
 
 

 

 
DEPARTMENT OF THE AIR FORCE 

UNITED STATES SPACE FORCE 
PETERSON-SCHRIEVER GARRISON  

 
 

8 February 2022 
 
 
MEMORANDUM FOR  HAF/SG 
 
FROM:  Capt Raymond Patrick, USSF 
  
SUBJECT:  Appeal for Denial of Religious Accommodation Request for Immunization Waiver 
 
References: (a) DAFI 52-201, 23 June 2021, Religious Freedom in the Department of the Air Force. 
                    (b) AFI 1-1, 7 August 2012, Air Force Standards. 
                    (c) AFI 48-110, 7 October 2013, Immunizations and Chemoprophylaxis for the  
                         Prevention of Infectious Diseases. 
                    (d) AFPD 52-2, 28 July 2020, Accommodation of Religious Practices in the Air Force. 
 
1.  I am appealing the denial of my request for exemption from COVID-19 immunization on 
grounds of religious accommodation. My line of reasoning for this appeal is set out in this 
memorandum. 
 
2.  I am a space operations officer (K13S3E) serving at the 
███████████████████████████, at the grade of captain (O-3). My religious 
affiliation is Southern Baptist; specifically, I am a member of ██████████ in ████████, a 
congregation that affirms a statement of faith known as the Baptist Faith & Message, 2000. My 
denomination’s official position on the sanctity of life is found there. My SSN is █████████. 
 
3.  My Christian beliefs do not preclude vaccines in general. However, the circumstances 
surrounding the COVID-19 vaccines, namely 
 

a. Their being aggressively pushed on the population in the absence of long-term 
longitudinal data on side effects and with an intensity unsupported by the actual level of 
danger, 

b. Their nature being unlike that of any other human vaccine, and 
c. Their morally suspect means of production and mechanism of operation 

 
are in flagrant conflict with my beliefs. In my original exemption request, dated 14 Sep 2021, I 
explained my beliefs in detail, including why they are substantially burdened by this vaccine 
mandate. For convenience, I will reprint them here: 
 

a. Use of aborted fetal cells in vaccines. “Thou shalt not kill.” (Exodus 20:13 & 
Deuteronomy 5:13). Children are recognized by God at the point of conception (Genesis 
4:1, 17, also Jeremiah 1:5), are knit together by God in the womb (Psalm 139:13-16; 
Psalm 22:10-11; and Galatians 1:15), are a blessing from God (Genesis 1:28; Genesis 
4:1; Psalm 127:3 and 113:7-9), are valued and loved (Matthew 18:1-14 and 19:13-15), 
are created in His image (Genesis 1:27), and their killing is condemned (Psalm 
106:35,37-38). 

b. The benefit to the public does not outweigh the life of the aborted child. I consider this 
argument a red herring because God prohibits child sacrifice no matter the justification 
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(Exodus 20:13, Deuteronomy 5:13, 12:30-32, 18:10, Leviticus 18:21 and 20:2-5, 2 
Kings 16:3, and Psalm 106:38), and there is no “for the greater good” clause or “public 
exception” listed in the Bible. Vaccine ingredients that contain aborted fetal cell tissue 
include, but are not limited to PER C6, HEK 293, IMR-90, WI-38, WI-1 through WI-25, 
W-44, and MCR-5. Although some immunizations do not contain human tissue as an 
ingredient, many still used aborted fetal cells during the testing phase of production. 
Additionally, by using vaccines produced by manufacturers who use aborted fetal tissue 
in any way, I am condoning the unethical practices and supporting the financial security 
of those organizations. 

c. Sorcery. “Now the works of the flesh are manifest, which are these; Adultery, 
fornication, uncleanness, lasciviousness, idolatry, witchcraft, […] they which do such 
things shall not inherit the kingdom of God.” (Galatians 5:19-21). The word translated 
for us as “witchcraft” is pharmakeia, which can mean sorcery, magical arts, or the use or 
administering of drugs. We as disciples of Jesus do not believe medicine is evil or 
witchcraft. We are not anti-science or anti-medicine. There is a place for nuanced 
discussion about legal medicines prescribed by doctors in trustworthy clinical settings to 
treat disorders of the mind and body. But even then, the disciple of Jesus is to seek 
wisdom and discernment and community and the Holy Spirit, never default to drugs 
carelessly. 

“Sorcery” takes on a new meaning in the wake of the coronavirus hysteria (late 2019 
– present), where a virus with a greater than 99% survival rate for nearly everyone has 
been used to justify depriving millions of their livelihoods, denying visits to dying 
relatives, and promoting such “magical” thinking as that cloth mask talismans will save 
us all. Irrational fear is not from God (Matthew 10; 1 Timothy 1-7). 

d. Inviolability of the human body. “Know ye not that your body is the temple of the Holy 
Ghost which is in you, which ye have of God and ye are not your own? For ye are 
bought with a price: therefore glorify God in your body, and in your spirit, which are 
God’s.” (1 Corinthians 6:19-20). Recombinant messenger RNA (mRNA) vaccines, such 
as all those currently available for COVID-19, function by RNA transfection 
(deliberately introducing RNA into a living cell.) Once in the cell, this engineered RNA 
payload functions as mRNA and causes the cells to build the foreign protein that would 
normally be produced by a virus. This protein is then attacked by the patient’s immune 
system, whereby he is supposed to acquire immunity. 

This is gene therapy, and not a normal vaccine. I am not convinced there is any evil 
in a “normal” vaccine containing a dead or weakened virus (except for those using fetal 
cells, etc.) Such a vaccine is merely an artificially contrived encounter with a real virus, 
and is functionally no different than encountering that virus in the course of daily life. 
The gene therapy products, on the other hand, are intended to program your body’s own 
cells to generate foreign material. Treating human beings as computers to be software-
patched (with no indemnity to the drug manufacturers, I might add) is an affront to the 
very dignity of life and the Creator of all life. “Playing God” is a popular idiom for a 
very good reason. 
 

I understand that it is impossible to live in the 21st-century United States and be completely free 
from remote cooperation in evil. By “cooperation” I mean that we, in some small way, contribute to 
an otherwise preventable act. When we buy or use things made by immoral or morally suspect 
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means (blood diamonds, sneakers made with slave labor, vaccines developed using tissue from 
murder victims, etc.) we provide support to the makers and thus encourage the immoral means to be 
perpetuated. It is virtually impossible in practice to avoid all contact with such items. (It would be 
safe to wager that the screen displaying this document, for instance, was manufactured with rare-
earth minerals mined by people who are being exploited for cheap labor at this very minute.) 
However, we may still choose to avoid them as much as that decision lies with us. Inaction is itself 
a moral decision, and moral laziness would have us dismiss this whole exercise as futile. However, 
it is our moral duty to limit our participation in evil, however remote, to the greatest extent possible. 
To that end, since it is lawful for me to appeal to refuse these vaccines, it is my moral duty to do so. 
 
4.  Having re-stated my beliefs, I further submit that, in denying my request, important facts 
regarding the virus and the pandemic were either misrepresented or entirely ignored, while some of 
the claims brought forth in favor of denying my request were, at best, contradictory and, at worst, 
without sound basis whatsoever. I will now address these claims: 
 

a. “More than 80 service members have died because of the pandemic.” If we take the 
pandemic to begin on 1 January 2020, this equates to roughly 40 military deaths per year 
due to COVID. While all death is grievous, this statistic does not warrant the current 
tone of breathless alarmism, nor does it provide sufficient grounds for forcing 
experimental pharmaceuticals on people. To provide perspective on this figure, the 
Defense Casualty Analysis System reports that for CY 2018, 174 active-duty members 
died from illness - two full years before the pandemic. In 2020, DCAS reported 190 
active-duty deaths from illness, a figure only 22 deaths higher than the pre-pandemic 
four-year rolling average. By far, the highest cause of active-duty death has been suicide, 
which killed 406 active-duty members in 2020 and 366 in 2019 – roughly 960% the 
death rate for COVID. (I note in passing that military suicides experienced a 10% rise 
during 2020 and its restrictive yet ineffective lockdowns; a point worth considering 
when counting deaths “because of” the pandemic.) Accidents claimed the lives of 279 
personnel in 2019 and 317 in 2020, roughly 750% the death rate for COVID. The cause 
of death closest in magnitude to COVID was homicide (not including combat), which 
claimed 37 active-duty lives. In other words, this virus has killed roughly as many 
servicemembers throughout the pandemic as homicide – practically a rounding error in 
terms of total military deaths. In contrast, based on this data, I am nearly 10 times more 
likely to lose my life while driving on CO-94 every morning than I am from COVID. If 
we are institutionally comfortable with that risk, then COVID, which is one-tenth that 
risk, ought to be a non-entity. 

b. “The compelling government interest is public health, reducing community transmission 
to the benefit of all.” The COVID vaccines do not effectively reduce community 
transmission. Anyone who has watched over the past few months as fully-vaccinated – 
and in some cases, boosted – personnel have been bedridden with COVID already 
knows this, but there are more authoritative sources. In November 2021, WHO director-
general Tedros Ghebreyesus said that vaccines were 60% protective against spreading 
the virus prior to the arrival of the Delta variant. That number has dropped to 40% post-
Delta. The Lancet Infectious Diseases journal published a peer-reviewed study of 162 
Delta-infected index cases and their 231 household contacts, who were tracked and 
tested every day for up to 20 days regardless of symptoms, and found that once infected, 
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the vaccinated were just as likely as the unvaccinated to transmit COVID to people in 
their own households. An even larger study with 146,243 participants in the UK revealed 
that by 3.5 months post-vaccine, Pfizer recipients were about 80% as likely to transmit 
Delta as a totally unvaccinated person, with that likelihood trending towards 100% the 
longer the study went on. The real ground truth in the US is likely even worse than we 
currently know, because the CDC stopped tracking symptomatic breakthroughs (COVID 
cases in vaccinated individuals) in May 2021. In short, the vaccines introduce the risk of 
side effects, but are ineffective at reducing the risk of transmission – a lose/lose 
proposition that does not meet the compelling government interest. 

c. “Granting a single exemption in a unit will lead to claims of unit favoritism and impose 
limitation on unit cohesion.” This claim is utterly fallacious and without basis. The 
possibility of complaint is not a factor in determining whether any decision, in view of 
the facts, is right or wrong. 

d. “Zero religious exemptions have been granted for operators who have continuing 
service commitments.” This claim is specious; while factually correct, it does not 
provide any grounds for whether or not denying these prior requests was actually the 
correct move. 

e. “Though the commander stated that there would be no impact to the mission, he 
fundamentally misunderstands the impact of an assignment limitation code, restrictions 
on movement that will retard career training and progression, and the associated loss of 
duty time from possible quarantines relevant to exposure as an unvaccinated member.” 
ALCs and movement restrictions do indeed have impacts; however, as I have already 
shown, current military policies for handling COVID do not take into account the 
ground truth about the deadliness of the virus nor the most up-to-date information about 
the efficacy of our current policies (masks, vaccines, etc.) as admitted by the WHO and 
CDC. Given that these measures are wholly ineffective at preventing the transmission of 
COVID, I do not expect that any such ALCs or movement restrictions will be with us for 
very long once policies are inevitably updated to be in line with the widely known truth. 

f. “Capt Patrick, as an operator, is a high value low density asset.” This claim reveals a 
contradiction between the actual policy concerning COVID vaccines/measures and their 
stated aims. The letter argues that since I am “high value, low density” (in demand), the 
risk of losing me due to COVID is high and therefore I should be vaccinated. However, 
if I refuse the vaccine, the response would be to administratively separate me from the 
military – resulting in the very same manning outcome the policies are ostensibly trying 
to avoid. It doesn’t make any sense if the stated goal is to retain me for service. To me, 
this instead appears to be an attempt at coercion through fear of punishment. 

g. “Less-restrictive means will not allow us to achieve the government’s interest in 
reducing community transmission.” As demonstrated by the WHO, CDC, and other 
professional sources I have referred to, the government’s interest in reducing community 
transmission cannot in fact be achieved by any means, less-restrictive or otherwise. This 
makes the current vaccine mandate futile in light of facts which are widely-known and 
uncontroversial. 

 
5.  My desire is to continue serving my country with honor as I fulfil the rest of my service 
commitment. The present vaccine mandate as it conflicts with my sincerely held moral and 
religious beliefs has caused me no small amount of anguish. Throughout this process, and 
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especially in the course of writing this appeal, I have been actuated by no other motive than 
my desire to conform my conduct to the truth. Consistency in my beliefs and respect for the 
judgement of honest people everywhere compel me to submit this appeal to shed light on my 
position and on that of the DAF as a whole. 
 
6.  If my appeal is denied, I understand that I will be required to get the vaccine or pursue 
voluntary separation. If you have any questions, please contact the undersigned at ███-
███-████ or ████████████████.  

 
 
 
 
 

RAYMOND C. PATRICK III 
Capt, USSF  

 


