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What Is The Truth About Covid? 
 

90-Year-Old Chooses Medically Assisted Suicide 
to Avoid Looming Coronavirus Restrictions 

 

 
 
In my email was a story that was so sad and struck home with me about this evil attack 
on those most vulnerable to this Plan-Demic, Scam-Demic, and not a Pandemic as the 
world was told nine months ago. 
 
The unintended consequences of harsh restrictions due to the COVID-19 pandemic 
have included everything from depression to students suffering academically – and 
now, some are even taking their own lives in order to avoid Coronavirus restrictions. 
 
Now, elderly people living in retirement and nursing homes are beginning to make some 
drastic measures. 
 
According to CTV News, a 90-year-old woman living in Toronto took her own life via 
medically assisted suicide, the choice made in large part due to the second surge of 
coronavirus cases and a looming period of increased restrictions.   
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Nancy Russell was, according to her family, extremely social and spry. They explained 
that she just couldn’t bear the thought of a winter in isolation, which at the retirement 
home she lived in, would look something like this: 
 
Residents eat meals in their rooms, have activities and social gatherings cancelled, 
family visits curtailed or eliminated. Sometimes they are in isolation in their small rooms 
for days. These measures, aimed at saving lives, can sometimes be detrimental enough 
to the overall health of residents that they find themselves looking into other options. 
 
Her daughter, Tory, told CTV News why her mom was so down about more restrictions. 
 
“My mother was extremely curious, and she was very interested in every person she 
met and every idea that she came across so she was constantly reading, going to 
different shows and talks. [She] was frequently talking about people she met and their 
life stories, very curious, open minded. So for 90, she was exceptional. She, almost 
overnight, went from a very active lifestyle to a very limited life, and they had, very early 
on, a complete two week confinement just to her room.” 
 
Assisted suicide, sadly, has been gaining wider social acceptance in certain regions in 
recent years. Despite this, the first doctor she applied to refused the offer.  
 
“You’ve got too much to live for,” was the reason given to her for the refusal. According 
to CTV, in Canada it is not necessary to have a terminal condition in order to have 
someone legally end their own life.  
 
You must have a serious condition, be in an advanced stage of irreversible decline, be 
experiencing mental of physical suffering that cannot be relieved and be at the point 
where “your natural death has become reasonably foreseeable.” 
 
Even sadder is the description of the family spending time with Nancy in her last days, 
framed positively around her dying “on her own terms.” 
 
 “They played games and told stories in the back yard,” her daughter explained. 
  
“Ever adventurous, Nancy departed this world with her wits intact and her expansive 
curiosity tempered only by a willingness to let the mystery be,” the obituary states. 
 
Her daughter said it was “definitely a very mixed feeling for everyone because we’re 
losing someone we love, and whose absence is going to be huge.” 
 
Anytime someone chooses to end their own life, whether it is legally and culturally 
accepted, the plain fact of the matter is a God created life was ended unnecessarily. 
 
The family celebrated this as her being able to “direct a peaceful, pain free death on her 
own time and avoid a great fear of hers, which was to endure winter and lockdowns.” 

https://www.ctvnews.ca/health/facing-another-retirement-home-lockdown-90-year-old-chooses-medically-assisted-death-1.5197140
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Pray for those considering taking a similar option that they would consider the fact that 
they were made in the “Imago Dei”, the image of God, with value and purpose. That 
they would embrace the challenges, struggles and illnesses we face with an attitude of 
joy and perseverance, as we are commanded to do in Scripture.  

 
The SARS-Cov-2 Virus Was Never Proved to Exist 

By John Rappoport 
  
If you can’t prove a virus exists, how do you create a test to detect it? How can you 
claim the test reveals that people are infected with the virus? 
  
“My brother’s cousin, who works at Harvard studying snails, says OF COURSE they’ve 
isolated SARS-CoV-2, and they’ve sequenced its genetic structure many times…” 
 
I have written several articles documenting the fact that the COVID virus is missing in 
action. 
 
And when I say missing, I’m talking about two MAJOR confessions, from both the CDC 
and a group of study-authors in Europe…and in each case, these people were in the 
process of assembling instructions on how to perform the diagnostic PCR test for that 
very virus. The virus they said they didn’t have. 
 
They didn’t have it because they couldn’t get it. 
 
They couldn’t get it because no one had it. 
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In other words, the existence of the COVID virus is unproven. 
 
Now, I want to point out three factors that produce a hypnotic effect. Even in the 
absence of the virus, these factors seem to indicate the virus “must exist.” I’m not 
talking about government or media pronouncements, which are obvious. 
 
ONE: Scientists and public health agencies claim they’ve ISOLATED the virus. 
 
There is no reason to believe them. The term “isolation” is thrown around like a 
politician throws around the term, “the people.” 
 
Isolation of a virus SHOULD mean it is separated out from all the genetic, cellular, 
microbial, and waste material that surrounds it. But don’t assume, when professionals 
are talking or writing, that this is what they DO mean. Do not assume that. 
 
For example, they often mean: “We have the virus in a dish in the lab. The soup in the 
dish contains human cells, animal cells, chemicals, toxic drugs, and other material. 
However, we know the virus is there and growing, because it is killing the cells…” 
 
Wrong. There is more than sufficient non-viral toxic substance in the soup that could be 
doing the cell-killing. Further, the cells in the dish are being starved of nutrients. That 
factor alone could produce cell death. And obviously, “the virus” in the dish is 
surrounded by this mix of material. It is far from isolated. 
 
TWO: The following hypnotic effect ropes in some of the brightest medical and scientific 
professionals, who otherwise challenge all sorts of medical dogma. It is: “The genetic 
sequence of the virus is well established. Many studies confirm this.” 
 
Well, sure. If experts have mapped out the genetic structure of the virus, the virus must 
exist. Right? 
 
Wrong. The sequence is INFERRED. It is ASSUMED. 
 
Inferred from what? The genetic sequence could be cobbled together from several 
sources: a piece or pieces of RNA that have been arbitrarily chosen as “relevant clues”; 
chosen according to a bias in favor of a certain type of virus. 
 
Bias? What does that mean? I’ll explain. When a few dozen people in Wuhan fell ill, 
back in 2019, there were a million ways researchers could have gone, in trying to figure 
out the cause. 
 
Of course, as I’ve written, they could have looked out their windows and observed the 
horrific air pollution hanging over the city, and realized these “unexplained cases” of 
pneumonia had a ridiculously simple origin. But no. 
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The researchers opted, as they always do, for a “new virus.” And, they chose, without a 
shred of evidence, to “look for” a germ from the coronavirus family. That was the pre-
planned story. That was the bias. 
 

 
 
From that point on, the die was cast. The “genetic sequencing” involved cobbling 
together, by assumption and inference, a collage of INFORMATION, into code, which 
would satisfy the pre-ordained scenario. 
 
They ASSEMBLED a genetic sequence that matched what they were going for: a 
coronavirus. 
 
Don’t imagine genetic sequencing is performed by people looking directly at a virus 
through a cosmic microscope and jotting down the names of rows of genes sitting side 
by side like cars in a supermarket parking lot. 
 
THREE: The other hypnotic factor is the PCR test. “If the test exists to detect the virus, 
the virus must exist.” 
 
Wrong. The test---which has irreparable and fatal flaws, as I’ve documented---is 
working, at best, from a fragment of RNA which is ASSUMED to come from the virus. If 
the test appears to identify that fragment as “relevant,” the test result clams the patient 
is “infected.” 
 
People believe the test must mean something. And the only thing it could mean is: it 
finds the virus in a person, or the virus isn’t in that person’s body. But either way, the 
virus is real. 
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Wrong. 
 
The deck is stacked. The game is rigged. Welcome to the Deep Medical State. 
 
As in any truly deep operation, only a small number of elite professionals understand 
the basic con. The rest are blind, and accepting. Some are willfully blind. They see the 
truth in a flash of insight, and then they shut up. 
 

 
 
However, in this mad COVID landscape, minds and doors are opening. The hypnotic 
haze is receding. The truth is coming out. Doctors, scientists, reporters, and members 
of the public are discovering and rejecting the Big Con. 
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And now we move to on the first Smoking Gun: 
 
Where is the coronavirus? The CDC says it isn’t available. 
 
The CDC document is titled, “CDC 2019-Novel Coronavirus (2019-nCoV) Real-Time 
RT-PCR Diagnostic Panel.” It was originally published in February, 2020, and re-
published in July.  
 
Buried deep in the document, on page 39, in a section titled, “Performance 
Characteristics,” we have this: “Since no quantified virus isolates of the 2019-nCoV 
[SARS-CoV-2] are currently available, assays [diagnostic tests] designed for detection 
of the 2019-nCoV RNA were tested with characterized stocks of in vitro transcribed full 
length RNA...” 
 
The key phrase there is: “Since no quantified virus isolates of the 2019-nCoV [virus] are 
currently available…” 
 
Every object that exists can be quantified, which is to say, measured. The use of the 
term “quantified” in that phrase means: the CDC has no virus, because it is unavailable. 
THE CDC HAS NO VIRUS. 
 
One of the two most powerful public health agencies in the world can’t obtain the virus 
from anywhere. Why? Obviously, because no one has it. 
 
A further tip-off is the use of the word ‘isolates.” This means NO ISOLATED VIRUS IS 
AVAILABLE. 
 
Another way to put it: NO ONE HAS AN ISOLATED SPECIMEN OF THE COVID-19 
VIRUS. 
 
NO ONE HAS ISOLATED THE COVID-19 VIRUS. 
 
THEREFORE, NO ONE HAS PROVED THAT IT EXISTS. 
 
As if this were not enough of a revelation to shock the world, the CDC goes on to say 
they are presenting a diagnostic PCR test, in that very paper I’m citing, to detect the 
virus-that-hasn’t-been-isolated…and the test is looking for RNA which is PRESUMED to 
come from the virus that hasn’t been proved to exist. 
 
And using this test, the CDC and every other public health agency in the world are 
counting COVID cases and deaths…and governments have instituted lockdowns and 
economic devastation using those case and death numbers as justification. 
 
If people believe “you have the virus but it is not available,” and “you have the virus 
except it is buried within other material and hasn’t been extracted and purified and 
isolated,” these people believe the moon is made of green cheese. 
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The facts show that the various agencies, CDC, NIAID have not followed the protocols 
of how one defines a pathogen as a virus, which has been around since 1884.  The 
Koch Postulates are four criteria designed to establish a causative relationship between 
a microbe and a disease. The Koch Postulates are known as the “Gold” Standards of 
Viral Pathology. [Pastor Bob inserts] 
 

 
 
This is like saying. “We have the 20 trillion dollars, they are contained somewhere in our 
myriad accounts, we just don’t know where.” If you don’t know where, you don’t know 
you have the money. 
 
“The car keys are somewhere in the house. We just don’t where.” Really? If you don’t 
know where, you don’t know the keys are in the house. 
 
“The missing cruise missile is somewhere in the arsenal, we just don’t where.” No. If 
you don’t know where, you don’t know the missile is in the arsenal. 
 
“The COVID-19 virus is somewhere in the material we have---we just haven’t removed it 
from that material. But we know what it is and we’ve identified it and we know its 
structure.” NO YOU DON’T. YOU ASSUME THAT. 
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Science is not assumptions. 
 
“But…but…there is a study which says a few researchers in a lab isolated the virus…” 
 
They say they did. But they didn’t. “The virus” is inseparably mixed with other material. 
The scientists are changing the meaning of the word, “isolate.” They’re lying. 
 
Science is not assumptions. Or lies. 
 
The pandemic is a fraud, down to the root of the poisonous tree. 
 
And now, I’ve discovered ANOTHER key document. This one apparently formed the 
basis for the first PCR test aimed at detecting the COVID virus all over the world. 
 
READ WHAT THIS STUDY SAYS. These quotes should be engraved in stone above 
the entrance to a museum dedicated to the history of medical fraud. 
 
“We aimed to develop and deploy robust diagnostic methodology for use in public 
health laboratory settings without having virus material available.” 
 
TRANSLATION: We want to develop a test to detect the new COVID virus without 
having the virus. 
 
“Here we present a validated diagnostic workflow for 2019-nCoV [SARS-CoV-2] its 
design relying on close genetic relatedness of 2019-nCoV with SARS coronavirus, 
making use of synthetic nucleic acid technology.” 
 
TRANSLATION: We HAVE developed a diagnostic test to detect the new COVID 
virus. We ASSUME this new virus is closely related to an older coronavirus. We 
ASSUME we know HOW it is related. We ASSUME, because we don’t have the 
new COVID virus. Therefore, all our assumptions are made out of nothing. 
Actually, we have no proof there is a new coronavirus. 
 
“The workflow reliably detects 2019-nCoV, and further discriminates 2019-nCoV from 
SARS-CoV.” 
 
TRANSLATION: Our new test to detect the new virus? We don’t have the new 
virus. We’ve never observed it. We can’t study it directly. There is no proof it 
exists. But we will use the test to detect it. 
 
The study is titled, “Detection of 2019 novel coronavirus (2019-nCoV) by real-time RT-
PCR.” [Euro Surveill. 2020 Jan;25(3):2000045. doi: 10.2807/1560-
7917.ES.2020.25.3.2000045.]  
 
Those quotes from the study are astounding. A diagnostic test for the virus, but 
there is no virus. No standard against which to compare the reliability of the test. 
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The authors blithely assume they can somehow infer that the virus exists in the first 
place, without having an isolated specimen. 
 
Then they assume they can understand the structure of the virus that isn’t there. 
 
The virus isn’t there. It has NOT been isolated. It has NOT been separated out 
from other material. Therefore, it has not been observed and its existence has not 
been proved. 
 
And yet, the test which these authors have developed is launched, all over the world, to 
detect that virus; to promote the unproven notion that there is a pandemic; to form the 
basis for counting COVID case numbers; and ultimately to justify all the lockdowns 
which have crashed the global economy and destroyed millions upon millions of lives. 
 
A great deal of confusion has been created, because scientists are now talking 
about the “new virus” as if they understand its structure and sequence. No. 
They’ve INTERPRETED that genetic structure. And once they’ve made their 
interpretations, they gibber about what it means. 
 
And now:  
 
The fake coronavirus and the missing study: the secret in plain sight 
 
NOTE: Readers have sent me electron microscope images of what are claimed to be 
“isolated COVID virus.” An image here, an image there---this is NOT the way science is 
done, as I will explain fully. 
 
Now I want to reveal the study that should have been done, at the outset, when 
scientists were first claiming there was a pandemic based on the discovery of “a new 
virus.” 
 
Here’s what you would do if you were an actual scientist: you would line up a minimum 
of 500 people who have been diagnosed with the epidemic illness. From each of them, 
you would extract tissue samples. 
 
Then you would correctly and meticulously put each sample through a procedure that 
would result in 500 viewable electron microscope photographs---one from each patient. 
You would lay all these photos side by side. 
 
You would answer three burning questions: do you see, in each and every photo, 
MANY particles of the same virus? Do you see, in all 500 photos, that same virus? Do 
you see, in all 500 photos, a virus you’ve never seen before? 
 
If your answer to any of these questions is no, you go back to the drawing board. You 
haven’t found sufficient evidence of a new virus that is causing widespread illness. 
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If your answer is yes to every question, other researchers will then line up 500 new 
volunteers who have been diagnosed with the epidemic illness, and they will perform 
this same experiment, in order to confirm or deny the findings of the first team of 
scientists. 
 
If they, too, answer every burning question with a yes, then a third team of researchers 
performs their own experiment on 500 more volunteers. And if their answer to every 
question is yes, then you have something. Then you have an indication, according to 
conventional and traditional methods, that a new disease could be on the rise. 
 
People continue to send me an occasional electron microscope photo from a research 
study on “the coronavirus.” Of course, as you can see, that is not what I’m talking about 
at all. A single photo from here, from there---irrelevant. 
 
If you were an honest medical researcher, would you claim the result of giving a new 
drug to three patients justified the approval of that drug for use on a few hundred million 
patients? Not a chance. The same basic principle applies here. 
 
The study I just described, with 500 patients each time, done several times with new 
teams, is what the scientific method demands: large studies; clear results; and then 
confirmation or rejection of the initial finding, by more scientists employing the same 
methods and materials. 
 
One critic, after reading my description of the proper way to do a study on the purported 
“new coronavirus,” said, “This wouldn’t work because it is extremely labor-intensive.” 
Well, guess what? The result of declaring a pandemic caused by a virus that isn’t 
there…and the ensuing lockdowns and economic and human destruction stemming 
from that declaration…is “labor-intensive” to a far greater degree. 
 
Stopping the production engine of the world on the pretext of finding a new virus, when 
no new virus has been correctly found and isolated, is a crime that supersedes the 
sweat and effort of doing proper science. 
 
As far as what is actually going on in labs where researchers are fiddling with genetic 
sequences of this and that and making vast assumptions and proclamations; don’t talk 
to me about science. Talk to me about liability and prison. 
 
Final notes: At the site, fluoridefreepeel[dot]ca, you will find a number of FOIA requests 
to public health agencies. These requests are asking for records showing that SARS-
CoV-2 has been isolated. The repetitive and routine reply is: “We have no records at 
this agency.” Taken together, they paint a picture of egregious fraud. 
 
Mainstream scientists will make two claims: one, we have isolated the virus; and two, it 
is not necessary to isolate the virus, because we’ve discovered its genetic sequence. 
Both claims are false. 
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From reading the arcane language surrounding claims of having sequenced the virus, I 
see an apparent multi-layered scam composed of leaps of unwarranted assumptions. 
The researchers say they are using tools that allow them to closely approximate the 
structure of SARS-CoV-2, even though they don’t have the virus in hand. This is absurd. 
 
It’s like saying: There is a new planet in the solar system. We don’t know where it is or 
what it looks like. We don’t know what processes are at work on this new planet. But we 
do know the moon is a very close approximation of the planet. Therefore, we can know 
everything we need to know about the new planet from our knowledge of the moon. 
 
And a rabbit is spaceship. And there are condos for sale on Jupiter. And new element 
#267587, which no one has ever seen, is almost an exact copy of Philadelphia Cream 
Cheese. 
 
The science is settled.  What the public is getting from CDC, NIAID, NIH is pseudo-
science [pseudo means not genuine, or  a sham]   
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Jon Rappoport is: 
 
The author of three explosive collections, THE MATRIX REVEALED, EXIT FROM THE 
MATRIX, and POWER OUTSIDE THE MATRIX, Jon was a candidate for a US 
Congressional seat in the 29th District of California. He maintains a consulting practice 
for private clients, the purpose of which is the expansion of personal creative power. 
Nominated for a Pulitzer Prize, he has worked as an investigative reporter for 30 years, 
writing articles on politics, medicine, and health for CBS Healthwatch, LA Weekly, Spin 
Magazine, Stern, and other newspapers and magazines in the US and Europe. Jon has 
delivered lectures and seminars on global politics, health, logic, and creative power to 
audiences around the world. 
  
  

 



14 
 

It might surprise you but as so many truth seekers have discovered through the 
Freedom of Information Act, Legal Judgment Suit Rulings, and research studies there is 
no evidence to support the claims of the CDC, NIAID, WHO, that any virus has ever 
been proven to be the cause of illness.  As Dr. Tom Cowan’s new book ‘Contagion’ 
claims, no virus has ever been proven by even their own “Gold” Standard.  They have 
managed and maintained a lie through the public’s ignorance and fear! 
 
The U.S. CDC, NIH, NIAID are not counting the regular seasonal flu for 2020/2021.  
They needed to increase the cases for Covid-19 to deceive the public into believing that 
Covid-19 is worse than it has been.  They are lumping the yearly flu data into what they 
call the alleged Covid19 case count.  How convenient?  
 
The Department of Health and Human Services' joint project with the Department of 
Defense to push out 300 million Covid-19 vaccines by January 1st, 2021 seems too fast 
to be safe. 
 
5G millimeter waves actually cause coronaviruses in human skin cells according to a 
joint U.S., Russia, and Italy research project.  The National Institutes of Health (NIH) 
pulled the research paper only two days after publishing.  What was the NIH trying to 
hide?  Could it have anything to do with there is no Covid-19?   
 
Dr. Igor Shepherd is a medical doctor/manager for Wyoming’s State Public Health 
Department/Preparedness Unit, and is on the Covid response team.  He calls them 
“Biological Weapons of Mass Destruction.”  He knows a thing or two! 
 
Dr. Shepherd was born and raised in the Soviet Union, and became a Military Doctor in 
St. Petersburg, Russia, and studied under the Strategic Rocket Force. 
 
He is an expert today on bio-weapons, Chemical, Biological, Radiological, Nuclear, and 
high yield Explosives,(CBRNE) and Pandemic preparedness. 
 
His view is that these vaccines are very similar technology to the bio-weapon RND used 
to develop viral weapons. He fully understands that the plan of depopulation and 
mandatory vaccinations will be at our doorstep very soon, and is shocked that the 
American people are so passive concerning this enemy takeover. 
 
He believes that this fake pandemic is the means by which a communist global 
government will be ushered into existence; one that cannot be voted out. 
 
Dr. Shepherd just received a call from the Wyoming State Deputy Director of Public 
Health concerning the video from his latest talk in Colorado that was featured on several 
websites. 
 
He has now been put on administrative leave, and a third party is doing an investigation 
on this matter. He believes that the Wyoming governor must have viewed his speech, 
thus starting the process to remove him from his position for telling the truth. 
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He said that he could no longer remain silent in the face of this treasonous takeover of 
this nation. He is at peace with this, and regardless what happens, will continue his life 
and will tell the truth about this virus fraud. 
 
This is just another attempt by the state to silence anyone willing to tell the truth, and 
expose this virus fraud for what it really is; the planned takeover of humanity.  The Dr. 
used the term “Global Genetic Genocide” to describe what I have been writing about in 
my series on “Depopulation”.     
 

 
 
 
 
Blessings, 
 
 
Pastor Bob, EvanTeachr@aol.com 
www.pastorbobreid.com 
http://jesusisthewaythetruththelife.com/node/22  
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