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*  *  * 
 
April 1, 2022 - Lipid nanoparticle production facilities are 
the munitions factories of World War Biochemistry. 
 
Pharmacies, clinics, doctors offices, nursing homes and hospitals 
are the munitions depots. 
 
The battlefield is every individual human soul on Earth.  
 
All of us, together. 
 
World War Biochemistry was a cold war from 1944 to 2020, while 
the weapons were developed and tested among subpopulations1; 
the legal frameworks2 to annihilate the Nuremberg principle of 
informed consent were put in place to protect the masterminds 
from facing justice in human judicial systems; and 
the psychological manipulation and control campaigns3 were 
deployed to prepare people to submit without constructive 
knowledge of the war, and therefore without physical resistance. 
 
Since January 2020, it’s been a hot war, and it’s been global. 
 
To save human souls from slavery on earth and eternal damnation 
in Hell: 
 

1. Keep your sleeves rolled down, stay away from the 
munitions depots, and replace your Smartphone (if you 
have one) with a dumb phone4, or no cell phone at all. 

2. Sabotage munitions factories and distribution networks and block construction of new ones. 
3. Dismantle the enabling legal frameworks and establish a new World War Biochemistry tribunal. 
4. Capture, convict and imprison the masterminds, among them General Anthony Fauci and General William 

Gates. 
 
UK Government admits the Covid Vaccines are Gene Therapy after giving away millions of Taxpayers Money to 
expand production of Covid Jabs in the UK5 (DailyExpose.uk) 
 

A grant of £15.9 million has been awarded to chemical producer Croda International Plc6 (‘Croda’)” to increase the 
UK’s manufacturing capacity of speciality lipids, an essential ingredient in mRNA vaccines, the government has 
announced. 
 
This investment will enable Croda7, a global market leader in the field, to significantly increase production capacity 
at its facility in Leek, Staffordshire. 
 
This will also allow them to increase both the range and volume of lipids it is able to produce in the UK, – 
particularly the mRNA lipid used in a number of Covid vaccines. 

 
1 https://bailiwicknews.substack.com/p/democidal-master-class-v-humanity?s=w 
2 https://bailiwicknews.substack.com/p/legal-walls-short-version?s=w 
3 https://bailiwicknews.substack.com/p/covid-thoughtcrimes?s=w 
4 https://www.zerohedge.com/markets/dumbphone-sales-are-soaring-people-revolt-against-overwhelming-smartphones 
5 https://dailyexpose.uk/2022/04/01/uk-gov-admits-covid-vaccine-gene-therapy/ 
6 https://www.gov.uk/government/news/government-to-provide-shot-in-the-arm-for-west-midlands-vaccine-manufacturing-facility 
7 https://www.croda.com/en-gb 

St. Henry II, Holy Roman Emperor. Patron saint of Benedictine oblates. 
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From 2023, the expanded facility will be able to produce a sufficient volume of lipids for around 3 billion vaccine 
doses – an estimate based on the volume of lipids required to produce existing COVID-19 vaccines – a significant 
contribution to global lipid supply and future vaccine production… 
 
Since the launch of the Covid-19 injection programme authorities and mainstream media have frequently stressed 
that the Covid-19 injections are just like any other traditional vaccines, and have denied that they are gene therapy. 
But for anyone interested in knowing what they were having injected into their bodies, all they had to do was carry 
out a quick google search to conclude that the authorities were lying. 
 
But now the UK Government has quietly admitted in their press release on the above that the Covid-19 injections 
are in fact gene therapy, clarifying that “lipids are an essential component in COVID vaccines as well as other gene 
therapies”. 
 

Attorney Todd Callender testified March 28, 2022, to the Corona Investigating Committee led by Reiner Fuellmich, 
on the crucial role injectable lipid nanoparticles play in bypassing human immune systems8 to embed body- and soul-
destructive pathogens that healthy people with intact souls can otherwise overcome.  
 
Summarized: without the continued and expanded manufacture, distribution and injection of the lipid nanoparticles 
into individual human beings — whether ‘voluntarily’ at clinics or involuntarily at gunpoint in concentration camps 
operated by local law enforcement officers9 and soldiers deployed domestically under contract10 to federal 
governments and the World Health Organization — the enslavement campaign can’t move forward. 
 

*  *  * 
 
April 4, 2022 - 2004 Project Bioshield Act amendments to 1938 Food, Drug and Cosmetics Act attempted 
to legally void Nuremberg principles, through redefinitions. 
 
Attorney Todd Callender was on Dr. Elizabeth Lee Vliet’s Truth for Health podcast11 this past weekend, discussing 
the 10th Circuit US Court of Appeals appellate brief (22-1032) Callender’s team recently filed in Robert v. Austin, 21-
cv-222812 (USDC Colorado) in which military members are challenging Secretary of Defense Lloyd Austin’s purported 
‘vaccine mandate.’ 
 
Callender and Lee discussed the US government’s violations of informed consent principles, rendering the entire 
vaccine program inflicted on military members and civilians alike — a genocide and a war crime identical in character, 
but far more massive in scale than the Nazi war crimes that led to the Nuremberg trials13. 
 
In the last couple of weeks, I’ve been tracking down and reading through some of the many relevant Congressional 
acts passed since 9/11 and the subsequent anthrax bioterrorism, including: 
 

• 1938 Federal Food Drug and Cosmetic Act 
• 1944 Public Health Service Act (consolidated and streamlined public health law and administration, 

further militarized and broadened scope of Public Health Service functions as previously authorized by 
Congress in 1878, 1889, 1890, 1893 and 1906) 

• 1983 Public Health Service Act Amendment (added new Section 319, “Public Health Emergencies,” and 
established $30 million Public Health Emergency Fund) 

• 1986 Childhood Vaccine Compensation Act (exempted pharmaceutical product manufacturers from tort 
liability for injury and death, established federal taxpayer-funded compensation scheme) 

• 1988 Health Omnibus Programs Act (increased Public Health Emergency Fund to $45 million) 
• 1992 Preventative Health Amendments (changed name of Centers for Disease Control to Center for 

Disease Control and Prevention) 
• 2000 Public Health Improvement Act (expanded authorities granted to Secretary of Health and Human 

Services under Section 319, Public Health Emergencies) 

 
8 https://odysee.com/@Corona-Investigative-Committee:5/Session-97-Todd-Callender:0 
9 https://stacks.cdc.gov/view/cdc/12278/cdc_12278_DS1.pdf 
10 https://www.law.cornell.edu/uscode/text/42/204a 
11 https://www.americaoutloud.com/medical-freedom-for-our-military-dod-lawsuit-explained/ 
12 https://www.courtlistener.com/docket/60219585/robert-v-austin/ 
13 https://en.wikipedia.org/wiki/Nuremberg_trials 
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• 2002 Public Health Security and Bioterrorism Preparedness and Response Act   
• 2002 Homeland Security Act 
• 2004 Project Bioshield Act 
• 2005 Public Readiness and Emergency Preparedness Act 
• 2006 Pandemic and All-Hazards Preparedness Act 
• 2007 John Warner Defense Authorization Act (amended 10 USC 333 re: “insurrection.”) 
• 2012 National Defense Authorization Act (authorized indefinite detention of US citizens without charge 

or trial) 
• 2013 Pandemic and All-Hazards Preparedness Reauthorization Act 
• 2016 21st Century Cures Act 
• 2019 Pandemic and All-Hazards Preparedness and Advancing Innovation Act 
• 2020 Coronavirus Aid, Relief, and Economic Security Act 

 
The shots are classified as Emergency Use Authorization “countermeasures,” under the Project Bioshield Act of 2004 
amendments to the 1938 Federal Food, Drug and Cosmetics Act and the 1944 Public Health Service Act. 
 
This means that under 21 USC 360bbb-3(k)14, they are by Congress's legal definition, not part of any “clinical 
investigation,” despite the fact that the Phase 3 clinical trials will not be finished for two years at the earliest15. 
 

“(k) Relation to other provisions - If a product is the subject of an authorization under this section, the use of 
such product within the scope of the authorization shall not be considered to constitute a clinical 
investigation for purposes of section 355(i), 360b(j), or 360j(g) of this title or any other provision of this chapter or 
section 351 of the Public Health Service Act [42 U.S.C. 262].” 

 
It’s relevant to the legal arguments in many human courts about how employers and governments have persuaded 
themselves that they can ‘mandate’ shots, without running afoul of the Nuremberg Code, the U.S. Uniform Code of 
Military Justice (10 USC 110716), 45 CFR 46.11617 (Public Welfare) and 21 CFR 50.2518 (Food and Drug 
Administration) provisions requiring the informed consent of human subjects in medical experiments free from duress 
or coercion.  
 
Combined with Bridges v. Houston Methodist Hospital June 12, 2021 ruling from the Southern District of Texas19, 
and a legal opinion issued by Deputy Attorney General Dawn Johnsen on July 6, 202120, these unlawful, unjust 
laws21 comprise legislative, regulatory and judicial nullification of informed consent principles for US citizens.  
The Bridges case is currently on appeal in Fifth Circuit - plaintiff brief filed in November 2021, hospital brief filed in 
late January 2022. 
 
There’s a lot more to learn about the comprehensive, premeditated nature of the ongoing war crimes from line-by-line 
reading and cross-referencing of the statutes and the implementing regulations adopted by Congress and carried out 
by the Department of Health and Human Services, Department of Homeland Security, Department of Defense and 
other federal agencies between 2001 and today. 
 
Break these unlawful, immoral human laws, at every opportunity you have. 
 

*  *  * 
 
April 7, 2022 - Responding to Steve Kirsch, James Roguski and others: World War Biochemistry has been 
underway for decades, key battle won by World Health Organization silently in January 2020. 
 
Steve Kirsch posted yesterday22 about the latest round of negotiations to expand the World Health Organization’s 
power to strip citizens and nation-states around the world of our sovereignty, physical freedom and Nuremberg-

 
14 https://www.law.cornell.edu/uscode/text/21/360bbb-3 
15 https://dailyexpose.uk/2022/04/03/confidential-pfizer-docs-official-gov-data-vaccinated-suffering-ade/ 
16 https://www.law.cornell.edu/uscode/text/10/1107 
17 https://www.ecfr.gov/current/title-45/subtitle-A/subchapter-A/part-46/subpart-A/section-46.116 
18 https://www.ecfr.gov/current/title-21/chapter-I/subchapter-A/part-50/subpart-B/section-50.25 
19 https://docs.justia.com/cases/federal/district-courts/texas/txsdce/4:2021cv01774/1830373/18 
20 https://www.justice.gov/sites/default/files/opinions/attachments/2021/07/26/2021-07-06-mand-vax.pdf 
21 https://www.csuchico.edu/iege/_assets/documents/susi-letter-from-birmingham-jail.pdf 
22 https://stevekirsch.substack.com/p/more-covid-insanity?s=r 
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enshrined human rights, and operate as a one-world government accountable to no one and legally authorized to 
continue committing global genocide. 
 
He linked to a series of excellent posts by James Roguski23. 
 
Both are rightly raising the alarm, and I agree with them: people should get involved now, if not sooner, in trying to 
fight off the latest power grab by the World Health Organization, its demonic, anti-human financial backers and World 
War Biochemistry profiteers (the Rothschild-Rockefeller cabal), and its quislings in the United States Congressional-
military-industrial-pharmaceutical complex24. 
 
One way to take action, advocated by former WHO scientist Astrid Stuckelberger, is posted here25 and reposted 
below.* 
 
It’s also important for people to understand that the one-world government led by WHO is already in place, and 
operational at the federal, state, county and municipal level in every country, including America, through the legal 
merger of the public health and law enforcement systems. 
 
The WHO already declared a “public health emergency of international concern,”26 and it therefore automatically, 
silently took control of the US government, through the US Secretary of Health and Human Services, who already 
declared a public health emergency27, in full subordination and compliance with WHO orders. 
 
The US-HHS Secretary (first Azar, now Becerra) is already functioning as an unelected, unannounced dictator and 
has been in full power since January 2020. 
 
Xavier Becerra already has Congressionally-legislated and funded, President-ratified, judicially-unreviewable power 
to domestically deploy the US military and local law enforcement to try to round up and imprison dissidents, aka 
people who can be alleged are asymptomatic carriers of colds and flus, and/or insurrectionists disturbing civil order 
by objecting to Covid-related government policies and programs, or election fraud, or any other pretext.  
 
They haven’t used that power yet, for at least two reasons:  
 

1. They’d rather conduct the genocide so it looks voluntary, committed by people who go to hospitals, nursing 
homes, pharmacies and clinics and get the toxic injections under their own steam, without resistance, than 
try to go door-to-door hauling people out of our homes, shipping us to medical facilities or detention camps, 
and injecting us by force. 

2. Americans are armed at the household level, thanks to the Constitutional framers’ incredible wisdom and 
foresight in enshrining the Second Amendment right of the citizens to keep and bear arms to protect 
ourselves from what we now face: government tyranny. Our government is actively working, on behalf of 
hostile enemies fronted by the WHO, to enslave and kill the People. 

 
See Legal Walls of the Covid-19 Kill Box28 
 
To repeat: It’s a good idea to try to stop WHO from expanding and strengthening its one-world-government powers, 
which is what the current round of negotiations is about.  
 
They want it to also be deployable in any future natural disaster (floods, hurricanes, droughts) and any man-made 
disaster (wars, famines, supply chain disruptions, currency collapses), not just to communicable diseases. 
 
The legal framework is already in place, through the 2005 International Health Regulations as implemented through 
US statutes and regulations, which all flowed from the anthrax attacks just after 9/11, which were deployed by the 
US military itself, to create the population-level mass fear predicates for Congressional adoption of the Patriot Acts 
and the related public health martial laws.  

 
23 https://jamesroguski.substack.com/p/wake-up-and-smell-the-burning-of?s=r 
24 https://avalon.law.yale.edu/20th_century/eisenhower001.asp 
25 https://bailiwicknews.substack.com/p/another-piece-of-the-russia-demonization?s=w 
26 https://www.euro.who.int/en/health-topics/health-emergencies/coronavirus-covid-19/news/news/2020/01/2019-ncov-outbreak-is-an-emergency-of-
international-concern 
27 https://www.aha.org/news/headline/2020-01-31-us-declares-coronavirus-public-health-emergency-cdc-updates-guidance 
28 https://bailiwicknews.substack.com/p/legal-walls-of-the-covid-19-kill?s=w 
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Some of the pieces were put into place between 1944 and 2000, especially in 1983, when Section 319 was added to 42 
USC 247d to cover “public health emergencies” and set up a Public Health Emergency Fund29 and 1986, when the 
Childhood Vaccine Compensation Act stripped US citizens of access to federal and state courts for wrongful death and 
injury claims caused by pharmaceutical homicide products marketed as vaccines. 
 
But most have been put into place since 2000, alongside hundreds of implementing regulations adopted by the 
Department of Homeland Security (including FEMA); the Department of Health and Human Services (including the 
CDC, FDA, NIH, NIAID); the Department of Justice; the Department of Defense (including the Army and National 
Guard) and other federal agencies. 
 
And they’ve been tested to see how they work, to psychologically condition the population to interpret government 
interference and oppression as government protection, and to strengthen them, through the 2001 anthrax attacks, the 
2003 SARS outbreak, 2005 Hurricane Katrina and Hurricane Rita disaster management programs, 2005 H5N1 
outbreak, 2009 H1N1 outbreak, 2014 Ebola outbreak, 2019 SARS-CoV-2 outbreak, November 2020 election theft, and 
January 6, 2021 protests in Washington DC, with subsequent political imprisonment of non-violent trespassers and 
wholesale criminalization of public or private dissent from and criticism of government-by-executive-decree. 
 
Below are the main statutes passed between 2000 and the present, setting the frameworks in place.  
 
These are the illegitimate U.S. laws that must be openly, deliberately resisted and violated by individual citizens, 
families and communities, and repealed by Congress, if America is to move forward in history as a Constitutional 
republic, with sovereign self-governance and protection of God-given natural human rights, just as the United States 
must withdraw from its membership in the anti-human World Health Organization: 
 

• 2000 Public Health Improvement Act (expanded authorities granted to Secretary of Health and Human 
Services under Section 319, Public Health Emergencies) 

• 2002 Public Health Security and Bioterrorism Preparedness and Response Act 
• 2002 Homeland Security Act 
• 2004 Project Bioshield Act 
• 2005 Public Readiness and Emergency Preparedness Act 
• 2006 Pandemic and All-Hazards Preparedness Act 
• 2007 John Warner Defense Authorization Act (amended 10 USC 333 re: “insurrection.”) 
• 2012 National Defense Authorization Act (authorized indefinite detention of US citizens without charge 

or trial) 
• 2013 Pandemic and All-Hazards Preparedness Reauthorization Act 
• 2016 21st Century Cures Act 
• 2019 Pandemic and All-Hazards Preparedness and Advancing Innovation Act 
• 2020 Coronavirus Aid, Relief, and Economic Security Act 

 
* 

 
*The most dangerous articles of the WHO CONSTITUTION30 for our liberties are 
 
1) Article 19, which states that if two-thirds of member states accept a resolution or new regulation under “emergency 
law,” it is adopted for ALL member states with a time of implementation (under Article 22); and 
 
2) Articles 20 & 21, which states that any regulation can be put in place for global health security, including: 
 

• sanitary and quarantine measures (i.e. lockdown, masks, isolation and distancing at random) 
• nomenclatura change (i.e. definitions)  
• standardization of diagnostics (i.e. tech replacing doctors with fraud like PCR)  
• standardized procedures and products 
• labelling and marketing of products (e.g. the business is on! Vaccines Forever) 

 
React before it is too late! 

 
29 https://uscode.house.gov/statutes/pl/98/49.pdf 
30 https://apps.who.int/gb/bd/PDF/bd47/EN/constitution-en.pdf?ua=1 
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It is a right of member states to object and refuse participation, in Article 20, but most federal governments will not 
use it, so individual citizens should use it. 
 
Anyone can write to WHO as a citizen of the world and of his or her country. 
 
Write a letter with a copy to the UN Secretary General, your own government and your country’s ministry of health, 
to state: 
 

• that as People of the country they are supposed to inform you of the proposed international law and represent 
you for your best interests;   

• that you do not consent in any way to this treaty or any form of agreement under a ‘public health emergency 
of international concern’ (PHEIC) or other international emergency; 

• that you do not consent that your government [to the extent your government is complicit] represents you; 
• you oppose all decisions from now on and those taken in the past which need serious revision under the 

supervision of the People; and 
• any other points you want to add 

 
Sign alone, in groups or on behalf of an organization. 
 
Send copies to:  
 

1. WHO Director General 
Tedros Adhanom Ghebreyesus 
20 Avenue Appia  
1211 GENEVA 27 
SWITZERLAND  

2. Antonio Guterres  
Secretary-General of the United Nations 
UN Headquarters 
405 East 42nd Street, 
New York, NY, 10017, USA 
USA 

3. Your Country’s President (Prime Minister, etc.) 
4. Your Country’s Minister of Health (Secretary of Health and Human Services, etc.)  
5. International Coronavirus Investigative Committee31 led by Reiner Fuellmich. 

 
Distribute copies on your platforms and to your networks. 
 
One more step towards freedom, out of disease and perpetual vaccination tyranny! 
 

*  *  * 
 
April 7, 2022 - Re: “judicially-unreviewable.” 
 
Commenter to previous post32 wrote: 

 
“judicially-unreviewable power" 
 
Having a hard time reconciling this with the 10th Amendment. Either the Constitution is supreme or revolutionary 
war will come. 
 
Are you saying SCOTUS would try to enforce the treaties? Are treaties supreme to national laws? 
 
Someone needs to explain how this is law just because legislation was passed. Unconstitutional laws pass and get 
rejected. States refuse to prosecute laws. How is this different? 

 
 

31 https://corona-ausschuss.de/en/modal/btcpay.js 
32 https://bailiwicknews.substack.com/p/responding-to-steve-kirsch-james?s=w 
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My response: 
 
More likely, SCOTUS will simply kick out all cases brought on Constitutional and civil liberties grounds, which is 
what they’ve done to date, acting as if those issues are moot.  
 
So far, (as far as I know) all of their rulings — even the ones that benefit workers by lifting alleged mandates — have 
been on procedural and regulatory grounds, and SCOTUS Chief Justice Roberts, in a May 2020 case South Bay United 
Pentecostal v. Newsom33, explicitly said that federal judges should not even attempt to review or second-guess 
emergency actions taken by executive and legislative branches.  
 

“The precise question of when restrictions on particular social activities should be lifted during the pandemic is a 
dynamic and fact-intensive matter subject to reasonable disagreement. Our Constitution principally entrusts “[t]he 
safety and the health of the people” to the politically accountable officials of the States “to guard and protect.” 
Jacobson v. Massachusetts, 197 U. S. 11, 38 (1905). When those officials “undertake[ ] to act in areas fraught with 
medical and scientific uncertainties,” their latitude “must be especially broad.” Marshall v. United States, 414 U. 
S. 417, 427 (1974). Where those broad limits are not exceeded, they should not be subject to second-guessing by an 
“unelected federal judiciary,” which lacks the background, competence, and expertise to assess public health and is 
not accountable to the people. See Garcia v. San Antonio Metropolitan Transit Authority, 469 U. S. 528, 545 (1985).” 

 
So far, most federal courts have abided by CJ Roberts’ implicit directive to steer clear of Constitutional review. 
 
Also, Congress put provisions into the statutes that authorize a variety of court workarounds, mostly related to the 
principle of “committed to agency discretion.” 
 

• Once the HHS Secretary has declared a public emergency, he or she has emergency powers that courts cannot 
review. 42 USC 247d-6d(b)(7).  

• And once he or she has designated a product as an EUA “countermeasure,” use of the product, and all the 
people involved in developing, manufacturing, distributing and administering the product are almost 
completely immune from accountability for their actions. 

• People who have claims are barred from using state or federal courts for civil cases; the sole remedy is the 
Congressionally authorized National Vaccine Injury Compensation scheme.  

• No court can review compensation payouts made under that program. 42 USC 247d-6e(b)(5)(C). 
• Congress legalized the “just following orders” defense for nurses and other vaccinators. 42 USC 247d-6d(c)(4). 
• Procurement contracts (i.e. with Pfizer) can only be reviewed by the contracting agency (HHS/FDA/CDC) or 

by the Comptroller General.  
• Contractors are, for legal purposes, considered HHS employees, so they get government immunities.  
• Burden of proof is on plaintiffs to prove willful misconduct proximate to injury and/or death, stricter standard 

than negligence. 
• The only federal court authorized to hear claims is the US District Court for District of Columbia (home court) 

and they are required to use a three-judge panel, and their rulings are specifically not appealable to US 
Supreme Court. 42 USC 247d-6d(e)(5) 

 
I’m working on detailed summaries and analysis of the U.S. laws passed between 2000 and 2022, to post here over the 
next few weeks/months, so some of those specific citations might be wrong, and will be corrected in the full posts. 
 
In the meantime, the main statutes to look at, to confirm or refute my analysis so far, are the 2004 Project Bioshield 
Act, PL 108-276, passed July 21, 2004, and the 2005 PREP Act, PL 109-148, passed Dec. 30, 2005. 
 

*  *  * 
 
 
 
 
 
 
 

 
33 https://www.law.cornell.edu/supremecourt/text/19A1044 
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April 8, 2022 - Note to Attorney Aaron Siri re: US statutes nullifying US Constitution. 
 
Sent by email today, at the suggestion of a commenter. 
 
I’m a paralegal and independent investigative reporter, and I write a Substack about Covid-times law, geopolitics, etc. 
called Bailiwick News. Since late January, after I heard Attorney Todd Callender’s interview on Truth4Health with 
Elizabeth Lee Vliet, I’ve been researching and writing about Callender’s findings about the legal frameworks put in 
place to implement the WHO 2005 International Health Regulations in the United States.  
 
I wrote a long-read piece, posted on Feb. 26, and have done several other smaller pieces and a summary version:  
 

• Legal Walls of the Covid-19 Kill Box34 
• Legal Walls - SHORT VERSION35 

 
As I continue digging, I’ve found the series of Congressional statutes passed and signed by presidents between 2000 
and the present, including the two mentioned in the subject line: Project Bioshield Act of 2004 and PREP Act of 2005.  
 
Full list of the statutes I’ve found so far is below. 
 
I’ve been reading them and preparing to write a series of synopsis/analysis posts about them. 
 
Yesterday, in response to more coverage about the current round of World Health Organization “pandemic treaty” 
negotiations, I posted another piece highlighting that the theft of sovereignty isn’t at some point in the future, if the 
new round of WHO negotiations concludes with a new pandemic treaty. Responding to Steve Kirsch, James Roguski 
and others36 
 
The theft of sovereignty is complete already, and has been operational since January 2020, with WHO Director-
General Tedros’ Jan. 30, 2020 declaration of “public health emergency of international concern” (PHEIC) followed by 
US Health and Human Services Secretary Alex Azar’s Jan. 31, 2020 declaration of public health emergency in 
America.  
 
Combined, those two acts functioned under the WHO Constitution and the implementing statutes already in place in 
the US, to silently and automatically transfer all federal governing power in the United States from the three branches 
working within the US Constitution, into the HHS Secretary’s hands, with the Secretary serving as a subordinate to 
Tedros, to implement WHO policies in the U.S. under the WHO Constitution. 
 
The only missing piece is that the silent, automatic overthrow of the US government by WHO hasn’t been announced 
to the population yet. 
 
In response to the post, a commenter asked me why I used the phrase “judicially unreviewable” to describe the hostile 
takeover, given the 10th Amendment to the US Constitution, so I posted a quickly-assembled list of some of the 
provisions I’ve found so far in reading and taking margin notes on the 2004 Project Bioshield Act and the 2005 PREP 
Act. Re: Judicially unreviewable 
 
A commenter on that piece asked about “willful malfeasance” as a way for plaintiffs to get around the liability 
protections for the products (vaxxes) and the people involved in developing, manufacturing, distributing and 
administering them. 
 
I wrote back:  
 

“My understanding is that the people who wrote the statutes — probably pharma lobbyists and WHO technocrats 
on behalf of financial elites — wrote them carefully to split apart the people who knew how deadly the shots are 
(the corporate executives, attorneys and researchers) from the people who would actually administer them (the 
nurses, pharmacists and doctors).  

 
34 https://bailiwicknews.substack.com/p/legal-walls-of-the-covid-19-kill?s=w  
35 https://bailiwicknews.substack.com/p/legal-walls-short-version?s=w 
36 https://bailiwicknews.substack.com/p/responding-to-steve-kirsch-james?s=w 
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So they wrote in two prongs plaintiffs must prove for defendants to be culpable: “willful misconduct” (knowingly 
engaging in bad behavior like clinical trial fraud or adding toxic ingredients to vials) and “proximate” to injury and 
death (being near in time and space to the victim. 
 
The corporate executives and researchers knew but weren’t proximate, because they didn’t personally inject victims. 
The nurses and pharmacists were proximate to the injuries (delivered the injections) but didn’t know about the 
clinical trial fraud and adulterated contents of the vials.” 
 

The commenter asked me to forward that analysis to you, and ask you “how bulletproof that scheme is.” 
 
I’ve also forwarded the information to Attorney Todd Callender, lead attorney on a Department of Defense case of 
military personnel against Secretary Austin, who filed an appellate brief in 10th Circuit Court of Appeals on March 
28. (22-1032). 
 
Thank you for your tremendous work with Public Health and Medical Professionals for Transparency37 and other 
cases. 
 

*  *  * 
 
April 11, 2022 - Parallel statutory and international law frameworks: pandemic and countermeasures v. 
bioweapons 
 
Today I read a Substack post by Lynn Comerford: Law Professor Francis Boyle, Author of the U.S. Biological Weapons 
Terrorism Act of 1989, links U.S. Bioweapons Facilities in Ukraine to SARS-CoV-2 & Seeks Covid-19 Prosecutions in 
the U.S.38 
 

“Taking down the biodefense industry is a large task. Where do you begin? Professor Boyle argues one starts with 
the 15 co-authors of the 2015 paper, “SARS-Like Cluster of Circulating Bat Coronavirus Pose Threat for Human 
Emergence39,” and those who funded it.  
 
You will recognize many of these names: Dr. Francis Collins, Dr. Fauci, Dr. Peter Daszak, Dr. Rochelle Walensky, 
and Dr. Ralph Baric. These people can be charged with murder and conspiracy to commit murder, according to 
Professor Boyle. 
 
Boyle believes there are legal grounds to criminally charge the people engaged in behavior antithetical to the 
Biological Weapons Anti-Terrorism Act of 1989 [PL 101-29840] and responsible for creating Covid-19 and Covid-19 
vaccines.” 

 
That post clarifies that there are at least two parallel legal frameworks that could be brought to bear on the Covid-19 
global disaster. 
 
One is the Biological Weapons Convention on 1974 and implementing statutes and regulations in the United States, 
rendering the use of SARS-CoV-2 and the Pfizer, Moderna and other injections as bioweapons. 
 
The other framework is the World Health Organization International Health Regulations of 2005, with different, 
possibly overlapping or conflicting, implementing statutes and regulations.* 

 
I mentioned these competing frameworks in the short analysis section at the bottom of Legal Walls of the Covid-19 
Kill Box41 posted Feb. 26, 2022:  
 

“Biological and chemical warfare acts are legally-distinct from pandemics. They fall under different international 
treaties.” 
 

 
37 https://phmpt.org/court-documents/ 
38 https://lynncomerford.substack.com/p/law-professor-francis-boyle-author?s=r 
39 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4797993/ 
40 https://www.congress.gov/101/statute/STATUTE-104/STATUTE-104-Pg201.pdf 
41 https://bailiwicknews.substack.com/p/legal-walls-of-the-covid-19-kill?s=w 
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My source for that claim was another Todd Callender interview, conducted Feb. 12, 2022 by Dr. Elizabeth Lee Vliet, 
during which they both discussed these issues with Lt. General Thomas McInerney42. 
 
McInerney categorized the Covid outbreak and the subsequent injections as acts of war, not as a pandemic of infectious 
disease followed by a medical management response.  
 
He concluded that Covid-19 was therefore not a legitimate trigger for the World Health Organization’s de facto 
usurpation of national sovereignty43 usurpation of national sovereignty under the 2005 International Health 
Regulations, despite the WHO Director-General declaring the outbreak a “public health emergency of international 
concern” (PHEIC) on January 30, 2020, and successfully deceiving world governments and civilian populations to 
cooperate with the coordinated, fraudulent global control-and-compliance program. 
 
In the United States, the control-and-compliance program was imposed in the form of Emergency Use Authorized 
pandemic countermeasures of school, business and church closures; masking; testing; social distancing; and medical 
treatments.  
 
All were imposed by implied force, under the 1938 Federal Food Drug and Cosmetics Act and the 1944 Public Health 
Service Act and the legal merger of the country’s public health and law enforcement systems through amendments to 
those two laws passed by the U.S. Congress and signed by American Presidents between 1983 and 2020.  
 
Instead, McInerney argued, all of the public and private acts undertaken by governments, courts, military leaders, 
schools, nursing homes, hospitals, corporate executives and other actors since January 2020, fall under a different 
international law framework: the Biological Weapons Convention ratified by the United States Senate in 1974 and 
implemented by U.S. statutes including the Biological Weapons Anti-Terrorism Act of 1989 (in force as of May 22, 
1990 as PL 101-298). 
 
Under that framework, the acts of so-called public health diagnostics, treatments, mitigations, measures and 
countermeasures are war crimes. 
 
Citizen-civilian-patients are victims. 
 
The agents are criminals. 
 

* 
 
DIFFICULTY GETTING CIVIL CASES TO DISCOVERY AND TRIAL 
 
It has been extraordinarily difficult for plaintiffs and attorneys to get Constitutional, human rights and civil rights 
claims past the motion to dismiss stage at the federal court level in the United States, and into discovery; impartial, 
public judicial review of evidence about the key fact issues; and trial. 
 
The difficulty stems, at least in part, from the two parallel frameworks outlined above, and the deliberate, 
premeditated legal misclassification of bioweapons as viruses and vaccines. 
 
Key fact issues need to be settled through adversarial legal proceedings and explored through open, uncensored public 
debate.  
 
These issues include: 
 

• the origins of Covid-19;  
• the integrity of the clinical trials; and  
• the safety and efficacy of the injections.  

 
Not coincidentally, those are the key fact issues that cannot be presented in courtrooms, or discussed on government-
controlled media platforms, health care or law enforcement settings, without eliciting case dismissal, overwhelming 
censorship and reputational assassination. 

 
42 https://www.americaoutloud.com/hemorrhagic-fevers-diabolical-warfare-plan-exposed/ 
43 https://bailiwicknews.substack.com/p/responding-to-steve-kirsch-james?s=w 
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INTELLECTUAL PROPERTY LAW 
 
The two parallel legal frameworks are also related to another issue Callender has highlighted in his interviews over 
the last few months: the US Supreme Court Myriad precedent set in 201344, interpreting a 1952 statute governing the 
patentability of inventions. (35 U.S.C. 101, PL 593, 66 Stat. 797) 
 
Under Myriad and a series of intellectual property rights (IPR) cases dating back to Chakrabharty in 1980, 
genetically-modified, living biological organisms become the legal property of the gene-modification procedure’s 
patent-holder after the gene modification.  
 
Up until now, the precedent has been applied to seeds, mice and other plant and animal organisms. 
 
If applied from this point forward, the law could also govern the ownership of human beings, nullifying the 13th 
Amendment prohibition on slavery and involuntary servitude.  
 
In such a legal scenario, the owners would be the US government (through the NIH), Anthony Fauci45, Pfizer, 
Moderna, Johnson & Johnson, AstraZeneca, and other pharmaceutical corporations and government agencies that 
hold patents on gene sequences found in HIV, SARS, MERS, SARS-CoV-2 and the injectable gene modification 
bioweapons marketed by governments, pharmaceutical and mass-media corporations as ‘safe and effective Covid-19 
vaccines.’ 
 
The chattel property class could include anyone who contracted and recovered from the aerosolized bioweapon known 
as Covid-19 over the past two years and anyone who has been given the injectable form of the gene modification. 
 
If these humans are now chattel property in legal terms, rather than sovereign individuals with inalienable rights 
under criminal and civil law, then current international and federal laws criminalizing battery and homicide of 
humans — such as the 1989 Biological Weapons Terrorism Act — may be currently legally inapplicable. 
 
Congress adopted the statute concerning the patentability of inventions in 1952. 
 
The Supreme Court interpreted that statute in Myriad in 2013. 
 
Congress now can — if strong, sustained public pressure is applied — adopt laws protecting the lives and liberties of 
genetically-modified humans as morally and legally identical to the lives and liberties of unmodified humans. 
Adoption of such laws would clear the path for prosecution of the criminals deploying the bioweapons, for the injuries 
and deaths of the people they’ve sickened and killed. 
 
On that topic: Dr. Sherri Tenpenny provided an overview of more than 40 mechanisms of injury during testimony to 
the Corona Investigative Committee46 led by Reiner Fuellmich. She explained the mechanisms in the first 15 minutes 
of her presentation, covering the acute, chronic and life-limiting disorders she outlined in a 2021 report47 and others 
she has identified since her initial review of the medical evidence. 
 
Toward the end of the interview, Dr. Tenpenny also discussed the need for Congress to repeal the PREP Act of 200548, 
to revoke the civil liability shield currently enjoyed by the bioweapon manufacturers, distributors and government 
accomplices. 
 

* 
 
THREE FRONTS IN THE LEGAL WAR - FEDERAL CIVIL CASES 
 
There are at least three main fronts in the legal war as fought by plaintiffs and civil attorneys over the past two years 
in federal courts, not counting citizen efforts to mobilize criminal investigations and bring criminal charges against 

 
44 https://bailiwicknews.substack.com/p/myriad-and-moderna-and-the-furin?s=w 
45 https://www.cancer.news/2022-03-15-fauci-patent-gp120-covid-hiv-destroys-t-cells.html 
46 https://odysee.com/@Corona-Investigative-Committee:5/Session-99-Dr.-Sherri-Tepenny:0 
47 https://covid19alternativeperspectives.files.wordpress.com/2021/08/vaxxxkill.pdf 
48 https://bailiwicknews.substack.com/p/project-bioshield-act-of-2004-and?s=w 
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ringleaders such as Anthony Fauci, Xavier Beccera, Albert Bourla, Bill Gates, Tedros Adhanom Ghebreyesus, Klaus 
Schwab and others49, and against local enforcers such as school board members50.  
 
Most of those grassroots attempts to get police to investigate alleged crimes, and to get prosecutors to prosecute, are 
failing. The evidence is presented, but it’s studiously ignored by law enforcement officers, state attorneys general and 
county district attorneys. 
 
One civil law front includes federal cases brought on transparency, censorship, Freedom of Information and other 
First Amendment grounds.  
 
Examples include: 
 

• Public Health and Medical Professionals for Transparency v. Food and Drug Administration, US District 
Court Northern District Texas (4:21-cv-01058-P)  

• Empower v. National Institutes for Health (NIH), USDC Eastern District Virginia (1:21-cv-01275) 
• Changizi, Senger and Kotzin v. Health and Human Services, USDC Southern District Ohio (2:22-cv-01776) 

 
The freedom of information cases have had some success, especially PHMPT v. FDA, led by Attorney Aaron Siri, which 
has resulted in the court-ordered disclosure of large volumes of drug development, clinical trial, adverse effects and 
deaths data51, posted for public access at the PHMPT website and now under scrutiny by a large team of citizens and 
attorneys coordinated by staff at DailyClout52. 
 
A second set of civil cases have sought to stop the vaccine campaign, block further injections, and hold the vaccinators 
liable under tort law, for already-accrued deaths and injuries caused by the gene manipulation bioweapons.  
 
A third front includes federal civil cases seeking injunctions and remedies for job loss, financial loss, and educational 
opportunity loss caused by governments shutting down and limiting occupancy of businesses, schools and churches; 
and/or caused by public and private employers and schools firing and expelling workers and students who either refuse 
to voluntarily submit to the U.S. government’s branch of the global biowar on humans, or are trying to stop the assault 
on the People, using whistleblower and fraud statutes. 
 
Most of the federal civil cases are being blocked by federal judges. 
 
Or, if they lead to temporary, preliminary injunctions (almost always on procedural, not Constitutional grounds), the 
injunctions are later reversed by the appellate courts. 
 
The courts are abandoning victims to the abusive aggression of those who market, manufacture, deliver and 
administer the bioweapons, those who cover up the resulting injuries and deaths, and those who destroy the economic 
and educational lives of people refusing to take the shots in self- and soul-defense. 
 
An incomplete list of civil cases (the ones I know of as of today):  
 

• Butler v. Wolf, USDC Middle District Pennsylvania, Third Circuit Court of Appeals. Appeal denied without 
explanation by US Supreme Court (20-2936). Challenge to constitutionality of governor’s emergency executive 
orders. 

• South Bay United Pentecostal v. Newsom, USDC Southern District California, 9th Circuit Court of Appeals, 
US Supreme Court (590 US __2020). Challenge to constitutionality of governor’s emergency executive orders. 

• Jackson v. Ventavia, Pfizer et al, USDC Eastern District Texas (1:21-cv-00008-MJT). Whistleblower, False 
Claims Act case alleging clinical trial fraud and defrauding of US government and FDA as emergency-
authorizers, purchasers, marketers and mandaters of the toxic products. 

• Bridges v. Houston Methodist Hospital, USDC Southern District Texas, 5th Circuit Court of Appeals (21-
20311). Challenge to private employer vaccine mandate. 

• America’s Frontline Doctors v. Becerra, et al. USDC Northern District Alabama (2:21-cv-00702-CLM). 
Challenge to FDA Emergency Use Authorization of product. 

 
49 https://dailyexpose.uk/2022/01/21/criminal-complaint-texas-attorney-general-crimes-against-humanity/ 
50 https://bailiwicknews.substack.com/p/notices-of-intent-to-file-claims?s=w 
51 https://phmpt.org/pfizers-documents/ 
52 https://oh17.com/2022/04/11/naomi-wolf-update-on-status-revelations-from-pfizer-document-dump/ 
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• Klaassen v. Trustees of Indiana University, USDC Northern District Indiana, 7th Circuit Court of Appeals. 
Appeal rejected by US Supreme Court Justice Amy Coney-Barrett without explanation (21-2326). University 
vaccine mandate challenged by college students. 

• Robert et al. v. Austin, Becerra, et al. USDC Colorado, 10th Circuit Court of Appeals (21-cv-2228; 22-1032). 
Challenge to federal military vaccine mandate. 

• Ealy, Linthicum and Thatcher v. Redfield, Walensky, Azar et al., USDC Oregon Petition to Impanel Special 
Grand Jury to Investigate Allegations of Federal Crimes (3:22-cv-356-HZ). Allegation that multiple federal 
agencies committed multiple federal crimes, defrauding US public and state and local governments. 

• Costin v. Biden et al., USDC District of Columbia (1:21-cv-02484). Challenge to federal employee, federal 
contractor and federal military vaccine mandates. 

• Navy Seal 1 v. Biden et al., USDC Middle District Florida (8:21-cv-02429-SDM-TGW). Challenge to federal 
military vaccine mandate. 

• Church v. Biden, USDC District of Columbia (1:21-cv-02815). Challenge to federal employee, federal contractor 
and federal military vaccine mandates. 

• Navy Seal 1 v. Austin et al., USDC Northern District Texas (4:21-cv-01236), Class Action. Federal Department 
of Defense mandate on military personnel. 

• Missouri v. Biden, USDC Eastern Missouri (2021 WL 5564501) and Louisiana v. Becerra, USDC Western 
Louisiana (2021 WL 5609846), appealed by Biden Administration to 5th and 8th Circuit Courts of Appeals. 
Consolidated 21A240 and 21A241 at US Supreme Court (595 U.S.__ 2022). Challenge to federal mandate on 
health care workers at Center for Medicare and Medicaid (CMS)-funded facilities. 

• Feds for Medical Freedom v. Biden, USDC Southern Texas, 5th Circuit Court of Appeals (3:21-cv-00356). 
Challenge to federal mandate on federal employees. 

• National Federation of Independent Businesses v. Department of Labor Occupational Health and Safety 
Administration (OSHA); Ohio v. OSHA. Consolidated 21A244 and 21A247 at US Supreme Court (595 US___ 
2022). Challenge to federal/OSHA mandate on private employers with 100 or more employees. 

• Keil v. City of New York. USDC Southern District New York, 2nd Circuit Court of Appeals (21-3043-cv). Appeal 
rejected without explanation by US Supreme Court Justice Sonya Sotomayor (21A398). Challenge to New 
York Department of Education mandates on schoolteachers and school staff. 

• Federal Civilian Contractor Employer v. Austin, USDC Middle District Florida (8:2022-cv-00365). Challenge 
to federal mandate on federal contractors. 

• Doster v. Kendall, USDC Southern District Ohio (1:22-cv-00084). Challenge to federal mandate on Air Force 
servicemembers. 

• Griner v. Biden, USDC Utah (2:22-cv-00149-DAK). Challenge to federal mandate on health care workers at 
CMS-funded facilities, including challenge to the government’s definition of the product as ‘vaccines.’ 

• Feds for Medical Freedom v. Biden, USDC Southern District Texas, 5th Circuit Court of Appeals. (3:21-cv-
00356). Challenge to federal ‘mandate’ on federal employees.' 

 
* 

 
Dr. David Martin’s District Court case in Utah (Griner v. Biden) and Attorney Todd Callender’s Department of Defense 
case in the 10th Circuit Court of Appeals (Robert v. Austin), are, as far as I know, the first American cases to break 
out of the ‘vaccine’ paradigm, and move somewhat closer to the bioweapons framework. 
 
This is an important change in legal strategy, because the Covid genocide has been enabled to continue for so long, 
with so little public resistance, by being falsely presented — and mistakenly perceived by an isolated, frightened, 
confused, psychologically disintegrated, involuntarily re-educated population53 — as benevolent public health 
interventions administered by dedicated, caring nurses, doctors and pharmacists. 
 
The Covid genocide is not comprised of benevolent public health interventions. 
 
The Covid genocide is comprised of humiliation, ostracism, battery, poisoning, maiming and homicide ordered by 
pathological, lying, evil people led by Xavier Becerra in the U.S., and committed by people who just follow orders54.  
 
Stop complying. 
Speak up. 

 
53 https://www.cia.gov/readingroom/docs/CIA-RDP78-02646R000100100002-4.pdf 
54 https://codes.findlaw.com/us/title-42-the-public-health-and-welfare/42-usc-sect-247d-6d.html 
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April 12, 2022 - Send comments to World Health Organization on pandemic treaty update negotiations 
 
Repost of email update from Stand for Health Freedom 
 
Note: As I’ve written before, I think the current version of the WHO International Health Regulations of 2005 already 
comprise de facto nullification of the U.S. Constitution and mooting of the U.S. government55, so that US Health and 
Human Services Secretary Xavier Becerra is an unelected and unannounced American dictator, and he and his 
predecessor (Alex Azar) have been serving the WHO and its financial backers in that capacity since January 2020. 
It’s still worth letting WHO know how many people around the world are watching what they’re doing now, learning 
about what they’ve already done and attempted to do, and preparing to engage in more vigorous, widespread, well-
informed noncompliance against the WHO’s illegitimate attempted theft of our individual and national sovereignty. 
 

* 
 
UPDATE FROM STAND FOR HEALTH FREEDOM 
 
Comments open for WHO Pandemic Treaty meeting 
 
Over 37,000 people across the globe signed the Stand for Health Freedom petition to tell America’s leaders to say NO 
to a legally binding global pandemic treaty. Now you also have the opportunity to tell WHO directly! Comments are 
now open for the world to tell The World Health Organization (WHO) what we think about a global pandemic treaty.  
 
A meeting that starts at 08:00 CEST (2:00 am EST) April 12, 2022 was announced at the end of last week, leaving 
little time for public input, but comments are open until 11:00 am EST, Thursday April 13. 
 
WHO created an Intergovernmental Negotiating Body (INB) to work out the details of the global Pandemic Treaty 
planned for adoption at the 2024 World Health Assembly. It intended that the agreement be legally binding on 
member states.  
 
This is an unacceptable threat to U.S. sovereignty, and would take health decisions out of the hands of American 
families. Click here56 to learn more and sign the petition telling our lawmakers to keep health at home. 
 
WHO Rules for comments: 
 

• You must answer the question: “What substantive elements do you think should be included in a new 
international instrument on pandemic preparedness and response?”  

• 250 word maximum 
• Responses are due by 17:00 CEST (11:00 am EST) Thursday, April 13, 2022. 

 
Click below57 to be taken to the WHO web portal for comments!  Click on “Written Submissions.” 
 
Stand for Health Freedom cannot give you a script because messages would be blocked. If you need inspiration, here 
are the main talking points: 
 

1. WHO treaties that remove power from the US are dangerous to the health and welfare of Americans. 
2. All health decisions need to stay as close to home as possible, including when an emergency exists. WHO does 

not have power over the health decisions yet but it will if the US agrees to a legally binding pandemic treaty. 
 
The WHO Constitution states: “Informed opinion and active co-operation on the part of the public are of the utmost 
importance in the improvement of the health of the people.” Let’s hold them accountable to their word. 
 
After you comment, you can stream the meeting here58. 
 

* 
 

55 https://bailiwicknews.substack.com/p/responding-to-steve-kirsch-james?s=w 
56 https://standforhealthfreedom.com/action/who/ 
57 https://inb.who.int/home/written-submissions 
58 https://inb.who.int/ 
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UPDATE: Text of the WHO Terms of Participation indicate 
pretty clearly what they think of the public in relationship to 
the WHO. We have no rights, and they have all immunities. 
 
Terms of participation in the public hearings regarding a new 
international instrument on pandemic preparedness and 
response59 
 
These terms address your participation or other activities 
relating to the public hearings of the WHO 
Intergovernmental Negotiating Body to draft and negotiate a 
WHO convention, agreement or other international 
instrument on pandemic prevention, preparedness and 
response (the INB). 
 
Please read these terms carefully. By participating in the 
hearings or indicating your interest to do so, you are deemed 
to have agreed to these terms. Throughout these terms, the 
terms “you” and “your” refer to both you as an individual, and, 
if applicable, any entity or organization you represent or are 
affiliated with, and you confirm that you are authorized to act 
on behalf of that organization. 
 
In the event that WHO decides that your conduct or 
participation in the public hearings is or would be 
inconsistent with these Terms, or for any reasonable basis as 
decided by WHO, WHO may, at its sole discretion, and 
without any notice, recourse, or remedy to you, elect to 
remove you from participation in the public hearings and/or 
remove or redact any contribution(s) you may have made to 
the public hearings.  
 
Conduct of your participation  
 
In any participation in the public hearings (written, spoken, or otherwise), your behaviour and contributions must in 
all cases: 

• Be relevant to the subject matter of the public hearings; 
• Refrain from making any statements unrelated to the topic at hand; and 
• Be presented in a respectful manner, free of any profanity, ad hominem attacks, vulgarity, or other 

inappropriate language. 
 
If participation, spoken or written, does not conform with these requirements, as determined solely by 
WHO, the participation will not be receivable.  This means that WHO may call speakers to order, and/or 
discontinue speakers’ connections, and elect to not post written statements. 
 
Full disclosure of all affiliations 
 
In participating in the public hearings, you must declare the entity you represent and any other affiliations, 
engagement, or roles relevant to the public hearings or to WHO, in light of its mandate.   
 
No right to participate in the public hearings 
 
You understand that WHO is not able to ensure that all interested parties will be able to participate in the public 
hearings, and that thus WHO does not make any commitment or undertaking to allow you to participate in the public 
hearings. 

 
59 https://inb.who.int/home/terms-of-participation 

Sts. Cosmas and Damian, patron saints of doctors and pharmacists. 
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Terms regarding the spoken component of the public hearings   
 
Subject to WHO’s policies and procedures, the availability of slots, and these terms, spoken contributions will be 
welcome from all relevant stakeholders, including both public and private sector entities, that register and accept the 
applicable terms for spoken contributions.  
 
The time limit for each spoken intervention at the hearings is two minutes. Participants may be automatically cut off 
on this two-minute mark. For reference, this is approximately 220 words of written text delivered at a speed that 
allows simultaneous interpretation, as more fully described below. 
 
WHO will, subject to availability and technical ability, provide interpretation in the official WHO languages, and your 
contribution may be in any of the official WHO languages, which are Arabic, Chinese, English, French, Russian and 
Spanish. Spoken contributions in any other language are unfortunately not receivable at this time. 
 
Participants must speak clearly and at a reasonable pace, which enables interpretation into WHO’s official 
languages.  Appropriate video and audio connections will help ensure clarity of spoken contributions. 
 
Any failure to follow the speed and process of the digital platform may result in a speaker’s allocated speaking position 
being forfeited. 
 
WHO does not provide any right to speak, and speaking opportunities may be impacted by technical issues, errors, 
human errors, or other factors. 
 
Please also note that due to high expected demand, WHO cannot guarantee speaking slots, or any specific speaking 
times, for the spoken component of the public hearings and may allocate the limited number of slots available with a 
view to ensuring the widest possible presentation of viewpoints.   
 
Terms regarding the written component of the public hearings 
 
Written contributions will be welcome from all interested parties, including the general public. 
 
Written contributions may be provided in any language. Please note, however, that translation will not be provided 
by WHO, contributions will (subject to these terms, including potential redactions or revisions) be presented in the 
language in which they were provided. Please further note that in reviewing and preparing any reports or summaries 
of contributions received, WHO will machine translate any contributions received into English for internal 
administrative purposes. 
 
Media (and related) consent 
 
By participating in the hearings and/or indicating your wish to do so, you consent to your contribution(s) – whether 
video statement, written statement, and/ or otherwise – being publicly disclosed, broadcast, archived, and presented 
by WHO for the purpose of the public hearings and any other purpose consistent with WHO’s mandate, including 
through WHO’s website and /or in other materials and through other outlets. You further consent to your name and 
information as provided to WHO for the public hearings to be included in a published list of participants and/or 
interested parties. 
You further waive any rights to any materials that may conclude, incorporate, or make reference to your 
contribution(s) to the hearings, and acknowledge that WHO is under no obligation to use your contribution(s), and 
may remove or delete any contribution(s) at its sole discretion. 
 
No use of WHO name or logo, or implied engagement or affiliation with WHO 
 
You are not permitted to state or imply that WHO endorses, is affiliated with, or is engaged with you as a result of 
the public hearings, or that WHO endorses any entity, organization, company, or product, or use the name or emblem 
of WHO in any way. 
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Participation (and/or an expression of interest to participate) in the public hearings is not to be considered an 
‘engagement’ with any actor under WHO’s rules, procedures, and practice, including, without limitation, the 
Framework of Engagement with non-State Actors. 
 
Disclaimers and other matters 
 
While all contributions to the public hearings will be moderated by the WHO Secretariat in line with the applicable 
terms and standard WHO practice, no contributions received should be interpreted as reflecting the view or position 
of WHO. 
 
For the avoidance of all doubt, nothing contained herein or in any connection with any aspect of the public hearings 
shall be construed as a waiver of any of the privileges and immunities enjoyed by WHO under national or international 
law, and/or as submitting the WHO to any national court jurisdiction. 
 
Questions 
 
Should you have any questions or comments, please contact INBpublichearings@who.int.  
 

*  *  * 
 
April 13, 2022 - Comment posted to Tess Lawrie’s Substack about WHO pandemic treaty negotiations 
 

• Tess Lawrie: Urgent - my video call with the WHO this morning. We can’t let them get away with this power 
grab.60 

 
I wholeheartedly, full-throatedly support the worldwide effort to block the WHO’s current ‘pandemic treaty’ power 
grab. 
 
But I have also been trying to raise awareness that I think they already completed the takeover of national sovereignty 
through silent, automatic provisions of the 2005 WHO International Health Regulations as implemented by federal 
statutes and regulations adopted in compliance with the IHR provisions. 
 
In other words, Xavier Becerra is currently the dictator of America, the U.S. Constitution is currently suspended, the  
U.S. president, Congress and courts are currently moot, and the U.S. public health and law enforcement systems have 
been merged. 
 
And all of those things have been true since January 30, 2020 when Tedros issued the declaration of PHEIC (public 
health emergency of international concern) and US Secretary of Health and Human Services Alex Azar pulled the 
automatic, silent, statutorily-authorized trigger for the power transfer from the three branches of government into his 
unelected hands, on Jan. 31, 2020. 
 
They just haven’t announced the takeover to the public, pretend that those mechanisms are still functioning and put 
on public performances as if those mechanisms still function. 
 
I first started putting the pieces together after hearing Attorney Todd Callender’s podcast interview on Jan. 30, 2022, 
and then researched his claims, located the statutes, regulations and court cases, and wrote up a long report about 
how the silent takeover was built piece by piece, tested and refined and strengthened through Anthrax (2001), SARS 
(2003), Hurricane Katrina (2005), H1N1 (2009) and other events, and fully deployed for the first time with SARS-CoV-
2. 
 

• Legal Walls of the Covid-19 Kill Box61 
• Legal Walls - SHORT VERSION62 

 
In other words, WHO has been de facto running the governments of the formerly sovereign nation-states since January 
2020, through each country’s highest public health official. 

 
60 https://drtesslawrie.substack.com/p/urgent-my-video-call-with-the-who?s=r 
61 https://bailiwicknews.substack.com/p/legal-walls-of-the-covid-19-kill?s=w 
62 https://bailiwicknews.substack.com/p/legal-walls-short-version?s=w 
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I continue digging and reporting on these legal frameworks. 
 
And urge people to not just lift up your voices against the WHO’s current attempt to expand and strengthen its powers, 
but also prepare to engage in sustained, well-informed civil disobedience against the illegitimate laws already on the 
books63. 
 
Those laws have been enforced through psychological, social, economic, behavioral and media control over the last two 
years, but they are already enforceable through guns, soldiers, police and detention camps at any time Becerra decides 
to add those physical-force tools to the behavioral tools already deployed. 
 

• 1983 Public Health Service Act Amendment (added new Section 319, “Public Health Emergencies,” and 
established $30 million Public Health Emergency Fund) 

• 1986 Childhood Vaccine Compensation Act (exempted pharmaceutical product manufacturers from tort 
liability for injury and death, established federal taxpayer-funded compensation scheme) 

• 1988 Health Omnibus Programs Act (increased Public Health Emergency Fund to $45 million) 
• 1992 Preventative Health Amendments (changed name of Centers for Disease Control to Center for Disease 

Control and Prevention) 
• 2000 Public Health Improvement Act (expanded authorities granted to Secretary of Health and Human 

Services under Section 319, Public Health Emergencies) 
• 2002 Public Health Security and Bioterrorism Preparedness and Response Act (used predicate of anthrax 

attacks to begin merging public health system with law enforcement system, to create a legal cage to control 
American people.) 

• 2002 Homeland Security Act 
• 2004 Project Bioshield Act 
• 2005 Public Readiness and Emergency Preparedness Act 
• 2006 Pandemic and All-Hazards Preparedness Act 
• 2007 John Warner Defense Authorization Act (amended 10 USC 333 re: “insurrection.”) 
• 2012 National Defense Authorization Act (authorized indefinite detention of US citizens without charge or 

trial) 
• 2013 Pandemic and All-Hazards Preparedness Reauthorization Act 
• 2016 21st Century Cures Act 
• 2019 Pandemic and All-Hazards Preparedness and Advancing Innovation Act 
• 2020 Coronavirus Aid, Relief, and Economic Security Act 

 
* 

 
Reply posted to a comment64 by Margaret Anna Alice65 at Jessica Rose’s Substack: We have less than 24 hours to stop 
this insane ‘treaty’ from steamrolling us.66 
 
I’ve been trying to figure out the timeline for the drafting and adoption too, since reading Astrid Stuckelberger’s view 
that WHO and its backers are aiming to have the whole thing done by May 2022,67 even though the official EU and 
WHO press releases talk about drafting, and then reviews, and then adoption at the 2024 World Health Assembly 
meeting. 
 
I think they’re going to claim another global emergency to trigger sections of the WHO Constitution68 (Articles 19-22) 
that bypass the normal WHA procedures in an emergency and make it so that new regulations enter force once 2/3 of 
WHA member-state representatives vote for the draft, and are binding on countries that don’t vote or vote no, so long 
as WHO provides those countries with notice: 
 

• Article 19 -The Health Assembly shall have authority to adopt conventions or agreements with respect to any 
matter within the competence of the Organization. A two-thirds vote of the Health Assembly shall be required 

 
63 https://www.csuchico.edu/iege/_assets/documents/susi-letter-from-birmingham-jail.pdf 
64 https://jessicar.substack.com/p/we-have-less-than-24-hours-to-stop/comments?s=r#comment-6021785 
65 https://margaretannaalice.substack.com/p/letter-to-the-who?s=r 
66 https://jessicar.substack.com/p/we-have-less-than-24-hours-to-stop?s=r 
67 https://greatreject.org/who-is-world-government-power-grab/ 
68 https://apps.who.int/gb/bd/PDF/bd47/EN/constitution-en.pdf?ua=1 
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for the adoption of such conventions or agreements, which shall come into force for each Member when 
accepted by it in accordance with its constitutional processes. 

• Article 20 - Each Member undertakes that it will, within eighteen months after the adoption by the Health 
Assembly of a convention or agreement, take action relative to the acceptance of such convention or agreement. 
Each Member shall notify the Director-General of the action taken, and if it does not accept such convention 
or agreement within the time limit, it will furnish a statement of the reasons for non-acceptance. In case of 
acceptance, each Member agrees to make an annual report to the Director-General in accordance with Chapter 
XIV. 

• Article 21 - The Health Assembly shall have authority to adopt regulations concerning: (a) sanitary and 
quarantine requirements and other procedures designed to prevent the international spread of disease 
[mandates and detentions]; (b) nomenclatures with respect to diseases, causes of death and public health 
practices [how pandemic, vaccine, cause of death, herd immunity and other terms are defined under law]; (c) 
standards with respect to diagnostic procedures for international use [PCR tests]; (d) standards with respect 
to the safety, purity and potency of biological, pharmaceutical and similar products moving in international 
commerce [product manufacturing standards]; (e) advertising and labelling of biological, pharmaceutical and 
similar products moving in international commerce. 

• Article 22 - Regulations adopted pursuant to Article 21 shall come into force for all Members after due notice 
has been given of their adoption by the Health Assembly except for such Members as may notify the Director-
General of rejection or reservations within the period stated in the notice. 

 
As I understand Stuckelberger’s analysis, the US government’s original vote to join WHO — which I think probably 
happened in the late 1940s or early 1950s, but haven’t tracked it down, means that, so long as US stays a member, its 
consent is implied/built in to any votes that take place under the terms of the WHO Constitution, so long as WHO 
notifies the US government of the regulations, and so long as the US didn’t take active steps to state objections. 
 
The US government appears to be leading the charge on the pandemic treaty, as James Roguski has reported69, so it 
won’t be sending objection notices, as Russia apparently already has (again, according to Stuckelberger). 
 

*  *  * 
 
April 13, 2022 - Legalized bioterrorism: poisons and antidotes 
 
Starting at NehmingNehms on Gab70, I skimmed through a few threads posted in the last few days, documenting how 
far back the scientific research, by the same evil team of anti-humanists, on the gp120 HIV insert goes. 
 
Some of the threads: 
 

• Cryptonaut2 on Nitter71 
• Arkmedic on Substack72 
• Charles Rixey on Substack73 

 
Reading them reminded me of a related piece of evidence coming into view, on the legal side, found in reading through 
the many Congressional statutes and implementing Health and Human Services regulations adopted, mostly since 
2000, on the bioterrorism front, from the 1983 law that first set up the Public Health Emergency framework under 
the 1944 Public Health Service Act, through the 2000 Public Health Improvement Act (which expanded HHS 
Secretary’s emergency powers almost a year before the anthrax attacks) to the 2020 CARES Act and bills under review 
now to update the 2016 Cures Act. (HR 600074; full draft75; summary76) 
 
There are a lot of them. 
But a repeated phrase that keeps coming up is the definition of ‘covered countermeasure’ or ‘qualified pandemic or 
epidemic product’ to include both: 

 
69 https://jamesroguski.substack.com/p/wake-up-and-smell-the-burning-of?s=r 
70 https://gab.com/ShemNehm/posts/108125322380633040 
71 https://nitter.net/TheCryptonaut2/status/1514163999750832128 
72 https://arkmedic.substack.com/p/absolute-proof-the-gp-120-sequences?s=r 
73 https://prometheusshrugged.substack.com/p/theblindwatchmaker?s=r 
74 https://leemuller.substack.com/p/focus-on-forward-the-righting-the?s=r 
75 https://www.congress.gov/117/bills/hr6000/BILLS-117hr6000ih.pdf 
76 https://degette.house.gov/sites/degette.house.gov/files/Cures 2.0 Section by Section Summary.pdf 
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“i. a product manufactured, used, designed, developed, modified, licensed or procured to diagnose, mitigate, 
prevent, treat, or cure a pandemic or epidemic; or to limit the harm such pandemic or epidemic might otherwise 
cause; 
 
OR 
 
ii. a product manufactured, used, designed, developed, modified, licensed, or procured to diagnose, mitigate, 
prevent, treat or cure a serious or life-threatening disease or condition caused by a product described in clause 
(i).” 

 
See, for example, 42 USC 247d-6d(i)(7)(A)77, adopted in the PREP Act of 2005. 
 
Every time I see it, I note in the margins “poison and antidote.” 
 
If I’m understanding the threads on the gp-120 sequences and fusion peptides correctly, their scientific analysis is 
related to this legal framework: the same team of people designed the poisons and the antidotes, mandated and 
distributed the poisons and are preparing now to roll out the antidotes, as an expansion of the control-profit-enslave-
kill paradigm. 
 
Countermeasures for countermeasures, ad infinitum. 
 

*  *  * 
 
April 14, 2022 - Legalized bioterrorism. Paper trail and analysis. 
 
Dr. David Martin has been one of the most prominent medical freedom-fighters of Covid-times. 
 
He has consistently written and spoken78 about the many patents held79 on coronavirus manufacturing methods, 
genetic sequences, and components of recombinant viruses, and identified these as criminal violations of 18 U.S.C. § 
2331(5)80, the domestic terrorism section of the 2001 Patriot Act, and other laws. 
 
Martin has been quoted saying: 
 

“You cannot patent something that is naturally occurring. Therefore the only legal patented virus is 
manufactured. If it is manufactured, then that becomes a violation of biological and chemical weapons 
treaties.” 

 
Some of the patents Martin has identified include: 
 

• 2002 - Ralph Baric of University of North Carolina, US7279327B281, methods for producing recombinant 
coronaviruses 

• 2004 - US Health and Human Services Center for Disease Control and Prevention (CDC), US7220852B182, 
coronavirus isolated from humans. 

• 2007 - CDC, US7776521B183, methods to detect virus and kit to measure it. 
 
Martin is currently pursuing this line of attack through the federal courts, in Griner v. Biden84, (2:2022-cv-00149) filed 
in Utah March 4, 2022. 
 
Plaintiffs have asked the court to find, as a matter of fact and law, that the products marketed as vaccines are not 
vaccines, but rather that they are medical treatments or gene therapy devices, such that mandates “violate the liberty 

 
77 https://www.law.cornell.edu/uscode/text/42/247d-6d 
78 https://covid19alternativeperspectives.files.wordpress.com/2021/11/the-criminal-conspiracy-of-coronavirus.pdf 
79 https://www.redvoicemedia.com/wp-content/uploads/2021/11/2021.11.23-11.42-redvoicemedia-619d7c6689327.pdf 
80 https://www.law.cornell.edu/uscode/text/18/2331 
81 https://patents.google.com/patent/US7279327B2/en 
82 https://patents.google.com/patent/US7220852B1/en 
83 https://patents.google.com/patent/US7776521B1/en 
84 https://dockets.justia.com/docket/utah/utdce/2:2022cv00149/130857 
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protected by the Fifth and Fourteenth Amendments to the Constitution, which includes rights of personal autonomy, 
self-determination, bodily integrity and the right to reject medical treatment.”  
 
Griner v. Biden plaintiffs cite US Supreme Court precedent for the proposition that a “general liberty interest in 
refusing medical treatment exists,” Cruzan v. Director, Missouri Department of Health, 497 US 261 (1990) and that 
“forcible injection of medication into a non-consenting person’s body represents a substantial interference with that 
person’s liberty.” Washington v. Harper, 494 US 201 (1990). 
 

* 
 
Under 1990 United States law (the Biological Weapons Antiterrorism Act of 198985 adopted to implement the UN 
Convention on the Prohibition of the Development, Production, and Stockpiling of Bacteriological (Biological) and 
Toxin Weapons and Their Destruction86, as entered into force March 25, 197587) what Fauci, Shi, Baric, Daszak, Gates, 
Tedros and their co-conspirators have done to manufacture and deploy deadly viruses and gene manipulation 
injections would probably have qualified as domestic bioterrorism. 
 
But since roughly 2000, Congress has rewritten the laws, and the US Department of Health and Human Services has 
rewritten the regulations, so that it’s fully legal for the US government to attack its own citizens with biological 
weapons, including manufactured viruses and injectable gene manipulation treatments.  
 
Those acts have been redefined as public health emergencies, public health measures, and pandemic countermeasures. 
Domestic, state-run bioterrorism is now legal in America. 
 
Paper trail 
 
2005/12/31 - PREP Act adopted by Congress and signed by President Bush. Covered countermeasures, security 
countermeasures, qualified pandemic or epidemic products include:  
 

“i. a product manufactured, used, designed, developed, modified, licensed or procured to diagnose, mitigate, 
prevent, treat, or cure a pandemic or epidemic; or to limit the harm such pandemic or epidemic might otherwise 
cause; or  
 
ii. a product manufactured, used, designed, developed, modified, licensed, or procured to diagnose, mitigate, 
prevent, treat or cure a serious or life-threatening disease or condition caused by a product described in clause 
(i).” 42 USC 247d-6d(i)(7)(A)88 

 
 
 
 
2018/10/09 - Technologies to Address Global Catastrophic Biological Risks, Johns Hopkins Centre for Health 
Security,89 Medical Countermeasure Distribution, Dispensing and Administration, pp. 41-56 
 

P. 46 - “Self-spreading vaccines—also known as transmissible or self-propagating vaccines—are genetically 
engineered to move through populations in the same way as communicable diseases, but rather than causing 
disease, they confer protection. The vision is that a small number of individuals in the target population could 
be vaccinated, and the vaccine strain would then circulate in the population much like a pathogenic virus… 
 
This approach comes with several big challenges. One important component of the current vaccination 
approach for humans is the informed consent process. In order to receive a vaccine, individuals (or their legal 
guardians) must be informed about the risks of vaccination by a healthcare provider and provide their consent 
before being vaccinated. Those who decline are not forced to receive a vaccine.  
 

 
85 https://www.congress.gov/101/statute/STATUTE-104/STATUTE-104-Pg201.pdf 
86 https://www.un.org/en/genocideprevention/documents/atrocity-crimes/Doc.37_conv biological weapons.pdf 
87 https://legal.un.org/avl/pdf/ha/cpdpsbbtwd/cpdpsbbtwd_e.pdf 
88 https://www.law.cornell.edu/uscode/text/42/247d-6d 
89 https://jhsphcenterforhealthsecurity.s3.amazonaws.com/181009-gcbr-tech-report.pdf 
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In the case of self-spreading vaccines, the individuals directly vaccinated would have this option, but those to 
whom the vaccine subsequently spreads would not. Additionally, self-spreading vaccines would potentially 
infect individuals with contraindications, such as allergies, that could be life-threatening. The ethical and 
regulatory challenges surrounding informed consent and prevention and monitoring of adverse events would 
be critical challenges to implementing this approach even in an extreme event. 
 
Finally, there is a not insignificant risk of the vaccine virus reverting to wild-type virulence, as has sometimes 
occurred with the oral polio vaccine—which is not intended to be fully virulent or transmissible, but which has 
reverted to become both neurovirulent and transmissible in rare instances. This is both a medical risk and a 
public perception risk; the possibility of vaccine-induced disease would be a major concern to the public.”  
 
P. 51 - “Synthetic Vaccinology: Self-Amplifying mRNA Vaccines. Recent research in synthetic vaccinology has 
highlighted self-amplifying mRNA (SAM) vaccines… 
 
Once inside a cell, the SAM is immediately translated and creates 2 proteins: the antigen of interest and the 
viral replicase. The viral replicase is then able to drive intracellular amplification by synthesizing a negative 
sense copy of the originally injected RNA, which will then result in production of additional positive sense 
viral RNA in a recursive process… 
 
During the 2013 H7N9 outbreak in China, a prototype SAM(H7) vaccine was synthesized in only 8 days.” 

 
 
2021/08/13 - Joseph Murphy report90 to Department of Defense-Defense Advance Research Projects A Director’s 
Office -  
 

“SARS-CoV-2 is “a synthetic spike protein chimera engineered to attach to human ACE-2 receptors and 
inserted into a recombinant bat SARSr-CoV backbone.”  

 
 
Side note: 10 days later, 8/23/21, the Food and Drug Administration publicly announced the legally-ambiguous ‘full 
approval91’ of Pfizer injections manufactured from, and intended to promote internal, human-cell based manufacture 
of, the SARS-CoV-2 spike protein. One day after that, 8/24/21, US Defense Secretary Lloyd Austin issued a purported 
vaccine mandate on all military service members, based on the alleged FDA full approval. 
 
 
 
 
 
2021/11/17 - US Health and Human Services revision to 42 CFR 73.3, HHS select agents and toxins that pose severe 
public health threats92. 86 Federal Register 6408193:  
 

"SARS-CoV/SARS-CoV-2 chimeric viruses resulting from any deliberate manipulation of SARS-CoV-2 to 
incorporate nucleic acids coding for SARS-CoV virulence factors" added to the list of "biological agents and 
toxins listed in this section [that] have the potential to pose a severe threat to public health and safety." 

 
Side note: On the same day, 11/17/21, Rep. Diana DeGette (D-Colorado) introduced Cures 2.0 Act, HR-600094, to 
update, expand, strengthen and appropriate additional funding for the domestic bioterrorism program authorized (in 
part) by the 21st Century Cures Act of 201695, which was signed into law on Dec. 13, 2016 during President Obama’s 
last few weeks in office. 
 

* 
 

90 
https://assets.ctfassets.net/syq3snmxclc9/2mVob3c1aDd8CNvVnyei6n/95af7dbfd2958d4c2b8494048b4889b5/JAG_Docs_pt1_Og_WATERMARK_O
VER_Redacted.pdf 
91 https://childrenshealthdefense.org/defender/childrens-health-defense-sues-fda-pfizer-comirnaty-covid-vaccine/ 
92 https://www.ecfr.gov/current/title-42/chapter-I/subchapter-F/part-73/section-73.3 
93 https://www.govinfo.gov/content/pkg/FR-2021-11-17/pdf/2021-25204.pdf 
94 https://www.congress.gov/117/bills/hr6000/BILLS-117hr6000ih.pdf 
95 https://www.congress.gov/114/plaws/publ255/PLAW-114publ255.pdf 
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I’ve received comments from readers raising important points about the proper procedures for nation-states to enter 
into international treaties, the role of the US Senate in ratifying lawful treaties, the legal requirement that counter-
parties be sovereign entities (which the World Health Organization may not be) and the likelihood that US laws 
appearing to transfer governing power from the three co-equal Constitutional branches to the US Secretary of Human 
Health conflict with the Constitution itself and other US laws. 
 
The concern expressed is that, by writing about governments flouting those standards and procedures, I risk 
demoralizing people: persuading readers that the battle has already been lost, the Constitution has already fallen, the 
legal protections of our inalienable rights have already been stripped, and our resistance is futile. 
 
I understand those concerns.  
 
I’m not saying the takeover of the US government and oppression of the American people, and the takeover and 
oppression of other governments and other peoples, by the World Health Organization and its financial backers is 
good, moral, lawful, legitimate, ethical, or even properly ratified as treaties (although they may have been, and I’ll try 
to find out as I keep working). 
 
I’m saying the takeover is factually true, and we currently live in a civil society controlled by HHS Secretary Xavier 
Becerra, the public World Health Organization leadership to whom he answers, and the private individuals who 
control WHO’s governance and funding. 
 
My position is that the possible lack of formal Senate ratification of the WHO International Health Regulations of 
2005 and forthcoming ‘pandemic treaty’ updates96, the lack of Constitutional court review for federal implementing 
statutes and regulations, conflicts with existing laws, and the other excellent points, haven’t stopped government 
abuses from happening for the last two years of our lives, and won’t matter again until some combination of counter-
forces gathers social and political power and gains the upper hand in the quasi-declared biowar97 into which we’ve 
been driven. 
 
Possession, as they say, is nine-tenths of the law.  
 
Currently, the actual governing power in the U.S. is firmly in the hands of the Health and Human Services, 
Department of Justice, Department of Homeland Security and Department of Defense bureaucracies. 
 
This is true even though no one in American government — elected or appointed — says it plainly to the People. 
 
For two years, US citizens in many states, counties and municipalities have not been able to exercise our inalienable 
civil liberties. I live in a place under that oppression. 
 
Federal courts haven’t exercised Constitutional review powers.  
 
Presidents have simply signed Executive Orders put in front of them by agency directors.  
 
Congress has done nothing other than fund agency budgets (apart from a few excellent hearings organized by Senator 
Ron Johnson98). 
 
I’m also not saying this state of affairs will be perpetual.  
 
I think the state-run bioterrorist attack will be thwarted, because totalitarian governments are inherently unstable 
and God is Almighty. 
 
I’m saying the American domestic public-health/law-enforcement bioterrorists will not stop using and abusing the 
power they currently hold until they’re forced to stop by entities outside their circle of co-conspirators. 
 
The counter-forces will certainly include divinely-inspired mass civil disobedience. 

 
96 https://margaretannaalice.substack.com/p/letter-to-the-who?s=r 
97 https://www.euro.who.int/en/health-topics/health-emergencies/pages/news/news/2020/01/2019-ncov-outbreak-is-an-emergency-of-international-
concern 
98 https://www.ronjohnson.senate.gov/2022/2/a-second-opinion-on-covid 
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Martin Luther King Jr. left us topographic maps of the terrain99.  
 

Letter from Birmingham Jail: “You express a great deal of anxiety over our willingness to break laws. This is 
certainly a legitimate concern. Since we so diligently urge people to obey the Supreme Court's decision of 1954 
outlawing segregation in the public schools, it is rather strange and paradoxical to find us consciously breaking 
laws. One may well ask, "How can you advocate breaking some laws and obeying others?" The answer is found 
in the fact that there are two types of laws: there are just laws, and there are unjust laws. I would agree with 
St. Augustine that "An unjust law is no law at all." 
 
Now, what is the difference between the two? How does one determine when a law is just or unjust? A just law 
is a man-made code that squares with the moral law, or the law of God. An unjust law is a code that is out of 
harmony with the moral law. To put it in the terms of St. Thomas Aquinas, an unjust law is a human law that 
is not rooted in eternal and natural law. Any law that uplifts human personality is just. Any law that degrades 
human personality is unjust. All segregation statutes are unjust because segregation distorts the soul and 
damages the personality. It gives the segregator a false sense of superiority and the segregated a false sense 
of inferiority. To use the words of Martin Buber, the great Jewish philosopher, segregation substitutes an "I - 
it" relationship for the "I - thou" relationship and ends up relegating persons to the status of things.  
 
So segregation is not only politically, economically, and sociologically unsound, but it is morally wrong and 
sinful. Paul Tillich has said that sin is separation. Isn't segregation an existential expression of man's tragic 
separation, an expression of his awful estrangement, his terrible sinfulness?  
 
So I can urge men to obey the 1954 decision of the Supreme Court because it is morally right, and I can urge 
them to disobey segregation ordinances because they are morally wrong.” 

 

 
The counter-forces will probably include courageous federal judges who step out of line100 and stop providing judicial 
air cover for the legalized domestic bioterrorism program. 
 
The counter-forces will probably include a new majority in Congress, or the legislatures of breakaway regions that 
secede to re-establish Constitutional republics, by repealing the unnatural, sinful laws that have legalized domestic, 
state-run bioterrorism for the time being. 
 
The counter-forces may even include a massive change in the way the mainstream media functions — to steer back 
toward a somewhat independent, accountability-and-investigational oversight role, rather than a complicit 
propaganda role. 
 
I’m saying it’s counterproductive to pretend our inalienable, God-given, natural human rights are also legally-
cognizable rights in our secular societies, during a time in history when those rights are demonstrably not being 
upheld by our governments. 
 
I’m saying we can better organize as the good guys to fight alongside each other when we accurately understand the 
Devil we’re all fighting against, and can clearly identify the legal rules the Devil has imposed on the earthly battlefield 
to empower his minions to carry out his plans for enslavement and death, while confusing, frightening and 
demoralizing the rest of us. 
 
In other words, it’s essential for the truth of the takeover to be clearly understood and openly discussed by the People, 
so that we can mount a sustained, well-informed, well-targeted, effective mass civil disobedience campaign, followed 
by a sacred campaign to rebuild civil society according to God’s laws101. 
 
Deus vicit. 
 

*  *  * 
 

 
99 https://www.csuchico.edu/iege/_assets/documents/susi-letter-from-birmingham-jail.pdf 
100 https://bailiwicknews.substack.com/p/re-judicially-unreviewable?s=w 
101 http://www.thesacredheart.com/tencom.htm 
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April 18, 2022 - Clue about motive for poor data collection by public health authorities, on post-injection 
injuries and deaths. 
 
Reading Jessica Rose posts from the last couple of days: 
 

• What is going on in New Brunswick?102 
• And what’s going on in Ontario?103 

 
An interesting possibility has turned up in the US laws. Canada may have done similar things in their federal laws. 
In 2017, HHS changed the 1981 definition of human subject in a clinical trial from a “recipient of a test article or 
control” to someone about whom data is obtained. 
 
This suggests that VAERS, DMED other data collection failures may be deliberate (which we already know) and the 
reason why: no data collection means no human subjects. When combined with the acts themselves — injection with 
pharmaceutical products — being redefined as not clinical investigation once an Emergency Use Authorization is put 
in place104 by the FDA, no test subject has informed consent rights. 
 
Still digging, need to confirm further. Will be starting a series of posts that are summaries and analysis of the key 
statutes and regulations adopted between 2000 and 2020, and two new, pending bills introduced in 2021: the Cures 
Act 2.0, which on first look sets up a framework to define all illnesses, injuries and deaths after Covid outbreaks as 
Long Covid, thus disappearing vaxx injuries, and the PASTEUR Act, which sets up a subscription model between US 
government and pharmaceutical companies for development and sales contracts for anti-microbial products.1 
 
Timeline of index card files: 
 
1981/01/27 - Food and Drug Administration regulations on Institutional Review Boards - 21 CFR 56.101-56.124. 
Multiple revisions 1981-2016, Federal Register citations logged. 
 
1981/01/27 - FDA regulations on Informed Consent of Human Subjects - 21 CFR 50.2 et seq. Human subject defined 
as recipient of test article or control. Multiple revisions through 1999, FR citations logged. 
 
1982/12/31 - Termination date for President’s Commission for the Study of Ethical Problems in Medicine and 
Biomedical and Behavioral Research. 48 FR 34408. 
 
1991 - Common Rule. Federal Policy for the Protection of Human Subjects. 45 CFR Part 46 
 
1997/11/18 - 50 USC 1520a, restrictions on use of human subjects for testing of chemical or biological agents. 
 
2004/07/21 - Project Bioshield Act, Emergency Use Authorization provisions. As soon as a product (vaxx, mask, test) 
has EUA status, by legal definition, it’s under 21 USC 360bbb-3(k)105, and the product cannot be considered part of 
any “clinical investigation.”  
 

“(k) Relation to other provisions - If a product is the subject of an authorization under this section, the use of 
such product within the scope of the authorization shall not be considered to constitute a clinical 
investigation for purposes of section 355(i), 360b(j), or 360j(g) of this title or any other provision of this chapter 
or section 351 of the Public Health Service Act [42 U.S.C. 262].”  

 
Project Bioshield Act provisions were adopted by Congress to help military leadership work around the protections for 
military personnel as human subjects implemented in wake of mandatory anthrax vaccinations and resulting Gulf 
War Syndrome. See Section II, Assessing COVID-19 Emergency Use Authorizations106, Parasidis et al. 
 
2013/10/13 - Army Regulation AR 40-562, in effect 11/07/2013. Enumerates exemptions for vaxxes. 
 

 
102 https://jessicar.substack.com/p/what-is-going-on-in-new-brunswick?s=r 
103 https://jessicar.substack.com/p/and-whats-going-on-in-ontario?s=r 
104 https://bailiwicknews.substack.com/p/2004-project-bioshield-act-amendments?s=w 
105 https://www.law.cornell.edu/uscode/text/21/360bbb-3 
106 https://www.fdli.org/2021/12/assessing-covid-19-emergency-use-authorizations/ 
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2016/12/13 - 21st Century Cures Act. Amended informed consent sections of FDA FDC Act of 1938 - Section 520(g)(3) 
and 505(i)(4) and parts of Public Health Service Act of 1944.  
 
2017/01/19 - HHS revised 45 CFR 46.104 relating to “basic HHS policy for protection of human research subjects.”  82 
FR 7259 and 82 FR 7273 The regulatory changes were made under authority of 5 USC 301, 42 USC 289(a) and 42 
USC 300v-1(b). Human subject defined as someone about whom data is obtained, not to whom treatment is given.  45 
CFR 46.102107: 
 

1) Human subject means a living individual about whom an investigator (whether professional or student) 
conducting research 
 

(i) Obtains information or biospecimens through intervention or interaction with the individual, and 
uses, studies, or analyzes the information or biospecimens; or 
 
(ii) Obtains, uses, studies, analyzes, or generates identifiable private information or identifiable 
biospecimens.” 

 
2017/01/19 - HHS changes to the 1991 Common Rule on waivers of informed consent and Institutional Review Boards. 
82 FR 7149. Went into effect 1/19/18. Need to find and read FR entry.  
 
2017/07/25 - HHS FDA IRB Waiver or Alteration of Informed Consent for Clinical Investigations Involving No More 
Than Minimal Risk to Human Subjects: Guidance for Sponsors, Investigators, and Institutional Review Boards108 (not 
published until 5/29/20?) HHS-0910-207-F-7422. Waiver of informed consent and IRB review for clinical investigation 
involving no more than minimal risk to human subject. 
 
2018/06/19 - Another set of revisions to 45 CFR 46.101-124. Need to track down. 83 Federal Register 28518. 
 
2018/07/19 - More HHS revisions to 45 CFR 46.116, regulations on informed consent under the Public Welfare laws. 
Need to find Federal Register citation. 
 
2021/06/12 - Bridges v. Houston Methodist Hospital109 ruling, Judge Lynn Hughes, USDC Southern District Texas, 
concludes that nurses, doctors and other hospital staff can’t be considered “participants in a human trial” for legal 
purposes because they are “licensed doctors, nurses, medical technicians and staff members.”  
 

“[Plaintiff, nurse Jennifer Bridges] also argues that injection requirement violates federal law governing the 
protection of "human subjects." She says that the injection requirement is forcing its employees to participate 
in a human trial because no currently-available vaccine has been fully approved by the Food and Drug 
Administration. Federal law requires participants give legal, effective, and informed consent before 
participating in a human trial; this consent cannot be obtained through coercion or undue influence. Bridges 
says the threat of termination violates the law. 
 
Bridges has again misconstrued this provision, and she has now also misrepresented the facts. The hospital's 
employees are not participants in a human trial. They are licensed doctors, nurses, medical 
technicians, and staff members. The hospital has not applied to test the COVID-19 vaccines on its 
employees, it has not been approved by an institutional review board, and it has not been certified 
to proceed with clinical trials. Bridges's claim that the injection requirement violates 45 C.F.R. § 46.116 
also fails. 
 
She also says that the injection requirement is invalid because it violates the Nuremberg Code, and she likens 
the threat of termination in this case to forced medical experimentation during the Holocaust. The Nuremberg 
Code does not apply because Methodist is a private employer, not a government. Equating the injection 
requirement to medical experimentation in concentration camps is reprehensible. Nazi doctors conducted 

 
107 https://www.ecfr.gov/current/title-40/chapter-I/subchapter-A/part-26/subpart-A/section-26.102 
108 https://www.fda.gov/files/about fda/published/IRB-Waiver-or-Alteration-of-Informed-Consent-for-Clinical-Investigations-Involving-No-More-
Than-Minimal-Risk-to-Human-Subjects---Printer-Friendly.pdf 
109 https://www.leagle.com/decision/infdco20210616619 



Bailiwick News - April 2022 - Written and compiled by Katherine Watt 27 

medical experiments on victims that caused pain, mutilation, permanent disability, and in many cases, 
death.110 

 
2021/07/06 Deputy AG Dawn Johnsen’s July 6, 2021 slip opinion111 about the lawfulness of public and private vaxx 
mandates, citing Bridges v. Houston Methodist Hospital and other legal authorities (statutes, regulations) on informed 
consent, human subjects, etc. 
 

*  *  * 
 
 
April 18, 2022 - Funeral director John O’Looney posted comments at Naked Emperor today. 
 
He posted two comments at A Picture is Worth a Thousand Words112, which is about the spike in deaths in the United 
Kingdom since mid-2021. 
 
For reference, O’Looney first started raising the alarm in September 2021113. He then lost his membership in his 
professional organization114 and survived a hospital homicide attempt in January 2022115. 
 
His analysis aligns with the analysis of Attorney Todd Callender, Dr. Elizabeth Lee Vliet, military whisteblowers, and 
Lt. Gen. Thomas McInerney, particularly on the flood of foreign young men moving across open borders into America 
and Western Europe over the last two years, followed by transport to the interior and military training. See Legal 
Walls of the Covid-19 Kill-Box116; Parallel statutory and international frameworks117, and the linked podcasts at 
Truth4Health/America Outloud:  
 

• Callender/Lee, Jan. 30, 2022118;  
• Lee/military whistleblowers, Feb. 6, 2022119;  
• Callender/Lee/McInerney, Feb. 12, 2022120 

 
 
 
John O’Looney writing today, first comment: 
 

i can tell you as an undertaker it is a deliberate act. 
 
i’ve had families coming in to see me very very angry for the last two years - it’s deliberate and it is part of the 
plan to cull a large swathe of us all. 
 
i say this having sat with a senior tory mp last september in westminster voicing him my concerns as people 
were dying in great numbers shortly after being jabbed - he knew what was happening and said so to us, he 
admitted he was powerless to stop it. only the people and god can save us now. 

 
Second comment: 
 

Sir Graham Brady met with me and 18 or so others at number1 birdcage walk on sept 21st of last year, it was 
a 2pm meeting, i was there in the capacity of my field of expertise - undertaking, because i have seen more 
young deaths shortly after these jabs in the last 18 months than in the previous 13 years collectively. the 
whole industry knows these jabs are killing hundreds of thousands. 
 

 
110 https://vaersanalysis.info/2022/04/15/vaers-summary-for-covid-19-vaccines-through-4-8-2022/ 
111 https://www.justice.gov/sites/default/files/opinions/attachments/2021/07/26/2021-07-06-mand-vax.pdf 
112 https://nakedemperor.substack.com/p/a-picture-is-worth-a-thousand-words-b2f/comments?s=r 
113 https://bailiwicknews.substack.com/p/the-delta-variant-is-vaccine-injuries?s=w 
114 https://bailiwicknews.substack.com/p/the-uk-undertaker-has-been-suspended?s=w 
115 https://bluecat.media/whistleblower-john-olooney-rescued-from-hospital-by-team-of-activists/ 
116 https://bailiwicknews.substack.com/p/legal-walls-of-the-covid-19-kill?s=w 
117 https://bailiwicknews.substack.com/p/parallel-statutory-and-international?s=w 
118 https://www.americaoutloud.com/compulsory-vaccination-and-forced-quarantine-camps-in-arizona/ 
119 https://www.americaoutloud.com/whistleblowers-connect-the-dots-ukraine-illegals-and-the-military-purge/ 
120 https://www.americaoutloud.com/hemorrhagic-fevers-diabolical-warfare-plan-exposed/?sfw=pass1650305375 
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It’s done with blood clots and decimating the immune system, this leads to aggressive sudden cancers and 
basically aids. 
 
The symptoms are you get sick and die - there is your next bullshit variant and along come the draconian 
measures to tackle it, and people believe it. 
 
Sir Graham Brady knew, i don't think he is directly complicit in it, but he knows and he is frightened. 
 
I was there with Prof Dolores Cahill, mark sexton, tess lawrie, Dr Sam White, Dr Sucharit Bhakdi, Peter 
McCullough, Mike Yeadon the former VP at Pfizer and many others who all said the same thing, reams of 
evidence was shown. 
 
We all gave testimony and it was utterly damming on these jabs ands the damage and death they cause. 
 
This is a cull and the next swathe of cull will be led by the W.H.O. and they will go door to door dragging 
people out of their houses european leaders have signed up to allow them to do just that. 
 
Our demonic leaders will hide under W.H.O. skirts, with a promise of a seat on the ark and hundreds of 
millions in worthless banknotes hidden away for them like pathetic squirrels. 
 
The W.H.O will use thousands of young men to go house to house and force vaccinate or arrest, anyone not 
complying, they will be thrown into one of the plethora of huge new super prisons (labelled quarantine centres) 
being built across the country and slowly killed off under the pretense of it being outbreaks of covid.... and 
who will question a deadly outbreak of covid in a relabeled prison used as a "quarantine" centre? 
 
They will use these young men who are being escorted across europe form the east and over to kent beaches 
under the guise of refugees. 
 
They do this as it was thought that british soldiers would not do it as effectively and would be reluctant to 
kick in the doors of innocent british families, but these young men form a foreign land will not hesitate- without 
any mercy. 
 
I’m told there is a whole regiment of Afghan special forces in the UK training these tens of thousands of young 
men who land of british beaches weekly now to do it and i have contacts within the british secret service who 
have reached out and confirmed this to me. 
 
They land on british beaches in Kent and are processed and trained and then deposited around the UK in all 
major cities in readiness, they simply need to be armed and deployed and the W.H.O. will do just that with 
our goverments hiding in bunkers like rats whilst it kicks off. 
 
Unless collectively we cut the heads off the snake and destroy these demons collectively in power - starting 
with the bankers down to governments, they will destroy us all in europe and the US because they are under 
orders to do so and as Sir Graham openly told us, he is powerless to stop it even though he knows what these 
injections do, they are all doing what they are told to do - under penalty of death i suspect. 
 
It really is that simple and the plan is well underway as they slowly make it impossible to live in europe and 
America by massive price increases on everything. 
 
Think about it logically, last month covid was going to kill us all, we could not work, we could not travel or 
even see our own families. 
 
This is as the government has kareoke parties - because they know there is no bloody pandemic is why. 
 
But this month there is no mention of covid, Putin is now going to kill us all and you can move a whole family 
of strangers in from the Ukraine (without any bullshit covid danger clearly) - they then ship in even more 
young foreign men into europe and they are NOT ukrainians...but "Ukrainian nationals"....how can the masses 
in europe be so stupid and gullible? 
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Ask yourselves basic questions and it is there in front of you. 
 
Ask yourself why so many young superfit pro footballers are dying suddenly from heart attacks - in record 
numbers and often on national TV... 
 
Ask yourselves why 80,000 NHS staff, on the "front line" and "most at risk" would rather lose their careers 
than take the "protection" - it’s because they know the jabs are what is responsible for killing people. 
 
So many refused to take it these poisons that the government has had to backtrack, because if they didn’t then 
80,000 prime witnesses would tell the masses the truth.... It’s the jabs and the drugs they pretend to treat 
covid with - remdesevir, midazolam and baracitnib and tocxilizumab doing the killing and not covid - the 
clinical decisions culling the masses in hospitals. 
 
We need the masses to wake up and realise what is being done and then overrun them with numbers and end 
this - the people of Europe and America are the target. 
 
Chinese troops are in Canada now already and those numbers will increase as the U.S. military gets sick and 
dies and becomes a totally ineffective fighting force, the chinese will simply sweep south - again that is 
happening right now under biden's puppet administration. 
 
Mark my words - it is coming and soon. 
 
This is why great effort is being made to disarm americans with regular public mass shootings - they don't 
want to try and take on millions of well-armed American civilians. 
 
I’m beyond caring for myself now, which is why i speak out openly in the hope someone somewhere will spark 
a catalyst and collectively we can stop them. 
 
If we don’t they will kill us all off within five years in Europe and the U.S. 
 
This is the feeling in meetings held usually thrice weekly by some of the brightest minds on the planet who 
see it coming and have a lot of hard evidence to back it up. 
 
I’ve sat in these meetings and i've heard it said. 
 
Unless there is a force for good these demons will kill us all off. 

 
*  *  * 

 
 
April 19 - Martin Armstrong with a somewhat more optimistic view. 
 
Martin Armstrong interviewed by Reiner Fuellmich of the Corona Investigative Committee121.  
 
Armstrong has a more optimistic take on the historical moment, based on his view of Schwab, Gates and Co. as too 
stupid to understand the complexity of the global economic system they’ve so blithely collapsed in their quest for total 
control. 
 
Armstrong’s view is that they may want to take control of us all, but they don’t have the intellectual capacity to do it, 
so their structures will collapse, political jurisdictions (US, EU) will break up, and be replaced by regional, new 
governments, somewhat more responsive to the demands of the populace in each region. 
 
Armstong’s argument is less persuasive to me short-term, because I don’t know where the US military and local law 
enforcement officers will stand if WHO orders foreign men who have been brought to Canada and US, trained and 
equipped over the last couple of years, to start trying roundups and firing squads, and because I don’t know if enough 

 
121 https://odysee.com/@Corona-Investigative-Committee:5/Martin-Armstrong-Session-100-Odysee:8 
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Americans at the household and neighborhood level will be organized enough to use our guns and ammo effectively 
enough to prevent significant armed takeovers in some regions.  
 
Maybe the invaders can pick the most openly resistant families and communities off one-by-one. 
 
But I do think Armstrong has a persuasive argument for the medium to long-term, because even if Schwab, Gates & 
Co. manage a short-term takeover, it will probably be much more difficult for them to maintain an occupation for 
many months or years. 
 

* 
 
Response to a comment on yesterday’s post122, asking why the population cull is focused on Americans and Europeans. 
 
I think it's because Americans and Europeans have a Christian, cultural history of allegiance to God over the State, 
individual liberty, immortal souls and rights of conscience. 
 
The idea is, if those who want to be our techno-overlords can get rid of or demoralize most of the people who currently 
carry those ideas through time, other people will be more malleable and not get ideas about revolt. 
 
The Deagel report, apparently now scrubbed from the web, listed out the percentages of each Western country's 
population that was planned for culling. 
 
Craig Paardekooper, who has done a lot of data analysis on the 'how bad is my batch'123 bioweapon issue, posted a 
report124 about it: 
 

The G7 countries are clustered near the top of the list – their % population reductions are 
a. UK - 78.5% 
b. USA - 70.2% 
c. Germany - 65% 
d. France - 41.8% 
e. Italy - 30.6% 
f. Canada - 29.7% 
g. Japan - 17.6% 

 
A few other articles: 
 

• US-Intelligence Organization Deagel Predicts Massive Global Depopulation of 50 to 80% by 2025; Deagel 
forecast by country.125 

• Deagel 2025 depopulation forecast has been scrubbed.126 
• Vaccines target Christendom for depopulation127 

 
I think Covid lab development and release, the mRNA/DNA injections, collapsing economies and supply chains, 
disrupting social bonds and political systems, and fomenting armed conflict are part of the depopulation plan. It 
remains to be seen how effective the measures already deployed will turn out to be over the next few years. 
 
But I also think the breadth and depth of global resistance has been higher than the depopulation planners expected. 
 
And it’s growing every day. 

 
 
 
 

 
122 https://bailiwicknews.substack.com/p/funeral-director-john-olooney-posted?s=w 
123 https://howbadismybatch.com/index.html 
124 https://www.ahava528.com/wp-content/uploads/2021/09/Deagel-Analysis-updated.pdf 
125 https://expmx.com/wp-content/uploads/2022/02/Deagel-2025-Forecast-by-Country.pdf 
126 https://verumetinventa.wordpress.com/2021/06/28/deagel-2025-depopulation-forecast-has-been-scrubbed/ 
127 https://conspiracyforever.home.blog/2021/08/07/vaccines-target-christendom-for-depopulation-countries-with-a-christian-heritage-are-
scheduled-for-a-staggering-population-reduction-of-53-percent-around-470-million/ 
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April 20, 2022 - 1983 
 
Series on Congressional enabling statutes authorizing and funding US domestic bioterrorism program. Part 1 of TBD. 
 
Note: This is the first post in a series about federal laws passed by Congress1 and signed by US Presidents to legalize 
domestic, government-run bioterrorism programs128 deployed against the American people.  
 
The purpose is public education, as a component of further delegitimizing Congress and the federal government, and 
building public support for the establishment of accountable, Constitutional regional governments as we move toward 
the United States’ withdrawal from globalist power structures, and internal political breakup. 
 
The series is about how the biomedical police state cage has been legally built, year by year, disaster-predicate by 
disaster-predicate, fear-campaign by fear-campaign, by our enemies in government, the pharmaceutical and war 
industries, and propagandists.  
 
We, the people living inside that cage, can and should dismantle it and escape. 
 
Each post includes a summary of the domestic law(s) passed that year, plus other related things that happened such as 
regulatory changes, executive orders, court rulings, geopolitical and financial market events, epidemics, scientific 
papers, patents, international agreements, milestones in the careers of Anthony Fauci and Bill Gates, and events in the 
history of the Catholic Church. 
 
Each post will be a living document: I’ll add information as I find it and have time to update. 
 
As the series develops, I’ll cross-post links to make it easier to find out what happened in other years. When the series is 
finished, I’ll compile it all into a PDF and post the link at the top of each installment.  
 
I’ll also link regularly to Lee Muller’s series on the pending Cures Act. 2.0129, which is now moving through Congress to 
further expand the federal government’s public health-predicated police power and appropriate more public funding 
for government-run domestic bioterrorism. 
 
July 13, 1983 - PL 98-49130; 97 Stat. 245; HR 2713 - 
 
This statute amended the 1944 Public Health Service Act, 42 USC 201, to add Section 319: “to authorize 
appropriations to be made available to the Secretary of Health and Human Services for research for the cause, 
treatment, and prevention of public health emergencies.” 
 
With the new provision, Congress and President Ronald Reagan gave power to the appointed Secretary of Health and 
Human Services to decide, in consultation with the appointed NIH Director, FDA Commissioner, CDC Director and/or 
head of the Alcohol, Drug Abuse, and Mental Health Administration (ADAMHA) that "(1) a disease or disorder 
presents a public health emergency, or (2) a public health emergency otherwise exists.” 
 
Following the HHS Secretary’s discretionary, administrative decision, he or she “has the authority to take action with 
respect to such emergency,” acting through the NIH, FDA, CDC and ADAMHA officials and agencies. 
 
The HHS Secretary gained independent power to make grants and enter into contracts on behalf of the federal 
government, to conduct and support investigations into the cause, treatment, or prevention of a disease or disorder. 
The new law also established a Treasury fund called the Public Health Emergency Fund for the HHS Secretary’s use, 
and appropriated $30,000,000 for fiscal year 1984. 
 
Congress further authorized future appropriations, to ensure that $30,000,000 would be sitting in the fund, ready to 
be spent by the HHS Secretary on grants and contracts, at the beginning of each fiscal year. 
 
The 1983 public health emergency law included a provision requiring the HHS Secretary to report about which public 
health emergencies had been declared by the HHS Secretary, and which emergency grants and contracts had been 

 
128 https://bailiwicknews.substack.com/p/legal-walls-of-the-covid-19-kill?s=w 
129 https://www.congress.gov/117/bills/hr6000/BILLS-117hr6000ih.pdf 
130 https://www.congress.gov/98/statute/STATUTE-97/STATUTE-97-Pg245.pdf 
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funded, at what dollar amounts from the Public Health Emergency Fund, during each fiscal year, to the House 
Committee on Energy and Commerce and the Senate Committee on Labor and Human Resources, within the first 
three months of the following fiscal year. 
 

* 
 
Other things that happened around 1983 
 
1978/11/09 - President Jimmy Carter established President’s Commission for the Study of Ethical Problems in 
Medicine and Biomedical and Behavioral Research131, to study controversial research topics including stem cell and 
embryo research, cloning, genetic modification, determinism and patent law. 
 
1980 - Anthony Fauci appointed Chief of NIH Laboratory of Immunoregulation. Research focus: HIV/AIDS132. Journal 
of Clinical Investigation133. 
 
1980/05/30 - HHS promulgates first Food and Drug Administration regulations governing informed consent of human 
subjects involved in clinical trials and institutional review board supervision of clinical trials, specifically experiments 
on prisoners - 21 CFR 50.1 et seq. 45 Federal Register 36386-36392.134 
 
1980/06/16 - US Supreme Court decision in Diamond v. Chakrabarty, 447 U.S. 303135 (1980). Held: A “live, human-
made micro-organism is patentable subject matter under 35 USC §101. Respondent's micro-organism constitutes a 
"manufacture" or "composition of matter" within that statute.” 
 
1981/01/27 - HHS promulgates expanded FDA regulations governing informed consent of human subjects involved in 
clinical trials and institutional review board supervision of clinical trials - 21 CFR 50.1 et seq. 46 Federal Register 
8942-8980136 
 
1981/05/13 - Assassination attempt on Pope John Paul II. 
 
1981/06/24 - Blessed Virgin Mary began appearing to six Croatian teenagers, Medjugorje, Bosnia-Herzegovina. 
 
1981 - HIV/AIDS (acquired immune deficiency syndrome) epidemic begins137, first identified among gay men in New 
York City and San Francisco. 
 
1982/03/29 - President’s Commission for the Study of Ethical Problems in Medicine and Biomedical and Behavioral 
Research publishes first report on bioethics in clinical trials and protection of human subjects. Federal Register 1982 
March 29; 47(60): 13272-13305138 
 
1983/03/31 - Termination of President’s Commission for the Study of Ethical Problems in Medicine and Biomedical 
and Behavioral Research. 
 
1983/07/28 - President’s Commission for the Study of Ethical Problems in Medicine and Biomedical and Behavioral 
Research publishes second report on bioethics in clinical trials and protection of human subjects. Federal Register 
1983 July 28; 48(146): 34408-34412139 
 
1983/12/22 - President Ronald Reagan signs Executive Order 12452, enumerating quarantinable diseases authorizing 
the HHS Secretary, under 42 USC 264(b) to order “apprehension, detention, or conditional release of individuals to 
prevent the introduction, transmission, or spread of communicable diseases” to include “Cholera or suspected Cholera, 
Diphtheria, infectious Tuberculosis, Plague, suspected Smallpox, Yellow Fever, and suspected Viral Hemorrhagic 

 
131 https://bioethics.georgetown.edu/archives/Presidents-Commission-for-Study-of-Ethical-Problems-in-Medicine-and-in-Biomedical-and-
Behavioral-Research-Original-Archive-Finding-Aid.pdf 
132 https://www.civilianintelligencenetwork.ca/2021/07/26/sars-cov-2-is-hiv-and-dr-anthony-fauci-holds-the-patents/ 
133 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1994641/pdf/JCI0733692.pdf 
134 https://archives.federalregister.gov/issue_slice/1980/5/30/36375-36392.pdf#page=16 
135 https://supreme.justia.com/cases/federal/us/447/303/ 
136 https://www.govinfo.gov/content/pkg/FR-1981-01-27/pdf/FR-1981-01-27.pdf 
137 https://www.hiv.gov/hiv-basics/overview/history/hiv-and-aids-timeline 
138 https://repository.library.georgetown.edu/handle/10822/793677 
139 https://repository.library.georgetown.edu/handle/10822/799334 
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Fevers (Lassa, Marburg, Ebola, Congo-Crimean, and others not yet isolated or named), and revoking prior EO 9708 
of March 26, 1946, EO 10532 of May 28, 1954, and EO 11070 of December 12, 1962. 46 FR 17255.140 
 
1984 - Anthony Fauci promoted within HHS National Institutes of Health from Chief of the Laboratory of 
Immunoregulation to Director of National Institute for Allergies and Infectious Diseases. Research focus: HIV/AIDS 
 
1984 - Craig Venter joins NIH, continues research leading to 2001 publication of sequenced human genome141. 
 
1984/04/16 - Bill Gates appears on cover of Time Magazine142. 
 
 

*  *  * 
 
April 22, 2022 - Administrative Procedures Act v. Public Health Service Act; USDC Middle Florida ruling 
in Health Freedom Defense Fund v. Biden opens window into key separation of powers issue of the 
American biomedical police state established Jan. 31, 2020; list of federal cases. 
 
Thanks to US District Court Judge Kathryn Kimball Mizelle’s decision this week in Health Freedom Defense Fund v. 
Biden, 8:21-cv-1693-KKM-AEP, Middle District Florida, a crucial separation of powers issue buried in the mass panic 
of Covid-19 is getting some judicial and public scrutiny. 
 
US domestic bioterrorism program spokesman Anthony Fauci has expressed concern about this development143. 
Fauci spoke with Kasie Hunt on CNN and explained that he was “disappointed and surprised” by courts getting 
involved with a public health issue… 
 

He said he was “both surprised and disappointed because those types of things really are the purview of the 
CDC. This is a public health issue. And for a court to come in, if you look at the rationale for that, it really is 
not particularly firm. And we are concerned about the courts getting involved in things that are unequivocally 
public health decisions. I mean, this is a CDC issue, which should not have been a court issue.” 

 
* 

 
Congress, through the PREP Act of 2005 amendments to the Public Health Service Act of 1944, 42 USC 201 et seq., 
and other public health-predicated laws signed by US Presidents over the past twenty years, gave the Secretary of 
Health and Human Services, as an executive branch administrator, power to govern for the duration of public health 
emergencies as declared and extended by the same person: the HHS Secretary. 
 
The PREP Act included provisions that HHS Secretary executive actions, such as declarations, regulations and 
rulemaking, taken during declared public health emergencies, including orders relating to ‘covered countermeasures’ 
such as medical devices (masks) and pharmaceutical products (injections), are judicially unreviewable. 42 US 247d-
6d(b)(7). 
 
The PREP Act of 2005 also provided that HHS Secretary executive actions preempt the laws of other political 
subdivisions such as States, territories and tribes, to the extent such laws conflict with HHS declarations. 42 USC 
247d-6d(b)(8). 
 

* 
 
On Feb. 3, 2021, shortly after President Biden took office, the CDC issued a declaration entitled 'Requirements for 
Persons to Wear Masks While on Conveyances and at Transportation Hubs.’ 86 Federal Register 8025. 
 
A group of air travel passengers filed a lawsuit on July 12, 2021: Health Freedom Defense Fund v. Biden, 8:21-cv-1693-
KMM-AEP. 
 

 
140 https://www.archives.gov/federal-register/codification/executive-order/12452.html 
141 https://pubmed.ncbi.nlm.nih.gov/11181995/ 
142 https://www.businessinsider.com/bill-gates-on-time-magazine-in-1984-2014-8?op=1 
143 https://www.redvoicemedia.com/2022/04/fauci-sounding-nervous-we-are-concerned-about-the-courts-getting-involved-video/ 
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The plaintiffs claimed that the CDC mandate violated rulemaking, notice and comment procedures under the 
Administrative Procedures Act of 1946, 5 USC 551 et seq. They requested declarative judgment that the mandate was 
unlawful and to have it set aside. 
 
The case was not brought on constitutional grounds. 
 
Despite the Biden Administration argument that there was no case on grounds that CDC has the authority to dispense 
with public notice and comment procedures at its own, unreviewable discretion, Judge Mizelle reviewed it anyway.  
 
By opinion and order issued April 18, 2022, she declared the mandate unlawful and vacated it. 
 
The Biden Administration — executive branch — appealed the decision to the 11th Circuit Court of Appeals on April 
20, 2022. 
 
If Judge Mizelle’s decision is reversed, the plaintiffs will appeal to the US Supreme Court. 
 
There, Chief Justice Johns Roberts has already set an injurious precedent on separation of powers, saying federal 
courts should refuse to “second-guess” legislative and executive branch acts when related to public health during a 
declared emergency. See May 9, 2020 order, South Bay United Pentecostal v. Newsom, USDC Southern District 
California, 9th Circuit Court of Appeals, (590 US__2020). 
 
To Chief Justice Roberts’ May 2020 statement of abdication as official Supreme Court policy, Justices Sotomayor and 
Barrett have added insult, by flatly refusing to accept cases seeking judicial review of university mandates (Klaassen 
v. Trustees of Indiana University, USDC Northern District Indiana, 7th Circuit Court of Appeals, 21A15, Aug. 12, 
2021) and New York Department of Education mandates on schoolteachers and school staff (Keil v. City of New York. 
USDC Southern District New York, 2nd Circuit Court of Appeals, 21A398, Feb. 11, 2022). 
 
There are many other examples of federal courts stalling, rolling over and playing dead over the last two years, such 
that there hasn’t yet been a public, in-court, adversarial presentation of factual evidence about the HHS Secretary’s 
unprecedented power grab and legal argument about its' legitimacy.*  
 
That’s true even though the Supreme Court has ruled on the HHS Center for Medicare and Medicaid Services (CMS) 
mandates: finding them lawful on the statutory basis that hospitals and nursing homes receive federal funding, with 
strong dissent filed by Justices Thomas, Alito, Gorsuch and Barrett; and on the Department of Labor Occupational 
Safety and Health Administration (OSHA) mandates: finding them unlawful on the statutory basis that the Secretary 
of Labor lacks power to mandate public health measures regarding hazards that exist outside the workplace just as 
much as inside it. 
 
Here’s the question:  
 
If the federal courts will no longer exercise their public fact-finding and judicial review authority under the US 
Constitution, who will resolve legal disputes on separation of powers, using what process? 
 
As they have throughout our history, these legal disputes pit the self-governing authority and bodily autonomy of 
individual sovereign American citizens and naturalized immigrants against the consent-derived power of elected and 
appointed government agents.  
 
In every case, even disputes about statutory frameworks, in a rule-of-law society, the supreme law of the land should 
be the US Constitution. 
 
And the impartial arbiter should be the federal judiciary operating through timely, public, adversarial fact-finding 
and legal arguments. 
 
The US Constitution is demonstrably not the supreme law of the land right now. 
 
Health and Human Services Secretary Xavier Becerra is currently the supreme law of the land.  
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Becerra operates above the law, above the US Constitution and above the US Supreme Court, thanks to the 109th 
Congress and President George W. Bush, through the PREP Act amendments to the Public Health Service Act, signed 
December 19, 2006. 
 
Here’s the answer:  
 
Without the rule of law and dispute resolution through functional federal courts, separation of powers disputes are 
resolved through might-makes-right: the party with the most gun-backed power wins. 
 
In this case, the winner is the CDC under the Health and Human Services Department, as merged with the 
Department of Homeland Security, Department of Justice, and Department of Defense, running an armed occupation 
of the American population that just hasn’t gone kinetic yet because a critical mass of people have been bioterrified 
into preemptive submission. 
 
The non-kinetic status will endure until the critical mass tips the other way, and the general population stops quietly 
and peacefully going along with the occupation.  
Or until the federal judges get in the game, review the statutes that have enabled the biomedical police state to take 
shape, recognize those statutes are unconstitutional and incompatible with human liberty and dignity, and nullify 
them. 
 
Deus vicit. 
 
*Partial List of Federal Cases Filed to Challenge COVID-19 Mitigation Measures 
 

• Butler v. Wolf, USDC Middle District Pennsylvania, Third Circuit Court of Appeals. Appeal denied without 
explanation by US Supreme Court (20-2936). Challenge to constitutionality of governor’s emergency executive 
orders. 

• Jackson v. Ventavia, Pfizer et al, USDC Eastern District Texas (1:21-cv-00008-MJT). Whistleblower, False 
Claims Act case alleging clinical trial fraud and defrauding of US government and FDA as emergency-
authorizers, purchasers, marketers and mandaters of the toxic products. 

• Bridges v. Houston Methodist Hospital, USDC Southern District Texas, 5th Circuit Court of Appeals (21-
20311). Challenge to private employer vaccine mandate. 

• America’s Frontline Doctors v. Becerra, et al. USDC Northern District Alabama (2:21-cv-00702-CLM). 
Challenge to FDA Emergency Use Authorization of product. 

• Robert et al. v. Austin, Becerra, et al. USDC Colorado, 10th Circuit Court of Appeals (21-cv-2228; 22-1032). 
Challenge to federal military vaccine mandate. 

• Ealy, Linthicum and Thatcher v. Redfield, Walensky, Azar et al., USDC Oregon Petition to Impanel Special 
Grand Jury to Investigate Allegations of Federal Crimes (3:22-cv-356-HZ). Allegation that multiple federal 
agencies committed multiple federal crimes, including rulemaking violations of Administrative Procedures 
Act, 5 USC 551 et seq., and defrauded US public and state and local governments.  

• Costin v. Biden et al., USDC District of Columbia (1:21-cv-02484). Challenge to federal employee, federal 
contractor and federal military vaccine mandates. 

• Navy Seal 1 v. Biden et al., USDC Middle District Florida (8:21-cv-02429-SDM-TGW). Challenge to federal 
military vaccine mandate. 

• Church v. Biden, USDC District of Columbia (1:21-cv-02815). Challenge to federal employee, federal contractor 
and federal military vaccine mandates. 

• Navy Seal 1 v. Austin et al., USDC Northern District Texas (4:21-cv-01236), Class Action. Federal Department 
of Defense mandate on military personnel. 

• Missouri v. Biden, USDC Eastern Missouri (2021 WL 5564501) and Louisiana v. Becerra, USDC Western 
Louisiana (2021 WL 5609846), appealed by Biden Administration to 5th and 8th Circuit Courts of Appeals. 
Consolidated 21A240 and 21A241 at US Supreme Court (595 U.S.__ 2022). Challenge to federal mandate on 
health care workers at Center for Medicare and Medicaid (CMS)-funded facilities. 

• Feds for Medical Freedom v. Biden, USDC Southern Texas, 5th Circuit Court of Appeals (3:21-cv-00356). 
Challenge to federal mandate on federal employees. 

• National Federation of Independent Businesses v. Department of Labor Occupational Health and Safety 
Administration (OSHA); Ohio v. OSHA. Consolidated 21A244 and 21A247 at US Supreme Court (595 US___ 
2022). Challenge to federal/OSHA mandate on private employers with 100 or more employees. 
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• Federal Civilian Contractor Employer v. Austin, USDC Middle District Florida (8:2022-cv-00365). Challenge 
to federal mandate on federal contractors. 

• Doster v. Kendall, USDC Southern District Ohio (1:22-cv-00084). Challenge to federal mandate on Air Force 
servicemembers. 

• Griner v. Biden, USDC Utah (2:22-cv-00149-DAK). Challenge to federal mandate on health care workers at 
CMS-funded facilities, including challenge to the government’s definition of the product as ‘vaccines.’ 

• Feds for Medical Freedom v. Biden, USDC Southern District Texas, 5th Circuit Court of Appeals. (3:21-cv-
00356). Challenge to federal ‘mandate’ on federal employees.' 

 
*  *  * 

 
April 22 - Permanent corporate liability exemption for vaxx manufacturers. 
 
Preliminary conclusion subject to further investigation and confirmation:  
 
By rulemaking that was proposed April 4, 2018 (83 FR 14391144), announced Dec. 2, 2021 (86 FR 68423145), and went 
into effect Jan. 3, 2022, CDC already made the Covid vaxx manufacturers permanently immune from civil liability for 
injuries and deaths inflicted on people through government-mandated injection of their products. 
 
Health and Human Services/CDC added “and/or pregnant women” to “children” on the list of vaccine recipients that, 
when a vaccine is on the ‘recommended’ list, puts compensation for injuries and deaths exclusively in the Vaccine 
Injury Compensation Program under the 1986 National Childhood Vaccine Injury Act, Title III of PL 99-660, 42 USC 
300aa-10 et seq.  
 
It legally shifts the financial burden of injuries, long-term disabilities and deaths caused by pharmaceutical products 
from the corporate manufacturers and shareholders, assigned through federal court-adjudicated tort liability 
proceedings, to the victims and American taxpayers through the Office of Special Masters within the US Court of 
Federal Claims. 
 
The fight to keep the Covid-19 vaxxes off the childhood immunization schedule146 is still important, to protect children 
from government-run bioterrorism programs. 
  
But it looks like the manufacturers already have their permanent liability exemption, barring a regulatory change by 
Health and Human Services to restore the prior language, or a federal court overturning the addition of pregnant 
women to the regulations. 
 
On a related topic, not one Countermeasures Injury Compensation Program (CICP_ claim for injuries and deaths 
caused by the Covid-19 injections147 has been paid out yet, under a scheme parallel to the VICP, but specific to Covid-
19 injections and more difficult to navigate. 
  

The CICP is a “horrible programme,” says Peter Meyers, emeritus professor at George Washington University 
Law School in Washington, DC. “You basically submit your application for compensation, it’s then dealt with 
secretly, and you don’t have a right to have a lawyer paid for by the programme. You don’t have a right to a 
hearing. We have no idea how these cases are being processed . . . There is such a lack of transparency in this 
programme that it’s frightening.” (BMJ, 04/19/22) 

 
See also, Robert Malone post: The Vaccine Injury Compensation System for COVID has failed148. 
 
 

*  *  * 
 
 

 
144 https://www.federalregister.gov/documents/2018/04/04/2018-06770/national-vaccine-injury-compensation-program-adding-the-category-of-
vaccines-recommended-for 
145 https://www.federalregister.gov/documents/2021/12/02/2021-26197/national-vaccine-injury-compensation-program-adding-the-category-of-
vaccines-recommended-for 
146 https://bailiwicknews.substack.com/p/why-pfizer-and-moderna-and-fda-are?s=w 
147 https://www.bmj.com/content/377/bmj.o919.full?ijkey=0rhjZ85IJdCj5fg&keytype=ref 
148 https://rwmalonemd.substack.com/p/the-vaccine-injury-compensation-system?s=r 
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April 25, 2022 - The Thanatos Syndrome 
 
Thanatos Syndrome149 is a 1987 novel by Walker Percy, set in Feliciana Parish, Louisiana. I first read it a few years 
after it was published, and — like Malachi Martin’s 1990 book The Keys of This Blood150 — I read it because my father 
gave me a copy. 
 
In Greek Mythology, Thanatos is the personification of death. 
 
I’ve re-read the novel a couple of times since then, loaned or lost my copy, bought another copy last week and read it 
again.  
 
Percy was a Southern writer. He was born in 1916, converted to the Catholic faith in 1947 and died in 1990. 
 
The protagonist, who tells the story in the first-person, is a psychiatrist named after St. Thomas More151: lawyer, 
judge, statesman, husband, father, and writer of Utopia152. 
 
Dr. Tom More’s Catholic priest friend is Father Simon Rinaldo Smith, whose patron saint is St. Simeon the Stylite153: 
the monk and hermit who spent decades living and praying in the desert atop pillars.  
 
In the novel, Father Smith lives for awhile in a fire tower. 
 
Thanatos Syndrome was timely, as I understand even more deeply putting together the series on Congressional 
enabling statutes from 1983154 to the present.  
 
And it was more than a little prophetic, addressing scientific hubris and corruption, technocracy and civic decay, 
family disruption, abortion, AIDS, euthanasia, and mass murder shrouded in platitudes about the common good and 
normalized through mass media and other forms of behavioral manipulation, encapsulated in a haunting phrase 
Father Smith repeats to Tom from time to time: “Tenderness leads to the gas chamber.” 
 

* 
 

Toward the end of the story, Father Smith speaks to Tom about the apparition of the Blessed Virgin Mary, who 
appeared to six Croatian teenagers starting on June 24, 1981, in the village of Medjugorje155, Bosnia-Herzegovina. 
 

…The hospice opens and down he comes from the fire tower in his right mind and very much in charge. Very 
much his old wiry, vigorous self, he jokes with the children, listens to the endless stories of the senile, talks at 
great length with the dying. He calls on me only when the depression and terrors of his AIDS patients are 
more than he can handle. We do little more than visit with them, these haggard young men, listen, speak 
openly, we to them, they to us, and we to each other in front of them, about them and about our own troubles, 
we being two old drunks and addled besides. They advise us about alcohol, diet, and suchlike. It seems to help 
them and us. At least they laugh at us. 
 
But when he invited me to serve Mass routinely, because I was visiting the hospice early every morning, I 
refused. It is easy to say no at the hospice, because honesty is valued above all. I told him the truth: that since 
I no longer was sure what I believe, didn’t think much about religion, participation in Mass would seem to be 
deceitful. 
 
He nodded cheerfully, as if he already knew. 
 
“Don’t worry,” he said, doing a few isometrics in the hall, pushing and pulling with his hands. “It is to be 
expected. It is only necessary to wait and to be of good heart. It is not your fault.” 
 

 
149 https://www.powells.com/book/thanatos-syndrome-9780312243326 
150 https://bailiwicknews.substack.com/p/ternaries-and-trinities?s=w 
151 https://www.catholic.org/saints/saint.php?saint_id=324 
152 https://www.litcharts.com/lit/utopia/summary 
153 https://www.catholic.org/saints/saint.php?saint_id=5616 
154 https://bailiwicknews.substack.com/p/1983?s=w 
155 https://www.medjugorje.org/overview.htm 
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“How is that, Father?” I ask him curiously. 
 
“You have been deprived of the faith. All of us have. It is part of the times… 
 
The story of the apparitions is well known. Of course, no one knows for certain whether the Virgin appeared 
to them. The Church does not know. Many pious people believe that she did. That is not what interests me.  
 
It is one small detail which they related about one of the many apparitions which seemed so outlandish that 
no one could make sense of it and either laid it to childish fantasy or overlooked it altogether.  
 
You recall that though she identified herself as the Mother of God, one of the children related that she 
appeared not as the Queen of Heaven with a serpent under one foot and a cloud under the other, crowned with 
stars and so on — but as an ordinary-looking young red-cheeked Jewish girl, which of course she probably 
was. 
 
But what she told them on this one occasion and which they related without seeming to understand what they 
were saying was this: Do you know why this century has seen such terrible events happen? The Turks killing 
two million Armenians, the Holocaust, Hitler killing most of the Jews in Europe, Stalin killing fifteen million 
Ukrainians, nuclear destruction unleashed, the final war apparently inevitable? 
 
It is because God agreed to let the Great Prince Satan have his way with men for a hundred years — this one 
hundred years, the twentieth century.  
 
And he has. How did he do it? No great evil scenes, no demons — he’s too smart for that. All he had to do was 
leave us alone. We did it. Reason warred with faith. Science triumphed. The upshot? One hundred million 
dead.  
 
Could it be a test like Job’s? Then one must not lose hope even though the final war seems inevitable as this 
terrible century draws to a close. Because almost everyone has lost hope. Christians speak of the end time. 
Jews of the hopelessness of the mounting Arab terror. Even unbelievers, atheists, humanists, TV anchormen 
have lost hope — you’ve heard how these commentators speak in their grave style, which conceals a certain 
Ed Murrow delectation of doom. Do you think that there is a secret desire for it? 
 
But you must not lose hope, she told the children. Because if you keep hope and have a loving heart and do 
not secretly wish for the death of others, the Great Prince Satan will not succeed in destroying the world.  
 
In a few years this dread century will be over. Perhaps the world will end in fire and the Lord will come — it 
is not for us to say.  
 
But it is for us to say, she said, whether hope and faith will come back into the world. What do you think?” 
 
“What? Oh. Do you mean about Yugo— about the ah predictions. Very interesting. Well, Father, I really must 
be—” 
 
“So don’t worry about it,” says the priest… 
 
“And to be specific in your case, Tom… Do what you are doing. You are on the right track. Continue with the 
analysis and treatment of your patients…I have watched you. Carry on. Keep a good heart.” 

 
*  *  * 
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April 25, 2022 - The investigational drugs that weren’t. Preview of post under construction 
 
NehmingNehms posted links to Steve Bannon’s recent interviews with Naomi Wolf at Gab156 recently, with a 
comment: 
 

Naomi Wolf on @BannonWarRoom discusses the horrifying picture that is emerging from analysis of the Pfizer 
document dump, one of corruption, negligence, greed, and outright inhumanity. A must watch. 
 
NehmingNehms tagged Arkmedic157, who is one of the Substack writers (along with Charles Rixey158, Dan 
Sirotkin159, Igor Chudov160 and a few others) tracking down the scientific evidence that Covid was made in a 
lab, who published a comprehensive piece on April 10161. 

 
Arkmedic posted a comment to the Bannon/Wolf links: 
 

They are missing the important bit. That is, that 97% of the patients are missing from the Clinical Record 
Forms (CRFs) files released in the first document dump. This is the clincher. So many people don't understand 
what it means but you have to.  
 
There are only 10-15 patients in the clinical record forms (CRFs) for each of the four sites' forms released as 
part of the court orders [in Public Health and Medical Professionals for Transparency v. FDA162]. Each site 
should have around 300 patients, because that is the number in the recruitment log.  
 
They are NOT in a later dump because the court order was for the four biggest sites CRFs to be released first, 
which they did. 

 
* 

 
From my standpoint as someone trying to find and understand the legal frameworks163 that provide additional 
evidence that Covid was made in a lab, for global, government-funded, government-run bioterrorist purposes, I posted 
a question to Arkmedic: 
 

Can you clarify your interpretation of this bit?  
 
I’m working on a synopsis of the many legal frameworks constructed to make the government-corporation 
Covid plan work, and they all seem to converge on one provision of EUA law: 21 USC 360bbb-3(k)164, such that 
EUA covered countermeasure products, once designated as such by HHS (March 10, 2020, retroactive to 
February 4, 2020165, which was the same day that WHO provided the Pierre Gsell “list of candidate vaccines” 
to governments and researchers166) are legally not part of any “clinical investigation,” despite the fact that 
the so-called Phase 3 clinical trials167 will not be finished for two years at the earliest. 
  
Many other legal facts derive from this: there are no clinical trials, no investigational drugs or experimental 
treatments, no human subjects or patients, no informed consent requirements, no supervising doctors, no data 
collection and analysis, no prescriptions, no doctor-patient relationships subject to Hippocratic Oath, no 
Institutional Review Boards, no civil or criminal liability, no safety or efficacy benchmarks, no stopping 
conditions, no quality control or manufacturing standards or inspections, no product labeling requirements, 
no marketing standards, no clinical trial fraud168, no requirement to produce a pure/unadulterated product.  
 

 
156 https://gab.com/ShemNehm/posts/108182525313093424 
157 https://gab.com/arkmedic 
158 https://prometheusshrugged.substack.com/p/theblindwatchmaker?s=r 
159 https://harvard2thebighouse.substack.com/p/understanding-covid-19-and-seasonal?s=r 
160 https://igorchudov.substack.com/p/covid-vaccine-hiv-and-vaids-an-explanation?s=r 
161 https://arkmedic.substack.com/p/absolute-proof-the-gp-120-sequences?s=r 
162 https://phmpt.org/ 
163 https://bailiwicknews.substack.com/p/legal-walls-of-the-covid-19-kill?s=w 
164 https://www.law.cornell.edu/uscode/text/21/360bbb-3 
165 https://www.govinfo.gov/content/pkg/FR-2020-03-17/pdf/2020-05484.pdf 
166 https://www.who.int/docs/default-source/blue-print/classes-of-candidate-vaccines-against-sars-cov.pdf?sfvrsn=5d3b1d2f_1&download=true 
167 https://cdn.pfizer.com/pfizercom/2020-11/C4591001_Clinical_Protocol_Nov2020.pdf 
168 https://bailiwicknews.substack.com/p/modernas-2013-patent-on-furin-cleavage?s=w 
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At the end of the day, under legal definitions, nothing has been done, and no one has done anything, to anyone. 
And the recursive loop can be infinite, as covered countermeasures are developed and deployed, and 
authorized, through EUA, as treatments for complications from previously developed and deployed covered 
countermeasures. 
 
I think this fits with what you’re saying about 97% of patients missing from files. 

 
Working on a full post about this with links to the statute citations. 
 

*  *  * 
 

 
April 26, 2022 - Cures 2.0 Act, Sections 407 & 408: Genomic testing and pharmacogenetic consultations. 
 
Legal/statute review continues... 
 
The Cures 2.0 Act169 (HR-6000) was introduced in Congress by Representative Diana DeGette (D-Colorado) on 
November 17, 2021. 
 
On that same day, chimeric SARS-CoV-2, as a government-developed, manufactured and deployed bioweapon, 
was added by the Secretary of Health and Human Services to the official list of biological agents and toxins that pose 
severe public health and safety threats170 such that HHS is authorized to address them with emergency declarations 
and detention powers. (42 CFR 73.3). 
 
The draft Cures 2.0 Act includes provisions about genomic screening and testing of children and teens. 
 
Section 407, Precision Medicine Answers for Kids Today, starts at p. 111 of 173. 
 
Section 407 of the Cures 2.0 Act provides clear evidence that federal public health bioterrorists know what sicknesses 
and injuries are likely to emerge, as a result of the SARS-CoV-2 communicable disease they designed and released, 
subsequent mass injections with liability-free ‘covered countermeasures’ (contents unknown and unregulated) they 
developed and ordered people to accept on pain of job loss, or both. 
 
The effects anticipated by the Secretary of Health and Human Services and his collaborators include:  
“rare disease, including a metabolic disease, neurologic disorder…cancer...cardiac disease, birth defect, [and] 
developmental disability...” (p. 116 of 173) 
 
Children and teens under age 21 eligible for the genetic testing program include those who: 
 

(A) have a positive result from a newborn screening program; 
(B) have one or more neurodevelopmental or congenital anomalies; 
(C) are experiencing developmental delay or intellectual disability; 
(D) are having seizures; 
(E) have been referred or admitted to a pediatric or neonatal intensive care unit for a chronic or undiagnosed 
disease; 
(F) have been seen by at least one medical specialist for such chronic or undiagnosed disease; or 
(G) are suspected by at least one healthcare provider to have a neonatal- or pediatric onset genetic disease (p. 
112) 

 
* 

 
Section 408 relates to pharmacogenetic consultations, defined as: 
 

“with respect to a genetic or genomic test furnished to an individual, a consultation with respect to such test 
requested by the physician treating such individual to provide such physician with advice and 

 
169 https://www.congress.gov/117/bills/hr6000/BILLS-117hr6000ih.pdf 
170 https://www.ecfr.gov/current/title-42/chapter-I/subchapter-F/part-73/section-73.3 
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recommendations regarding the dosage, safety, and efficacy of particular drugs, biologicals, and other 
treatments based on the individual’s pharmacogenetic result.” (pp. 125-126) 

 
 
It’s more evidence for the infinite recursive loop they have planned for human-kind: more bioweapons developed, 
manufactured, emergency-use-authorized, and deployed as ‘treatments’ for complications from previously developed 
and deployed bioweapons. 
 
Step off the ride. 
Keep your sleeves rolled down: don’t get injected and don’t get tested. 
Steer clear of public health facilities. 
Help one another; comfort the sick and injured. 
Love one another.  
And pray. 
 

*  *  * 
 
 
April 28, 2022 - American Domestic Bioterrorism Program. Building the case to prosecute members of 
Congress, presidents and HHS secretaries for treason under 18 USC 2381. 
 
Research and organizing tool first posted April 28, 2022, subject to ongoing revision as new information comes to light. 
Last updated May 6, 2022. 
 
I started looking closely at the legal architecture supporting the Covid national prison panopticon171 on Jan. 30, 2022, 
after hearing Attorney Todd Callender’s interview172, which provided information about the American domestic legal 
framework; how it fit with the oddly-coordinated pandemic story told by governments worldwide; and how it relates 
to the World Health Organization International Health Regulations of 2005 at the center. 
 
I wrote up the interview:  
 

• Legal Walls - Short Version173 
• Legal Walls of the Covid-19 Kill Box174 

 
Prior to that day, I’d spent a lot of time, with increasing confusion and alarm and despair, trying to figure out why the 
U.S. Constitutional legal system hadn’t put a stop to the nonsense as its nonsensicality became obvious to so many 
people.  
 
Why did it continue, with no end in sight, and not even a glimpse of a path to the end? 
 
In the three months since then, as I’ve dug into Callender’s analysis following the supporting paper trails, I’ve learned  
why, and how. 
 
A whole lot of things that once were federal and state crimes and civil rights violations have been legalized by Congress 
through legislative, statutory revisions to the United States Code, signed by US Presidents, and implemented at the 
administrative, regulatory level by the Department of Health and Human Services through the Code of Federal 
Regulations. 
 
I’ve reported on those findings in small bits and pieces, connecting the laws to court cases, executive orders, guidance 
documents for researchers, academic papers, intellectual property patents, regulatory amendments, psychological 
manipulation programs, geopolitical developments and other facts as they’ve floated across my field of view. 
 

 
171 https://www.ucl.ac.uk/bentham-project/who-was-jeremy-bentham/panopticon 
172 https://www.americaoutloud.com/compulsory-vaccination-and-forced-quarantine-camps-in-arizona/ 
173 https://bailiwicknews.substack.com/p/legal-walls-short-version?s=w 
174 https://bailiwicknews.substack.com/p/legal-walls-of-the-covid-19-kill?s=w 
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I think the critical decay began around 1983, when the ‘public health emergencies’ section was added to the 1944 
Public Health Service Act, although the 1944 PHSA itself represented an additional militarization of human medicine 
in the United States.  
 
Most of the worst laws have been passed since 2000 — just before 9/11 and the US Department of Defense false flag 
anthrax attacks. 
 
They are listed below, with links to the full text of each law, and a short summary of what I understand about how 
each one fits into the overall scheme. 
 
The basic goal of the architects, which has been achieved, was to set up legal conditions in which all governing power 
in the United States could be automatically transferred from the citizens and the three Constitutional branches into 
the two hands of the Health and Human Services Secretary, effective at the moment the HHS Secretary himself 
declared a public health emergency, legally transforming free citizens into enslaved subjects. 
 
That happened on Jan. 31, 2020, in effect as of Jan. 27, 2020175 through the present day. 
 
In other words: Congress legalized and funded the overthrow of the U.S. Constitution, the U.S. government 
and the American people, through a massive domestic bioterrorism program relabeled as a public health 
program, conducted by the HHS Secretary on behalf of the World Health Organization and its financial 
backers. 
 
Below is the current list of statutes, subject to change as I learn more. 
 
U.S. DOMESTIC BIOTERRORISM PROGRAM - ENABLING STATUTES 
 

• 1935 Social Security Act - PL 74-271. 49 Stat. 620. [Added to list on May 1, 2022.] Social Security Act is the 
law governing Medicare and Medicaid, which are among the authorization and funding pathways through 
which ‘breakthrough’ devices and drugs, fast-track products, products eligible for accelerated approval and 
other FDA- classified products are developed, manufactured and used on humans. Amendments to SSA since 
1983 and pending, have expanded/will further expand the novel drug and device/bioweapon classes eligible for 
fast-tracked federal research and deployment funding within the Medicare/Medicaid programs. 

• 1938 Federal Food Drug and Cosmetic Act176 - PL 75-717. 52 Stat. 1040. (21 pages.) 21 USC 9 et seq. Original 
law passed “to prohibit the movement in interstate commerce of adulterated and misbranded food, drugs, 
devices, and cosmetics, and for other purposes.” 

• 1944 Public Health Service Act177 - PL 78-410. 58 Stat. 682. (39 pages.) 42 USC 201 et seq. Consolidated, 
centralized and militarized the American public health system that had developed within several agencies 
since the Revolution. 

• 1983 Public Health Service Act Amendment178 - PL 98-49, 97 Stat. 245. (2 pages.) Amended Public Health 
Service Act (at 42 USC 247d) to add Section 319, ‘Public Health Emergencies’ granting new powers to Health 
and Human Services Secretary and establishing a $30 million slush fund called the Public Health Emergencies 
Fund. Summary posted April 20, 2022179.  

• 1986 State Comprehensive Mental Health Services Plan Act180 - PL 99-660 (73 pages). Title III - National 
Childhood Vaccine Injury Act. 100 Stat. 3755. Amended Public Health Service Act (42 USC 201 et seq) to add 
Title XXI, 42 USC 300aa et seq, including Subtitle 1, establishing and funding a National Vaccine Program, 
and Subtitle 2, granting vaccine manufactures legal immunity for injuries and deaths caused by their 
products, and establishing and funding a tax revenue/public debt-funded National Vaccine Injury 
Compensation Program.  

 
175 https://www.phe.gov/emergency/news/healthactions/phe/Pages/2019-nCoV.aspx 
176 https://govtrackus.s3.amazonaws.com/legislink/pdf/stat/52/STATUTE-52-Pg1040a.pdf 
177 https://uscode.house.gov/statviewer.htm?volume=58&page=682 
178 https://uscode.house.gov/statutes/pl/98/49.pdf 
179 https://bailiwicknews.substack.com/p/1983?s=w 
180 https://www.congress.gov/99/statute/STATUTE-100/STATUTE-100-Pg3743.pdf 
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• 1988 Health Omnibus Programs Extension Act181 - PL 100-607. 102 Stat. 3048. (126 pages.) Established 
National Center for Biotechnology Information under Public Health Service Act; outlined and funded HIV-
AIDS research under direction of NIH/NIAID/Fauci; increased funding for the Public Health Emergencies 
Fund to $45 million. 

• 1992 Alcohol, Drug Abuse, Mental Health Administration (ADAMHA) Restructuring Act182 - PL 102-321, 106 
Stat. 323. (120 pages). Expanded drug abuse prevention and treatment programs; reorganized HHS 
subdivisions. 

• 1992 Preventative Health Amendments183 - PL 102-531. 106 Stat. 3504. (40 pages.) Changed name from 
Centers for Disease Control to Centers for Disease Control and Prevention. 

• 1997 Food and Drug Administration Modernization Act184 - PL 105-115, 11 Stat. 2296. (86 pages). Added new 
section to Federal Food Drug and Cosmetics Act (21 USC 9) to expand access to investigational drugs and 
devices during emergency situations (21 USC 360bbb). This was the beginning of the Emergency Use 
Authorization framework that culminated in the federal government’s psychological, social and economic 
coercion program aimed at universal injection of all American citizens with products marketed as Covid-19 
vaccines, operational from mid-2020 to the present. 

• 1998 Omnibus Consolidated and Emergency Supplemental Appropriations for FY1999185 - PL 105-277. (920 
pages). 112 Stat. 2681- 358: Established the National Pharmaceutical Stockpile, later renamed the Strategic 
National Stockpile. Appropriated $51,000,000, “to remain available until expended…for pharmaceutical and 
vaccine stockpiling activities at the Centers for Disease Control and Prevention.” 

• 2000 Public Health Improvement Act186 - PL 106-505, 114 Stat. 2314. (38 pages). Title I, Public Health Threats 
and Emergencies Act, reworked and expanded Section 319 of Public Health Service Act, 42 USC 247d (the 
Public Health Emergencies section first added in 1983). Appropriated funding and established a working 
group on bioterrorism ‘countermeasures’ research and development. 

• 2001 Authorization for Use of Military Force187 (PL 107–40; 115 Stat. 224) Passed under the 1973 War Powers 
Act, 50 U.S. Code § 1541, and construed as putting the United States in a permanent state of war (Global War 
on Terror) with no limitations in time or geographically. 

• 2002 Public Health Security and Bioterrorism Preparedness and Response Act188 - PL 107-188, 116 Stat. 594 
(105 pages). Major amendments to Public Health Service Act (42 USC 201) and Federal Food Drug and 
Cosmetics Act (21 USC 9). This law fully constructed and expanded funding for the federal government’s 
domestic bioterrorism apparatus headquartered at the CDC, disguising it as a program to protect Americans 
from non-state actors. Sections included National Preparedness and Response Planning, Coordinating, and 
Reporting; Strategic National Stockpile; Development of Priority Countermeasures (i.e. fast-tracking approval 
of drugs and devices without standard safety testing, efficacy testing, and regulatory compliance); Improving 
State, Local, and Hospital Preparedness for and Response to Bioterrorism and Other Public Health 
Emergencies; Emergency Authorities (i.e. federal quarantine power); Controls on Dangerous Biological Agents 
and Toxins; Safety and Security of Food and Drug Supply; Drinking Water Security and Safety. Coincidentally 
also in 2002, HHS-NIH-funded (grant no. AI23946-08) University of North Carolina researcher and Fauci 
colleague Ralph Baric filed a US patent (7,279,372189) on methods to make bat coronaviruses more lethal to 
humans, noting that “the US government has certain rights to this invention.” More on that190. 

• 2002 Homeland Security Act191 - PL 107-296, 116 Stat. 2135. (187 pages.) Established Department of 
Homeland Security as a cabinet-level administrative arm of the executive branch. Expanded militarization of 
domestic surveillance and law enforcement. Title V: established a Directorate of Emergency Preparedness and 
Response within Department of Homeland Security, headed by an Undersecretary. Strengthened crosslinks 
between DHS and other federal agencies: Health and Human Services, Federal Emergency Management 
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Agency (FEMA), Department of Defense, Department of Justice and Department of Agriculture, to build and 
operate a public-health-predicated martial law system. 

• 2004 Project Bioshield Act192 - PL 108-276, 118 Stat. 835. (30 pages.) Amendments to Public Health Service 
Act (42 USC 201) and Federal Food Drug and Cosmetics Act (21 USC 9). Amended and expanded 21 USC 
360bbb (first adopted in PL 105-115 in 1997), relating to authorization for investigational drugs and devices 
to be used in emergencies (Emergency Use Authorization). Established program for ‘qualified countermeasure’ 
research, procurement, contracting, manufacture, use and liability exemptions. Expanded authority of NIAID 
Director (Fauci). Appropriated $640,000,000 for the Strategic National Stockpile for FY2002, $590,000,000 for 
smallpox vaccine development for FY2002, and $5,593,000,000 for “procurement of security countermeasures.” 
Expanded HHS power to subject citizens to involuntary relocation and indefinite detention on communicable 
disease predicates. Expanded coordination among Secretary of Health and Human Services, Secretary of 
Defense and Secretary of Homeland Security. 

• 2005 Department of Defense, Emergency Supplemental Appropriations to Address Hurricanes in the Gulf of 
Mexico, and Pandemic Influenza Act193 - PL 109-148. (154 pages). 119 Stat. 2818, Division C at last 14 
pages: Public Readiness and Emergency Preparedness (PREP) Act. Amended Public Health Service Act (42 
USC 201). Established power of Secretary of Health and Human Services, during self-declared public health 
emergency under Section 319, to unilaterally issue declarations recommending “manufacture, testing, 
development, distribution, administration, or use of one or more covered countermeasures.” 42 USC 247d-
6d(b). Added more detail on liability shields for pandemic and epidemic products and security 
countermeasures. Set pre-suit hurdle requiring HHS to first bring claims against defendants, and bar private 
claims until after HHS claims resolved, if and only if defendant found liable. Set liability standard at willful 
misconduct, “establishing a standard…more stringent than negligence in any form or recklessness,” requiring 
proof defendant 1) intentionally engaged in misconduct 2) proximate to victim’s injury or death. Established 
just-following-orders defense for vaccinators and others in the chain of distribution. Established court-
alternative, tax-and-debt-funded Covered Countermeasure Process Fund, similar to Vaccine Injury 
Compensation Fund established in 1986 for products on childhood vaccine schedule. Another provision of the 
DOD Supplemental Emergency Appropriation funded the Public Health and Social Service Emergency Fund 
(PHSSEF), a slush fund under the control of the Secretary of Health and Human Services, with $3.3 billion to 
start. 

• 2006 Pandemic and All-Hazards Preparedness Act194. PL 109-417, 120 Stat. 2878. (51 pages). Fulfilled many 
of the requirements of the World Health Organization International Health Regulations of 2005195, by further 
consolidating and centralizing power in federal Health and Human Services Secretary’s hands. Created new 
HHS department, led by new Assistant Secretary for Preparedness and Response (counterpart to the DHS 
Director of Emergency Preparedness and Response position created in 2002). Established rules for 
coordination among HHS, Secretary of Defense, Secretary of Veterans Affairs, Secretary of Transportation 
and “any other relevant federal agency.” Established national framework subordinating state, county, tribal 
and local public health and law enforcement systems to federal agencies. Expanded surveillance programs. 
Clarified definitions of qualified countermeasure, security countermeasure, and infectious disease for purposes 
of 2004 Project Bioshield Act. Established Biomedical Advanced Research and Development Authority 
(BARDA) division under HHS, “to facilitate a broad-based approach to emergency medical countermeasure-
related activities,” including $1,070,000,000 appropriation. Tools included HHS authority to limit competition 
among manufacturers of pandemic products as defined under 2004 Project Bioshield Act.  

• 2007 John Warner Defense Authorization Act196 - PL 109-364, 120 Stat. 2095. (439 pages). Section 1076 
amended 1807 Insurrection Act197, (10 USC 333, renumbered as 10 USC 253), providing exemptions to 1878 
Posse Comitatus Act198, to expand the authority of federal government to deploy US military on American soil 
against American citizens during “natural disaster, epidemic, or other serious public health emergency, 
terrorist attack or incident, or other condition in any State or possession of the United States.” Repealed the 
following year. 
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• 2007 National Institute of Health Reform Act199 - PL 109-482, 120 Stat. 3675. (29 pages). Reorganization, 
consolidation of power and funding. 

• 2008 National Defense Authorization Act200 - PL 110-181. (602 pages). 122 Stat. 325: Section 1068 repealed 
2007 amendments to Insurrection Act which had expanded exemptions to 1878 Posse Comitatus Act limits on 
US Presidents’ power to deploy the military domestically. 

• 2012 National Defense Authorization Act201 - PL 112-81, Section 1021. Codified authority for US President to 
order military arrest and indefinite detention of American civilians without charge or trial under 10 USC 801 
et seq. (Uniform Code of Military Justice), to the extent the 2001 Authorization for Use of Military Force (PL 
107–40; 115 Stat. 224, passed under the 1973 War Powers Act, 50 U.S. Code § 1541) is construed as putting 
the United States in a permanent state of war (Global War on Terror). 

• 2012 Food and Drug Administration Safety and Innovation Act202 - PL 112-144, 126 Stat. 993. (140 pages). 
Amendments to Federal Food, Drug, and Cosmetic Act (21 USC 9) regarding user-fee programs for prescription 
drugs and medical devices, generic drugs and biosimilars, and for other purposes. See August 2014 FDA 
Decisions for Investigational Device Exemption: Clinical Investigations Guidance for Sponsors, Clinical 
Investigators, Institutional Review Boards, and FDA Staff203; January 2017 Emergency Use Authorization of 
Medical Products and Related Authorities Guidance for Industry and Other Stakeholders204; and July 
2021 Department of Justice Opinion: Whether Section 564 of the Food, Drug, and Cosmetic Act Prohibits 
Entities from Requiring the Use of a Vaccine Subject to an Emergency Use Authorization205, for federal 
government’s position on legal status and regulatory control differences between Emergency Use 
Authorization (EUA) products, Investigational New Drugs (IND) and Investigational Device Exemptions 
(IDE). 

• 2013 Pandemic and All-Hazards Preparedness Reauthorization Act206 - PL 113-5, 127 Stat.161. (37 pages). 
Renewed and updated 2006 Pandemic and All-Hazards Preparedness Act, with amendments to Public Health 
Service Act (42 USC 201) and Federal Food Drug and Cosmetics Act (21 USC 9). Added sections 564A and 
564B to the FDCA to further authorize emergency use of approved products in emergencies and products held 
for emergency use. Amended definitions of covered countermeasures and qualified pandemic and epidemic 
products in Section 319F-3 of PHSA (2005 PREP Act provisions). Extended definitions to include products or 
technologies intended to enhance the use or effect of a drug, biological product, or device used against the 
pandemic or epidemic or against adverse events from these products. 

• 2016 21st Century Cures Act207 (Cures Act 1.0) - PL 114-255, 130 Stat. 1033 (312 pages). Updated and 
expanded Public Health Service Act, 42 USC 201, “to accelerate the discovery, development, and delivery of 
21st century cures.” Provided — at Section 3023 and 3024 — broad authority for HHS Secretary to waive or 
alter human subject protections and informed consent requirements for participants in clinical trials, by 
transferring the individual human subject’s risk assessment authority to the HHS Secretary, who can 
preemptively decide, for all subjects, without knowledge of individual health conditions, and without the 
subjects’ knowledge or consent, that the risk is minimal. 

• 2017 National Defense Authorization Act208 - PL114-328, 130 Stat. 2509. Established DOD Defense Security 
Cooperation Agency (DSCA) and Director of DSCA, with authority to coordinate and synchronize US military 
with foreign military forces, and conduct domestic military campaigns in violation of the 1878 Posse Comitatus 
Act. 10 USC 382. See 01/23/2017 Department of Homeland Security Biological Incident Annex to the Response 
and Recovery Federal Interagency Operational Plans209 at p. 78, stating that 10 USC 382 “permits Department 
of Defense to provide support to the Department of Justice under certain circumstances in emergency 
situations involving Weapons of Mass Destruction, including biological weapons and materials.” 
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• 2019 Pandemic and All-Hazards Preparedness and Advancing Innovation Act210 - PL 116-22, 133 Stat. 905 (61 
pages). Amended Public Health Service Act (42 U.S.C. 201), further consolidating federal power in HHS 
Secretary’s hands during public health emergencies, further merging public health and law enforcement 
systems, and further subordinating state, tribal, county and municipal governments and American civilians 
to direct federal control. 

• 2020 US Secretary of Health and Human Services Declaration Under the Public Readiness and Emergency 
Preparedness Act for Medical Countermeasures Against COVID–19.211 85 Federal Register 15198 (6 pages). 
Issued March 10, 2020, effective Feb. 4, 2020. Deployment of the domestic bioterrorism program against all 
American citizens under Covid-19 pretext. 

• 2020 Coronavirus Preparedness and Response Supplemental Appropriations Act212 - PL 116-123, 134 Stat. 
146 (12 pages). $8.3 billion to Health and Human Services, Centers for Disease Control and Prevention, 
National Institute of Health, National Institute of Allergy and Infectious Diseases, Food and Drug 
Administration, Small Business Administration, Department of State and US Agency for International 
Development, for research and development of vaccines, therapeutics and diagnostics and other Covid 
programs. 

• 2020 Families First Coronavirus Response Act213 - PL 116-127, 134 Stat. 178. (43 pages). $3.5 billion for Covid 
mass testing, supplemental nutrition (Department of Agriculture), sick leave, family medical leave, and 
unemployment compensation (Department of Labor) programs. 

• 2020 Coronavirus Aid, Relief, and Economic Security (CARES) Act214 - PL 116-136, 134 Stat. 281. (335 pages) 
15 USC 9001. $2.2 trillion in corporate and small business loans, household support and unemployment 
insurance, tax deferrals, aid to state and local governments, aid to universities and colleges, aid to K-12 
schools, aid to hospitals and veterans programs, airline loans and grants, and $10 billion for “Operation Warp 
Speed.” 

• 2020 Consolidated Appropriations Act215 - PL 116-260, 134 Stat. 1182 (5,593 pages). $2.3 trillion spending bill, 
including $900 billion for Covid programs. 

• 2021 Orange Book Transparency Act216 - PL 116-290, 134 Stat. 4889. (5 pages) Amendments to patent law 
under Federal Food Drug and Cosmetics Act, (21 USC 9) 

• 2022 Consolidated Appropriations Act217 - PL 117-103. Passed Congress March 15, 2022. $1,274,678,000 for 
the Public Health and Social Services Emergency Fund (first funded in 2005). $780,000,000 for new domestic 
bioweapons production, classified as ‘security countermeasures’ under the Public Health Service Act as 
amended by 2004 Project Bioshield Act, 42 USC 247d-6b(c)(1)(B)218; $845,000,000 to stock the Strategic 
National Stockpile, established 1998, controlled by the CDC within HHS 42 USC 247d-6b(a); $300,000,000 “to 
prepare for or respond to an influenza pandemic,” including federally-funded construction or renovation of 
privately-owned pharmaceutical manufacturing facilities, if the Secretary of Health and Human Services finds 
such construction or renovation necessary; $1,000,000,000 to establish ARPA-H: Advanced Research Program 
Agency - Health, to conduct research and development of bioweapons misbranded as public health measures; 
$3,880,000,000 to US Agency for International Development (US-AID) for programs mislabeled as ‘Global 
Health Programs,’ including immunization programs, HIV/AIDS programs, The GAVI Alliance [population-
control zealot Bill Gates’ Global Alliance for Vaccines and Immunization] and a multilateral vaccine 
development partnership, for, among other projects, “experimental contraceptive drugs, devices and medical 
procedures.”  

• 2022 Covid Supplemental Appropriations Act219 - Pending, HR7007. Authorizes $10.6 billion for Covid 
bioweapon development and deployment, including “up to $9,850,000,000 to Biomedical Advanced Research 
and Development Authority [BARDA, established 2006] for advanced research and development, 
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manufacturing, production, and purchase, at the discretion of the Secretary of Health and Human Services, 
of vaccines, therapeutics, diagnostics, and supplies.” 

• 2022 Research Investment to Spark the Economy (RISE) Act220 - Pending, S.289. Senate counterpart to Cures 
2.0 Act/HR6000, Title V, Section 502. Authorizes billions in funding for the Departments of Agriculture, 
Commerce, Defense, Education, Energy, the Interior, Health and Human Services, and Transportation, 
National Aeronautics and Space Administration (NASA), National Science Foundation, and Environmental 
Protection Agency to provide support for research regarding COVID-19 (i.e., coronavirus disease 2019) or 
research disrupted by the COVID-19 pandemic. Support may be used to provide supplemental funding to 
extend the duration of a grant…that was awarded prior to enactment, or to expand the purposes of such a 
grant; issue awards to research the effects of the current pandemic and potential future pandemics; and 
provide flexibility on awards to account for facility closures or other limitations during the COVID-19 public 
health emergency. 

• 2022 PASTEUR Act221 - Pending, HR3832. (41 pages). Pioneering Anti-microbial Subscriptions To End 
Upsurging Resistance Act. Would create subscription-based procurement contracts between the US 
government and pharmaceutical corporations for ongoing, open-ended development, purchase and deployment 
of drugs alleged to treat antibiotic-resistant infections. Program to be developed by committee comprised of 
National Institute of Allergy and Infectious Diseases, Centers for Disease Control and Prevention, Biomedical 
Advanced Research and Development Authority, Food and Drug Administration, Centers for Medicare & 
Medicaid Services, Veterans Health Administration, and Department of Defense. 

• 2022 Cures 2.0 Act222 - Pending, HR6000. (173 pages.) Would legally establish Covid-infection injury and 
Covid-19 bioweapon injection injury as “long Covid,” (erasing injection-caused injury as a separate diagnostic 
classification) and appropriate research and treatment funding; would establish genomic testing program for 
children and teens (corroborating evidence that government developed the bioweapons to cause listed harms 
and anticipates observing those effects in the population); would establish pharmacogenetic consulting and 
other programs. Title V, Section 502 is House counterpart to S.289, RISE Act (see above), to authorize billions 
in funding for the Departments of Agriculture, Commerce, Defense, Education, Energy, the Interior, Health 
and Human Services, and Transportation, National Aeronautics and Space Administration (NASA), National 
Science Foundation, and Environmental Protection Agency to provide support for research regarding COVID-
19 (i.e., coronavirus disease 2019) or research disrupted by the COVID-19 pandemic.  

 
* 

 
U.S. DOMESTIC BIOTERRORISM PROGRAM - ENABLING REGULATIONS, RULES & GUIDANCE 
DOCUMENTS [Section added May 5, 2022] 
 

• 2014/08/19 - FDA Guidance: Decisions for Investigational Device Exemption Clinical Investigations223 (19 
pages) 

• 2015/08 - FDA Guidance: Design and Analysis of Shedding Studies for Virus or Bacteria-Based Gene Therapy 
and Oncolytic Products.224 (19 pages) 

• 2016/06/21 - HHS Clinical Trials Registration and Results Final Rule.225 81 FR 64981 (177 pages) 
• 2017/01/19 - Federal Policy for the Protection of Human Subjects Final Rule226. 82 FR 7149. (126 pages) Joint 

rule by 16 federal agencies, subsequently adopted by other agencies. Revised 1991 Common Rule227, which 
had been developed based on 1947 Nuremberg Code228 and 1978 Belmont Report229. 

• 2017/01/19 HHS Control of Communicable Diseases Final Rule230. 82 FR 6890. (89 pages) 
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• 2017/01 - FDA Guidance: Emergency Use Authorization of Medical Products and Related Authorities231. (49 
pages)  

• 2017/07 - FDA Guidance: IRB Waiver or Alteration of Informed Consent for Clinical Investigations Involving 
No More Than Minimal Risk to Human Subjects232. (8 pages) 

• 2017/08 - FDA Guidance: Use of Real-World Evidence to Support Regulatory Decision-Making for Medical 
Devices233. (17 pages) 

• 2018/06/19 - Federal Policy for the Protection of Human Subjects: Six Month Delay of the General Compliance 
Date of Revisions While Allowing the Use of Three Burden-Reducing Provisions During the Delay Period Final 
Rule234. 83 FR 28497 (24 pages) 

• 2021/04/02 - Congressional Research Service Opinion: State and Federal Authority to Mandate COVID-19 
Vaccination235 (14 pages) 

• 2021/07/06 - DOJ Opinion: Whether Section 564 of the Food, Drug, and Cosmetic Act Prohibits Entities from 
Requiring the Use of a Vaccine Subject to an Emergency Use Authorization236 (18 pages) 

• 2021/09 - FDA Guidance: Real-World Data - Assessing Electronic Health Records and Medical Claims Data 
To Support Regulatory Decision-Making for Drug and Biological Products237 (39 pages) 

• 2021/11 - FDA Guidance: Real-World Data - Assessing Registries to Support Regulatory Decision-Making for 
Drug and Biological Products238 (17 pages) 

• 2021/11/17 - HHS - Possession, Use, and Transfer of Select Agents and Toxins: Addition of SARS–CoV/SARS–
CoV–2 Chimeric Viruses Resulting from Any Deliberate Manipulation of SARS–CoV–2 To Incorporate Nucleic 
Acids Coding for SARS–CoV Virulence Factors to the HHS List of Select Agents and Toxins. Interim Final 
Rule239. 86 FR 64075 (7 pages) 

• 2022/02/07 - Congressional Research Service Opinion: State and Federal Authority to Mandate COVID-19 
Vaccination240. Update to 4/2/21 version. (46 pages) 

 
* 

 
Specific to the deadly products marketed as Covid-19 vaccines, Congressional enabling seems to converge on one 
provision of the Food Drug and Cosmetics Act: the Emergency Use Authorization law: 21 USC 360bbb et seq241, which 
was adopted in 1997 as part of the Food and Drug Administration Modernization Act. 
 
EUA-covered medical countermeasure (MCM) products, once designated as such by HHS (March 10, 2020, retroactive 
to February 4, 2020242) are legally not part of any “clinical investigation,” no matter how untested, unmonitored, 
unsafe, or ineffective they may be. 
Many other legal facts derive from this, and I’m in the process of tracking down the specific citation(s) in statute and 
regulation, for each one:  
 

1. The use of the EUA products marketed as Covid-19 vaccines “shall not be considered to constitute a clinical 
investigation,” and the products are exempt from laws regulating use of investigational, experimental drugs 
or devices on human beings. Federal Food Drug and Cosmetics Act, 21 USC 360bbb-3(k). 1997, 2004, 2005, 
2013. 
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2. There are no required standards for product safety, and only one standard for efficacy: a declaration by the 
HHS Secretary that a product “may be effective.” Federal Food Drug and Cosmetics Act, 21 USC 360bbb-
3(c)(2)(A). 1997, 2004. 

3. There are no human subjects or patients receiving the products marketed as Covid-19 vaccines. [Note to self: 
track statutory history authorizing 21 CFR 50, 21 CFR 56, 21 CFR 312, 21 CFR 812, 45 CFR 46A re: definition 
of human subjects, and protections for human subjects as amended 01/27/1981 to present.] 

4. There are no informed consent duties for those who administer the products (to provide risk and benefit 
information and obtain consent) or rights for those who receive the products (to receive risk and benefit 
information and give consent). 21 USC 355(i)(4), for drugs, and 21 USC 360j(g)(3), for devices. 2016. 

5. There are no clinical investigators studying the effects of products marketed as Covid-19 vaccines on human 
subjects; there are no doctors, nurses, or other treatment providers providing experimental treatment to their 
patients using products marketed as Covid-19 vaccines or subject to the Hippocratic Oath; and there is no 
legal requirement for medical supervision during product administration, or recipient monitoring after 
injection. 

6. There are no coordinated, public federal data collection or analysis programs, because there are no clinical 
investigations, there are no human subjects or patients, and there is no administration of an investigational 
or experimental drug. 

7. There are no requirements for individual prescriptions to be written prior to dispensing products marketed as 
Covid-19 vaccines, and products dispensed without prescriptions “shall not be deemed adulterated or 
misbranded.” Federal Food Drug and Cosmetics Act, 21 USC 360bbb-3a(d). 2013. 

8. There are no Institutional Review Boards supervising administration of products marketed as Covid-19 
vaccines for the protection of human subjects. [Note to self: track statutory history authorizing 21 CFR 56.101 
et seq. re: Institutional Review Boards as amended 01/27/1981 to present.] 

9. Manufacturers, as contractors, are considered HHS employees for purposes of sovereign immunity under 
Federal Tort Claims Act. 42 USC 247d-6a(d)(2)(A). 

10. There is no treatment group and no control group, because there are no clinical investigations and no 
investigational products. 

11. There are no required standards for quality-control in manufacturing; no inspections of manufacturing 
procedures; no prohibition on wide variability among lots; no prohibition on adulteration; and no required 
compliance with Current Good Manufacturing Practices. EUA products, even though unregulated and non-
standardized, “shall not be deemed adulterated or misbranded.” Federal Food Drug and Cosmetics Act, 21 
USC 360bbb-3a(c). 2013. 

12. There are no labeling requirements regarding the contents or ingredients in the products marketed as Covid-
19 vaccines. 

13. There is no limitation of administration of products past their expiration dates. 
14. There is no stopping condition, because there is no clinical investigation to stop, no party responsible for the 

wellbeing of recipients, no coordinated monitoring of recipients after receiving the products for adverse effects 
and deaths, and no coordinated data collection or analysis. 

15. There cannot be clinical trial fraud, because there are no clinical investigations, no investigational drugs, no 
investigators and no human subjects.  

16. There are no marketing standards. 
17. There is no consumer fraud, because the only legal parties to the financial transactions are the government 

as buyer — and the entity that legally authorized the EUA exemptions from laws that otherwise apply to 
investigational drugs and devices — and the pharmaceutical corporations as sellers, contracted to develop and 
manufacture the products. There are no commercial pharmaceutical products, and no consumers. 

18. There is no access to courts for judicial review of the facts or law relating to HHS Secretary declarations of 
covered countermeasures. Public Health Service Act, 42 USC 247d-6d(b)(7). 2005. 

19. There is no civil or criminal liability and no entity to whom civil or criminal liability can attach, for injuries 
and deaths caused by declared covered countermeasures, because Congress set enormous barriers to suit. 
Public Health Service Act, 42 USC 247d-6d. 2005. 
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20. Even if there were access to courts for judicial review, and a fact-finder found evidence of harms caused by 
administration of products to recipients, and even evidence that those who caused the harms, by administering 
the products to the recipients, knew their actions were harmful, “just following orders” is an authorized, legal 
defense. Public Health Service Act, 42 USC 247d-6d(c)(4). 2005. 

21. Summary: there are no actions that can be legally classified as crimes or civil torts; there are no medical 
battery or homicide victims, or plaintiffs; and there are no medical batterers or murderers. Because legally, 
nothing has been done, and no one has done anything, to anyone else. 

22. The recursive loop can be infinite, as covered countermeasures are developed, authorized and deployed, 
through HHS Secretary EUA declarations, as treatments for complications from prior countermeasures. 

 


