great
calm. And he said unto them, Why are ye so fearful? how is it that ye have no faith?" (Mark 4:39-40).
The level of fear displayed in many professing Christians in recent times has been a direct
measurement of their level of faith.
Products of the fear mongering - pictured below are images of the bizarre behaviour seen all around
us of those whose minds have been deliberately manipulated by fear.

Above) Double-masked and face visor outdoors.

(Above) Couple date on a Zorb-style ball to ensure physical distancing and no contact.

(Above) The perfectly healthy behaving like lepers.

(Above) Pre-school students play inside pens to maintain social distancing in Thailand schools.

(Above) Driving alone in the car wearing a mask.

(Above) Restaurant in Amsterdam enforces social distancing with private ‘greenhouses’ for diners.

C. COVID-19 Testing - its Flaws and Abuse
Over and over again we hear in the media of individuals testing 'positive' for COVID-19, and we are
updated daily with the number of new 'cases' based on these tests. For many, COVID-19 Coronavirus
testing has quickly become part of the 'new normal' and an accepted part of everyday life, with
testing increasingly becoming a requirement in the workplace, schools, hospitals and for travel. It
seems that the majority of the general public are content enough to trust these tests and those who
promote them. After all, these experts know what they are doing - right? Whilst the science behind
these COVID-19 tests can be very technical, a brief explanation of how they work will prove useful
before we go on to examine their flaws and what the Bible has to say about the matter.
There are currently two types of testing for COVID-19: the viral test and the antibody test. Viral tests
are used to determine if an individual is currently infected with the virus that causes COVID-19
(SARS-CoV-2). An antibody test on the other hand is used to determine a past infection. Usually with
an antibody test a viral test is additionally required to determine current infection for those with
symptoms. In this section we will focus primarily on viral testing for COVID-19 Coronavirus as it is
this method that is used to determine new 'cases' of the disease. With regard to viral testing for
COVID-19 Coronavirus there are a variety of tests available. Currently the prevalent (and what is
regarded as the 'gold standard' for COVID-19 viral testing) is known as PCR (Reverse Transcriptase
Quantitative Polymerase Chain Reaction [RT-qPCR]).
In the case of PCR, a swab is usually taken from the nasal and/or throat area. That sample is then
sent to a laboratory where the PCR technique is used to look for specific sequences of genetic
matter that are characteristic of the COVID-19 Coronavirus. Since the bits of genetic matter are so
small, PCR amplifies that genetic matter in a series of cycles. These genetic fragments are amplified
over and over again until there is enough to be detected. If a sample contains a lot of virus (e.g. from
a heavily infected person) it should only take a relatively low number of cycles to discover the
infection (e.g. 20 cycles). However, if a sample only has trace amounts of the virus it may take many
more cycles to amplify that small amount of virus to a point where it can be detected (e.g. 29 cycles).
The number of cycles it takes until a detectable amount of the virus can be found is known as the
Cycle Threshold (Ct).
This is a basic explanation of PCR testing and readers are encouraged to research this topic further if
they want to gain a greater technical understanding of how the process works (multiple links at the
end of this section). We shall now consider where this technology runs into problems in its current
application for mass testing for a corona virus.
Where PCR Testing falls short:
1. It does NOT tell you that you are sick: It may perhaps be hard to believe the validity of this
statement, but consider the warning from the inventor of PCR, Kary Mullis, who stated that the test
"doesn't tell you that you are sick. These tests cannot detect free, infectious viruses at all"
(https://odysee.com/@drsambailey:c/the-truth-about-pcr-tests:6). How is this so? Firstly, the very
nature of the samples present a problem. When a specimen (e.g. a nasal swab) is taken from a living
host, it contains all sorts of things including genetic material from any number of micro organisms
(humans are covered in literally billions of these; most of which do us no harm and are actually
essential for good health). Amongst the huge variety of micro organisms found on or in the human
body, corona viruses can be present. For example, they can be on our skin, our face, inside our nose
and throat (e.g. from being breathed in). Their mere detection in a sample DOES NOT indicate
infection with the disease or that the host is infectious. At times it may even be the case that the
sample contains harmless non infectious dead corona virus material from a previous infection.

By way of comparison, and to understand the point being made, consider the bacterial and viral
form of meningitis. "The bacteria or viruses that cause meningitis often live in parts of the body
where they do no harm, so we do not know who is carrying the infection and who is not. The
bacteria responsible for most bacterial meningitis (meningococcal, pneumococcal and Hib) often live
in the nose and throat. Research tells us that one of the most common causes of bacterial
meningitis, meningococcal bacteria, are harmlessly carried in the back of the nose and throats of
around 1 in 10 people" (https://www.meningitis.org/blogs/how-does-meningitis-spread). Meningitis
is a very serious disease, and yet the bacteria or viruses that cause it are commonly carried in the
nose and throats of much of the population. Does carrying these potentially disease-causing bacteria
or viruses equate to an infection? No! Their mere presence in a sample DOES NOT indicate infection.
One wonders what would happen if there was mass testing of the population for meningitis
virus/bacteria using the same if not a similar process to that of PCR? Would we inevitably see the
same result as seen with PCR testing for COVID-19? A flood of 'positive' results obtained from swabs
taken from the nose and back of the throat picking up the virus/bacteria? Yes, the test may discover
the presence of the virus/bacteria but again, just as with PCR testing for COVID-19 Coronavirus, a
'positive' result would only tell you that the virus/bacteria is present but NOT that the person is
infected, sick, or contagious. Here we see the severe limitations of the PCR test and the danger of
mass testing, especially symptomless individuals. It is merely an indirect test that ONLY detects
genetic fragments of organisms. It is beyond the scope of the PCR test to tell us if we are infected,
sick, or indeed contagious. In fact, it tells us virtually nothing; only that a fragment of a suspected
corona virus has been discovered. Therefore, using PCR to determine genuine 'cases' of COVID-19 is
both illogical and irresponsible. It also guarantees that an unknown number of 'positive cases', based
on individuals who are NOT sick with the disease, will be added to the daily 'case' rate, thus helping
to inflate the numbers and the perceived scale of the 'pandemic'.
2. Ambiguity in the 'positive' or 'negative' test result: A 'positive' or 'negative' test result fails to tell
us a number of important things. For example, a test may come back 'positive' with a low Cycle
Threshold value indicating a more substantial sample of genetic material in the sample (i.e. from a
very heavily infected person), and yet at the same time a test may come back 'positive' just as easily
with a high Cycle Threshold value indicating a very low amount of the target material in the sample
and a low level of infection (if any). In other words, a 'positive' test does not indicate the level of
infection (if any) in the test subject - it merely gives a blanket 'positive' or 'negative' result. This
broader approach can then lead to perfectly healthy individuals who pose no danger to themselves
or others (perhaps having tested 'positive' merely because of a past infection being detected in their
sample) being obliged to follow quarantine measures designed for those who are genuinely unwell
(e.g. ten day isolation etc.). This approach may be justified in order to let less genuine infections
potentially 'slip through the net', but it inevitably leads to a hyperinflation of the 'positive' test
statistics thus adding to the hysteria. One wonders when we hear in the media of the daily 'positive'
test results how many of these individuals are actually genuinely unwell, and how many actually
have no symptoms at all (or at any point in their supposed 'infection')?
3. High Cycle Rates in PCR can find ANYTHING!: This is where the abuse of the test comes in to play.
If the cycle rate is high enough then it becomes increasingly possible to obtain what are known as
'false positives'. In such cases the individual has no disease but the COVID-19 test inaccurately
determines that they do. There is much speculation about false positive rates, the true rate of which
is hotly debated (for more information see: COVIDLAND The Lockdown,
https://freeworldnews.tv/watch?id=615f96b3aa816336dbd21792). However, for those who do
falsely test 'positive', the same quarantine measures are applied regardless and, again the healthy
individual is treated as if they are sick. For those doubting the validity of this point, we refer again to

what the inventor of the PCR test had to say: "With PCR, if you do it well, you can find almost
anything in anybody...If you can amplify one single molecule up to something that you can really
measure, which PCR can do, then there [are] just very few molecules that you don't have at least
one of in your body. So that could be thought of as a misuse of it - to claim that it is meaningful"
(https://odysee.com/@drsambailey:c/Once-Upon-A-Time-in-Wuhan-Odysee-Exclusive-Comp:2). The
ability to select the cycle rate leaves the PCR test system open to abuse. Lower the required cycle
rate and you can expect to find less 'positive' results amongst the population thus creating the
impression that infection rates are low. Likewise, an increase in the cycle rate will inevitably result in
more 'positive' results amongst the population thus creating the impression that infection rates are
increasing (see the video 'What is a COVID-19 case' for more information on Ct values.
https://odysee.com/@drsambailey:c/what-is-a-covid-19-case:9). Here we have a perfect
opportunity for those seeking to push the COVID-19 narrative to massage the figures (either up or
down) to create the impression of the rise or decline of the disease at will. Real symptoms in real
instances of sickness are hard to artificially create, but a test with parameters that can so easily be
manipulated opens the door to corruption.
4. Detection of dead corona virus: Because the PCR test searches for only a fragment of the RNA
from the COVID-19 Coronavirus, there is the possibility that it can pick up and flag 'positive' for
fragments of dead COVID-19 Coronavirus (even months after infection and recovery of the
individual). So, here again, those who are fully recovered and perfectly well can end up being
counted as a 'case' of COVID-19 and required to obey quarantine guidelines.
Furthermore, we are told that the PCR test is specifically configured to pick up unique pieces of RNA
from the SARS-CoV-2 Coronavirus, including its unique 'spike protein'. In theory this should
safeguard against the test picking up any other types of virus such as the flu (influenza virus) and the
common cold (commonly rhinovirus, sometimes corona virus). Whether we trust these corporations
to be testing honestly and transparently is a choice we each need to make, but we note with interest
the apparent disappearance of flu during 2020 (https://www.independent.co.uk/news/health/flucases-covid-england-phe-latest-b1805124.html). Was it really the case the flu disappeared in 2020?
Are we really that naive? Or could it be that flu infections were flagging up as 'positive' COVID-19
cases and lumped in with the rest of the statistics? If it turns out to be the case that other types of
virus (and even dead corona viruses) can flag as a positive result, then it creates a situation where
COVID-19 'positive' tests can continue to occur in society indefinitely. This fiasco in theory could
literally go on forever - so long as we go along with it.
The points raised above are not intended to rubbish PCR. After all, the discovery of this testing
method won Kary Mullis the Nobel Prize for Chemistry in 1993 for his efforts. PCR testing is used in
many spheres - not just COVID-19 testing (e.g. forensic science) and is an incredible innovation if
applied correctly. However, what becomes an issue is the blanket use of this testing method on the
healthy population. PCR testing is much better suited as a tool for confirming disease in an individual
after they present at hospital with very real symptoms of disease. The test should be used in more of
a supporting role to confirm already evident symptoms, not as a mass testing/screening method
amongst the healthy population to measure a perceived 'pandemic'.
The failure to apply COVID-19 testing correctly and the abuse of this very clever technology has
resulted in who knows how many 'false positive' results and the ensuing large scale disruption of
everyday life. Additionally, the constant reports of 'cases' and 'positive tests' in the media only
increases the hysteria surrounding COVID-19 and in many ways acts as one of the main pillars that
supports this COVID-19 'pandemic' narrative. What would happen to this 'pandemic' if the COVID-19
testing were to be taken away? Would it instantly be a return to something resembling the old

normal? Sick people being treated for disease, and the rest of us being left alone? One thing is
certain: it is our participation that gives the COVID-19 testing its strength.
Real life is perhaps the best indicator that these tests are flawed. Our own personal experiences
can't be taken away from us. Think about what you have observed in recent times. Granted, the
tests may be accurate to a degree for detecting corona virus. However, when we observe perfectly
healthy individuals repeatedly testing positive for COVID (for example the football star Ronaldo:
https://www.football365.com/news/ronaldo-vents-at-bullsht-positive-covid-19-test), or individuals
with severe symptoms testing negative, or even more bizarrely, individuals within the same
household with identical symptoms of disease testing both negative and positive, surely common
sense tells us something is not right with these tests? It appears that man in his apparent wisdom,
yet again, has made a complete mess of things. We would do well to heed the principles that the
Bible teaches in regards to discerning between the sick and the healthy, based on common sense
and the wisdom of God.
As discussed in Part 1 of this series, detection of disease in the Old Testament was driven by
demonstrable symptoms. This point cannot be emphasised enough. Those who presented with
symptoms such as leprosy (a highly contagious and dangerous ailment) were made to quarantine by
the Levitical priesthood (Leviticus 13:1-6). If during the fourteen day quarantine period the leper
showed signs of recovery or that the infection was established to not be contagious, the individual
could return back into free society. Those who were proven to have the disease (demonstrated by
very specific and very real symptoms) were 'put out of the camp' (i.e. socially distanced) and
removed from the general population in order to help stop the further spread of the disease.
However, those who had no symptoms of disease were free to go about their daily business without
hindrance. (Note: there was also a precautionary quarantine law where healthy individuals had to
isolate for seven days; but again this was only required when an individual had been in direct contact
with the dead. See: Numbers 19:11-16).
These Old Testament principles tie in with Jesus' statement when He made it clear that "they that be
whole need not a physician, but they that are sick" (Matthew 9:12). Why would you seek a doctor if
not unwell? Why would you seek to be tested for a disease you show no symptoms whatsoever of
having? The Bible does not condemn the quarantine of those who are genuinely unwell, in fact it
champions it as a most effective means of disease control. However, what the Bible does not
endorse is the application of quarantine laws to those who are perfectly healthy.
The UK government states that: "We define a coronavirus (COVID-19) infection as an individual
testing positive for SARS-Cov-2, with or without symptoms, on a swab taken from the nose or throat
using reverse transcriptase polymerase chain reaction (RT-PCR)"
(https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/conditionsanddisea
ses/articles/coronaviruscovid19infectionsurveytechnicalarticleanalysisofreinfectionsofcovid19/june2
021/pdf). Do you see how the test is prioritised over and above symptoms? Notice also that a
symptomless person that receives a 'positive' test can be labelled as a 'case' of COVID-19. It is also
disturbing to learn that apparently the 'infection' can ONLY be confirmed by the test, and that an
infection cannot be confirmed by symptoms alone.
Why the fascination with these tests? With over 250 million tests in the UK having been taken
(source: ourworldindata.org) at a cost to the UK government ranging from (depending on the
provider) around £19 - £43 to test and £26 - £69 to genome sequence, we wonder why!
(https://www.gov.scot/publications/foi-202100215784/) There is a mind-boggling amount of money
to be made from testing for COVID-19, and currently a generally very gullible and fear-ridden public
(rendered so by months of unrelenting propaganda) are only too willing to partake in this PCR

'casedemic' scam. In contrast, what is the cost involved in determining cases of genuine infection
based solely on symptoms? Can you now see the motive that drives this infatuation with COVID-19
testing? "For the love of money is the root of all evil" (1 Timothy 6:10).
Ignoring the wisdom of God always comes at a cost. Instead of basing the 'pandemic' on real
symptoms of disease found in individuals, 'positive tests' have become the new approach to
detecting disease. The result? Chaos, confusion, 'pingdemics'
(https://www.theguardian.com/world/2021/jul/29/i-might-delete-it-users-on-the-nhs-covid-19-appamid-the-pingdemic), wasted time, effort and resources, loss of freedoms, and the strengthening of
the insidious COVID-19 agenda. We hope and pray, as time goes on, that individuals and the powers
that be will come to realise (as they learn the hard way) that this approach to disease detection and
definition is dangerously flawed, wasteful, open to abuse, prone to gross profiteering, and goes
directly against the timeless wisdom of the Word of God.
Links: videos listed below contain all the information covered in this section and more. They also link
out to original articles and quotes etc. for confirmation of what has been discussed here. Dr. Sam
Bailey's short videos are most useful. With increasing censorship on YouTube, the best way to view
her COVID-19 related content is on Odysee and brandnewtube (search for 'drsambailey').
'The Truth About PCR Tests' (https://odysee.com/@drsambailey:c/the-truth-about-pcr-tests:6)
'Covid-19: Dr Sam FAQs' (https://odysee.com/@drsambailey:c/covid-19-dr-sam-faqs:a)
'Covid-19: Dr Sam FAQs 2' (https://odysee.com/@drsambailey:c/Covid-Faqs-2:db)
'What Is A Covid-19 Case?' (https://odysee.com/@drsambailey:c/what-is-a-covid-19-case:9)
'COVID-19: Behind the PCR Curtain' (https://odysee.com/@drsambailey:c/covid-19-behind-the-pcrcurtain:b)
'Kary Mullis, Cancel Culture and Covid 19' History of PCR Inventor
(https://odysee.com/@drsambailey:c/kary-mullis-cancel-culture-and-covid-19:e)
'Once Upon a Time in Wuhan' (https://odysee.com/@drsambailey:c/Once-Upon-A-Time-in-WuhanOdysee-Exclusive-Comp:2)
'Nurse Testifies About COVID Deaths: "I'm The Guy Who Euthanized People"'
(https://www.bitchute.com/video/8KIHDyr8P8GL/ (interesting testimony about PCR testing)

D. COVID-19 'Cases' and 'Deaths' - Skewing the Data
Having discussed the misuse and flaws of the COVID-19 testing methods, it is worthwhile defining
what exactly makes a COVID-19 'case' and what is classed as a COVID-19 'death'. At the outset it
must be made clear that a 'case' is NOT the same as a clinical diagnosis of disease. In general, a
clinical diagnosis is "based on signs, symptoms, and laboratory findings during life" (Dorland's Pocket
Medical Dictionary 24th Edition, under 'diagnosis'). Notice the order here: signs and symptoms come
first, laboratory results act as more of a support. The definition of a 'case' however is much broader
and more vague in its scope. "Establishing a case definition (the criteria that need to be met in order
to be considered a 'case') can be tricky, particularly in the initial phases of the investigation. You
want your definition to [be] specific enough...and sensitive enough that it will identify most, if not all
of the cases...[and yet] broader and less specific [in the earliest stages] in order to make sure you
identify all of the potential 'possible' cases" (https://sphweb.bumc.bu.edu/otlt/MPHModules/PH/Outbreak/Outbreak4.html). The danger here with going too broad and non specific
with the definition of a 'case' is the risk of collecting too much meaningless data and sweeping too
many people into the loose definition of the disease when they don't actually have it.
This is the exact situation with COVID-19 Coronavirus. Given all the time that has gone by and the
research that has been done, the definition of the disease based on symptoms is still very broad and

non-specific. Officially the current list of main symptoms of COVID-19 Coronavirus are: a high
temperature, a new and continuous cough and a loss or change to your sense of smell or taste
(https://www.nhs.uk/conditions/coronavirus-covid-19/symptoms/main-symptoms/). Notice how all
three of these symptoms are very non-specific. High temperature is extremely common in a huge
range of illnesses as is a new and continuous cough; we know this from real life experience. As for a
loss of taste or smell "many...factors can cause a loss of taste" such as flu and common cold, strep
throat and pharyngitis, salivary gland and nasal infections, middle ear and upper respiratory
infection and so on (https://www.colgate.com/en-us/oral-health/nutrition-and-oral-health/loss-oftaste-causes-and-treatments). Loss of smell can be caused by the common cold, flu, sinus infections,
hay fever, non-allergic rhinitis (congestion and sneezing not caused by allergies), along with a whole
list of other conditions that can cause this also (https://www.mayoclinic.org/symptoms/loss-ofsmell/basics/causes/sym-20050804). These extremely broad symptoms, we are told, are the three
main indicators of COVID-19, and yet in reality they could be the symptoms of almost anything!
Other symptoms that have been suggested that could be signs of COVID-19 Coronavirus include:
chills or shivers, headache, tiredness, sore throat, skin rashes, shortness of breath, chest and muscle
pain, diarrhoea, runny nose and sneezing (https://covid.joinzoe.com/post/the-20-symptoms-ofcovid-19-to-watch-out-for). Again, these are all very common and non-specific symptoms for a
whole host of illnesses.
Therefore, as we are told that symptoms alone cannot determine a 'case' of COVID-19, then a test is
required. It appears that the advice given is uniformly the same, "If you are newly ill it could be
COVID-19, so get a test" (https://covid.joinzoe.com/post/the-20-symptoms-of-covid-19-to-watchout-for). Clearly then, this whole 'pandemic' hinges on the test despite its serious flaws and abuse. In
the UK the NHS states, "If you have any of the main symptoms of COVID-19, even if they are mild,
get a PCR test" (https://www.nhs.uk/conditions/coronavirus-covid-19/symptoms/main-symptoms).
Notice that it is 'any' of the main symptoms, and even if these are 'mild'. You don't even need to
have all three of these main symptoms to count as a possible COVID-19 case, with even a mild
temperature being enough to warrant a COVID-19 test. This is the lunacy that we can succumb to
when we depart from primarily symptom defined disease. As in the case of leprosy in the Bible, the
condition was characterised by some very specific symptoms that the Levitical priests in the Old
Testament could look out for in a suspected case of the disease. Symptoms of disease underpinned
their thinking as they worked with those who were genuinely unwell.
Furthermore, we hear a lot about so called 'asymptomatic' cases of COVID-19. The WHO (World
Health Organisation) defines an asymptomatic case of COVID-19 thus: "An asymptomatic case is an
individual who has a laboratory confirmed positive test and who has no symptoms during the
complete course of infection" (https://www.who.int/news-room/commentaries/detail/criteria-forreleasing-covid-19-patients-from-isolation). Consider what is being stated here: an individual
showing zero symptoms of disease at any point of their supposed 'infection' being counted as a
'case' of COVID-19 all because of a 'positive' test. No signs of disease, no fever, no cough, not so
much as a sniffle at any point, and yet still they are added to the daily total of COVID-19 'cases'. Have
we now reached the stage where having no symptoms of COVID-19 is actually a symptom of COVID19? With the PCR testing madness, it certainly is!
Can you imagine this in any other situation? Imagine a test that determined if an individual had had
a heart attack, and imagine if such a test revealed that an individual tested 'positive' for a heart
attack despite having zero symptoms or evidence that the heart attack ever took place. Would it be
right in that situation to then record that individual as having had a heart attack? The logic of this
approach baffles the mind. This kind of revelation really does make those daily 'case numbers'
utterly meaningless as the figures include who knows how many individuals who are completely

well! The point being made about the very loose definition of a COVID-19 'case' is an important one
as we go on to consider what makes a COVID-19 'death'.
The definition of a COVID-19 'death' is as loose and non-specific as that of a COVID-19 'case'. What
we are witnessing here is really a deceptive domino effect. A flawed test leads to inflated 'positive'
test results. A loose definition of the disease combined with the flawed test leads to inflated 'case'
numbers. Inflated 'case' numbers combined with a loose definition of a COVID-19 'death' also leads
to inflated mortality statistics. We would stress that the point being made here is not to say that 'no
one has died of COVID-19', but rather that the numbers are deliberately being exaggerated in order
to make the disease out to be worse than it is. Why? In order to support the narrative that we are
going through a 'pandemic' and the justification for the 'new normal' we now live in. Granted, there
is a molehill of truth involved, but on top of that molehill has been piled a mountain of exaggerations
and lies.
The UK government, seeking to harmonise COVID-19 mortality statistics across the UK, states: "Two
new deaths indicators will now be used by all four nations in the UK...to calculate daily death
figures." They are "the number of deaths in people with COVID-19 that occur within 28 days of a first
positive laboratory-confirmed test" and "the number of deaths that occur within 60 days of a first
positive test" (https://ukhsa.blog.gov.uk/2020/08/12/behind-the-headlines-counting-covid-19deaths/). Think about what they are saying here. If an individual tests positive for COVID-19 within
28 or 60 days of a test, and dies within that time, they can be logged as a COVID-19 death. Granted,
there may well be those who genuinely have COVID-19 Coronavirus, get terribly sick, take a PCR test
(which for arguments sake accurately determines that they have the disease) and then sadly pass
away. Fair enough. But what if someone tests positive for COVID-19 and dies within 28 days or 60
days of something else - are they still added to the COVID-19 'deaths' statistics?
The UK government concedes: "counting the number of people who have died from COVID-19
related illness is complex. The infection can lead to death soon after diagnosis, but it may also cause
death many weeks later. Someone who tests positive can of course die from another cause such as
cancer or heart disease at any time" (https://ukhsa.blog.gov.uk/2020/08/12/behind-the-headlinescounting-covid-19-deaths/). In other words, it is guesswork as to the numbers dying from the
disease, with reliance on a faulty testing method only adding to the problem.
Again, real life experience which cannot be taken away from us is a good indicator as to the abuse of
the COVID-19 'death' statistics. In your own circle of contacts have you heard of instances of those
labelled as COVID deaths in fact having died of something else? If each of us has a story to tell, these
individual accounts soon begin to add up. Space does not permit for a detailed discussion on this,
but by way of example consider the case of Aaron Doherty who passed away in October 2020. His
death was labelled as a COVID-19 'related' death, and it has been cases such as his that have been
used to justify the COVID-19 measures in Northern Ireland and support the vaccine agenda which is
now being targeted at children. This one example amongst so many helps to illustrate the outright
deception taking place.
Aaron's grieving parents spoke out about their tragic loss, stating that their son's "devastating death
[is] not a Covid-19 statistic". The BBC reported "Aaron Doherty, 17, from Londonderry, died in
hospital on Tuesday...the Department of Health, while not naming Aaron, reported the first
coronavirus-related death of someone under the age of 20". However, despite the spin used to lump
his passing away in with the COVID-19 'death' statistics, Aaron's father made it clear "the headlines
are very hurting to us, that he has become a statistic of Covid-19...I don't want him to be
remembered as a statistic, as the youngest person to have died of Covid. As far as we are concerned

he died of heart failure." He added, "We just have to get our point across. Aaron at the time of his
death was Covid negative, we were told he had heart failure."
The BBC report goes on to say, "The Department of Health includes anyone who had died within 28
days of receiving a positive test for Covid-19 as a coronavirus-related death. Earlier this year Aaron
was diagnosed with Cushing's Syndrome...he was due to undergo surgery...and had been sent for a
routine coronavirus test around a month ago, which was positive. He showed no symptoms and later
tested negative, his father said" (https://www.bbc.com/news/uk-northern-ireland-foyle-west54731262.amp). Notice here, in a very tragic and real life situation how the COVID-19 test played a
key role in determining Aaron as a 'case', and later a 'COVID-19 related death'. What evil it is to take
advantage of deaths like these in the pursuit of a lying agenda! Can you now see how flawed testing,
illogical 'case' definitions, and mislabelling of COVID-19 'deaths' are all aids to the propping up of the
COVID-19 narrative?
At the time of print the government records UK COVID-19 deaths for the year 2020 at a total of
76,450 (https://coronavirus.data.gov.uk/details/deaths . Use the top title 'Deaths within 28 days of
positive test by date of death' and select 'data', scroll down to 31-12-2020). This is a sobering
number and when repeated over and over in news updates and headlines we can understand the
impact these kinds of totals can have on the minds of the public. However, this total comes with
some parameters: "Deaths within 28 days of a positive test". You will also see this stated on the UK
Government data website: "Deaths with COVID-19 on the death certificate". Guess what determines
if COVID-19 is mentioned on the death certificate? We have discussed this already - a positive PCR
test. All things considered, it would be safe to conclude the daily alarmist statistics we are being fed
are grossly exaggerated because the definitions of a 'case' and a 'death' are so loose. The inflated
statistics we are constantly bombarded with cannot be trusted and are currently being used to
underpin an agenda we pray will eventually collapse under the weight of its own deception. "He that
getteth wisdom loveth his own soul: he that keepeth understanding shall find good. A false witness
shall not be unpunished, and he that speaketh lies shall perish" (Proverbs 19:8-9).

E. COVID-19 The Perceived Threat - Alarming Predictions and Failed Medical Models
With COVID-19 testing results dubious to say the least, and with the definition of what makes a
COVID-19 'case' and a COVID-19 'death' so broad in scope, severe doubt must be cast over all of the
COVID-19 statistics. At this point, let us now depart from the COVID 'cases' and 'deaths' and see if
we can discover the true severity of the disease by other more reliable means. We shall begin with
the initial predictions concerning COVID-19 severity, and then work our way down to the true nature
and scale of the threat.
We must at this stage mention 'Professor Lockdown' Neil Ferguson and his alarmist medical model
(published 16th March 2020) regarding COVID-19. It stated that the threat to public health "is the
most serious seen in a respiratory virus since the 1918 H1N1 influenza pandemic"
(https://www.imperial.ac.uk/media/imperial-college/medicine/mrc-gida/2020-03-16-COVID19Report-9.pdf). The Times newspaper states: "The response to Covid-19 in the UK, the US and other
countries was shaped by the dramatic headlines in mid-March, suggesting 550,000 deaths in the UK
and 2.2 million in the US. Faced with widely publicised, alarming figures, as demonstrated by
Imperial College’s Professor Neil Ferguson, governments were forced to react with the
unprecedented lockdown to suppress Covid-19." Much of the UK (and the world's) response to the
perceived threat of the virus was based on this professor's predictions. Despite the dire warnings
given by the professor the Times article goes on to highlight, "No one looked at his [Professor
Ferguson's] ten years of predictions that were wrong. The results of his previous models produced

wildly inaccurate results" (https://www.thetimes.co.uk/article/professors-model-for-coronaviruspredictions-should-not-have-been-used-z7dqrkzzd).
It appears that this professor and his team have a long track record of over exaggerated medical
models. Back in 2002 the Professor had predicted that "As many as 150,000 people could die from
the human form of mad cow disease" when in reality the number was around 200.
(https://www.theguardian.com/education/2002/jan/09/research.highereducation) The National
Review comments: "Ferguson was behind the disputed research that sparked the mass culling of
eleven million sheep and cattle during the 2001 outbreak of foot-and-mouth disease. Charlotte Reid,
a farmer’s neighbour, recalls: 'I remember that appalling time. Sheep were left starving in fields near
us. Then came the open air slaughter. The poor animals were panic stricken. It was one of the worst
things I’ve witnessed. And all based on a model - if's but's and maybe's'". The disgraced professor
(See Chapter 2 Section I) had also made alarming predictions concerning Bird Flu and Swine Flu, "In
2005, Ferguson predicted that up to 150 million people could be killed from bird flu. In the end, only
282 people died worldwide from the disease between 2003 and 2009. In 2009, a government
estimate, based on Ferguson’s advice, said a 'reasonable worst-case scenario' was that the swine flu
would lead to 65,000 British deaths. In the end, swine flu killed 457 people in the UK"
(https://www.nationalreview.com/corner/professor-lockdown-modeler-resigns-in-disgrace/).

The National Review also states that the alarming models concerning COVID-19 meant "Boris
Johnson's government promptly abandoned its Sweden-like 'social distancing' approach", before
stating that "Ferguson's model also influenced the U.S. to make lockdown moves with its shocking
prediction of over two million Americans dead" (https://www.nationalreview.com/corner/professorlockdown-modeler-resigns-in-disgrace/). As well as the alarming medical models discussed here, we
had already demonstrated in detail the UK Government's deliberate use of fear to elevate the
perceived threat of the disease. With such irresponsible and deceitful behaviour displayed by certain
'experts' and those in power it is little wonder the perceived threat of the virus was grossly
overestimated in the minds of the general public.
A survey entitled 'Research Report: COVID-19 Opinion Tracker' published in July 2020 by KEKST CNC
received little public attention and yet its findings prove most revealing. They surveyed a thousand
adults in each of six different countries including the UK and USA with their findings demonstrating
clearly the inflated perceived threat of the virus in the minds of the general population. In the
section entitled 'Perception vs reality – the impact of Covid-19', the thousand adults surveyed in the
UK estimated that on average 22% had had the disease - four times higher than even the UK
Government's wildly inaccurate and inflated numbers. When asked about how many in the UK had
actually died of the disease the average prediction given was 7% of the entire population! This
estimate is one hundred times higher than even the Government's own inflated numbers. That's a

perceived 7million UK deaths as opposed to the official Government estimate of around 70,000 by
that stage of the 'pandemic'! All of the six surveyed nations reported similarly wildly inflated
estimates of infections and deaths. Those surveyed in the USA estimated that 20% of the entire
population had had the disease (twenty times higher than CDC estimates), and that 9% of the entire
United States population had died of the disease - a whopping two hundred and twenty-five times
higher than the government estimate (estimating around 30million deaths as opposed to official
estimates of around 133,000)! (https://www.kekstcnc.com/media/2793/kekstcnc_research_covid19_opinion_tracker_wave-4.pdf)
In conclusion we can say that the unrelenting barrage of exaggerations and alarming medical models
was indeed highly successful in elevating the perceived threat of the virus in the minds of the
unsuspecting general population. For evidence of this we need only observe the behaviour of so
many in the UK who still, to this day, live in abject terror of the virus. Continued religious observance
of face mask wearing, avoiding human company, keeping two metres apart, and rigorous hand
sanitising are all outward indicators of the psychological damage inflicted on the minds of those
taken in by the official narrative, which sadly for some will leave a lifelong mental scar. Even
amongst the Christian community fear of the virus still grips many, with some professing Christians
(even after eighteen months of behaving like literal lepers) still yet to darken the door of a church for
fear of catching the disease.
(For further information see:
1. https://statmodeling.stat.columbia.edu/2020/05/08/so-the-real-scandal-is-why-did-anyone-everlisten-to-this-guy/
2. https://www.iedm.org/the-flawed-covid-19-model-that-locked-down-canada/
3. https://www.cato.org/blog/how-one-model-simulated-22-million-us-deaths-covid-19
4. https://www.heritage.org/public-health/commentary/failures-influential-covid-19-model-usedjustify-lockdowns)

F. COVID-19 Mortality Statistics - Correcting the Perceived Danger
In this section, for the sake of simplicity, we will focus on statistics mostly drawn from parts of the
United Kingdom. Readers from outside of the UK are encouraged to follow similar lines of enquiry in
order to better understand what is going on in their own locality. It may well be the case that
wherever you are in the world, similar patterns of evidence will begin to emerge. This section will
also provide you with assistance in regards to obtaining the information presented so that you can
verify what has been documented here for yourself. For too long we have been part of a generation
that has become used to being fed 'truth'. This mode of receiving information may be convenient for
us, and even appeal to the lazy aspect of our human nature, but it often results in us being fed only
what others want us to see.

Pictured above is a chart from Fermanagh and Omagh District Council, Northern Ireland (UK), giving
the total burials and cremations in the area for the last six years (cremations is marked 'N/A' as this
area contains no cremation facilities). Bear in mind, this table only shows burials and cremations in
only council controlled facilities. Therefore totals for other types of burials such as private and those
at churches is not included. However, what we see here is intriguing, and gives us at least some idea
of the pattern for burials in this area. Look at the totals for each year. Is not 2020 the year of the
'pandemic'? Should not 2020 show a huge spike in burials? Surely that is what we would expect to
find when a 'pandemic' as severe as was predicted, and perceived to be in the minds of the public,
sweeps the land? Do you remember the fear, the panic, the lockdowns, the isolation, and the
business, school and church closures? For what? In Fermanagh and Omagh it looks like 2020 was a
year of burials comparable to any of the previous years.
Really, what we are looking at here is what is known as 'excess mortality'. Or in other words, how
many extra people on average died (from all causes) compared to previous years. Now let us expand
the scope of what we are considering to the whole of Northern Ireland. Pictured below is the burial
and cremation statistics for council controlled sites for the rest of the country. Keep in mind,
officially Northern Ireland was hit by COVID-19 Coronavirus and generally followed the rest of the UK
(England, Scotland and Wales) in the various lockdowns and pandemic measures that were brought
in.

As you can see for yourself these charts reveal either a slight rise in burials in some areas, or a
generally 'normal' year in regards to cremations and burials (note: Belfast City is the only area to
report any cremation figures). We observe that some areas do indeed report a rise, so we are not
denying that there has been some increase in burials and cremations for 2020 in some areas. But are
we really looking at data that supports the apocalyptic 'pandemic' we have been led to believe in?
Again, to be clear, it is not being proposed that a virus of some kind has not been in circulation, and
that fatalities have not occurred as a result. Rather, it is the severity of the disease that, based on
real data, we have every right to doubt. Total burials and cremations statistics for an area are an
extremely useful tool when trying to gauge the severity of an event such as COVID-19. COVID-19
'cases' and 'deaths' statistics are very open to abuse (as we have already discussed) with, for
example, any death where the individual died within 28 days of having a positive COVID-19 test
being potentially labelled as a COVID 'death'. However, TOTAL deaths in an area is a much harder set
of figures to manipulate, and these can be obtained on a much more local level.
(To make your own FOI Request, visit your local council website and find the 'contact us' or 'FOI
enquiries' section. Ask them to provide you with the total burials and cremations in their area for the
last six years 2015-2020. A similar request can be made in writing, addressed to the council, with a
reply received in the post. By law councils have 20 days to respond. For more information on FOIs
made regarding COVID-19 mortality statistics, the independent journalist Mark Oakford made 1,392
requests to various organisations across the UK. His comprehensive research seems to come into
conflict with the more elevated official national statistics regarding COVID-19 deaths. His research
reports similar observations to what has been discussed here
(https://www.ukcolumn.org/article/covid-19-data-exposing-deception).
UK Cremation statistics (if we are to believe the figures) tell a similar story, with this information
available to the public via the cremation.org.uk website. Generally speaking, it appears that excess
mortality in the UK varies from 'some rise' to 'normal levels' to 'below average' in some instances.
What becomes evident here is that the inflated mortality perceived in the minds of many in the UK
has simply not occurred. Below is an example of cremation figures for York, England:
Yorkshire (North)
Harrogate:
2019: 1,558
2020: 1,894 ('rise')
Scarborough:
2019: 1,143
2020: 1,192 ('normal levels/comparable to 2019')
Skipton:
2019: 1,106
2020: 1,459 ('rise')
York:
2019: 2,436
2020: 2,467 ('normal levels/comparable to 2019')
These figures generally represent what is being seen across the country, and readers are encouraged
to look at the full cremation.org.uk report for themselves. (https://www.cremation.org.uk/Annual-

statistics-1960-2020). Generally speaking, and factoring population growth year on year and
variation between regions, these statistics report a rise in excess deaths of around 10-15%
(sometimes more, sometimes less). Northern Ireland reports something similar. Cremations 2019:
3,591. Cremations 2020: 3,914. Again this confirms somewhat of a rise in 'excess deaths', but
nothing like what was predicated, or indeed what has been perceived in the minds of many.
Moving forwards we must understand that a rise in excess deaths in some years is not uncommon. A
BBC article from 2015 carried the following headline: 'Winter deaths 'highest since 1999'. The article
goes on to say, "There were an estimated 43,900 excess deaths in England and Wales last winter, the
highest number since 1999, figures show. The report suggests most of the deaths involved people
over 75." The article also goes on to observe, "The flu virus was a major cause of the rise... while the
cold temperature is a factor... [and that] Respiratory illnesses such as influenza and pneumonia were
the underlying causes of death in more than a third of all winter cases"
(https://www.bbc.co.uk/news/health-34919149). Here we see a harsh winter combined with a nasty
virus resulting in a significant rise in 'excess deaths'. Sound familiar? Another BBC article this time
from 2018 headlines: 'Excess winter deaths highest since 1970s, says ONS'. The article goes on to
state: "There were around 50,100 excess winter deaths in England and Wales in 2017-18 - the
highest since the winter of 1975-76." The article also points out, "The increase is thought to be down
to the flu...most excess deaths occurred in women and the over-85s" and again part of the blame
was placed on that year's "chilly temperatures" (https://www.bbc.co.uk/news/health-46399090).
Again, all of this sounds quite familiar with not a mention in either article of social distancing, masks,
or lockdowns! (We do note with interest though that in both of these BBC articles a dominant theme
discussed throughout is the flu vaccine).
As we can see, excess deaths due to viruses and other factors occurring in certain years is nothing
out of the ordinary. Again, as we seek to gauge the severity of COVID-19, there is one other aspect
well worth our consideration: that of 'age-standardised mortality'. In regards to excess deaths for
2020 (the year of the 'pandemic') the BBC carried this article: 'Covid: 2020 saw most excess deaths
since World War Two'. Here we see the expected alarmist headlines from this government
controlled corporation as they seek to push the official narrative. The article goes on to state: "There
were close to 697,000 deaths in 2020 - nearly 85,000 more than would be expected based on the
average in the previous five years. This represents an increase of 14% - making it the largest rise in
excess deaths for more than 75 years." First we note the rise: 14%. This generally matches what we
have discussed already. However, the article then factors in 'age-standardised mortality' and
concedes, "When the age and size of the population is taken into account, 2020 saw the worst death
rates since the 2000s. This measure - known as age-standardised mortality - takes into account
population growth and age." (https://www.bbc.co.uk/news/uk-55631693) In other words, yes 2020
did see a larger rise in excess deaths compared to other years that saw a rise (such as 2015 and
2018). However, when we factor in the growing population (more people = more deaths) plus the
well known fact that the UK has an increasingly aging population, the impact in regards to mortality
is comparable to that of the 2000s. As sobering as the subject of death may be, it is a fact that when
a country increasingly retains a frail and aged population it only becomes a matter of time before an
event such as a virus and/or harsh winter ends up causing a sharp increase in excess of deaths. It
happened in 2020, it has happened before and it will no doubt happen again. Such is the reality of
life.
This observation coincides with the fact that according to official data COVID-19 significantly impacts
the older generations and those with underlying health conditions. "Just like nearly every other
mortality cause, COVID-19 risks increase proportionately with age...The COVID-19 risk to the working
age population is statistically insignificant. For the under 18's it is statistically zero. In 2018 the
average age of death for men was approximately 80, and 83 for women in England and Wales. The

average age of COVID-19 death is just over 82. When we look at standard mortality distribution,
there is no observable impact from COVID-19. UK 'all cause mortality' doesn't suggest any need to
panic either" (https://www.ukcolumn.org/article/deceptive-construction-why-we-must-questioncovid-19-mortality-statistics). As stated already, these observations are not an attempt to deny the
existence of a virus of some kind or to deny that 'excess deaths' have occurred as a result. Rather,
the point being made here is that the true threat of the disease has been grossly exaggerated.
Some reason that the true number of deaths is low because the lockdown policy worked and thus
prevented the predicted rise in mortality. However, cast your mind back to the beginning of the
'pandemic'. The whole idea of the lockdowns was to reduce the initial 'spike' in cases and deaths to
alleviate pressure on the already stretched National Health Service. After the 'three weeks to flatten
the curve' had supposedly done its job the virus would then naturally circulate amongst the general
population with cases and deaths spread out instead of occurring over a shorter space of time.
Remember the phrase 'slow the spread'? Notice it was not 'stop the spread'. As discussed already, a
highly contagious virus is almost impossible to prevent from spreading rapidly across the general
population, with any measures to 'slow' its spread (such as stay at home orders, and social
distancing) only delaying the inevitable. That's why back in the days of normality we took our
precautions, but life still went on!
Thankfully we do have an example that helps demonstrate the ineffectiveness of lockdown policy in
regards to negating the impact of a virus. Sweden did not escape COVID-19 but took a very different
approach to dealing with the disease compared to that of her European neighbours. A Reuters
article entitled, 'Sweden saw lower 2020 death spike than much of Europe' reports, "Sweden, which
has shunned the strict lockdowns that have choked much of the global economy, emerged from
2020 with a smaller increase in its overall mortality rate than most European countries, an analysis
of official data sources showed" (https://www.reuters.com/article/us-health-coronavirus-europemortality-idUSKBN2BG1R9). The article goes on to point out that Sweden "has mostly relied on
voluntary measures... that have kept schools, restaurants and shops largely open."
Surely if lockdowns worked and were the only way to reduce the impact of the virus, then Sweden
would have seen a notable increase in infections and deaths? Surely we would expect Sweden to
have stood out from the rest of the pro-lockdown nations as an example of what happens when
lockdown policy is not enforced? In fact, quite the opposite. The article goes on to observe,
"Preliminary data from EU statistics agency Eurostat compiled by Reuters showed Sweden had 7.7%
more deaths in 2020 than its average for the preceding four years. Countries that opted for several
periods of strict lockdowns, such as Spain and Belgium, had so-called excess mortality of 18.1% and
16.2% respectively." In the light of such revelations, at a minimum we can conclude that lockdowns
of the healthy population have in reality made no difference at all.
In conclusion we can make a number of statements at this stage. Firstly, going by official statistics
and data from a variety of sources, the predicted impact of the virus was wildly exaggerated. This
alarmism helped create the 'knee-jerk' reaction from the powers that be as they sought to mitigate
the proposed threat of the outbreak. Secondly, the level of threat perceived in the minds of the
general population has been deceitfully and deliberately inflated. Some will say that the motive may
have been the need for compliance, but this does not justify the psychological manipulation of the
masses. Thirdly, as discussed in this section, despite the wildly apocalyptic predictions and the
hysteria fomented in the minds of the general population, we do observe a rise of some significance
in excess deaths in the UK for 2020. There are those who will clamber at this revelation all too
eagerly to point the finger at COVID-19 as the cause for this apparent rise. However, we would be
unwise to draw such hasty conclusions.

(For more information on the subject of excess mortality see the following:
1. https://odysee.com/@drsambailey:c/excess-mortality-what-you-aren-t-being:0
2. https://www.ukcolumn.org/article/deceptive-construction-why-we-must-question-covid-19mortality-statistics)

G: COVID-19 Democide - The 'Cure' is Worse than the 'Disease'
We have every right to fear our governments. It is a fact that down through history wicked rulers
have sought to oppress and end the lives of their own people. In the Old Testament we read of
Pharaoh king of Egypt decreeing that all male Hebrew newborns were to be thrown into the Nile
River. Later in Bible history we read of the wicked vizier Haman who sought to kill all of the Jews in
the Persian Empire, and in the New Testament king Herod ordered the murder of all male infants
under two years of age in Bethlehem and the surrounding area in an effort to slay the newborn
Saviour.
Such behaviour is not confined to Scripture. It is estimated that victims of genocide and mass murder
during the Nazi German regime stand at around 21 million and at a minimum a similar number is
estimated for that of Stalin's Communist Russia (https://hawaii.edu/powerkills/NAZIS.CHAP1.HTM).
"But both Hitler and Stalin were outdone by Mao Zedong [Chairman Mao, China]. From 1958 to
1962, his Great Leap Forward policy led to the deaths of up to 45 million people – easily making it
the biggest episode of mass murder ever recorded"
(https://www.washingtonpost.com/news/volokh-conspiracy/wp/2016/08/03/giving-historysgreatest-mass-murderer-his-due/ ).
Such slaughter has a name: Democide. According to Rudolph Rummel it is defined as, "the
intentional killing of an unarmed or disarmed person by government agents acting in their
authoritative capacity and pursuant to government policy or high command", including "mass deaths
due to governmental acts of criminal omission and neglect, such as in deliberate famines.
...According to Rummel, democide surpassed war as the leading cause of non-natural death in the
20th century" (https://en.wikipedia.org/wiki/Democide). In more recent times one need only cast
their minds back to the Iraq War of 2003. Its justification was largely based on the lie that Saddam
Hussein had 'weapons of mass destruction' (https://www.nytimes.com/2020/01/29/magazine/iraqweapons-mass-destruction.html); an excuse used to commence a coalition led military campaign
and occupation in Iraq which led to the estimated deaths of around 460,000 Iraqi men, women and
children (https://www.bbc.co.uk/news/world-middle-east-24547256). Are we so naive to think that
wicked governments of our day are no different? Think of the state sponsored slaughter of children
in the womb. Since the 1967 Abortion Act over 9 million innocent children have been murdered by
the British Government.
In regards to COVID-19, are we really to believe that all of the excess deaths in the UK in 2020 and
beyond are due to the 'pandemic'? We have already demonstrated this assumption to be false based
on the faulty definitions of what makes a COVID-19 'case' and 'death'. We are then left asking the
question: are there any other factors that could explain the rise in 'excess deaths' in the UK?
Consider the following as we seek to arrive at a final evaluation of the true scale of this COVID-19
'pandemic'.
1. A Nation Ripe for Virus Deaths: This has been discussed already. With an increasingly aging
population virus outbreaks combined with other factors such as a harsh winter can and do cause
rises in 'excess deaths'. There is no reason to dismiss the possibility that a virus of some kind, such as
COVID-19 (if we are to follow the official narrative) did indeed sweep through the nation and was (as

per usual for respiratory viruses) particularly dangerous for those with underlying health conditions
and the aged. Additionally, if we factor in the UK's increasingly poor health and lifestyle (i.e.
increased rates of obesity, diabetes, cancer, heart disease, poor nutrition, and prescription drug
dependency, often with 'immunosuppressive' features) then the problem is only amplified.
(https://www.thelancet.com/journals/lanhl/article/PIIS2666-7568(20)30062-3/ )
2. The Suppression of Alternative Treatments: The UK Government (along with others) adopted a
policy that fixated only on 'one road' out of the 'pandemic'. That path was lockdowns and other
related measures to slow the spread of the disease until the 'liquid saviours' arrived in the form of
the experimental mRNA vaccines. Other well known treatments for viral conditions, such as
Ivermectin and Hydroxychloroquine, were largely ignored and in many cases actively discredited and
banned despite these drugs being in general use in countries for decades. In the case of
Hydroxychloroquine (HCQ) for example, countries that encouraged the use of the drug saw a much
lower rate of serious disease and death.

Such treatments in combination with "zinc, azithromycin [antibiotic medication for bacterial
infections], and potentially supportive supplementations like vitamin D and vitamin C" could really
have made all the difference. Dr. Zelenko's immune boosting protocol Virus Prevention: Elemental
Zinc 25mg 1 daily, Vitamin C 1000mg 1 daily, Vitamin D3 500iu 1 daily, Quercetin 500mg 2 daily.
Virus Treatment: Elemental Zinc 50mg 1 daily for 7 days, Vitamin C 1000mg 1 daily for 7 days,
Vitamin D3 5000iu 1 daily for 7 days, Quercetin 500mg 2 daily for 7 days.
(Links:
https://www.antiagemedical.com/covid-19-therapeutic-approach/
https://thehighwire.com/videos/episode-231-feast-of-consequences/
https://www.nowtheendbegins.com/protect-yourself-from-covid-19-delta-by-strengthening-yourgod-given-immune-system/)
3. Care Home Mismanagement or Worse: With the general public and family members banned from
seeing their loved ones inside care homes across the UK for so long, we are only now beginning to
come to terms with the full scale of what has been going on behind the closed doors of many UK
care homes. A blistering fifty page report issued by Amnesty International entitled 'As If Expendable'
helps to shed some light on the emerging scandal. In a summary of their own report Amnesty states
that "a series of 'shockingly irresponsible' Government decisions put tens of thousands of older
people’s lives at risk and led to multiple violations of care home residents’ human rights.
...Amnesty’s 50-page report...shows that care home residents were effectively abandoned in the
early stages of the pandemic...Between 2 March and 12 June this year 28,186 'excess deaths' were

recorded in care homes in England, with over 18,500 care home residents confirmed to have died
with COVID-19 during this period." (Note here that many of the 'excess deaths' are blamed on
COVID-19 by using the loose definition of what makes a COVID-19 'case' and 'death' as discussed
earlier.) Amnesty go on to state: "Care home managers and staff described to Amnesty 'a complete
breakdown' of systems in the first six weeks of the pandemic response" and that "most shockingly,
on 17th March, four days after the World Health Organization (WHO) declared COVID-19 a global
pandemic, the Government ordered the discharge of 25,000 patients from hospitals into care
homes, including those infected or possibly infected with COVID-19."
Kate Allen, Director of Amnesty International UK, said: "the Government made a series of shockingly
irresponsible decisions which abandoned care home residents to die...The appalling death toll was
entirely avoidable – it is a scandal of monumental proportions." Donatella Rovera, Amnesty
International’s Senior Crisis Response Adviser, said "it is as if care home residents were seen as
expendable. Despite thousands of empty beds they were de-prioritized when it came to getting
access to hospital care, and had blanket do not resuscitate orders (DNARs) imposed on them without
due process. Such abuses are deeply disturbing." Amnesty further point out the "devastating impact
of isolation on the physical and mental health of [residents]", concluding that, "the consequences
are tragic in some older people: reduced movement and cognitive functions, loss of appetite,
depression, and a general loss of the will and desire to live."
(https://www.amnesty.org/en/latest/press-release/2020/10/uk-older-people-in-care-homesabandoned-to-die-amid-government-failures-during-covid-19-pandemic/ also see:
https://rumble.com/vmlz42-funeral-director-john-olooney-blows-the-whistle-on-covid.html)
We also note with great alarm the UK Government's bulk ordering and excessive use of the 'end of
life' care drug Midazolam, known for being "a sedative and anaesthetic to cause drowsiness, relieve
anxiety, and in some cases cause total loss of consciousness, [it] can slow or stop your breathing
completely" (https://theexpose.uk/2021/08/29/midazolam-was-used-to-prematurely-end-the-livesof-thousands-who-you-were-told-had-died-of-covid-19/ and also see
https://dailyexpose.uk/2021/06/10/22000-packs-of-midazolam-were-diverted-from-france-to-theuk-in-may-by-nhs-weneedtotalkaboutmidazolam/).
4. Lockdown Deaths: The Australian Institute of International Affairs reports: "Across the globe,
patients have reported being denied cancer care, kidney dialysis and urgent transplant surgeries,
with sometimes fatal results...Reports from reputable bodies like Oxfam, the UN, and the Johns
Hopkins School of Public Health have contained mutually reinforcing warnings that the severity of
the lockdown measures could reverse a decade’s worth of gains in infant and child mortality with
over a million additional deaths, exacerbate health, hunger, and misery insecurities, and push
another half billion people into poverty"
(https://www.internationalaffairs.org.au/australianoutlook/lockdowns-could-kill-more-people-thancovid-19/). Common sense alone demands that you cannot expect to lockdown a nation and
seriously inhibit the provision of healthcare without having a disastrous impact on the overall health
of the population in both the short and long term.
The sharp rise in deaths seen in the first week of lockdown in the UK has been attributed to the virus
with the dubious 'case' numbers and 'deaths' appearing to support this notion. However, with the
labelling of deaths as COVID deaths being far from reliable, one wonders just how many of those
deaths were in fact 'lockdown' deaths that occurred as a direct result of the draconian and unbiblical
COVID-19 policies. The UK Column reports, "if the intention was to protect the most vulnerable, then
many Lockdown regime policies and decisions were, at best, criminally negligent. In combination,
they appear to be suspiciously close to a deliberate program of euthanasia"
(https://www.ukcolumn.org/article/lockdown-deaths-not-covid-deaths).

Factors such as serious illnesses not being screened for (such as cancer), cancellation of surgical
operations (such as heart surgery and organ transplants), as well as the general disruption of crucial
health care (such as kidney dialysis), and limited access to health care professionals and medications
(with even reports of heart attack victims too afraid to call an ambulance because of fear of the
virus), must surely have all been contributing factors to the rise in 'excess deaths'
(https://www.heartuk.org.uk/news/latest/post/124-emergency-heart-attack-and-stroke-centresare-still-here-for-you-guest-blog-by-dr-ricardo-petraco). Couple these revelations with other factors
such as increased suicides, increased vice (such as drug taking and alcoholism), plus the lockdown
induced poverty through job losses then truly it can be said that the 'cure' has been worse than the
'disease'.
There is one further revelation for our consideration as we reach a conclusion. It appears that the
COVID-19 Coronavirus may well have been in circulation long before the official 'pandemic' was
declared. This has already been alluded to in Chapter 2 Section A, with the Wuhan 'Lab Leak Theory'
proposing a much earlier release of the virus in and around August - September 2019. In support of
this notion we quote from UK Column: "I began this article with the claim that SARS-CoV-2 'has been
circulating for at least a year'. The evidence for this statement has come from tests of sewage in
multiple countries. The Italian National Institute of Health (ISS) found SARS-CoV-2 in sewage
samples collected on December 18th 2019 from Milan and Turin. Two separate samples, gathered
independently, from Brazilian wastewater showed that the virus had been present in November
2019. Researchers from the University of Barcelona found a number of samples indicating the
presence of the virus in mid January 2020, 6 weeks before the Spanish Lockdown, with one sample
dating as far back as March 2019, a year before any lockdown regimes were rolled out"
(https://www.ukcolumn.org/article/lockdown-deaths-not-covid-deaths also see:
https://www.ukcolumn.org/article/wastewater-wastes-official-covid-19-narrative). Why are findings
such as this so important? Because it reveals that COVID-19 Coronavirus was in circulation in a
variety of countries across the world long before the 'pandemic' was declared.
All things considered one wonders what we would be left with if the media hype and fear mongering
concerning this virus were taken away? Imagine if all news reporting on the virus ceased, all COVID19 measures were halted, and the mass testing came to an end? What would we be left with? Could
it be that suddenly we would find there to be no 'pandemic' - just a respiratory virus doing the
rounds in the local population, the same as respiratory viruses do every year? Or perhaps at worst
an outbreak equivalent to that of the Asian Flu of 1957 or the Hong Kong Flu of 1968? As has been
wisely said, the media is the virus.

H. COVID-19 Vaccines - 'Safe and Effective'?
We have been repeatedly told that the COVID-19 vaccination program being rolled out across the UK
is 'the only road out of this pandemic', and that the COVID-19 vaccines are 'safe' and 'effective'.
However, the history of vaccinating against viruses, as well as more recent data on the current
COVID-19 vaccination program, tells us otherwise. Let us first consider two examples from history.
The 1976 Swine Flu Vaccine fiasco: "A new form of flu" was predicted to spread across America in
the Autumn of 1976. Americans were warned that at least one million citizens could die as a result of
the outbreak with its potential deadliness being compared to that of the Spanish Flu of 1918. In
response to the perceived threat the CDC (Center for Disease Control) recommended that 80% of
the American population needed to be inoculated in order to avoid the epidemic. A mass vaccination
program was then rolled out, with the American government described as being "unstoppable" in its

delivery of the promised vaccines. It should also be noted that the unrelenting drive behind this
policy was potentially "politically motivated" with "President Ford’s re-election campaign looming on
the horizon". In the end the threat of this new form of Swine Flu was no greater than that of regular
Seasonal Flu and the vaccine program came to an end. Sadly though the damage was done: "the real
victims of this pandemic were likely the 450-odd people who came down with Guillain-Barre
syndrome, a rare neurological disorder, after getting the 1976 flu shot."
(https://www.smithsonianmag.com/smart-news/long-shadow-1976-swine-flu-vaccine-fiasco180961994/)
The 2009 Pandemrix Vaccine scandal: In 2009, the influenza A(H1N1)pdm09 virus spread
throughout the world, and in response countries began rolling out mass vaccination programs. One
such vaccine administered across Europe was called Pandemrix (manufactured by GlaxoSmithKline).
Later, after millions were jabbed, a lawsuit against health officials in Ireland and against
GlaxoSmithKline revealed that "safety concerns were not communicated to the public", and that
"there were a reported 3,807 adverse events related to Pandemrix, 1,138 of which were serious, and
47 of which were fatal." Needless to say, Pandemrix was hurriedly removed from the market, but
again, its removal came too late for its victims. (https://www.contagionlive.com/view/high-rates-ofadverse-events-linked-with-2009-h1n1-pandemic-vaccine)
All of this sound familiar? The history of vaccinations against viruses shows us examples of
exaggerated perceived threats, rushed and politically driven vaccine programs, governments'
unstoppable pursuit of such policies, failure to warn the public of the dangers, and then a following
fallout of unnecessary side effects, permanent damage and death. Some argue that these adverse
reactions and deaths come as a small price to pay if the vaccines 'save the lives of millions'. But is
this true? Are the side effects and deaths resulting from these jabs a price worth paying if they are
indeed effective? Let us attempt to answer this question by fast forwarding to the current situation
today and considering the two nations of Israel and Palestine.
COVID-19 Vaccine Effectiveness:

Pictured [above] is a table showing the COVID-19 vaccine uptake amongst the two nations of Israel
and Palestine up to August 2021. Palestine reports a mere 8.2% of the population fully vaccinated
whereas Israel by contrast boasts 62% of the population is fully jabbed. An Article by Infowars.com
points out, "data out of Israel shows a large COVID outbreak despite more than half the country
being fully vaccinated. At the same time cases and deaths are declining in the neighbouring
Palestinian territory, which has an extremely low vaccination rate."
This observation directly contradicts the claim that the COVID-19 experimental vaccines, "have
demonstrated very high levels of protection against symptomatic infection"
(https://www.gov.uk/government/publications/coronavirus-covid-19-vaccine-adversereactions/coronavirus-vaccine-summary-of-yellow-card-reporting), with the UK Government stating
that, "like all medicines, no vaccine is completely effective, so you should continue to take
recommended precautions to avoid infection. Some people may still get COVID-19 despite having a
vaccination" (https://www.gov.uk/government/publications/covid-19-vaccination-what-to-expectafter-vaccination/what-to-expect-after-your-covid-19-vaccination). Clearly the impression given is
that these experimental vaccines greatly reduce infection rates with only 'some' cases expected
amongst the vaccinated. However, despite these claims, data coming from countries with high Covid
vaccine uptake tells a different story.

The infowars article goes on to say, "the data [seen here] correlates with statistics seen in Gibraltar
and Iceland last month, where COVID cases unexpectedly spiked, despite over 90% of the
populations being fully vaccinated. While the vaccine continues to be pushed worldwide, data
suggests the vaccines could not only be ineffective, but that they could be driving new COVID
surges" (https://www.infowars.com/posts/data-shows-massive-spike-in-covid-deaths-in-highlyvaccinated-israel-opposite-happening-in-sparsely-vaxxed-palestine/). We also note with interest the
rise in Covid deaths in Israel alongside case numbers. This revelation destroys the claim that the
Covid vaccines also help prevent severe illness and death.
Far from being effective at halting the spread of infection, it appears that the mass vaccination
programs against COVID-19 are in fact driving an upsurge in new infections, hospitalisations and
death. Could it be that the new Covid 'Variants' we have heard so much about in recent times are in
fact new 'Vaccine Variants'? In regards to the 'Omicron Variant', "All four initial cases reported from
Botswana occurred among fully vaccinated individuals. All three initial confirmed and suspected
cases reported from Israel occurred among fully vaccinated individuals, as did a single suspected
case in Germany" (https://en.wikipedia.org/wiki/SARS-CoV-2_Omicron_variant). Are the vaccines in
fact creating artificial outbreaks of disease? If so, we could see this lead to a vicious circle in future

days. If the vaccines do indeed cause rises in cases/hospitalisations, and governments persist in their
philosophy of vaccines being the 'only road out of the pandemic', then perhaps, as each new
artificial wave of COVID materialises, a demand for more vaccines and more pressure for maximum
population vaccination may well be seen. Will the perceived 'cure' end up causing more of the
disease and thus a continuation of the COVID-19 restrictions? This may not be an accidental
outcome.
(Links:
To verify Our World In Data information: https://ourworldindata.org/vaccination-israel-impact
Scroll down to each chart and where possible click 'Add Country' and select 'Palestine'.
3. Further article with details on Iceland and Gibraltar: https://www.infowars.com/posts/gibraltariceland-see-massive-covid-spike-after-over-90-of-population-vaccinated/
Note: Since the publishing of these articles Palestine's COVID-19 vaccine uptake has steadily
increased and an observable rise in 'cases' and 'deaths' has inevitably followed.)
COVID-19 Vaccine Safety: We do well to remember that the COVID-19 vaccines on offer in the UK
are experimental injections that, due to their hurried production, are still undergoing clinical safety
trials (https://www.reuters.com/article/uk-factcheck-vaccine-monitoring-idUSKBN2AC2G3). They
currently fall under the 'Black Triangle Scheme', a "system to identify medicines that are being
monitored particularly closely by regulatory authorities" for adverse reactions and fatalities.
(https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/fil
e/396808/Black_Triangle_Scheme_-_new_medicines_and_vaccines_subject_to_EUwide_additional_monitoring.pdf)
However, in the meantime, as we await full disclosure on their safety, most of the general public are
unaware of government reporting schemes that have been set up in different countries that enable
citizens and health care professionals to report on vaccine adverse reactions and deaths. In the UK
the scheme is known as the 'Yellow Card' reporting scheme, in the European Union it is the
'EudraVigilance' database (run by the European Medicines Agency [EMA]), and in the USA the
'Vaccine Adverse Event Reporting System' (VAERS) database. Reactions reported vary in severity
from mild to severe, and include suspected deaths. The UK Yellow Card reporting scheme argues
that these reports should not be taken into account, as a report made to them "does not necessarily
mean that it was caused by the vaccine, only that the reporter has a suspicion it may have". But are
we really to believe that the majority of these reports are being falsely made? Are doctors not
trained to listen to their patients? A UK Government article encouraging doctors to make use of the
'Yellow Card' reporting scheme states: "It is estimated that only 10% of serious reactions and
between 2 and 4% of non-serious reactions are reported" (https://www.gov.uk/drug-safetyupdate/yellow-card-please-help-to-reverse-the-decline-in-reporting-of-suspected-adverse-drugreactions). If their estimate is accurate then it would be reasonable to multiply the following
statistics on COVID-19 vaccine adverse reactions and deaths by a factor of ten.
UK Yellow Card Reporting Scheme COVID-19 Vaccinations Adverse Reactions and Deaths:
AstraZeneca (Oxford) Vaccine (reports received between 04/01/21 and 17/11/21):
Adverse Reactions: 842,270
Reports: 237,487
Fatalities: 1,127
mRNA Pfizer - BioNTech Vaccine (reports received between 09/12/20 and 17/11/21):
Adverse Reactions: 380,236
Reports: 133,951

Fatalities: 611
Moderna Vaccine (all reports received up to 17/11/21):
Adverse Reactions: 58,476
Reports: 18,116
Fatalities: 19
Brand Unspecified Vaccine (all reports received up to 17/11/21):
Adverse Reactions: 3,768
Reports: 1,254
Fatalities: 32
(Note: Often a single 'report' will include multiple 'adverse reactions' (e.g. headache, soreness of
injection site and fever) thus explaining the higher 'adverse reaction' count compared to 'reports'.)
It should be noted that the AstraZeneca Vaccine was reported to have caused 214 Spontaneous
Abortions amongst pregnant mothers. The death of the infants has not been included in the fatality
statistics as the UK Government does not recognise these dead children as human beings. However,
their tragic deaths should be recognised and so we will include them to the summary below. Pfizer
Vaccine 378 Spontaneous Abortions, Moderna 39, Brand Unspecified 3. Across all vaccines there
were also reported a total of 5 Foetal Deaths and 11 Still Births, giving us a total amounting to 634.
Grand Totals (to date across all UK approved COVID-19 vaccines):
Total Adverse Reactions: 1,284,750
Total Reactions: 390,808
Total Deaths: 1,789
(plus 634 infants lost in Spontaneous Abortions, Foetal Deaths and Still Births)
By way of example, the Pfizer COVID-19 Vaccine report includes literally hundreds of adverse
reactions from mild to severe, with the document being some one hundred and four pages long!
Examples of adverse reactions include: lymphadenopathy (enlargement of one or more lymph
nodes) 10,409 cases, chest pain, myocardial infarction (heart attack) (215 cases, 35 fatal), cardiac
arrest (heart stops beating) 98 cases 38 fatal, tinnitus, vertigo, eye swelling, blurred vision, blindness
121 cases, colitis (inflammation of large intestine), dyspepsia (upper stomach pain), hundreds of
cases of abdominal pain, hundreds of cases of face swelling, hypersensitivity, thousands of cases of
myalgia (muscle pain) and pain in extremities, Guillain-Barre syndrome (numbness, weakness and
pain effecting the feet, hands and limbs), stroke, dyskinesia (involuntary movements), Bell's palsy
(temporary weakness/lack of movement affecting one side of face), facial paralysis, migraine,
epilepsy and seizures, pulmonary embolism (blocked blood vessel in the lungs) 421 cases 31 fatal,
and hundreds of cases of haemorrhaging (burst blood vessels) 1149 cases 2 fatal, and thrombosis
(blood clots) 407 cases 8 fatal. The list goes on and on. (A video compilation showing a few adverse
reactions can be viewed here: https://hugotalks.com/2021/08/26/do-celebrities-have-blood-ontheir-hands-hugo-talks-lockdown/)
You may hear the odd mention of blood clot concerns in the mainstream media regarding the
vaccines, but this is only one of many hundreds of reported adverse reactions and deaths. The
information provided here in this section is not conspiracy theory. The reader is welcome to, and
indeed encouraged to, follow the links provided to the UK government websites, download the files,
and examine the Yellow Card reporting scheme reports for each vaccine themselves. One wonders
whether if the general public knew about these reports and were able to see the vast array of

possible adverse reactions, and the alarming number of deaths, would they have second thoughts
about receiving the jabs?
In essence what we have here is merely a partial revealing of the truth by much of the media and
government, which in turn leads to a very lopsided view of COVID-19 vaccine safety being presented
to the public. By deliberately fixating on only a very limited number of COVID vaccine adverse
reactions and deaths, they succeed in creating the impression that the odds of taking any kind of
reaction to the vaccine is extremely low. The mainstream media's deliberate focusing on one
adverse reaction from the vaccines, while failing to even mention the hundreds of others, helps to
illustrate the level of deception involved by government and media organisations as they seek to
deceive the general public into believing that the COVID-19 experimental vaccines are virtually free
of risk. Nothing could be further from the truth. These 'half truths' should be called out for what
they really are - deliberate false witness (lies) which the Bible condemns (Exodus 20:16).
Take for example the case of the young 23 year old Irish footballer, Roy Butler, who received the
Janssen COVID-19 vaccine and took ill very shortly afterwards and passed away within a few days.
The mainstream media reported that he merely 'passed away' after a 'short illness' but failed to
mention, and thus obscured, the cause of his death. It was only after the young lad's relatives took
to social media, and reports from the alternative press filtered through, that the truth came out: he
had died as a result of the COVID-19 vaccine. One of Roy's relatives tweeted, "My 23 year old
nephew is fighting for his life at the minute...got the poison on Friday, please pray for him", then
later, "My beautiful nephew Roy Butler, Waterford City, Eire passed away today after the miracle
"jab"...I'm heartbroken and so so angry" (https://www.bitchute.com/video/wyoN1qT7AY2w/).
This is the level of deception we are dealing with - the mainstream media intentionally covering up
the truth in order to preserve the integrity of Big Pharma and the COVID-19 narrative, which must be
protected at all costs. The media, it seems, will reveal only partial truth, but on the other hand
obscure the full facts. They tell half truths, with the deliberate intention of warping the thinking of
those that follow what they say. For those who perhaps still doubt the link between these
experimental vaccines and ADRs (Adverse Drug Reactions) the UK Government concedes (as of
November 2021), "The MHRA has received 611 UK reports of suspected ADRs to the COVID-19
Pfizer/BioNTech Vaccine in which the patient died shortly after vaccination, 1,127 reports for the
COVID-19 Vaccine AstraZeneca, 19 for the COVID-19 Vaccine Moderna and 32 where the brand of
vaccine was unspecified. The majority of these reports were in elderly people or people with
underlying illness" (https://www.gov.uk/government/publications/coronavirus-covid-19-vaccineadverse-reactions/coronavirus-vaccine-summary-of-yellow-card-reporting [scroll down to 'Events
with a fatal outcome'])
These grim totals look only set to grow as the various COVID-19 vaccination programs continue to be
pushed upon the UK population, and indeed the populations of the world. Are these experimental
vaccines effective and safe? A growing body of evidence indicates that they are neither safe nor
effective. Sadly for many, this information comes too late, as they have already been duped into
taking jabs in the mass hysteria, panic, and relentless propaganda campaign that has convinced the
masses to partake in perhaps the biggest medical experiment in world history, an experiment based
on deception!
The following comes as a sobering warning from a fully vaccinated man in the USA: "Hey everybody,
I wanted to show you this: my COVID-19 Vaccination Card. Yeah!...fully vaccinated by Pfizer. It was
final on 6th May - fully vaccinated! Now to all you unvaccinated people I would like to say...STAND
YOUR GROUND! I wish 100% that I would never have got this vaccine. I had COVID-19 in 2019, I got it
again in 2020, I made it as a medical choice listening to doctors and health care workers about

getting the vaccine that I would not get COVID no more. We know what a big lie that is. Two weeks
after my final vaccination I have had nothing but problems. A lot of physical problems I never had
before. At this point in time they are almost debilitating - I can barely function. I go to the doctor
tomorrow but I don't expect any good news whatsoever. I want to tell everybody that has not been
vaccinated - STAND YOUR GROUND, DO NOT get the Vaccination. IT'S ALL A BIG LIE."
(https://vm.tiktok.com/ZMRdbJLBc/)
It has been wisely said, "If you have to be persuaded, reminded, pressured, lied to, incentivised,
coerced, bullied, socially shamed, guilt tripped, threatened, punished and criminalised. You can be
absolutely certain that what is being proposed is not in your best interests."
(Links:
1. Full UK statistics: https://www.gov.uk/government/publications/coronavirus-covid-19-vaccineadverse-reactions [Click on weekly report for each vaccine, scroll all the way to the bottom of each
report for grand totals]
2. EU [EudraVigilance/EMA statistics summary]: https://www.precisionvaccinations.com/europeanagency-confirms-covid-19-vaccine-fatalities
3. USA [VAERS statistics summary]: https://www.precisionvaccinations.com/covid-19-vaccinerelated-fatalities-updated
Excellent summary of the data also found here: https://openvaers.com/covid-data)

I. The Hypocrisy of the Elite
They say that 'a picture speaks a thousand words'. It certainly does when it comes to the hypocrisy
of the elite and their flagrant breaches of their own draconian COVID rules.

Time and time again leaders in the UK and indeed across the globe have been caught breaking their
own COVID restrictions. What does this tell us? Are all of these individuals just plain stupid? Or could
it be these hypocrites know full well that the perceived danger posed by COVID-19 is a lot less than
they are making out? If they really were living in abject terror of a deadly virus comparable to the
Spanish Flu of 1918, would they behave in such a way? Images like those seen here help to illustrate
in the most powerful way possible the utter scam and mountain of lies this COVID-19 'pandemic'
really is. Yes, there may well be a virus circulating amongst the population, and yes, sadly there are
those that have died, but the alleged severity of this virus has been deliberately exaggerated. We
have been played for fools: the alleged severity of the disease' is a farce - and the elite so blatantly
know it!

J. The Questionable Character of Those Promoting the Narrative
Not only are many of the elite hypocrites when it comes to keeping their own COVID rules, but many
are also of the most questionable moral character. A key element of successful leadership is the
building of trust of those that follow you. The following are examples of elite immorality that casts
severe doubt on the trustworthiness of those who are pushing the COVID narrative. Ask yourself, are
these the kind of individuals you could trust to tell you the truth?
First consider the case of 'Professor Lockdown' Dr Neil Ferguson, one of the key UK Government
Advisors who argued in favour of the enforced Lockdowns witnessed in the UK and across the globe.
The adulterer allowed his married mother of two mistress "to visit him at home [multiple times]
during the lockdown while lecturing the public on the need for strict social distancing"
(https://www.telegraph.co.uk/news/2020/05/05/exclusive-government-scientist-neil-fergusonresigns-breaking/). The hypocrite faced no criminal charges for his sordid actions, despite members
of the general public facing the harshest fines for the most trivial of COVID-19 rules infringements.
Secondly, consider the warped moral compass, and as one judge described, "reckless" behaviour of
the UK Prime Minister Boris Johnson. In 1987, Johnson married Allegra Mostyn-Owen with the
marriage ending in divorce or annulment in 1993. Twelve days after the divorce Johnson married
Marina Wheeler, with their first (of four) children being born five weeks later. Between 2000 and
2004, Johnson had an affair with 'Spectator' columnist Petronella Wyatt when he was its editor,
resulting in a terminated pregnancy and a miscarriage. In April 2006, the News of the World alleged
that Johnson was having an affair with Guardian journalist Anna Fazackerley but this has not been
admitted. In 2009, Johnson fathered a daughter with Helen MacIntyre, an arts consultant. To this
day, Mr Johnson has still not disclosed how many children he has. In September 2018, Johnson and
Wheeler announced their separation and their divorce was finalised in November 2020. Johnson is
also alleged to have had an affair with Jennifer Arcuri which lasted from 2012-16. In 2019, Johnson
was living with Carrie Symonds, and the pair married in May 2021. They have one child.
(https://en.wikipedia.org/wiki/Boris_Johnson) Mr Johnson's personal life is that of one riddled with
deception, cheating, fornication and adultery. Yet we are meant to trust him when it comes to the
COVID-19 narrative?
Thirdly, while the general public in the UK were told to put personal relationships 'on hold', to forget
about their wedding plans, and to suffer the indignity of 'virtual' funerals, who was it that ordered
them to do this? Health Secretary Matt Hancock. The hypocrite didn't need to worry about halting
any of his relationships as the nation was put under draconian lockdowns. During the lockdown
measures Hancock continued his adultery with his mistress at a time when UK citizens were
discouraged from even shaking hands with each other. Just one more example of 'one rule for them,
and one rule for everybody else', and one more example of the moral cesspit that makes up the

leadership that championed the COVID-19 official narrative in the UK
(https://youtu.be/fveA7E1wms4).
These are all examples of individuals in positions of power that were instrumental in bringing into
force the unbiblical and nonsensical COVID-19 measures that brought such misery, needless
suffering and death upon the people of the UK; individuals of the most questionable character. One
other key point to make regarding the examples given here of those caught in adultery is that
adulterers tend to be habitual liars and deceivers. How else do they keep up the illusion of a happy
marriage whilst at the same time keeping the bed of a strange woman? "Marriage is honourable in
all, and the bed undefiled: but whoremongers and adulterers God will judge" (Hebrews 13:4). Would
you trust Neil Ferguson to tell you the truth when even his own wife cannot trust him? The COVID19 narrative is founded on a mountain of lies, with some of its key proponents unashamed liars
themselves. Trust them to tell you the truth if you wish - but more fool you if you do!

Chapter 3: The Partakers in the Lie
"A wonderful and horrible thing is committed in the land; The prophets prophesy falsely, and the
priests bear rule by their means; and my people love to have it so: and what will ye do in the end
thereof?" (Jeremiah 5:30-31)
As established in Part 1 of this series, from a biblical point of view, lockdowns of the healthy
population and mandatory mask wearing for those who are not sick is not Scriptural. These policies
fly in the face of the principles for disease control set out in the Bible. As well as this, we have
further demonstrated in this publication that the official COVID-19 narrative forced upon the
unsuspecting populations of the world by their governments is a grossly exaggerated lie. The driving
force behind such a lie is a powerful global agenda which we shall examine in more detail in a future
publication. For now, our attention is drawn to those who have promoted this lie in the different
levels of our culture, and those who should have stood against it.
In all cultures power flows from top to bottom, often in the form of something like a pyramid. A
small ruling elite at the top with various expanding levels below them, all the way down to the
masses of every day folk at the bottom. This fact is not a criticism, but merely an observation. "The
powers that be are ordained of God" (Romans 13:1), and so governmental structure in society is
granted to us by God for keeping law and order, and for the punishment of evil doers. However, with
regards to the COVID-19 'pandemic' policy in the UK, unbiblical and tyrannical decisions were made
at the very top of the 'pyramid' by very wicked and corrupt men, and then passed down through the
various levels of society. Government controlled organisations such as local councils, the police, and
the National Health Service stood little chance of resisting the measures as they were brought in. In
like manner, the next group down the pyramid, the small businesses and larger corporations, again
stood little chance of defying the measures due to their already heavy regulation and control by the
state. During the lockdowns there were indeed some business owners in the UK that sought to defy
the regulations, and they are to be applauded for their efforts. However, in their case, such noncompliance was an uphill struggle against the full weight of the authorities.
After the businesses we come to the churches, which in the Western world, traditionally and
historically, were meant to be separate from the state, and thus be subject to less state control.
'Separation of Church and State' was the cry in days gone by, with the churches acting as somewhat
of an independent spiritual guide and check on the moral compass of the state down through the
centuries. Out of all of the organisations in the UK that had the best opportunity to resist the 'New

Normal' as it came sweeping across the globe, it was the professing Christian Church. After all, the
church had the Bible, which could and should have been used to give biblical grounds for resisting
the shutdown of society (the healthy population) which contradicts the principles for disease control
found in the Old Testament and Christ's teaching in the New. Additionally, church leaders should
have (based on the Bible) raised objections when the state prevented men from earning a living by
forcing them not to work. They should have also strongly objected when church gatherings of any
kind were deemed 'non-essential', with the normal functioning of New Testament worship limited
and hampered for months on end.
In contrast to what SHOULD have happened, we have witnessed the complete opposite, with the
vast majority of the mainline denominations in the UK accepting the ungodly measures, and for the
most part actively promoting and endorsing them. We discussed at length in Part 2 of this series the
false doctrines used to justify such behaviour, demonstrating how serious and blasphemous
'doctrinal abuse' took place in order to justify the cowardice, weakness and compromise seen in
much of the UK's church leadership.
Why was there such a uniform acceptance of the measures? Again, we discussed some of these
reasons at length in Part 2. However, what as yet has not been discussed in detail is the true level of
collaboration that has taken place between the church and the state when it comes to the COVID-19
agenda. Why is it that if an individual were to walk into a church, a mosque, or a Hindu temple in
Northern Ireland they would see an almost uniform approach taken with regard to the COVID-19
measures? Why is it that these religious places of worship have behaved in the same manner as the
state-controlled businesses and organisations? Could part of the explanation be that these 'mainline
denominations' have been meeting with the UK government, in 'private', behind closed doors since
the start of this 'pandemic'? Such meetings, which the vast majority of the public in Northern Ireland
are entirely unaware of, have been rumoured to have been taking place for quite some time. Now,
thanks to the Freedom of Information Act (2000) in the UK, the reader can have full disclosure on
some of what has taken place at these 'private' meetings. What was discussed and agreed upon by
the church leaders in Northern Ireland behind closed doors does much to explain the capitulation of
the mainline denominations to the COVID-19 narrative and associated nonsensical and draconian
measures forced upon their congregations by their complicit hierarchy.

Pictured above is an image taken from a Zoom meeting held in Northern Ireland on 24th February
2021, as part of the Northern Ireland 'Interfaith Forum' discussing COVID-19 related issues. The
'Interfaith Forum' has been used as a platform where all of the main religions in Northern Ireland
have been able to come together as one in order to receive information and instruction from the
Northern Ireland government regarding COVID-19 issues.
Unlike much government discussion (such as discussion at the Northern Ireland Assembly, where full
minutes are made available on the niassembly website for members of the public to freely access
and read [http://www.niassembly.gov.uk/assembly-business/minutes-of-proceedings/session-2020--2021/]), these particular meetings were kept private, with minutes unavailable to the general
public (unless obtained under the FOI process). Those identified at the 24th February 2021 meeting
are as follows:
Rev Trevor D. Gribben (Presbyterian Church Clerk and Moderator)
Rev David Kale (Belfast Jewish Community)
Very Reverend Shane Forster (Church of Ireland)
Alan Walker (Elim Pentecostal Church Ireland)
Rev Dr Heather Morris (Methodist Church)
Charles Collins (?)
Terence McKenna (Mormon Church)
Phil Dunwoody (Reformed Presbyterian)
Unknown (?)
Danielle McElhinney (PR professional)
Gary Middleton (Democratic Unionist Party MLA)
Lynda Gould (Project Coordinator: Faith Engagement Project)
David Purse (Pastor, Whitewell Metropolitan Tabernacle)
Declan Kearney (Sinn Féin National Chairperson)
Robin Swann (UUP MLA; Northern Ireland Minister of Health)
Dr Michael McBride (Chief Medical Officer)
Fr Timothy Bartlett (Secretary to the Catholic Bishops of Northern Ireland)
Úna McKernan (Northern Ireland Council for Voluntary Action)
Rev John Armstrong (Moderator, Free Presbyterian Church of Ulster)
Boyd Sleator (Development Officer, Northern Ireland Humanists)
Neil Young (Vineyard Church)
Dr Satyavir Singhal (Hindu/Indian Community; NHS Doctor)
Andy Hambleton (Evangelical Presbyterian Church)

(At other meetings before and after the one dated above, other religions, denominations and
churches were represented including: Congregational, Muslim, Baptist, Evangelical Alliance, Irish
Council of Churches, Baha'i, Quaker, and a few independent Christian Fellowships.)
Should it alarm us as Christians that the leaders of most if not all of the mainline denominations in
Northern Ireland have been meeting in private with members of the Government and
representatives of other world religions? Is it a coincidence that all these religious organisations
have now adopted a generally uniform policy in regards to dealing with COVID-19? Is it a mere
coincidence that they are united in their full backing of all the government measures, even with
reports of churches using church funds to support state run organisations like the NHS and opening
up their places of worship to be used as vaccination and COVID-19 testing centres? By way of
example, Tandragee Free Presbyterian Church donated £50,000 worth of Personal Protective
Equipment to the NHS (https://www.portadowntimes.co.uk/news/people/tandragee-church-

delivers-ppe-nhs-2853551). The Roman Catholic Church, Church of Ireland, Presbyterian and
Methodist denominations all willingly offered the use of their premises as COVID-19 vaccination
centres (https://www.newsletter.co.uk/news/all-four-major-churches-open-using-premises-covid19-vaccine-centres-3093722), as did the Elim Pentecostal Church in Bangor
(https://www.mysurgerywebsite.co.uk/news.aspx?p=Z00253). The Free Presbyterian Church in
Lisburn offered their premises for the flu vaccination
(https://www.drruddellandpartners.co.uk/info.aspx?p=5) and for COVID-19 testing
(https://www.bbc.co.uk/news/uk-northern-ireland-54013195) and the COVID-19 'booster jab'. Thus,
we see clearly the churches wilfully acting as another arm of the state, aiding and abetting the
promotion of the lie that is the COVID-19 agenda.
Why is it that in order to find out what one's own church is up to behind closed doors, individual
Christians must apply to the government under the Freedom of Information Act (2000) to obtain the
information? Why do details about church business have to be obtained through government
channels? Is not the church an open and transparent organisation? Jesus said: "I spake openly to the
world; I ever taught in the synagogue, and in the temple, whither the Jews always resort; and in
secret have I said nothing" (John 18:20). Did Jesus hold 'private' discussions with Roman officials
regarding Roman State policy? Did He ever operate behind closed doors, without His followers
knowing what was going on?
The disclosure of these private meetings helps explain why, whether you walk into a hospital, a
business or a church, the same posters, signage, health policy, sanitization, mask mandates, social
distancing and capacity limitations can be observed. Why? Because ALL of these organisations (state,
business and religious) have adopted and endorsed the same COVID-19 measures, all pre-arranged,
discussed in advance, and agreed upon in private without their adherents knowing anything about it.
Far from separating themselves from the mountain of lies that is the COVID-19 agenda, churches
have become partakers in it - further adding to its devilish power and its insidious entrenchment in
our culture.
One wonders what exactly is discussed at these 'private' meetings? Ask your average church minister
and they most probably will not know, as even they have not been made aware of the full details of
what goes on. However, the author has, under the Freedom of Information Act (2000) obtained the
minutes of a series of meetings that took place between government officials and representatives of
the various religions in Northern Ireland. Full details on how to obtain such documents for yourself,
in order to verify what you are about to read, can be found at the end of this section.
In short, EVERY aspect of COVID-19 policy is discussed in great detail at these meetings. Far from
being information only, detailed discussion and dialogue does take place. The document obtained
under FOI (45 pages long, and a second ['Part 2'] FOI release 14 pages long) details the minutes of a
series of meetings held on the following dates: 17th June, 24th June, 8th September, 27th October,
10th November, 1st December, 18th December (all 2020); 7th January, 22nd February, 25th March,
10th June, 25th June and 5th October (all 2021). The minutes of the meetings are deemed sensitive
enough that the majority of the names of those in attendance are blanked out, with an unknown
number of sections 'withheld' because of their 'sensitive nature', making them unavailable for public
scrutiny. However, what has been disclosed makes interesting reading, with the details that follow
being presented in a chronological fashion in order to better understand events as they unfolded.
Each private meeting follows generally the same format, with introductions coming from state and
health officials who then go on to discuss the severity of the 'pandemic' and the need for those in
the faith community to be onboard with government policy (example, p. 14). Attendees are
reminded of the danger and spread of the disease, which then leads to a discussion of government

policy and what they want to see implemented in the 'faith sector'. Disturbingly, not once in the
minutes of any of the private meetings does a representative of any of the religions challenge the
official COVID-19 narrative. All seem content to go along with the lie, and seem pliable enough to
submit to any and all proposed government measures. At times, some attendees offer the odd
'concern', but these are merely 'noted' and brushed aside. What is evident in these meetings is the
unrelenting drive to push the government agenda on to all the organisations represented. Sadly,
another glaring omission from the meetings is the use of the Bible. Not once was the Bible used by
any of the Christian leaders present, and not once was the judgement of God, the sin of the nation,
or the gospel of Jesus Christ presented to those government representatives in attendance. The
Gospel, the only solution to the nation's problems, woefully neglected at such a time of great need.
Instead of presenting biblical truth and challenging the narrative, detailed discussion was had
regarding: limitations on length of meetings (p. 5), singing (p. 5), singing volume (p. 13), the need to
sing quietly and with a 'face covering' (p. 13), and the introduction of online booking systems (p. 5).
Church closures and re-openings (p. 6), guidance on symptomatic cases (p. 7), track and trace
implementation (p. 7), face masks (p. 7), social distancing (p. 7), restrictions on sacraments and
rituals (p. 9), guidance on 'clergy encouraging congregations to download StopCovidNI App' (p. 11),
'risk assessments' (p. 20), and 'what to do if a congregation member tests positive' (p. 12).
In the meeting dated 8th September 2020, the representative of the Elim Church reported back to
the government regarding 'issues' between congregations that were 'comparing different
approaches' to the measures, with 'some pushback on face covering policy as a result' (p. 12). It
seems that the Elim Church had no qualms in reporting back to the government on those that
initially had resisted the face mask implementation to some degree. It is incredible to observe that
details such as these were discussed in these private meetings. In the same meeting the Methodists
sought more 'guidance on testing procedures' (p. 12), whilst the Free Presbyterians wanted more
information on their responsibility 'to implement contact tracing' (p. 12).
In the meeting dated 27th October 2020, government officials noted feedback from the different
faith groups. The coordinator of the NI Humanists complained about the limitations on weddings,
and the fact that at that time face coverings were not a requirement in churches but humanists
'have to wear them in a venue'. They also complained about the churches being allowed to have
music whilst humanists were not (p. 14). At the same meeting the Presbyterian Church 'thanked' the
government for allowing physical gatherings, whilst the Elim Church asked permission for 'full body
immersion baptisms' to be 'restored' (p. 15). The Islamic representative complained how their
members were being filmed by the police at their gatherings, whilst the Free Presbyterian
representative sought 'clarity' on what to do if 'cases of COVID' were 'detected [in individuals] in
places of worship' (p. 15), and said that churches 'need to be kept open in the New Year for 'mental
health' reasons (p. 17). The Roman Catholic representative expressed concern about criminal
'liability' of their clergy with regard to the COVID measures (p. 15), whilst the Hindus complained
about 'a lack of funds' (p. 16).
With these faith groups displaying their full submission to the unbiblical measures, veiled threats
from government officials could also be observed in the meetings. At the meeting dated 27th
October, attendees are warned that they should make sure to 'vocalise these messages' regarding
the COVID-19 measures to their congregations, to ensure that 'further measures do not need to be
taken' (p. 16). Alas, such affinity with Ahab always comes at a cost, and sin will always take you
further than you want to go! One wonders why church representatives continued at this stage to
remain in these COVID narrative meetings? Perhaps part of the answer to that being the
reassurances from government officials of their intention 'to look at what grant funding is available
for churches who have reduced income as a result of the COVID restrictions' (p. 17).

With the COVID propaganda increasing as the winter of 2020 kicked in, a marked agitation can be
observed in the meetings as tougher measures were introduced. In the meeting dated 10th
November 2020, faith leaders sought clarity on whether they should 'identify people who may have
been sitting next to an infected person and notify them' (p. 19), or whether this should be left to
track and trace? In the same meeting the Elim Church boasted of how they had at this stage made
'wearing face masks...mandatory at all times' (p. 19), with another faith leader (name blanked out)
discussing keeping 'discipline' of church members outside in car parks after the meetings were over.
With Christmas 2020 looming, the meeting dated 1st December featured warnings to the faith
leaders from the government about 'significant numbers of cases related to faith-based activity', and
'outbreaks related to church services' (p. 23). Increased mandates regarding masks and singing were
discussed (p. 23), as was the alleged higher risk to public health with congregations 'mingling'
outside the church and when 'entering or leaving', and how that keeping people away from each
other was key (p. 23). Complaints begin to intensify as the measures increased in these winter
months, with faith representatives complaining about church closures, limitations of only four
people allowed inside a building, the 'backlog of 3 months of baptism' (p. 24), and the concern that
churches were 'being lined up as scapegoats' (p. 24). How could these leaders have been so naive?
What were they to expect when they handed over control of their churches from Christ to the State?
Their new masters quite the contrast to the gentle Saviour of mankind!
It is to be observed that in these winter meetings that talk of the COVID vaccines begins to emerge
(p. 25). Additionally, with Christmas only a few weeks away, further government concerns about
'wind instruments' and 'open air carol singing' were discussed (p. 25), as well as room sizes, numbers
attending meetings, seating arrangements (p.27), and that, despite the measures, outbreaks were
still occurring and were to be blamed on congregational singing and 'limited wearing of face
coverings' (p. 27). New Year celebrations were also discussed, with one church leader (name blanked
out) asking permission for 'Watch Night' services to be allowed (which was declined as it would be
after 8pm), or if a live broadcast from 10pm - 12 midnight could be filmed at the churches with no
more than four people in the building (this was declined also). It truly is pitiful to observe so called
Christian leaders asking the ungodly for 'permission' to meet together in obedience to God's Word!
Do these leaders not understand that Freedom of Assembly is not a privilege granted to us by the
state, but rather an inalienable right granted to us by Almighty God? Other faith leaders grovel with
thanks for allowing churches to remain open (despite the 8pm curfew), and for allowing face masks
to be removed during worship (p. 28). However, despite every activity of the church being
scrutinised under the light of COVID-19 ideology, government officials congratulated the faith
leaders on their compliance, stating how they valued 'the goodwill and partnership that has been
shared with the faith organisations' (p. 25).
With Christmas and New Year over, the meeting dated 7th January 2021 takes an even more
ominous tone. Government officials pointed to the seriousness of the situation, and how the
'Executive is going to have to do more to curb the spread of the virus' and to 'press down as hard as
possible' until the arrival of the vaccine (p. 32). Here we see the early psychological preparation of
the faith leaders for the COVID-19 experimental vaccines, with the vaccines being presented as the
only way out of the increasingly oppressive health measures. Government officials continued to
stress the importance of the interfaith meetings, and how they had become a 'two way exchange'
and a place for 'sincere engagement with faith leaders' (p. 32). It was after this brow beating and
psychological attack that many faith leaders voluntarily moved their congregations to unbiblical
'online services' (p. 32). Others voiced their objections, including one faith leader (name blanked
out) questioning 'the authority of [the] state being able to insist that churches close' (p. 33). Perhaps
now at this late stage the reality of this ungodly alliance between church and state was beginning to

dawn on this unnamed faith representative. However, these concerns came too late in the day, and
the minutes of the meeting show no record of the faith leaders' intent to defy the tyrannical
dictates, but rather only their request for 'evidence' that churches were to blame since they had
followed all the 'proper procedures' (p. 33). Such weakness and compliance with evil! The Elim
Church is noted as one of the churches to 'close' in response to the situation, with their
representative seeking to blame the 'retail sector' for the rise in infections, whilst requesting
'financial support' to be made available to churches that moved to 'online worship' (p. 33). It seems
the Elim Church was happy enough to close itself down so long as the state made it financially
worthwhile.
In the meeting dated 22nd February 2021, the emphasis now shifts significantly towards COVID-19
vaccine rollout across Northern Ireland. Government officials 'highlighted the important role that the
Faith Leaders [had] carried out', and 'welcomed the fact that a number of Faith Leaders have issued
statements supporting the vaccination programme and highlighting the importance of getting the
vaccine' (p. 36). Here we see clear evidence of the state using the faith leaders to push their
vaccination agenda. In fact, such was the key role played by these church leaders that the
government congratulated them for 'the support that Faith groups have shown to the vaccine
programme', and how that that support had 'been pivotal to its success' (p. 36). Government
officials also noted in the meeting that certain 'local groups' had been raising 'religious concerns
around abortion and the vaccine', with faith leaders in the meeting being directed to official
government resources in order to 'counter' these so-called 'myths' (p. 37).
The Spring of 2021 was promised to be a phased return to some degree of normality, but again there
is noted the ever-constant reminders of caution from the government officials. Frustration is
observed amongst some of the faith leaders at this stage as one individual (name blanked out)
'mentioned how some parishioners are feeling very confused when seeing the numbers travelling at
the weekend to Portstewart yet they are unable to worship together' (p. 38). Did it really take all
these months of disobeying the Lord and forsaking the assembling together of God's people for
some of the faith leaders to realise that the world will never treat the Church equally and on the
same level as other organisations? Again, these whimpering remarks came all too late, with churches
having handed over control of their function from Christ to the state, and the state now all too
reluctant to hand that control back. If you give the Devil an inch, he will surely take a mile!
Another un-named church leader noted 'members of congregations' were 'questioning the decision
to continue with on-line services' (p. 38). This individual requested a 'phased reopening of limited
Sunday services' but on the condition that his 'leadership team' would enforce 'strict controls' on
those in attendance (p. 38). Here we see churches bartering with the government to reinstate their
freedom to worship God on the proviso that they enforce the strict COVID measures on their people.
Thus, we tragically see church leadership teams becoming nothing more than government stooges
enforcing unbiblical COVID policies on their congregations. Once again 'mental health' and its impact
on 'members of congregations' was used as a bargaining chip, but not once was there a mention of
the Scriptural command to not forsake "the assembling of ourselves together, as the manner of
some is" (Hebrews 10:25). How could these church leaders quote such a Scripture when they had
actively spent the last number of months disobeying it? Perhaps it was this flagrant disobedience to
God's Word that explains why not once in the 45 pages of detailed discussion with the government
(or in the second 14 page ['Part 2'] document) do any of the church leaders quote from the
Scriptures in order to defend the Christian faith, which was so clearly and yet subtly under attack. In
contrast we witness these weak men lay down their swords at the feet of their new masters, offering
only the most timid of objections based on the wisdom of man.

The Summer of 2021 saw a reduced number of meetings between government officials as
restrictions began to ease. However, the emergence of the new 'Delta variant' was raised as a
concern, with government officials describing the 'race between the variant and the vaccine' (P2. p.
4). How convenient to have the emergence of this new and highly infectious strain of the disease
arrive just as the government was intensifying the campaign to get all Northern Ireland adults
'double vaccinated' and commencing the drive to work their way down the age groups in the vaccine
roll out (P2. p. 4, 13). In the meeting dated 10th June 2021 the Roman Catholic representative 'noted
a tiredness and a perception that this is all over amongst members' (P2. p. 5). It appears the novelty
of the virus and all of the enforced measures was beginning to wane amongst members of the
Catholic Church of Northern Ireland - an observation reported back to government officials by this
unnamed tittle-tattling church leader. In response the government representative (Dr McBride)
'noted that some of the smaller churches have been unwilling to provide details following positive
cases' (P2. p.6). Thus it seems that amongst some of the more independent and less mainstream
churches in Northern Ireland the leadership in these places of worship has been less inclined to
enforce government guidelines and snitch on their people! These unnamed churches are to be
commended for their non compliance.
In the light of this apparent unrest and reported display of resistance, immediately after these
comments were made an unnamed government official threatens the attendees stressing the fact
that they do not 'want to enforce rules that they know are being broken' (P2. p. 6). The government
official then goes on to explain, 'this issue is why masks are required for a business meeting in a large
room, well ventilated, with only 10-12 people who are fully vaccinated and social distanced' (P2. p.
6). Such bizarre comments raise a few key points: firstly, is this 'business meeting' setting the
possible 'new normal' for churches of the future? Is that what they are alluding to? And secondly,
one wonders what the point of the vaccine program was when in reality those who are 'double
jabbed' still have to wear masks, still have to social distance, and still have to sit in well ventilated
rooms with limited capacity! So much for the vaccine enabling the people of Northern Ireland to
return to normal as they were promised. What a con, and what a deception! Dr. McBride goes on to
state, 'we have not moved to allow additional freedom here for those who are fully vaccinated as
the vaccines are only 80% effective' (P2. p.6). Fully vaccinated and yet still no freedom. One wonders
what the solution to this apparent predicament could be? Perhaps we can hazard a guess - more
vaccines? Months of government compliance and faith leaders allowing themselves to be defiled by
these experimental jabs all for what? Freedoms still restricted despite months of towing the line of
the state, and still these 'faith' leaders comply!
In the meeting dated 25th June 2021 fear mongering concerning the 'Delta variant' continued with
government officials offering a 'plea to forum members to encourage vaccination uptake especially
in younger people' (P2. p. 8). Yet again the grovelling to state officials is observed with one unnamed
faith leader begging the government 'to allow the churches to move from 2m to 1.5m social
distancing' in order to allow people 'to relate to each other' (P2. p.9). Such weakness displayed by
this individual as they grovel over something as pathetic as 50cm! The government official responds
by saying that such a move is 'possible' but no further details are given. Another faith representative
asks if 'a cup of tea [can] be offered after [the] service with all mitigations in place', to which the
official response is given, 'yes this is reasonable with risk assessment and mitigations' (P2. p.9). Think
about it: over a year of the total disruption of church life, churches closed, oppressive measures
foisted upon congregations by government and church hierarchy alike, and yet what do we see
discussed here at this late stage? A determination and resolution to get back to normal and get on
with life? No! Asking permission to have a cup of tea after church (with all mitigations in place of
course)!

We may be tempted at this stage to cast all the blame for this shambolic leadership display upon the
hierarchy of these religious organisations. But we do well to remember that (if we are members of
such) for the most part these 'spiritual chickens' were elected by us, the people, to serve and
represent us in our culture today. We are as much to blame for their behaviour as any: for by our
support (both by physically attending such places and by our financial offerings) we have been the
enabling factor in this whole sorry state of affairs. Truly, as it has been said, the people get the
leaders they deserve.
As we look ahead, the last meeting dated 5th October 2021 offers no sign of a full return to normal
any time soon. In fact government officials talk of the 'fragile situation' and the 'waning immunity'
(of the vaccines) and the 'reduced adherence' to the rules 'having an impact' as the 'Autumn Winter
Planning' for 2021 is discussed in detail (P2. p. 11). The government representative goes on to say
that 'the best prediction we can expect is for significant levels of COVID-19 over the winter months'
and that 'modest increases in cases will see a significant impact'. In the light of such doom and
gloom, faith leaders are advised that the 'baseline measures' will remain in place despite the
'vaccination program success' and that if 'hospital pressures become unsustainable or a new variant'
(perhaps better called 'new convenient') were to emerge certain 'contingency measures' would need
to be taken. These measures would include the need to 'tighten self-isolation arrangements', the
reintroduction of social distancing requirements, and the introduction of 'Covid certification' (P2.
p.13).
In the light of these government plans for the future, an unease is observed in some of the faith
representatives. On the horizon now looms continued measures for the winter of 2021, combined
with the possible introduction of the dreaded COVID-19 certificates to limit the freedoms of those
who have chosen not to take the experimental vaccines, or those who have since their initial
participation dropped out of the program. One unnamed church leader specifically highlights 'that
they have supported the vaccine drive while maintaining the right to choose', and raised concerns
about the use of such 'certification in churches' (P2. p. 13). Who knows what the future holds? This
we must leave in the hands of Almighty God. But one thing is for certain, if such tyrannical measures
are introduced in Northern Ireland and proof of COVID-19 vaccination is required in our increasingly
dictatorial country you can thank your 'mainstream' and 'mainline' religious leaders for it! For it has
been through their secretive complicity, and their hidden weakness in the face of this great lie from
the very pit of hell that the light of our religious freedom may one day be snuffed out. Churches
closed, ordinances forsaken, spiritual backsliding rife, numbers dwindling, evil prevailing in the land,
all because (so called) good men have done nothing! Yea perhaps worse than this, it is now evident
that they have become partakers in the very lie itself. Truly it can be said of them that evil has found
a willing servant.
Perhaps by conceding to a government policy that deemed the churches to be 'non-essential', these
faith leaders have demonstrated just that - that they truly were 'NON-ESSENTIAL'! May God in His
mercy raise up a much tougher form of Christianity in these last days, as the old status quo
voluntarily destroy themselves and their testimony. Jesus warned His followers: "Ye are the salt of
the earth: but if the salt have lost his savour, wherewith shall it be salted? it is thenceforth good for
nothing, but to be cast out, and to be trodden under foot of men" (Matthew 5:13). Christ rebuked
the Laodicean church for its weakness, saying "thou art neither cold nor hot: I would thou wert cold
or hot. So then because thou art lukewarm, and neither cold nor hot, I will spue thee out of my
mouth. Because thou sayest, I am rich, and increased with goods, and have need of nothing; and
knowest not that thou art wretched, and miserable, and poor, and blind, and naked" (Revelation
3:15-17).

On the subject of riches and being 'increased with goods', as previously mentioned, it is not long into
the minutes of these meetings until the subject of money comes up (examples pp. 17,33,39, P2. p.
14). Government officials encourage the faith leaders in the meeting to 'set out in writing what
additional funding [is] required' and that money can be accessed 'under the COVID-19 Charities Fund
administered by the Department for Communities' (p. 39). Here we have it: church leaders disobey
the Lord and close their churches, forsaking the literal gathering of God's people (as well as
disobediently halting singing, fellowship, the Lord's table, baptism, and evangelism) and then seek
money from the government for doing so. These church leaders not only played the traitor but, like
Israel of old when she fell into idolatry and sin they also played the whore, selling themselves
cheaply for doing the bidding of the state.
In Northern Ireland, religious organisations could apply for a two phased series of relief funding as
well as possible access for individuals to obtain funds via the UK Furlough Scheme. Phase 1 of the
handouts (updated 09/10/2020) amounted to £8.8million, granted to a wide range of both secular
and religious organisations. By way of example, a Christian Fellowship in Antrim and Newtownabbey
received over £28,000, whilst in Ards and North Down a Church of Ireland church received over
£46,000. An Elim organisation in Belfast was awarded over £25,000, whilst a Catholic Church in Derry
and Strabane was granted over £59,000. The list goes on and on. Truly, "the love of money is the
root of all evil: which while some coveted after, they have erred from the faith" (1 Timothy 6:10).
Not only did churches that closed themselves down apply to the State for free money to bail them
out for their sin, but what comes as a further concern is that the Phase 1 funding scheme in
Northern Ireland was rolled out in partnership with the National Lottery. Yes, gambling money was
used to fund the churches in their sin! Later, Phase 2 funding was delivered by Community Finance
Ireland in January 2021 to the tune of a further £7.1million, again being granted to a mixed bag of
organisations including many churches and professing Christian organisations.
As we conclude, it is clear that for the sake of the testimony of the cause of Christ, churches should
have stayed out of meddling in state affairs and should have, at a minimum, taken a neutral stance
with regard to these issues. All of the information regarding the COVID-19 measures could easily
have been obtained at any time on the relevant UK government websites, and so there was no need,
and there was no excuse, for church leaders in Northern Ireland to have attended these 'interfaith'
private propaganda meetings. Instead, however, they willingly became involved in state business,
lending the COVID-19 narrative their full support and compliance, and thus displayed all the qualities
that leaders should not have (naivety, gullibility, weakness, lack of conviction, and no backbone to
take a stand for God's truth)! Jesus warned, "there is nothing covered, that shall not be revealed;
and hid, that shall not be known" (Matthew 10:26). Secrets cannot be kept forever, and truth by its
nature has a habit of coming to the surface eventually. That which has been kept in darkness, and
has been presumed by some to have been swept under the carpet, has now come out into the light.
These revelations will cause no alarm for some (who simply do not care), but for others who rightly
hold to the view that the church should be separate from the state in order to remain pure and
faithful to the cause of Christ, these revelations will be deeply disturbing.
What a sorry state the professing Church in the Western world finds itself in! Whilst in other times of
church history, as well as in heavily oppressive nations today, faithful Christians have kept meeting
together physically despite the great potential danger to themselves and others for doing so, the
vast majority of churches in the Western world have all too easily bowed the knee to Baal over the
perceived threat of a disease which really is comparable to that of a severe flu. Surely the church of
Christ has faced greater danger than this in times past, and yet still remained open? The revelations
of these secret meetings between church leaders and the state also helps us to understand the
uniform introduction of COVID-19 measures seen across the churches since this whole sorry affair

began back in early 2020. Now with the State, businesses, media and religious organisations all
EQUALLY pushing the same COVID-19 agenda, what chance do the people stand of finding out the
truth and standing for it?
It is true that we have much to discourage us in these strange times. However, one thing we can be
assured of in church history is that the Lord always preserves a 'remnant' of His people. We are
thankful for those churches, church leaders and individual Christians that have made a stand for the
Lord in recent times despite the strong current of ungodliness pushing in the opposite direction. The
Lord WILL honour those that honour Him in the days ahead: "them that honour me I will honour,
and they that despise me shall be lightly esteemed" (1 Samuel 2:30). As for those who have been
duped into following the official narrative, and have shut their places of worship down with no signs
of repenting of this error, we say this: unfaithfulness becomes a habit. Those churches that have
closed down once and not repented, will no doubt do it again, and again, and again. And those
professing Christians who still attend such places had better beware: prepare to be betrayed again,
and again and again! Or perhaps instead prepare to be accepting of a 'new normal' way of doing
church in the days ahead. The choice dear reader is yours. "Come out of her, my people, that ye be
not partakers of her sins, and that ye receive not of her plagues. For her sins have reached unto
heaven" (Revelation 18:4-5). "Wherefore come out from among them, and be ye separate, saith the
Lord, and touch not the unclean thing" (2 Corinthians 6:17).
(Note: Public Sector Information published here under the Open Government Licence v2.0
[www.nationalarchives.gov.uk/doc/open-government-licence/version/2/]. To make your own
Freedom of Information Request with regard to Faith Leaders Meetings, email foi@executiveofficeni-gov.uk asking for an FOI on minutes of meetings held with local Faith Leaders in Northern Ireland
by the Executive Office since the beginning of the COVID-19 Pandemic. Details on COVID-19 Relief
Funding for churches: https://www.communities-ni.gov.uk/covid-19-charities-fund Phase 1 list of
organisations:
https://www.tnlcommunityfund.org.uk/media/CharitiesFundPaidtoDate09102020.pdf Phase 2 list
of organisations: https://www.communities-ni.gov.uk/covid-19-charities-fund-phase-2-recipients )

Appendix 1: The Ideology of Covidism
The Canadian based Justice Centre for Constitutional Freedoms rightly discerns that what we are
dealing with in regard to COVID-19 has all the hallmarks of an ideology.
They explain, "What started out as a reasonable precautionary response to an unknown virus has
turned into an ideology that threatens to destroy free society entirely.
An ideology is a fanatical belief system that exalts one aim over everything else. An ideology
identifies one villain, fixates on one injustice, and crushes anyone who dissents. An ideology uses
coercive state power to force every individual in society to embrace that single goal. The ideology of
Communism explains reality as a class struggle between good oppressed workers and evil exploiting
Capitalists. Nothing is allowed to stand in the way of building a workers' paradise. Human rights and
individual freedoms were eliminated, as the likes of Lenin, Stalin, Mao and Pol Pot murdered tens of
millions of innocent people. Nazism explained reality as a racial struggle between Aryans and non
Aryans (especially Jews), and promised a glorious thousand-year Reich for Germany. Germans
allowed themselves to be guided and managed like sheep whilst the state trampled basic human
liberties and gradually increased its persecution of Jews to the point of killing millions.

Today's Social Justice warriors explain reality as 'group warfare'; women vs men, whites vs nonwhites, gays vs straights, etc. Ideologues dismiss the common-sense fact that women mistreat other
women, men oppress other men, homosexuals hurt other homosexuals, and people of all races
perpetrate injustice on members of their own ethnic groups. But facts are irrelevant for this ideology
of group oppression.
The ideology of Covidism forces everyone to make it their personal priority to stop one virus.
Nothing else matters. Not our physical health, not our emotional health and mental health, not our
financial wellbeing, not our human rights, not our Charter freedoms, nothing.
Ideologies also contain a kernel of truth. Workers have been oppressed; the 1919 Treaty of
Versailles was unfair to Germany; and racism and sexism are wrong. However, ideologies elevate
one kernel of truth into being the only truth that matters - the truth that must govern everything
else. Covidism's kernel of truth is that people should try to protect the elderly and other vulnerable
individuals from a virus that [could] shorten their lives. Covidism perverts and corrupts this truth by
imposing unscientific measures that destroy our economy, shred the fabric of civil society, and drive
people into unemployment, poverty, debt, depression, anxiety and despair. Politicians ignore
disturbing facts, by claiming repeatedly that 'lockdowns save lives', yet these ideologues do not
produce actual evidence to back up their claim.
Communism, Nazism and other ideologies are based on lies. Covidism is based entirely on Dr Neil
Ferguson's false prediction in March 2020 that COVID would be as deadly as the Spanish Flu of 1918,
which killed 50 million people, when the world population was barely a quarter of what it is today.
But the government's own data and statistics tell us that this virus is like the Asian Flu of 1957 and
the Hong Kong Flu of 1968, not the Spanish Flu of 1918. And yet every day the media and politicians
urge us to live in fear.
Ideologies eventually collapse under the weight of their own contradictions, lies, and lack of
science; but not before they inflict incalculable damage on millions of people. Thankfully, truth
eventually prevails over falsehood. Let's hope that the tyrannical reign of Covidism ends soon."
(John Carpay, President, Justice Centre. https://rumble.com/vj7qbz-unmasking-the-ideology-ofcovidism.html )
Just like the sweeping rise to power by the Nazis in Germany following WWI, the ideology of
Covidism has swept the globe in a very short space of time. What has also been observed globally is
the major censoring and de-platforming of any alternative views or dissent by both governments
and mainstream media alike. Ideologies down through history have been notorious for this as they
have sought to control the narrative and keep the population in lockstep with their agenda.
Ideologies fear free and open debate, and the same can be observed with the COVID narrative.
Covidism offers a 'new normal' way of dealing with disease (testing, masks and lockdowns of the
healthy population, instead of targeting only the sick as was previously adhered to, and as the Bible
teaches). Those in the minority who have not been swept up in the fear and hysteria of these past
months have been left stunned, and at times bewildered, by the majority's willingness to comply
with and embrace the COVID-19 narrative and its resultant ideology. What are those who are
'awake' to this agenda to do now in the light of such disturbing revelations?
Just like the minority in Germany during the 1930s that rejected Nazism, those who would not
comply with the new normal invoked by the Nazis doubled down on their convictions and began to
resist. The cost for them was great, and much self-sacrifice was made, but those who did go against
the propaganda and lies of the Nazis eventually prevailed and were vindicated in the end. The same

applies in regard to the ideology of Covidism. Those of us who are awake to the true nature of the
situation must resist the lie; we simply cannot go along with it! We may be in the minority for now
but we are on the right side of history.
What then of the deluded masses? History teaches us that tragically some will never see the light
and will embrace the firmly entrenched ideology to the bitter end. Think of those on trial at
Nuremberg after WW2. Some remained loyal to their cause right to the bitter end even as they were
being led to the gallows. "Julius Streicher, the Jew-baiter, unrepentant to the end, shouted "Heil
Hitler" as he was led up the steps" (https://www.theguardian.com/world/2009/sep/11/nazisnuremberg-executed-hermann-goring). Others however, like the majority in Germany after WW2 do
eventually wake up. Sadly though this only occurs after learning the truth concerning a wicked
ideology the hard way, and after much pain and suffering. We need to engage these individuals one
at a time, reason with them, and encourage them to do their own research as we attempt to point
them in the right direction.
With regard to the impact of Covidism on the professing Church, we can liken it to that of the theory
of evolution that came sweeping to prominence in the late 1800s. The theory caught the professing
church by surprise, and as it became increasingly entrenched in Western culture many churches and
denominations began to either accept the theory and reject the Bible's account of creation, or to
twist the Scriptures in order to make it fit into their Christian world view. There were, however,
others who rejected evolution theory and began to resist its insidious infiltration into the churches.
That resistance has since grown into the Creation Science movement that we see today, a cause
dedicated to defending the Bible right from the very first verse. Christianity now faces the exact
same situation with regard to Covidism today. The ideology has swept to prominence, and has been
embraced by the majority of Christians with many twisting the Scriptures in order to justify their
acceptance of it. However, the truth will come out, and we pray that over time (as Christians begin
to look deeper into the matter and go back to the Bible) a reversal of this strong delusion will be
observed amongst many of God's people. May we, as those who know the truth work to that end, in
patience and love "Redeeming the time, because the days are evil" (Ephesians 5:16).
"And the servant of the Lord must not strive; but be gentle unto all men, apt to teach, patient, In
meekness instructing those that oppose themselves; if God peradventure will give them repentance
to the acknowledging of the truth; And that they may recover themselves out of the snare of the
devil, who are taken captive by him at his will." (2 Timothy 2:24-26)
(For more information see: 'The Psychology of Totalitarianism' with Professor Mattias Desmet.
https://odysee.com/@VeryOpinionatedShow:5/lbry-Mattias-Desmet:7)

Appendix 2: A Glimpse of Sanity - What Could Have Been
"When the whole world is running towards a cliff, he who is running in the opposite direction
appears to have lost his mind" (C. S. Lewis)
A 'Full Measure' news report with Sharyl Attkisson entitled 'Amish Covid' gives us perhaps a glimpse
of what could have been had the governments of this world taken a much more biblical and
common sense approach to dealing with infectious disease. No further comment is needed, the
report speaks for itself:
"When it comes to actions taken to address the Covid-19 threat, hindsight is still very much
underway. For your consideration: a story and outcome you probably aren’t hearing much about

anywhere else. It takes place in the heart of Amish country. Lancaster County, Pennsylvania:
thousands of families lead lives largely separate from modern America. The Amish are a Christian
group that emphasizes the virtuous over the superficial. They don’t usually drive, use electricity, or
have TVs. And during the Covid-19 outbreak, they became subjects in a massive social and medical
experiment.
Sharyl: 'So, it’s safe to say there was a whole different approach here in this community when
coronavirus broke out than many other places?'
Calvin Lapp: 'Absolutely'. (Calvin Lapp is Amish Mennonite.)
Lapp: 'There’s three things the Amish don’t like. And that’s government— they won’t get involved in
the government, they don’t like the public education system— they won’t send their children to
education, and they also don’t like the health system. They rip us off. Those are three things that we
feel like we’re fighting against all the time. Well, those three things are all part of what Covid is.'
After a short shutdown last year, the Amish chose a unique path that led to Covid-19 tearing through
at warp speed. It began with an important religious holiday in May.
Lapp: 'When they take communion, they dump their wine into a cup and they take turns to drink out
of that cup. So, you go the whole way down the line, and everybody drinks out of that cup, if one
person has coronavirus, the rest of church is going to get coronavirus. The first time they went back
to church, everybody got coronavirus.'
Lapp says they weren’t denying coronavirus, they were facing it head on.
Lapp: 'It’s a worse thing to quit working than dying. Working is more important than dying. But to
shut down and say that we can’t go to church, we can’t get together with family, we can’t see our
old people in the hospital, we got to quit working? It’s going completely against everything that we
believe. You’re changing our culture completely to try to act like they wanted us to act the last year,
and we’re not going to do it.'
Steve Nolt is a scholar on Amish and Mennonite culture, and Mennonite himself. He’s studying
Amish news publications to analyze community-wide trends.
Sharyl: 'So, are you saying, as of about May of 2020, things kind of went back to normal in the Amish
community?'
Steve Nolt: 'For the most part, yeah, by the middle of May, it’s sort of like back to a typical behaviour
again.'
That also meant avoiding hospitals.
Nolt: 'I know of some cases in which Amish people refused to go to the hospital, even when they
were very sick because if they went there, they wouldn’t be able to have visitors. And it was more
important to be sick, even very sick at home and have the ability to have some people around you
than to go to the hospital and be isolated.'
Then, last March, remarkable news. The Lancaster County Amish were reported to be the first
community to achieve “herd immunity,” meaning a large part of a population had been infected
with Covid-19 and became immune.

Some outsiders are sceptical, and solid proof is hard to come by.
Nolt: 'Even those who believed that they had Covid tended not to get tested. Their approach tended
to be, “I’m sick. I know I’m sick. I don’t have to have someone else telling me I’m sick.” Or a concern
that if they got a positive test, they would then be asked to really dramatically limit what they were
doing in a way that might be uncomfortable for them. So, we don’t have that testing number.'
Lapp: 'We didn’t want the numbers to go up, because then they would shut things more. What’s the
advantage of getting a test?'
One thing’s clear: there’s no evidence of any more deaths among the Amish than in places that shut
down tight— some claim there were fewer here. That’s without masking, staying at home, or
another important measure.
Sharyl: 'Did most of the community, at least the adults, get the Covid-19 vaccine?'
Nolt: 'Again, we don’t have data on that, but I think it’s pretty clear that in percentage terms,
relatively few did.'
Lapp: 'Oh, we’re glad all the English people got their Covid vaccines. That’s great. Because now we
don’t have to wear a mask, we can do what we want. So good for you. Thank you. We appreciate it.
Us? No, we’re not getting vaccines. Of course not. We all got the Covid, so why would you get a
vaccine?'
By staying open, the Amish here have one tangible 2020 accomplishment few others can claim.
Lapp: 'We have this joke: when everybody else started walking, we started running. We made more
money in the last year than we ever did. It was our best year ever.'
Did the Amish really find a magic formula? They say yes. And they don’t care who doubts it.
Lapp: 'Yeah, all the Amish know we got herd immunity. Of course we got herd immunity! The whole
church gets coronavirus. We know we got coronavirus. We think we’re smarter than everybody. We
shouldn’t be bragging, but we think we did the right thing.'"
(https://youtu.be/O1DgWYdukZU)

Appendix 3: Resist, Defy, Do Not Comply
What are we to do when the government demands that we as Christians do something that God
forbids, or not do something God commands us to do? Do we sin in order to abide by the rules of
men and obey the powers that be? Or is there a point when resistance to tyrants and their wicked
laws is actually right and biblical? We have discussed elements of this subject in some detail already
in Part 2, however listed here is the biblical order of defiance and the path of resistance Christians
should take in the case of government overreach and tyranny.
First, there are two categories of response: Passive Response and Active Responses.

Passive Response 1: We pray for them. "I exhort therefore, that, first of all, supplications, prayers,
intercessions, and giving of thanks, be made for all men; For kings, and for all that are in authority;
that we may lead a quiet and peaceable life in all godliness and honesty" (1 Timothy 2:1-2).
Passive Response 2: We set a good example to them. "Likewise, ye wives, be in subjection to your
own husbands; that, if any obey not the word, they also may without the word be won by the
conversation of the wives" (1 Peter 3:1). As a wife ought to honour, respect and be in submission to
her own husband, so too in all of our dealings with the powers that be we are to be the same. God
has ordained these individuals (regardless of the level of their godliness and morality) to the
positions of power that they are in, and we are to be polite and respectful in our interactions with
them. This pattern is seen throughout the Bible. For example in the New Testament, the apostles
were polite and respectful in their dealings with the powers that be, even in the instances of being
on the receiving end of tough persecution. This attitude should also be seen in our lives for
testimonies' sake and for setting a good example for others to follow.
Active Response 1: We appeal to the authorities. This is done respectfully and according to the
means provided by that authority. We follow the correct procedure and do our utmost to reason
and plead with those who rule over us. In the Old Testament, Moses goes to Pharaoh and appeals to
him (pleads with him) to let the Israelites go. Daniel, before the king's steward, appeals to those in
authority for a way around the king's requirement to eat his meat and drink his wine: "that he
[Daniel] would not defile himself with the portion of the king's meat, nor with the wine which he
drank" (Daniel 1:8). In this instance Daniel's appeal was granted, resulting in Daniel being able to
keep himself right with God and those in authority at the same time. Our petitions also ought to be
persistent. For example, in the New Testament parable, the widow petitioning the unjust judge
finally got the response she desired by her 'continual' requests that wore down the corrupt judge's
resolve.
Active Response 2: We confront authority. In the Old Testament, Nathan the prophet confronts King
David: "Thou art the man" (2 Samuel 12:7). We observe in the passage that despite the serious
nature of the revelations concerning the king, Nathan conducted himself in a respectful and
submissive manner. Again in the Old Testament, Daniel confronts king Belshazzar (Daniel chapter 5),
delivering a most sobering message of judgment, and yet conducts himself with great respect in the
presence of the king. In the New Testament, John the Baptist directly confronted King Herod,
pointing out to him "It is not lawful for thee to have thy brother's wife" (Mark 6:18). Letters,
petitions and phone calls have their place, but direct confrontation done in a firm but respectful way
is a most powerful way of witnessing for truth and achieving change in the realm of governmental
power.
Active Response 3: We defy authority. In the Old Testament the Hebrew midwives that "feared
God" were commanded by Pharaoh to slay any males born to Hebrew mothers (Exodus 1). In the
passage we notice that the order is given by Pharaoh but no response from the Hebrew midwives is
recorded. The Bible then chronicles the midwives' complete defiance of the order given to them by
Pharaoh, and when called back to appear before him they offer an excuse (whether based on fact or
fiction is not clear) as to why they did not comply with the unrighteous command. In this instance
we see no petition being made to the powers that be, but rather the midwives simply ignoring the
rules for as long as they could get away with it. In Daniel chapter 3 Shadrach, Meshach and
Abednego would not bow down to the image of gold set up in the plain of Dura: "Be it known unto
thee, O king, that we will not serve thy gods, nor worship the golden image which thou hast set up"
(Daniel 3:18). Despite the threat of death by fiery furnace for their non compliance, these three
brave Jewish men stood their ground in open defiance of the furious king. The unrighteous
command was given, the response was an unequivocal, 'We will not! (with all due respect)'. In such

instances we see that when we are commanded by those in authority to do something that goes
against God's law or not do something that God commands (and the previously mentioned
responses have thus far failed) we simply resist, defy and do not comply.
Active Response 4: We flee from ungodly authority. Many times in the book of Acts the Apostle
Paul fled from persecution and danger. He never needlessly put himself in harm's way. Defying the
powers that be is no trivial matter. The state literally has the power to destroy our lives, and we
must always keep this in mind. Perhaps in our Western culture we take the level of freedoms we
have enjoyed so long for granted. We can petition, criticise, protest and confront the powers that be
without much fear of consequences. This is rather a unique position to be in compared to other
parts of the world and when we consider other times in world history. So bear this in mind as you
consider what action to take in the light of government overreach. It is right to stand up for that
which is right, but it may cost you your finances, possessions, freedoms and even your life. Not every
time in Scripture do we see God delivering His followers from the hands of wicked rulers.
(https://youtu.be/cG81u2Pg_TM or https://fb.watch/8viH-X1A1A/)

Appendix 4: What was His Answer?
"Quid est veritas?" or in English, "And what is truth?" was the question put to Jesus Christ by the
Roman Governor Pontius Pilate (John 18:38). One wonders what answer Jesus gave? It may come as
a surprise to you that the question was left unanswered and open ended. Strange to think that when
Jesus had so much to say about truth.
Perhaps it was Pilate's question that was at fault? - "And what is truth?" Why ask such a question to
a Person that had previously declared: "I am the way, the truth, and the life"? (John 14:6) Could it be
that the answer to Pilate's question was staring him right in the face - that truth is found in Jesus
Christ Himself? Even before Pilate had asked the question of the Saviour, Jesus had stated to him,
"To this end was I born, and for this cause came I into the world, that I should bear witness unto the
truth. Every one that is of the truth heareth my voice" (John 18:37). How could Pilate have missed
such a revelation? Isn't it the case that sometimes the answer to our question is staring us right in
the face?
Dear reader, do YOU hear the voice of Jesus? Perhaps events in recent months have given you a
small glimpse into the nature of the spiritual battle that rages in this world. Such revelations have
stirred your interest as you have seen a little of the invisible war being fought in this world for your
mind and soul. What a tragedy it would be for you to know such truths and yet not fully be on the
right side in this fight. Jesus warned, "He that is not with me is against me: and he that gathereth not
with me scattereth" (Luke 11:23). To be fully on the side of truth is to be on the side of Jesus Christ.
All truth leads ultimately to Him.
The true path to Jesus Christ requires us to admit some certain 'home truths'. We must accept these
truths about ourselves before we will ever accept the truth about Jesus Christ. Dear reader, are you
willing to accept the following?
1. "For all have sinned, and come short of the glory of God" (Romans 3:23). Do you admit that you
have 'sinned' or fallen short of God's standards? Examine your heart in the light of God's law and see
where you fall short (see God's perfect law 'the Ten Commandments' in Exodus 20). Can you cry with
this man, "God be merciful to me a sinner!" (Luke 18:9-15)

2. "For the wages of sin is death; but the gift of God is eternal life through Jesus Christ our Lord"
(Romans 6:23). We must be willing to accept the truth that we must face God on Judgment Day, and
that if found in our sin, God must ensure that justice is done. Sin against an eternal God merits an
eternal punishment in Hell. The payment for unforgiven sin is physical death in this life and our
eternal spiritual death in a place the Bible calls "the lake of fire" (Revelation 20:15). This may be an
'inconvenient truth' for many, but we must be willing to accept the danger we are in before we will
ever seek an escape. Jesus warned, "flee from the wrath to come" (Matthew 3:7).
3. "But God commendeth his love toward us, in that, while we were yet sinners, Christ died for us"
(Romans 5:8). This is the good news, that "Christ Jesus came into the world to save sinners" (1
Timothy 1:15). The Bible says, "For God so loved the world, that he gave his only begotten Son, that
whosoever believeth in him should not perish, but have everlasting life" (John 3:16). Do you accept
Jesus as the Saviour of mankind?
4. "That if thou shalt confess with thy mouth the Lord Jesus, and shalt believe in thine heart that
God hath raised him from the dead, thou shalt be saved. For with the heart man believeth unto
righteousness; and with the mouth confession is made unto salvation" (Romans 10:9-10). Are you
willing to confess Jesus Christ as YOUR saviour, and are you willing to believe by faith that God raised
Him from the dead on the third day? By dying on the cross for our sin and then rising from the dead
Jesus defeated your greatest enemy - the last enemy - death. For you to partake in this victory you
must believe.
5. "For whosoever shall call upon the name of the Lord shall be saved" (Romans 10:13). Ask God to
forgive you of your sin and then put your faith entirely in the Lord Jesus Christ for your salvation. Do
that and God will wipe away the record of your sin, grant you the gift of everlasting life and assure
you of a place in Heaven! "There is therefore now no condemnation to them which are in Christ
Jesus" (Romans 8:1).
Please read the gospel of John found in the New Testament of the Bible for yourself and think
carefully about the things that have been said here. Ask God if you are not sure which way to turn to
lead you to the truth. For those who genuinely want to seek after God the Bible says: "Seek ye the
LORD while he may be found, call ye upon him while he is near: Let the wicked forsake his way, and
the unrighteous man his thoughts: and let him return unto the LORD, and he will have mercy upon
him; and to our God, for he will abundantly pardon" (Isaiah 55:6-7). Do that today - you may not
have a tomorrow.
If you want to know more about the Christian faith and/or receive free Christian literature and a
Bible please contact us. May the Lord guide and lead you in the days ahead.
lukebarker@btinternet.com
thelordsworktrust.org

A Word from the Author
I hope you have found this booklet useful. The intention of this series is to help you during these
very strange and confusing times to make sense of what is going on in the world and provided you
with Bible based answers regarding the COVID-19 agenda. Please help spread the truth by
forwarding this booklet, either in printed form or the digital version to as many people as you can.
Consider forwarding the digital version (Parts 1, 2 and 3 are available for FREE via
thelordsworktrust.org website) to your personal contacts. The printed versions are also a great way

to pass information on (contact me for FREE copies), perhaps in your local community, or via the
post to local politicians and the media. At times we can feel overwhelmed by the magnitude of the
situation and apparent gains of those who are the enemies of truth. However, as much as we cannot
carry the full weight of the world on our shoulders we can all do our bit to help spread the truth and
be a witness to others. Be brave, and do something. It will make a difference. "If God be for us, who
can be against us?" (Romans 8:31).
For all comments and queries feel free to email me at:
lukebarker@btinternet.com

Resources:
Declarations & Petitions:
https://togetherdeclaration.org/
A declaration concerning vaccine passports and medical freedom
https://libertyni.org/
A declaration concerning vaccine passports and medical freedom for Northern Ireland
https://gbdeclaration.org/
The Great Barrington Declaration: (Signed by over 44,000 Medical practitioners, and 14,000 Medical
& Public Health Scientists)
Articles/websites:
The UK Column
https://www.ukcolumn.org
Rebel News (also found across social media)
https://www.rebelnews.com/
https://www.drrobertyoung.com/post/freedom-of-information-responses-on-cov-2
1951 Influenza Epidemic, England and Wales, Canada, and the United States
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3294686/
John MacArthur: Facing COVID-19 Without Fear
https://www.gty.org/library/blog/B210921
Media Clips:
COVIDLAND The Lockdown (5 Part Documentary Series)
https://freeworldnews.tv/watch?id=615f96b3aa816336dbd21792
https://rumble.com/vkdlab-pastor-speaks-out-against-vaccines.html
https://rumble.com/vmlz42-funeral-director-john-olooney-blows-the-whistle-on-covid.html

https://www.ukcolumn.org/video/doctors-for-covid-ethics-symposium-session-1-the-falsepandemic
'PART 1: Federal Govt HHS Whistleblower Goes Public With Secret Recordings' (regarding COVID
vaccines)
https://youtu.be/obdI7tgKLtA
'Pfizer Whistleblower Leaks Execs Emails: ‘We Want to Avoid Having Info on Fetal Cells Out There'
https://youtu.be/FUXGB5FzhPc
Virologist Dr. Byram Bridle Speaks
https://www.bitchute.com/video/7XXmStI8VINb/
"Jesus... What Happened To Us?" by Five Times August (YouTube Edit)
https://youtu.be/jjeceveczCc
50 Countries Sing Amazing Grace ALL OVER the WORLD
https://youtu.be/BA7pdABvpnc
Sermons:
Matt Trewhella — A White Lie and Black Death (part 1)
https://youtu.be/IbfVHaMKFvA
Matt Trewhella — A White Lie and Black Death (part 1)
https://youtu.be/hN3100d0JxM
'The Shot and the Tyranny of Man'
https://rumble.com/vfffdt-the-shot-and-the-tyranny-of-man.html
or
https://www.sermonaudio.com/saplayer/playpopup.asp?SID=46212130525319
'Church Leaders Justifying Disobedience'
https://youtu.be/r006ckzQW2g
'The Governments of God'
https://www.sermonaudio.com/solo/hfpc/sermons/1025212043136955/
Books:
'What Really Happened in Wuhan' by Sharri Markson (HarperCollins Publishers, 2021)
'Virus Mania' by Torsten Engelbrecht, Claus Köhnlein, Samantha Bailey & Stefano Scoglio (Books on
Demand, 3rd Edition, 2021)
'A State of Fear: How the UK government weaponised fear during the Covid-19 pandemic' by Laura
Dodsworth (Pinter & Martin; 1st edition, 2021)
'Live not by Lies' by Rod Dreher (Sentinel Publishers, 2020)

'Doctrine of the Lesser Magistrates' by Matt Trewhella (CreateSpace Independent Publishing
Platform; 1st edition, 2013)
'Romans 13 and Covid 19' by J.L. Fuller (Etheal Publishing, 2021)
'Covid-19: What to Believe, Whom to Trust' By Sam & Anna Bell (2021. The booklet can be obtained
from ICM Books (www.icmbooks.co.uk, search on their web site for 'Covid'. An electronic (PDF)
version can be obtained from the authors at the email address covenant@live.co.uk.)

