
SENATE & ASSEMBLY JOINT C'CMITTI'EE HEARINGS 
February 28, 1977 
Senate Bill 200 and Assembly Bill 8 
8:30 a.rn. 

Assemblyman present: Chainnan Barengo 
Mr. Price 

Senators present: 

Mr. Coulter· 
Mrs. Wagner 
Mr. Sena 
Mrs. Hayes 
Mr. Ross 
Mr. Polish 
Mr. Banner 

Senator Close 
Senator Bryan 
Senator Ashworth 
Senator FCX)te 
Senator Gojack 
Senator Sheerin 
Senator Dcdge 

Senator Close brought this meeting to order at 8:30 a.rn. for the purposes 
of hearing testinony on Assembly Bill 8 and Senate Bill 200 which, in sunmary, 
permits voluntary cessation of life-sustaining procedures for terminally ill 
persons. 

First to testify on Assembly Bill 8 was Assemblyman Coulter, as the bill's chief 
sponsor. Attached hereto and marked as Exhibit "A" are Mr. Coulter's remarks in 
support of .A.B. 8. Mr. Coulter went over different sections of the bill for 
the ccmni ttees and there were sane questions fran the ccmni tteanen. Senator 
Bryan asked one question of Mr. Coulter with respect to§ 3 of Section 10, as 
to what would be his thinking of precluding an e:nployee of the health care faci­
lity. Mr. Coulter stated that the idea was ITErely to get a totally disinterested 
party to care in. Mr. Coulter added that he has requested an amendment for the 
conmittees' consideration which would define "death" for the purposes of this 
bill, as the cessation of brain function. Mrs. Wagner asked Mr. Coulter if he 
felt that there might be a problem in having a verbal revocation and Mr. Coulter 
stated that the idea was that if a patient were totally weak and incapable of 
writing sarething out, this would give them an added protection; they could just 
orally state it and anyone near them is obligated to pass that on to the doctor. 
Senator Dcdge, in making reference to the declation having wording similar to a 
will, asked if Mr. Coulter felt they should put sane wording in there to, in 
fact, determine if a person is mentally canpetent. Mr. Coulter advised that in 
New Jersey they set up the carmittee approach to this and perhaps this rrethod 
would solve the problem, al though, Mr. Coulter did not think this was a g(X)d 
approach. Upon Senator Sheerin's question, Mr. Coulter advised the camri.ttees 
that the difference between A.B. 8 and S.B. 200 is in the retroactive clause at 
the end that would essentially put into force those persons who have already 
signed living wills (Section 20 of S.B. 200). Mr. Coulter stated that this bill 
is generally patterned after the California law, hc:Mever, one of the major differ­
ences is in California you have to wait two ( 2) weeks after being diagnosed as 
terminally ill before a directive could go into effect. Senator Bryan made the 
observation that the thrust of this bill is saneone, years before the actual 
situation may arise, is, in effect, giving a staterent of his expression and at 
the tirre that he is really needed, he is incapable. Mr. Coulter stated that 
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essentially what this does is it sets up a fo:rm for a living will, but the 
living will only actually takes effect once you have been diagnosed as tenn­
inally ill by these two physicians and then you re-execute the directive. 

Senator William Raggio then testified, as introducer of S.B. 200, before the 
carmi ttees stating that Mr. Coulter did cover everything, hCMever, he wanted 
to make a few additional remarks. He :rrentioned that he did not approach this 
very important issue fran a theology standpoint and this bill is carefully 
tailored not to be a bill which in any way endorses the principle of eu'i:ha.m:tsia, 
Irercy killing, etc. He stated that anyone who reads anything else into this 
bill does a real disservice to those individuals who ought to have the right 
to make this detennination for themselves, i.e. the dignity to die. Senator 
Raggio stated that the bill has only been adopted in California because it is 
a rather recent concept as to the actual execution of the directive. He did 
report, hCMever, that there are, at last count, 28 bills in different states 
that are still pending. New Mexico's bill has passed the Senate. He stated 
that this bill received his attention because, as an attorney, in the last 
year, he has had increasing number of requests fran people who care into exe­
cute an ordinary Will and Testarrent along with a package of fonns designating 
a directive of Living Wills and he has to advise them that this does not assure 
them of anything. He must advise them that this has no legal standing, nor 
can he assure them that the attending physician at the time of need would have 
to honor it. Therefore, what these bills do is to recognize the right of that 
inidividual to make that decision for himself. Senator Raggio stated that he 
asked for a bill patterned after the bill in California and with the exception 
of the "two week provision", they are the sane. He stated that he did not see 
the need for that provision because they are not looking at this the sane as 
they do a will, in sare respects. However, he has no objections to it. He 
attempted to answer an earlier question fran the carmittee regarding the reason 
for the differentiation between hospitals and other health care facilities, 
by stating the reasonining behind California's decision. It was felt that if 
these were executed in a health care facility other than a hospital that there 
were varying degrees of professional health and expertise available in the 
health care facilities and for that reason and to give sane added insurance 
that disinterested, canpetent witnesses v-.Uuld be available as a witness to the 
will. Whether or not it has Irerit or to what degree, Senator Raggio said he 
v-.Uuld not conjecture. The bill that he introduced has the added feature in 
the final section of recognizing the validity of those instruments which have 
been executed before the effective date of this measure. He statErl that there 
are alot of people who have executErl such doet.ments. Section 20 under S.B. 200 
v-.Uuld recognize the validity of those doet.ments, as well as, those that are 
executErl after the effective date of the bill. He stated that it should be 
noted that the bill does require a patient's terminal condition as definErl, to 
be certified by two physcians. Senator Raggio said he does not look upon this 
the sane as a will, when you go into court to determine canpetency or coercion 
or sanething of that nature, but, looks upon it as satEthing where if the cana­
tose condition occurs where the declarant were unable to carrnunicate, then if 
the directive was in existence then a Court matter could be instituted by a 
family :rranber. Senator Sheerin asked of Senator Raggio if we should go one step 
further to have a fonn of specific findings that have to be made by the physician 
in order to trigger this thing. Senator Raggio stated that he did not think so 
and further, to rEm:nlber that this is not satE sort of contractual matter, but 
sarething that the declarant himself wants to do at the time. In further answer 
to Senator Sheerin's inquiries, Senator Raggio said he v-.Uuld have no objection 
with at the time the physician canplies with the declaration and makes that 
determination, then at that point, the circumstances on which he bases that de­
termination would be includErl. Although, Sen. Raggio added that he co~zf 
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conceive of a physician doing that. Sen. Raggio clarified for Mrs. Hayes 
the reasoning for this bill, stating that because alot of people are exe­
cuting these declarations with the belief and understanding, not necessarily 
going to an attorney, that they are making an effective declaration and there 
is nothing in our law which does that. Mr. Coulter then added that it would 
also guarantee that the patient's decision is obeyed, while right nCM it is 
all in a sort of "twilight zone" • This just puts the patient back in control 
again. Senator Raggio stated that at the present tine, sate physicians might 
be willing to follCM such a directive even with the absence of a statutory 
authorization, while others might be extremely timid. Senator Dodge asked Sen. 
Raggio if there should be scree sort of language in-the bill which recognizes 
a Will, hcmever expressed, as long as it is a written document. Sen. Raggio 
stated that he feels that there is a danger in elaborating too much. Upon 
questioning fran Mrs. Hayes regarding page 2, line 31 relating to pregnancy, 
Sen. Raggio explained his reasoning and Mr. Coulter added that it was put in 
specifically because of objections fran "Right to Life" groups in california. 
Sen. Sheerin asked with regard to Section 16, page 3, line 33, if we were, 
perhaps, putting too much of a burden on the physician in this regard. Sen. 
Raggio advised him that the purp:,ses behind that provision is that, first of 
all, this is a situation which probably will not arise that often, hCMever, 
if it did, it is an attanpt to recognize the fact that the attending physician 
has the pennissive authority to give weight to the declaration. He stated 
that the intent is not to make the physician a judge; he said it makes it man­
datory that he satisfies himself that there is a declaration in existence. This 
is not only a protection to the declarant to see that his wishes are fulfilled 
but it also gives protection to the physician who follCMS the procedure and 
canplies with the provisions. There follCMed several questions and discussion 
fran ccmnittee nanbers, including a question fran Mrs. Hayes expressing concern 
of whether this will really hold up in Court with regard to insurance claims. 

Mrs. Ruth M:! Groarty, Director of Nevada Right to Life Ccmnittee, was first to 
testify in opposition to A.B. 8 and S.B. 200. Attached hereto and marked as 
Exhibit "B" is her testirrony. There were considerable questions and rem:rrks fran 
the ccmni ttee. Mr. Coulter stated that Mrs. M:! Groarty said that a passage of a 
bill such as this would lead to confusion and the fact that he disagreed, and 
feels that it would end a lot of confusion that surrounds the area, as it would 
put the patient in control of his avn situation. Mrs. M:! Groarty attanpted to 
answer Mrs. Hayes previous question with regard to insurance. She stated that 
she thought of the same thing, that there would be a lot of court cases in the 
case of a double indemnity situation. 

Dr. John Sande, Nevada State M2dical Association, Legislative Chainnan, then 
testified on these bills. He gave the ccmnittees sane history on this, stating 
that these are essentially patterned after the California Natural Death Act, 
which became law there as of January 1, 1977. He detailed at length for the 
ccmnittee the medical Ireaning of "death" and of life sustaining equipnent, etc. 
He stated that the problem is that the physician, in many instances, can take 
care of the problem himself, but there are times when he cannot, when he might 
be fearful of taking sane action which might result in legal action against him. 
Therefore, he and the Nevada State Medical Association endorse these bills. 

Mrs. Patricia Glynn, active in the Pro-Life M:>vement and married to a physician 
in Reno, testified in opposition to this bill and made a fEM carments, one of 
which was that the "Living Will• is not really necessary. She asked if it 
were really possible to construct a living will bill that is not open to abuse. 
In addition, she posed the question of whether or not we are really placing 
a terrible tanptation on the physician as we are rem:>ving all threat of legal 
suit to the physician. HCM differently is a physician supposed to treat ~SS 
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patient who has a living will fran one who does not have one? She stated 
that she has no answers to these questions, nor does she expect answers 
fran the ccmnittearen, but, to please think about these questions. She 
further asked about the person who has lost his ability to camrunicate and 
has signed this will and has suddenly changed his mind, hCM will he ccmmmi­
cate and who will protect him. She asked if you could legislate canpassion 
and could you legislate prudence. 

Upon further question from Senator Sheerin, Dr. Sande then elaborated for the 
camri.ttees the reasoning behind the Nevada State Medical Association's 
support of these bills. 

Ellen Pope of the Nevada Licensed Practical Nurses Association and rrenber of 
the National Federation of Licensed Practical Nurses, Inc. then testified in 
support of these bills with a few changes. A copy of her testinony is attached 
hereto and marked as Exhibit "C", which include their proposed arrendrrents. 
Senator Sheerin pointed out in A.B. 8, line 48 on page 2, section 4, stating 
that if you are not terminally ill, section 4 is anitted fran the declaration. 

Mr. Bob Petroni then testified on the bill, specifying section 10, line 8 
through 10 and additionally,§ 3, " ••• An errployee of the attending physician 
or the health and care facility in which the declarant is a patient". He 
felt that that should be clarified, by stating a professional type of person. 
There was sare questioning and discussion concerning this issue. In addition, 
he feels that there should be an expert type of carmittee to advise the 
physician. He also mentioned that he does think there should be a definition 
of "death" in the bill. 

Bonnie Hickson of the Nevada Nurses Association, presently practicing at 
Washoe M::rlical Center, Reno, Nevada then testified in support of these bills. 
She stated that the nurses throughout the state were polled in regard to 
these bills and 100% were in support of this type of bill. 

Mr. George Hawes, Past President of A.A.R.B., stated that his organization 
consisting of 160 people at the present tine, voted unanim:>usly for a bill 
of this type. 

There being no further business to discuss at this tine, Senator Close adjoured 
the ~ting at 10:57 a.m. 

Res~ly sul:mitted, /) 

~I!!~ 
Anne M. Peirce, Assembly Attache 
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On February 28th, the Judiciary Committees of the Senate 
and Assembly will consider A.B. 8, the natural death act. 
I am writing you to present an analysis of this much needed 
legislation and to seek your support. 

A.B. 8 fills a current void in the law. It sets up specific 
circumstances under which a terminally ill patient can elect 
not to artificially prolong the moment of death. As it now 
stands, the needs and desires of the dying patient. are .. of ten 
overshadowed by other factors such as·'ehepersonal ethics of 
the doctor., the caring or lack of caring of the family, or the 
source of payment for the cost of the medical treatment. The 
bill establishes a process allowing the dying .patient to control 
his or her final days. The patient makes the decision and I 
believe that is how it should.be. 

Traditionally, a person has been considered dead when his 
vital functions, such as respiration and pulse, have stopped. 
But advances in medical technology have rendered these tra­
ditional indicators inapplicable. As one supporter of the 
bill has stated, "for many people, the ultimate horror is not 
death, but being maintained in a medical limbo, strapped to 
a machine controlled by strangers. Today the terminally ill 
must not only contend with death, but also the artificially 
prolonged process of dying." 

A.B. 8 is similar to a bill enacted in California last year. 
It was the culmination of over two years of research, debate 
and compromise. In it's final form, the bill received wide 
support from religous and medical groups, civil libertarians 
and the press. The Nevada bill, like the one in California, 
contains many safeguards to avoid abuse. 

I introduced the bill with the hope of restoring some measure 
of dignity and personal control over one's own death, when 
death is inevitable. In this age of expanding medical tech­
nology, surely we have the compassion, understanding and 
desire to allow the terminally ill this most basic right, 
the right to choose to die naturally. 

Sincerely, 

STEVE COULTER 

£'/4Ht6(T A 
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'l'hi~; 1'.; 1111, l<:,_1<·l1i11q of the C.ltllolic Cliurcli .1:.; now p1·ocla .i.1111,d Ly 
the Vic-<1r · ()f Ch1 · isl. Lt is a m:i.ddlc course bctwcvn Lhe pa<J<ln thcor.y 
of , :u t hdr1.i'.;i...i that would a llow a per.son suff(,r.inq from i1 hopele s s 
a.iJ111< :11I t <> h, : pul Lo d e ath by s ome direct means and Lhc theory th.:it 
c v<~,y po:;r;ib.lc lll< )<ln~; must be used to keep a person u.l iv<~, even wh c~ n 
death would b e a relief. 

Thls latter theory is actually unchristian for it exaggerates 
the importance of earthly life. 

Christians should always remember that the principal purpose of 
life on e arth is to prepare for eternity. When one has used all 
ordinary means - tci preserve his health -and life and has made use of 
the ··s acraments establishe d by Jesus ChrisL-to insure . eternal salvat1on, ··: 
there - is ·no reasOri.,j,1hy_;;;1ic ·: m·ay.:::n'.ot" , abstain- .from . further efforts to · __ 
lengtheri'"' his term,_9.r,~Ji.-,Je,._.on ... ear.th - and -calmly-- accept death .wit)::l the 
glad''hopEi".·of "life. eternal. __ . 

. . -~-• .;,...·,i;·'i:,'.;.,;.;,~..;.-, •. . ,.~ •-,.• " , ,_ · 1' . ··~ ,~ _~ ....... .. 

To understand correctly ·the pronouncements of the Pope one must 
clearly visualize the particular case with which he was concerned. 

The Pontiff certainly was not speaking of a cas e in which 
artificial r e spiration offers some chance of restoring a person to 
health. In such a case, there is surely an obligation to have recourse 
to artificial respiration. 

Furthermore, the Pope added that even when there seems to be no 
hope that the patient will survive, the doctor will, for a time, 
attempt reanimation by artificial means. Sometimes, contrary to all 
hope, the afflicted person will recover. 

But it can happen that even after artificial respiration has been 
used for several days, the patient's condition remains the same, and 
it is evident only the artifi~ial respiration is keeping him alive. 
In fact, he may b e so debilitated that one wonders if he is still 
alive or if it is rather the artificial measures that are producing 
the ~ppca rancc of life in his body. 

This is the case to which the Pope referred. He proposed the 
question whether, in such a situation, the doctor has the right and 
duty to make use of artificial respiration, especially when the 
rue!l1be rs of the patient• s family demand that these measures be ended 
and the sick person allowed to die in peace. 

Pope Pius XII explicitly laid down a fundamental principle, 
commonly accepted in moral theology -- namely, that everyone has an 
obligation to make use of ordinary means to preserve his life, but -
usual~y he is not obliged to use extraordinary means. 

The first part of this principle is based on the truth that man 
has a duty toward himself, toward certain individuals (for example, 
the me mbe rs of h i s family) to live as long as he reasonably can. 

The Pope does not explain in detai-1 what is meant by ordinary 
means, except by saying that they are such as impose no extraordinary 
burden on th e patie nt or on any other person. Theologians give as 
e xamples such means as ne c e ssary food, bed-rest and she lter. These 
must be provided for a patient, no matter how hopeless his case m49s· A, 



I The Pontiff added that the distinction between ordinary and 
xtraordinary means may depend on circumstances of persons, places, 
iIJ!~,S and culture. The span of life expected from the means would 

b~tcrmining factor. Thus, several blood transfusions would be 
an ordin.:try weans of prolonging life (and hence obligatory) if they 
would cure a young person, but· they would be extraordinary if they 
would only give a few days more life to a dyirig person. 

Usually there is no obligation to use extraordinary means, though 
one is entitled to make use of them if he wishes. But there is no 
obligation because they would be too difficult for most persons, and, 
in addition, excessive attention to health and bodily life and activity 
would draw a person's attention and efforts away from more important 
spiritual goals. 

When artificial respiration certainly will not help a person 
to survive but will only keep him alive a little while longer, it 
need not ordinarily be used. In that case it is an extraordinary 
means of preserving life, which,according to the general principle 
enunciated above, is not obligatory. 

At the same time the Pope pointed out that the determination 
whether or not to use extraordinary means of prolonging life belongs 
primarily to the person himself and, if he is unconscious, to the 

l mbers of his family. They should make the decision in accordance 
th what they believe the patient himself would wish. The doctor 
ould follow the wishes of the patient or of his family. 

' 

--The preceding is an excerpt from the National Catholic 
Welfare Conference News Service Report. 
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THE RIGHT TO DIE 
(An Analysis of A.B. 8) 

The bill establishes in law a process by which the dying 

patient may control his or her final days. It gives legal 

recognition to a written directive by the terminally ill 

patient, instructing their physician to order the withdraw! 

or withholding of life sustaining mechanical procedures when 

they serve no purpose except to artificially delay the moment 

of death. 

1). Putting the Directive into Effect: 

A. Section 10 permits any adult to execute a declaration 
that life sustaining prodecures not be used to artificially 
prolong the moment of death when death is imminent. 

B. The directive must be signed in the presence of two 
witnesses who cannot be related to the declarent, the 
attending physician, an employee of the attending 
physician,or health care facility in which the declarent 
is a patient, or have any claim against any portion of 
the estate of the declarent (this is a safety mechanism 
to avoid potential abuse). 

C. Section Eight states that a patient must be diagnosed 
as having a terminal condition by two physicians before 
the directive can take effect (one must be the patient's 
personal physician and the other must physicially examine 
the patient). · 

D. Section 12 states the directive is void if the 
patient is in any health care facility other than a 
hospital unless one of the witnesses is a person 
designated to witness declarations by the Division of 
Aging Services (many nursing home patients are in such 
poor condition, it was felt a representative from the 
state should be there to protect their interests). 

E. The declaration is in effect for five years and 
must be reaffirmed to remain in effect for a longer 
period. 
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I II. Revocation: 
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A. Section 13 states that a declaration may be revoked 
at any time by the patient either orally or in writing. 

B. The doctor must record the verbal revocation and the 
date and time it was made in the patient's medical 
record. 

III. Liability: 

A. Section 15 relieves hospitals, other medical facilities, 
doctors and staff from criminal liability or charges of 
unprofessional conduct for carrying out the patient's 
directive. 

B. Section 16 states that failure of a physician to 
follow the directive of a qualified patient constitute's 
unprofessional conduct if he or she refuses to make 
necessary arrangements to transfer the patient to a 
physician who will follow the directive (to guarantee 
the patient's wishes are carried out). 

IV.· The Living Will: 

A. Anyone may execute a directive, whether or not they 
are diagnosed as being terminally ill. 

B. However, Section 16 states that if a person executes 
a declaration before being diagnosed as terminally ill, 
and they do not re-execute the directive after learning 
of their condition, the doctor will consider the directive 
and other factors before taking any action (this is 
designed as a safeguard for the person who may have 
executed a will and intended to revoke it but never did 
before becoming terminally ill, perhaps comatose. Other 
factors that would be considered would include the 
feelings of the family). 

V. Insurance: 

VI. 

A. The execution of a directive does not constitute 
suicide (Section 17). 

B. The declaration does not restrict, inhibit or impair 
the sale, procurement or issuance of any insurance policy. 

Penalties: 

A. It is a misdemeanor to revoke a declaration without 
a patient's consent (Section 18). 
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B. A.B. 8 makes it a homicide for a person to forge, 
or falsify a declaration, or willfully conceal knowledge 
of a revocation of one. 

VII. Other Provisions: 

A. No one can be forced to make a declaration for any 
reason. 

B. Section 19 prohibits any act which ends life other 
than to permit the natural act of dying,(this in an 
i~ortant point--mercy killing or euthanasia is . 
absolutely prohibited. A.B. 8, is a "right to die" bill 
only in the most limited sense. The conditions under 
which it can be used are well defined). 
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INTRODUCTION 

The Nevada Right to Life Carmittee, canposed of approximately 20,000 me:nbers, t opposes AB8 am S8200 am urges you to recamien'l that it "Do Not Pass". . 

It is our kief that these laws are basically unnecessary and v0.1ld do nore hann 
i 

than good. At the least, passage v.0uld lead to confusion. At v.0rst, it could lead to 

abuse arrl a lessening of respect for human life. 

We would like to cover three specific areas. First, we will address the specific 

sections of the bills arrl attempt to point out flaws arrl areas subject to misinterpre­

tation. Secom, we will examine the impact on the various irrli viduals who v.0uld be 

affected by such laws and the impact on society as well. Last, we will look at where 

such bills v.0uld lead us. 

SPECIFIC CXMMEN'I'S ON PROVISIONS OF THE BILIS 

The attempts to write in specific protection sections FOint up the inherent weaknesses 

of this type of legislation. The bill is jerry-built, with various pieces thrown in 

essence, that a person has a "right to die". We disagree. The Constitution and traditions 

of our land have always enumerated a right to life but not a right to die. If the right 

to die is declared an inalienable right available to all, it MUST be granted. Thus, by 

declaring the right to die an inalienable constitutional right, "\Oluntary, involuntary, 

passive and active euthanasia could becane the law of the larrl. Who then will set the 

starrlards, make the decisions on life arrl death? It is a foregone conclusion that 

death is inminent fran the :roc.rnent of conception ••• only the circumstances vary and not 

even our greatest scientists can predict with absolute accuracy the "time". 

AB8 AND SB200 ARE UNNECESSARY 

This bill is unsound basically because it is unnecessary. It would give the patients 

nothing other than what they already have. The patient already has the absolute 

r "l~ight" to refuse any medical treatment offere:i •.• he can change do::::tor~r 

mspi tals or nursing hanes. Because the Living Will is signe:i in advance of the ___________ _:;,--- illness 

arrl the treatment, the patient does not give what is normally considered to be info:rme:i 



legalities of terminating the use or application of life-sustaining procedures, why 

oot just require the doctor to discuss it with the patient? Even if the doctor has a 

Living Will, he would have to discuss it with the patient because the patient \\Ullld not 

all the facts at the time he signed the will. The doctor should then treat the 

patient as if there were oo will. Does not this law place too large a burden up:>n the · 

irrlividual person when it expects him to predict n<:M the kind of medical care he ~uld 

like to have sanetime in the future under conditions which he does not presently know'? 

If physicians are rendering medical procedures not in the best interests of their patients, 

then such cases should be reported for prosecution. 
/ 

In Sec. 6, the definition of "life sustaining" procedures makes no distinction be-

tween ordinary am. extraordinary neasures. A physician may jtrlge that because a patient 

suffered massive electrical shock, death is irnninent regardless of whether or not the 

ordinary procedure of cardio-pulmonary resuscitation is attempted. Under these bills, 

he ~uld be prohibited fran attenpting resuscitation if the victim had signed a declara­

tion. Other examples cane readily to mind ••• such as the ordinary life sustaining pro-

,, cedure of nonnal care such as intravenous feedings will be eliminated an:l the patient 

may die fran lack of focd an::!. liquids, not fran illness or injury. In 1971, doctors at 

Johns Hopkins University Hospital were refused permission to operate to rerrove the ab-

daninal obstruction in a newborn infant who was also afflicted with Downs' Syndrane. 

The parents would not allow the relathrely simple pr:ocErlure which ~uld have allowed 

the child to digest focd. Ins:tead~ sign was hung on its crib which read, "Nothing by --' Mouth", an::!. the baby starved to death over a fifteen day perioo. Here again, what 

appears to be a simple definition is a quicksarrl upon which cautious men should fear 

to tred. The safest course for a physician when there is sane question whether the 

patient is tenninally ill an::!. qualified under the act ~uld be to witlrlraw any life 

sustaining procedures pursuant to the act rather than to attempt to preserve the life 

of his patient. The physician could be penalized if the patient lives, but oot if the 

patient died. 
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SEC. 11, paragraph 3 states "If I have been fourrl to be pregnant and that fact is 

known to my physician, this directive is void during the course of my pregnancy." Right 

to Life is grateful that the manbers of the Senate and Assanbly still recognize the 
I 

right to life of the unl::orn as evidence:i by this protective paragraph. One carment, 
I 

though, ~uldn't it be more in keeping l~ally to request the physician to test for 

pregnancy rather than HOPE that the fact is known to the physician? 

OUr deepest concern in.SEC 11 deals with the areas of free will, voluntarisn and 

mental canpetency. The only guarantee that the declarant has execute:i the docunent 

voluntarily, of hip own free will arrl while mentally canpetent is that he has so state:i 

arrl two lay witnesses have atteste:i to this belief. There is no requirement that the 

declarant' s mental state IS sourrl. There is no way of detenning whether or not the 

declarant has been "brainwashe:i" o:r: pressured into signing. 

A key difference between a "Living Will" and no:rma.1 wills is that once the provisions 

of the living will are implernente:i, they are IRREVERSIBLE. While in an unstable state 

of mirrl, persons have bequeathe:i fortunes to their cats. Such wills have later been 

m:x:lif ie:i by the courts. Under various fonns of duress, persons have executed wills 

distributing their estates in manners contrary to their true wishes. These, too, have 

been thrown out. 

Although a cour,t could later detennine that a "living will" was made by an incanpetent 

person or urrler coercion, the court ~uld not be able to reverse the damage done. In 

e;ffect, the "living will" becanes the "final mistake" or a death contract. 

SEC. 12 •.• deals with patients in a facility. A facility is defined as any health 

and care facility other than a hospital which by the ~rding of this section refers to 

nursing hanes for the age:i. If there was NO possibility for abuse, there ~uld be no 

need for this provision. Here again, the inherent weakness of this bill is manifest. 

If men of gocrl will, such as the sponsors, sense the danger which this section purports 

to guard against, is it not logical to presume that there are those woo ~uld devise 

r ways to cirCTDI1Vent it? Should not the law be more concerned with improving the well-being 

and life of our age:i and terminally ill? 

.According to national statistics, taxpayers spend 35 Billion Dollars on drug addicts 

~~and~ alcoholics who are suffering fran self-inflicte:i diseases. Then,5'6tcan't ~~· ·~~.~· ... 
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exterrl our compassion arrl financial assistance to those who are soon to clie ••• build a 

t= ~ :e::::::::::::: :;:s=::or~i::r::::y 

I 

old-fashioned idea that· is beginning to catch on in 11.merica: that many tennina] ·' patients 
I 

should be alla-;ed to die at hane, instead of in the grim, impersonal surroundings of a 

h:>spital ward or nursing institution. The Hospice takes the place of those who cannot 

be cared for in the lnne with a hane-like atm::>sphere arrl it helps the patient face the 

consequences of serious illness with greater courage. It ~uld take the elderly out of 

the hands of greedy nursing hones where they are kept heavily sedated and kept alive 

unnecessarily. This "Living Will" ~uld not eliminate these problans ••• it ~uld simply 

eliminate lives. Again, we are dealing with the unknown ••• only God gives life and only 
'it 

God can take"away. When it is one's time to go, our obligations lie in keeping the 

patient canfortable, administering to his ordinary physical needs and his spiritual 

needs. I hope that saneone here today will introduce a Bill that will give encouragement 

for the establishnent of a facility like~ 

RE.VOCATION.OF A DECLARATION ••• The paragraphs dealing with revocation of a declaration 

have flaws which could prove fatal to the declarant • 

. First, supp::>se that wrler Sec. 13, paragraph 1, that the attending physician cannot 

be reached arrl that the machinery for with::lrawing life supp::>rt has already been set in 

notion. What happens then? What are the legal rarnif ications? 

Second, consider a patient who has been paralyzed and is unable to speak or rrove a 

finger. All he or she can do is blink, or perhaps not even do that. Suppose that person 

has a change of heart and is unable to ccmnunicate his desire to live. The horrible know­

ledge that life supp::>rt will be with::lrawn and that you are p:Merless to stop it is 

UNI'HINKABLE and totally unnecessary. 

Third, Sec 13, paragraph 2 in no way prevents a person, wh::) stands to benefit fran 

the declarant's death fran hiding kna-;ledge of a revocation until it is too late. If r there was not such a p:,ssibili ty, why was this p...:-07}::=;ed in the bill? 

. _ -s~ BJ 
~~~~---·- . . . . ~ •. .,.~~---~ .,,,I .. ~~~ ~~--~-----~j . -
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When there is any question as to whether a patient has a terminal illness, these 

bills tern. to favor a fin:ling that the patient is terminally ill and encourage the with-t OOlding of life sustaining proce1ures. A doctor of a hospital acting in accordance with 

the provisions of the bill who causes a patient to die would not be subject to civil or 

criminal liability and could nto be charged with unprofessional conduct. Irrmun.ity fran 

civil or criminal prosecution or charges of unprofessional conduct is not even contingent 

upon the physician or heal th facility acting in good faith. This extraordinary protection 

is granted when life sustaining procedures are withirawn or withheld, apparently, irre­

spective of whether the doctor acts in bad faith or is grossly negligent or whether he 

would otherwise be in violation of another criminal statute. 

I 

The safest course for a physician when there is sane question whether the patient is 

terminally ill arrl qualified under the act would be tb withiraw any life sustaining pro­

cedures pursuant to the act rather than to attempt to preserve the life of his patient. 

The physician could be penalized if the patient lives but not if the patient died. These 

bills could be a blessing for the physicians ••• under these bills the doctor would not need 

malpractice insurance ••• if he makes a mistake, death was imninent anyway and he is fully 

protected • 

. Where could this lead? ·rn sane future session will the law be :rno::lified to require 

doctors to directly participate or face possible forfeiture of their licenses. ~ 

in Sweden, a qualified doctor who does not honor a 'vOllall's request for an abortion, is - -
subject to los-s of license and a jail tenn. Will this bill allow us to head in that 

direction? 

Ccrnbining Sections 13, 14, 15, 16, we see that th:>se who can bring themselves to pull 

the plug are in far less jeopardy than th:>se who cannot. If we must bias the bill, should 

not that bias be toward life? If not, it is the patient who will suffer rrost. These 

provisions re-direct the doctor's train of th:>ught fran a focus upon what is sound med­

ical judgment to a consideration of the legal rti.TTlifications. These sections force a 

r course of action upon physicians. Arrl, this IS wrong. This creates two classes of 

patients; th:>se who have signed a declaration (whether they remanber it later or not) 

and th:>se who have not signed; thus creating bX) standards of care. 

508 
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Section 17 ••• "A rose by any other name vK>uld snell as sweet," and the provisions in 

this section could be considered a suicide pact with the state. ,.But, we just don't call 

I it suicide. Why vK>uld this have been inserted if the possibility of saneone using this 
. I . . 
bill as a methxl of irrlirect suicide did not occur to the sponsors? 

I 

Section 18 ••• provides that a person who obstructs the execution of a valid living will 

shall be guilty of a rnisdeneanor. On the other ham, it provides that a person who 

forges a l::ogus living will or hides a valid r~o~tion can be prosecuted for nrurder. It 

says, in effect, that the person to be killed detennines whether or n:::>t the act is 

nrurder. A single piece of paper makes the difference. And could a later General Assanbly 
\ 

reverse the provisions, so that it becanes a felony to obstruct the execution of the 

dOCI.ITleilt? And then, could it further amerrl the law so that a falsified document or 

hidden revocation becanes merely a misdemeanor violation? As we all Jmow, the original 

"intent" of men of good will in legislatures can very quickly be torn to shreds. We 

of the Right to Life are very cognizant of this probability when men of good will took 

,, away every protection in due process of law fran the lives of the unborn right up to the 

date of birth. When a bill contains any loopooles, it should not be passed. 

Here again, the autoors have shavn their ooncern about areas that will be difficult, 

if not imFQssible, to rocmi tor arrl enforce. We are talking about LIFE, the ending of it, 

arrl must be certain that total protection is provided. As you can readily see, it is 

totally impossible to provide adequate protection in a "Living Will". The great lengths 

the autoors have gone to to provide protection irrlicate the broad range of potential abuses 

which can be carmitted. Who is to say that sane others might have escaped their attention? 

can the sponsors guarantee that this first step extended to_the easier cases will not 

later be extended to the hard cases or the first step tcMa.rd euthanasia? 

INCURABLE ••• First, we must not equate incurability with oopelessness. Diabetes, 

emphysema, practically all heart diseases, kidney failures, Multiple Sclerosis, Muscular 

Dystrophy, even the new sexual diseases called herpes ·simplex type 2 can be included ..• 

rba.ldness, flat feet ••• all incurable but not hopeless. A cancer patient may live 3 m:mths, 

3 years or 30 years with his disease, earn a living, raise a family and enjoy life and 

may or may not require treatment along the way and he may or may not die of this incurable 

disease. Also, with cancer as with other incurable diseases, ther~ a_:e ti@ftu1eous 
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remissions, when the disease lies donnant arrl even rare spontaneous cures. The patient 

wl'X> is told by his doctor that he has 6 rronths to live but is alive years later is I legeirlal:y. 

Dr. Foye testifierl to the u. s. Senate that our of hundrerls of the incurable cancer 

:I 

patients, he never had one refuse treatment or request that the doctor let him die, even 

th:>Ugh every patient knew what could be done and couldn't be done and knew what the risks 

were and knew that he was a free agent and could say stop at any time. If there were 

the need for a Living Will, a greater percentage of tenninal patients v.Duld camri.t 

suicide but less than 1% do. 

EFFECTS ON THE PARI'IES INVOLVED 

We turn DCM to the effects of the bill on the people who w:>uld cane urrler its pro­

visions. What is the phycoological meaning of signing such a living will? We believe 

it oould be a sign of a deep form of pessirnisn on the part of the declarant. The desire 

for suicide is present in a large number of people. Would not such a law be a means 

for transforming desire into reality? Arrl does such a law encourage this type of 

pessirnisn? No one knows---yet. 

As mentionerl earlier, a person's mind can change quickly on subjects far less important 

than death. We have all said, "If I were in that situation, I'd do thus and such.n 

But none of us can make such a statement with certainty. When actually confronterl with 

death, a person may change his rn.i.rrl by 180 degrees. This bill attempts to provide for 

that p:>ssibility. But death is final, and an attempt will not suffice. 

The rights of roth physicians and patients v.Duld be inhibited by these bills. Dying 

is canplex. This bill presQffies that doctors and their patients know rrore than they really 

do. Decisions nrust be made based on the current situation; not what one toought v.Duld 

be the situation. The bill V>Duld abridge the right to make judments baserl upon current 

krXJWlerlge. A doctor may project what course of treatment he will follow, but he does 

not kncM for sure. Arrl there is no one who can predict ~ith exactitude when death will 

I occur. 

Death is a family affair, in which relatives and loved ones draw close to the 

af flicterl together with their clergyman and physician. This is good. But this bill 

v.Duld cut than off and isolate the patient fran their loving council. 
510 
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h;Jain, we suggest to the sponsors ... a Hospice type of case is the hunane answer 

when the patient cannot die naturally at hane arrl with his family. The Hospice includes I the family "1 frierrls in the last days of the patient's life. 

I 

OJR GREATEST COOCERN? 

OUr greatest concern lies in the fact that AB8 and SB200 were drafted after the 

Society for the Right to Die, Inc. suggested rrx::rlel bill. In view of this grave 

imp:>rtance, we repeat paragrapps . three and four of our letter to you ... 

"We feel it is most important that we acquaint you with the goals of the Pro-Euthanasia 

groups. Dr. Joseph Fletcher is President of the Euthanasia Society of America. The 

first action of the board of directors, when he became president, was to select a new 

name for the society. out of many sul::mitted, they chose Society for the Right to Die, 

Inc. because legislators and lawyers had expressed gratitude for receiving material on 

'death with dignity' but objected to receiving it fran an organization with the word 

'euthanasia' in its title ... it is all a matter of semantics. "A rose by any other name 

would smell the same. " 

'lb illustrate the thinking of this organization, we quote one of Dr. Joseph Fletcher's 

farrous or should we say infarrous sayings ... (Colunbia Magazine - Sept. 1974) ... 

"I am impatient with such notions as 'Right to Life'. 
Needs have precedence over rights ... 
I am primarily concerned with hwnan need ... both of life and death. 
We should drop the classical sanctity-of-life ethic and embrace a quality of life ethic. 
We have birth control and birth selection ... 
THE TIME HAS COME FOR DEATH CONTROL AND DEATH SELECTION. " 

The words and goals of Dr. Fletcher should leave no doubt in anyone's mind that by 
changing the name to the Society for the Right to Die, Ina. is the first step toward 
Euthanasia ... an innocent sounding living will the first step, followed by the really 
hard cases. Already, Mr. Keene who introduced the California Death Bill admitted that 
it was purposely written narrowly so that it would have a greater chance of passage but 
that they intended to come back during later sessions to 'clean it up' and take care of 
the HARDER CASES. As of this writing he has drafted a new bill which he will introduce 
shortly ... its contents are unknown at this time ... BUT ....... we can guess .... it will not 
adhere to the 'INTENT' of the sponsors. 

There have been many euthanasia bills proposed but not passed in the United States. 
We admit that we are blessed with not having gone as far as some other states. In 

I 
Wisconsin, a bill was introduced which, if passed into law, would allow any person 7 
years of age or older to request another person l4 years of age or older to terminate 
his life. It is also not without good cause that on November 2, l973, the Florida 
Association for Retarded Children and the National Association for Retarded Children 
passed resolutions condemning Dr. Saaket's proposed bill to 'kill all the mentally 
incompetent in Florida. " . 

511 B ., 
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Then, there is the Florida-based American Euthanasis Foundation which urged the White 
House to permit the distribution of 'living wills' to terminally ill veterans in hospitals 

'

of .. the U.S. Veterans Administration which was rejected by the Veterans Administration. 
In introducing his bill for the second consecutive year, State Senator Julian L. Lapides, 
Baltimore, was asked whether the bill would provide a wide-open door for mercy killing . 
in the future. He replied," WeU, not a wide-open door, but maybe it opens it a crack." 

I 
In view· or the above, we are of the definite opinion that these bi Us would be the 

first step toward euthanasia ... from the Living Will, to Mercy Killing, to Death Control 
and Death Selection. Can anyone of the sponsors guarantee that this will not happen? 
We Nevadans are nervous about these probabilities and feel that we should not join 
California to be noted as the first nation since Nazi Germany to entertain euthanasia 
in any form. We would rather have it said of Nevada. that "we can take care of our own". 

If, in my testimony today, I have asked a lot of questions and failed to answer them, 
it is because there are no answers. There are some subjects which cannot be codified 
into law. 

I have deliberately refrcine..d from discussing the case of Karen Quinlan, because 
Miss Quinlan's case does not apply. Even though the prime sponsors of many Living Will 
bills use her case as the basis for their introduction of such a bill, Miss Quinlan did 
not sign a living will and would not have qualified under these bills. However, I will 
interject one corronent ..• The Karen Quinlan case was sadly exploited by Pro-Euthanasia 
groups ... they went to court ... pulled the plug BUT she still lives. The final curtain 
is demanded ... she did not die from withholding ordina:t1y care so now what ... the next step 
is frightening but certainly expected .•. they are now forming guidelines to 'kill' her, 
which of course will set a precedence for other states. 

I 
FinaUy, I would Zike to quote briefly to you from the writings of Dr. C. Everett 

Koop, who is Surgeon-in-Chief at Childlen's Hospital in Philadelphia. Dr. Koop is a 
Presbyterian. When asked how he feels about the right to die, Dr, Koop responds: 

' 

"As a basic principle, keep as many men at \as many guns for as long a time as 
possible; that's how you win the war. I am in the life-saving business and 
that comes first, but I recognize also that I am in the business of alleviating 
suffering. I never take a deliberate action wit•h the motive of terminating 
a patient's life. It is possible that a patient's life might be shortened 
by some therapeutic.measure I employ with the intent of relieving suffering. 
In some circumstances where I believe that I have sufficient experience and 
expertise with the life history of a disease process and my patient's response 
to that disease as well as to his therapy, I might withhold treatment that could 
be considered extraordinary or heroic in the given circumstance in reference to 
the quality of life that might be salvaged for a short period of time .•. Even as 
I write these words I recognize full well the change for errors in judgment. 
Because of that, I try to err only on the side of life." 

Dr. Koop's advise to legislators is as follows: 

If well-meaning legislators, pressured by public opinion rising out of the 
emotional concern around the Karen Quinlan case or others Zike it, should push 
several of the United States to formulate laws concerning the right to die, 
Pandorcls box will have been opened to expose a situation that really ha$ no 
solution. We are dealing with medicine, with technology, and with law. Basic 
to the relationship between physician andpatient is the expectation that life 
is worthy to be lived and that physicians will act on behalf of their patients 
toward this end, and that if acts of omission or commission lead to an earlier 
demise of a patient than might orinarily have been expected, these decisions 
have to remain within the bounds of the expected, compassionate understanding 
relatiopship between the patient and his doctor and the patient's family and 
the patient's doctor .. The number of examples of this decision-making is legion. 
It is unthinkable that the law could direct this decision making on the part 8 

51Z to 
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of the physician~ because to do so would undermine the fundamental 
principles in aZZ of the great field of health care." 

I , There are no siropl~ solutions. Arrl hard cases made bad law. When the law 

attanpts to address these hard cases, the result is jerry-built documents such as 

AB8 an:1 SB200 which saneone will always want to amend. The law is least able to 

I 

address these carrplex questions. They nn.Ist be left to the best medical judgment of the 

physician in consultation with the patient, the family, an:1 their clergyman. 

On behalf of our members across the State of Nevada, an:1 all other Nevadans, 

we urge you to recarmerrl that AB8 an:1 SB200 "Do Not Pass". 

Thank you for your time an:1 courtesy. 

I 
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being delivered by cesarean 
section. 

These carvings were docu-
TELESCOPE - accept~d as being invented in 1608 -
is shown being used in ancient Peruvian stone drawing. 

• • 
far more advanced than any astronorn.1cat teclinlques. ' 

:E.:°~·El:~~=~=2::c!:: Doctors Expected Me to Die - But Love for My·Family Gave Me 
He hod to ... dugo four operotiOM, lnduding a colomn11y. "He almost TL l~l!II . L • 
died," soitl one of his physicians. But Louis, who is now 28 anti living f ffB rw'/1# to /Ve 
i• Werron, It.I., had an iMrecliWa will to live. He recovered front the 
diseaM a11d now llv• a normal lite witti hit wife ond so11. It you k-w 
so-e who has triumphed O'Nr greot odds, write us. We'll oword 
that peno. $100 if we publish his or her stot'y. Send your letter to: 
Will to Live, NATIONAL ENQUIRER, Lantana, Fla. 33462. 

By LOUIS BRANCO since then. I had to wear a 
I was 24 when doctors first rubber bag to do the work of 

told me I had cancer. They my bowels_ after a colostomy. 
t d t d . b t 1 But I survived. 

expec e me .0 ie, . u I'm going back to work and 
knew I was gomg to hve. my wife Cindy wants me to 

I couldn't die. finish high school, too. 
My young wife and infant I was born in Portugal and 

son needed me. I didn't want moved to America when I was 
little Louis to go through life 11. I loved the healthy outdoor 
without his father. life, workine as a gardener 

That wai over four years and landscaper. I gueu that's 
ago. l'n bad four eperations one realOD the shock was 80 

· · ....,,,,_,....,,..,,,, great when I got the awful 
news late In 1971. .. 

stomach and bowels. Doctors 
bad to remove my spleen. I 
was in surgery 8½ hours and 
remained in intensive care for 
a month. 

I had reticular cell sarcoma 
- a deadly form of cancer. 
The doctors thought I was a 
terminal case. 

I guess that's when I felt the 
lowest. 

But Cindy would come to 
visit me and tell me about 
tiny Louis, and I knew I had 
to get well. . 

"I'm not going to let it kill 
me," I told my wife. "I will 
live.,, 
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, ¼-· ·: CMDI flogmu, -- Uftfon, Ill., Is a pretty houaewtfe •aiN 
'' · ·· lltOlller today Instead-of • "human vegetable," because her 

mother refuaed to "puH the plug." 
e.f use• ,.. -r• -~ 

"I've put in for a miracle," Mrs. Valentine 
Dusold told the doctor after a car crash IO years 
ago had left her daughter in a coma a:. deep as the 
one which envelops Karen Quinlan, the New 
Jersey girl whose parents were recently denied 
permission to let her die. 

So. every morning, Mrs. Dusold entered her 
daughter's room with a cheery greeting, just as 
though Carol, who was given a five percent 
chance to live, could hear and understand every 
word. 

"Hi. dear. gee, you look pretty today," she'd 
say, because someone had told her that even 
when a person is in a coma, the subconscious 
mind remains awake. 

what time to wash, dress, go to occupational 
therapy and so on. 

She learned her lessons well, though, and now 
she can do practically anything, even earn a 
college degree. She's the mother of a 20-month­
old son, but even he isn't too much for her. 

Her left arm remains. paralyzed and she has a 
slight speech impediment. but she bristles at the 
word "handicapped." 

"It's not as ,good as a normal one , but it's 
better than none at all." she say-; of her arm. "I . 
don ' t consider myself handicapped. I can do 
anything.I set my mind to.'' 

Carol's husband, Larry . is a quiet 31-year-old 
man who works as a steel insulator. He had 

One day, Carol's older 
brother was waving a small 
flashlight in front of her eyes, 
as he often did. to test her. 
Suddenly, her eyes followed 

'I can do anything 
I set my mind to.' 

lived down the \treet and tried 
to date her when they were 
both students in high school 
and pretty Carol was the class 
belle. 

the beam, the first sign of life in four months. 
It was only a start. Carol remained in a semi­

coma for five months more hefore she was trans­
ferred to a rehabilitation hospital in Chicago. 

"She had to relearn everything," Mrs. 
Dusold told MIDNIGHT. ''Talking , even sit­
ting up in a wheelchair.·· 

~ut the thernpists were impressed by Carol's 
determination, and they were resolved that she 
should return to as normal a life as possible. 

Nonetheless, there was plenty of heartache 
along the way. Sometimes Carol would try to eat 
and miss her mouth with the spoon. 

Her memory was so poor that hospital work­
ers had to post signs in her room to remind her 

She was engaged to another man when the 
accident happened, but he eventually gave up on 
her. Larry never did. He came to see her every 
day throughout hef long convalescence. They 
were married in 1972. 

"I couldn't have made it without Larry," 
Carol says. 

But with her courage and determination, you 
have to wonder. 

"I've gotten more blessings since the accident 
than you'd ever believe," she said. "Nothing 
has gone against me since then. 

"It's brought me to a fuller realization of what 
life is and how to enjoy it more by getting every 
thing out of it I can.'' 10 YEARS AGO Carol was given a five percent chance. 

of living. Today she's a happy mother and housewife. 

n 
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"Easy abortion has been a bad 
experience for us," says 
Professor T.S. Ueno of Tokyo's 
Nihon University . 

In a story in the November 
issue of Medical World News. the 
Professor tells of the pressure for 
euthanasia because or 25 years of 
abortion in Japan. 

Speaking to the Nineth 
Congress of the International 
Academy of Legal a11d Social 
Medicine. in Rome, Professor 
Ueno. said that "Moral life has 
become disorderly It is an age of 
free sex. and the life of the un­
born is not respec-t••d . We can now 
~ay lhe (abortion I law is a bad 
one. 

Professor Uemo pointed _oul 
that ht>cause of 25 years of 
abor-t1on <the law was passed in 
l!l-lli1 . Japan now has 14 million 
t•..-u(llf' O\'Pr n5 among it~ 
pc,pu!11t1on ol Hit! m1llio,n In OW 
"·""t 'J.ll · v.;1tl'• th,. r,n•r .f;.Cl 

popul11t1011 t& o,~ .... 1t:d Iv ff'.tlh !!!I 
million. of a total of 130 million 
.Japanese. 

ttPrause thk m•·an!I too many 
old pfflple for thf' ~-ming to sup­
port. he- prt>dicts ~VMII{ pressurf' 
for euthanasia. 

JANUARY, 1974 

,· 
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:o,tors Gave Him Only Hours t~}~!e, bu_t • · · _
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F<lmily'S-LOve: Faith&- Pray~rs Help 
Soy Recover After !Q_ ~~ys -•~ Como 

"Doctor, doctor'." scrcam~d Na~line SadP'.', •-_k" !IP c:111 hear t:H ti' i ·' , -, 

.nds! My brother b cvmm~ " 'II ,, 1 lh P rnm.' '. -- , - , -, ~,1 .J ,. 11 .,,. ,- ,·: " ' , .-
Doctors and nur:'\eS f.':tlllf' runn1ng tv '.'- 1:·c l -, .: t· .11 d ill I.~; L . .• . : .,. 1 f· · : 1~ 

'~rge from iO davs of un,·onseiou,ncss aft er ,~~ -a1110 , :rash . U"< , rir, ,,,_, ., --.-" 
._ __ to 11·ve when he was first broughl ,, . n,: h<» p1tal. . ,, ·'' , __ , 

Y KVUJ.-' ' \ ni .. l .... , • lt f' liuv s [' ,rc'lt....-. t, ,l" For week a ft. ·r \•·el'k :t lt,...r t• ,~ ~cemc1 :1 '.1 _. ~-:- - .. . 

·-bl had been pravin,- !or_ a j - · BNEAL TRAVIS ; 1.Jl j 1 f'. l it: ·; , ,, " "' ' c:· 
:·:Kie. "We talked In 11,m - - . r _________ - - - ···· -- Sailo11·-- k , " " ' ,, ' ,, :is S/ , 

through his coma :i~ 
th

o:i~~ sure-ery. Lewis w ~1<:i i11 f::ir that ll t11 11 r1 i: u 1I 0!1 •'· 

'~·ould hear us." said 1.c:\·}~ iwol'Se ~;hapt~ . thf• st ,tli 111 th,· •1 0-. 1•1t..il Lt ·,r :.:.; 
'_~her, Mrs. Rita Sad,u\.\:-;ky. . \;\'ho ,1 a....., \A.H S :1d1ni ti •·tl \ \ I' ., 111 i:·;,H,:k tn --t:i! .,, l•J t h U! ll,,·1 .• efused t cept t ,e po<- ' ~ "~ - - . v 

'. ':a~, thS1t h~ a~i'1ht no1 rp. t110ughl he hn<i ie.'-s lh .-1 11 tour llod · , 

"* C 

tJ.;'i~ 
~': 

Baby Pacemaker Costs Kill 
By EDNA CLOYD 

• 
Ir 

Copley News Service 
')S ANGELE.5 - Alisa Dixon, seven 
,ds, nine ounces. begins life with a 
len that outweighs her. 
,r doctor and hospital bills total 
.00. 

e infant daughter of Bonnie and 
Dizon of suburban San Pedro is 

>f !be youngest persons in medical 
l' ID bave a pacemaker, according 

pediatric ward at the San Pedro and 
Peninsula Hospital wa s giving out an 
alarming me;sage. 

It registered only JO lo 40 beats a 
minute l)O the unborn baby. 

A Cesarean section was performed by 
Dr. Gary Krieger. Arter delivery, the 
heart was barely beating. Or. Richard 
Wittner, pediatric cardioll)gist. was call­
ed in. 

lrnmediatel\·, a heart ca thete , uat1;,11 
was performed on the tiny girl. 

What the do.-tor-s and t,:ch ·" '""' "' w 
was not good. "The smd iJ r,~.in \ \ .1:i 

blocked. had two holes '"- i( -,e<J u,~ 
artcnes were reversed." says tile b:io ·. ·s 
fa ther · · 

A :ernkaer was the onlr thing to 
keep It be.ltin~. 

A tr-mp'lf..! {1' pa,·t'ma.kf'r w r1 .,:; u :-:•: ,.1 :... n 
til the hospital could have the corren -- '---~~-- . ~ 

,nfa r, : runnqJ, 
'.V~L '. •' th · _.._~1~ r;11 n~ tt'­

l.,l n :,, ., :_- • .: ·. j)l.int ~­
n: •,:~• ,nd.) tr, !cmJer . Io,.- . 
f .. ·;:, ·· :: :-'', ... ·J t hfl'd m anx1t 

T~,,· ... know t:1ere Jr~ m 
Jl:,_-.-,<J l >n,· .,-,11 ha '"e to b, 
'->L< m,,n,J::, ti) a year,'' !I 
f;10•,-.,. 

,. ~.::~ !17 Ute doct 
three more surgenes will h;, IS ftCAI SUI\ Sund•v. 11/o,i..,_i,., 1,, 1~, 

Parad·ox Of The .fl(g~d· •. . • •. I t ,_ -..-.., • .. • 

Burdening The Young 

.t..~,- .. ~,-·,-:- - )" ~ 

'8ERT P. fflJDER 
.,.NeWlllnlft 
~ 'dENTO - The 
eo oftea Is tra,lcally 

:; ,, ;;irnt ·.ar ~ldr rly gru-~· lo .,a a 
~--e ~o<_; mur!1 •!" nu.tart!, _. . t1e •"Jt ht:> : 
~·•Jong folx s .:t! ~1ornP . ousy . n~• .. 
UJilding '.:.• .; :,\A.;, ~ ~~...... ' ~,.J r ·n, 

·.'S t ·•• lfi'! -~F• "" ~' ,. , I.., .. ,,,,: ,~ .;p ,~·o. 
,\ · : .1 ;ir m,,r .. -(' 

.\. ' :U , ·· r· iSr; 

homt· 

l' 
,·; - :•; to ,·;i r,· J1~ .. 
:iv,· .'"i J I I 

1J · "hftJ f' 
\_f ,, • . ,1 , ,, 

_. ,,;r·.;.-
- ' 

,• ·••··~ "-·· ·h ;r..-.-1 !th Depart~ 
·rr's reallv no 

,~.:: ~: ,,re :i!e a iOt c/ 

: ·.,:.;1~ ; ~~ 
1
~ -J~ ~;ur:t\~; ~~~~.:; 

.,.-_'"\. ~t"s. .\., ;t ,_-; nou, ·_ 
lp-t •: ·: .. ·· if, :..'\r'.''. ~: :· · , ;!-. i­

:r: ._;,; ,:r~.;d ... ac~: r.~.-· 
• I : · i ~• 
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.. - • 
Fr ,\J~ 

= 

ll ,,n.lf)" 

f <"'' breathing 
\11. I rrn, 

• 1 11' 

\,\i -ll' 

f, ,,1: 11 

. ,,, ,, I,., 

11 ,, 
'I Ii 

lllp: 

If Ospital turns Off h O 's J" Ii . h , . ' l',;;a,, od,,., " ·,,,,_,,. • '"' ... , •• ,.,, .. 

'lp,':r,j:~~r:u_,!::t:£ ':;•:~·;;:;·;:;:;·~,-..-.. ;:~ '.'.?,."::'..'."1,:;:,·.::: ......... r. 1 ... ,~M.~~.., ,,.??e,ev!u •• Pta arents' okay 

,1 

II say the dd 
th

'l 
11
": llol ki,or; how their JLJ. should!ieshutoff In &mmy fJnbe,i• Cll3e, 11.., but.lhrlllgb then~=---,•-. -• .--~, give 

" Y 

1 

'"" liive doct<n Y«llHnd <.oo, Sanimy, rued until parents say •hey did not U.i .,,..,,... """ lhe1t f'i'IISent Career ..aid And In 
:>etmlsslm to unhook a ret,piral(w' L'i.•;- read m tile news""=s ••· t Toe n.,sp,tal 5a1,1 u,, rrJstake do..wrs lo let their !IO!l die, lhett SOOdJed. Sammy's c~ his is 
li•t il'pt their SvlJ aJ1'"e f 1• th .-e- "'" madeu·, ..hesn,•slh,o,·,.-h"h... S "It's a ""'~ue ,. •.• ....._ _.,_ th • paren t'OUld 

• "' 

0 

e ho.9pital had dl&.'UIJJJ6Cted the ~ "'""' amm,v was taken to the 1io.,p,.. -.... ........., ~ua, no , ave made such a da.1.!ion f iays aft« his bra111 .,..., des- re.tp at hi. >tnc,· b,·,·1, fic.d. Q "' , u,r al "" Aug lu for treatment of " It's the boopital's negllgenc,, that him because he !I' 

,r or t t h,id kept him '"buwry' toSanJ1J,r';deall1. • ca. U.'k's the boy to bt· Ill the.,,..;_ ('•••~ •• ,.d. waanotalllUl(I', 

\

- · • &reaU1ifl¥. sr.;t, "''"'"d in the abacmen. Jt ..- - .., -l .... 7;) 1,~rut', •rter attorney for the •, tion he's in, then they maks the In• ""'-~1 filed"-• . ~ ' 1tasw,ienst•r"eonswer
0
.,.,,,an,. , ••-------. 

.. .,v, 

1 

-.,.. II liy Unbes, said the couple "never O •,u.,"' dec1SJon to lake htu, ,if the rts- I --. ... ..,~ Valley Medical Center's thief rep~ir his pa,,cturu stomach pirat..r." 
C,. LIJTAH resident surgeon, Or, Michael COll.1t:nt.ld to laking him o(f (the llu!t Lh•mi~akc wa.e :;cade by the 

Freem h respu at,ri Th~y 'we :,,Id Uii.t aJ1tst:.,t..1 Louren lso1<1·1z, "' ,-date ad- TH£ MINI MINI MAU 
\,m1011 \·;11 an, t e hospital .md lhehosp~~.a Hew~s~Ja~oi,amochaniCllJ ~~":itr~~:i:u~~~•~~~ i"'illco11toiw:.,,JOdifftr1• t ·~"'t •'", shops • all undtr u, roof. Wt 

Y, Octi '!, l~, 

TERRY KUHN 
of 

fashion Eyeland Optical 
Sunrise City Shopping Center 

,, plro1•d to unnounc• th• optu1in9 of 
h., J.e(ond 

Optical Oisp,.,orr 
, ut 

3430 East Tropicana 
: .. • I.,. T.,.,,_,.,;r"""' Pl.., .. ~ 

Medical miracles pose question of' definition of deat 
The WashiDgt011 P•t says, betwoen dec11i,,, not t<i obvioc,._, would h,,·., d(~•,ded 11., :,•hent is either senile or alwa,s been a private, 11 not WhateverthedecisiGll,ltilooe 

WA:;HINGTON - She wu lwTI III lrespiralQr ••U•ndin~ against turning on the respirator cumat,,se and c1uwu1 µarbc1pate secr11. af!Jur that "1ll haunt U.t foe yeara to 
~ead when she was wheeled Into tolllmontol. Dorton, ~tients and farrnl,e• in L11edec1Sion-rrukingprocess. lle<'au.., Karell Ann Quinlan'• C<lllt. F.r U Ille court deddea 
the admission area ol tbe Mar- '111e Jesuit talb« r...i :(h,·rs have b,en makmg <.:ch dctem<1~ Under th~ ,m11mswnces. the phy11,W11 aod paents could not that the family hu the Mehl II 
,L.r,d Institute of Emergency Jt\. himnuk&.ot ':, ,~,,. c,.u,,., ·. ;,.,,, •·· ,,,, "'' ... •:, r,•latives , •• ,,•IP,._.,.,· .t, .. .., ·.;,,,tlftbtrt.?1<ab,ir1dif"'-

•

,_'~l,~,!~:• ~•·,· --~Ul:e~-~~,u<~k~Tr~•;.un:••~.: •:•:•l:)'~ill~pa::litru=~•.;,;,1.:..:~~,·~~••:...•:v"':._;,;,1~. ,!.' ;,"_;•,;_· ... ,i.i,..,;,...;· ·,;;.·••(~1,._.,Jj;;• ~...,.1,1.:.,c-11.• J.'i.l,' 'ili'lo,' ._•~"lol' ,,1,-1;.1;1-.L....ll••--1old•I ••-'K""'¥Altlc..._.til_,_..,, .. , ..... _ ..... ___ ~ . .a._--.._..__ -i:i It dfHHriltteslb cs •· 'tt eL::i, 

Jeney attorney 1-.i bu war­
ned, open the door to mercy 
killing. Such a court ruling, ciear­
lY, ..-eultatea the passage rJ 
~..- IAiWI f'eliardul& the 

If, 111 the other hand • 
decides against the fo 

Karen AM Quinlan is 
to ··11\:e,'' our h,•.;;11", 

iM tu11111:~~ .. • . , 
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A Story of Courage 

'>;!:~e:.~'!!.~:d Ed Ro r 1a_ He Used to Dream of Suicide, Now lie Earns $35,000 a Year. • • . 
~er~s d~~~r:t~~v~:!i i ~~;~ l m:~ Paralyzed Polio Victim Runs Slate Agency Thal Once Told 
~::lfyoung athlete - his body Him He Was Too Crippled lo Be Helped 
ravaged by polio - lay le : pend hi nights in an iron tun , and 
paralyzed from the neck n. 1 art o( his days on a respirator. 

The ru I dieeate that left boy 1 · There was a time when I felt worth-
,o hopeles 1 ' cri-pp)ed bad him le.ss as a person. •ow I feel exa<·tly 
only a slow, agonlzin, aw.' the opposite. I care a lot about my-
cide - he would still' · moi,aeu to u:• 
death. . ! How did tbis paralyzed man make 

Tc,day - 23 years 1.-ter - Robert 1,, th incredible leap from potential sui-
earn11 000 a year u the director · i e to "Super-Grip"? His is a unique, 
of the Calif rn,a Dept. of Rebalallta- irupiring story, . 

,., .. , I " --, .. ~~·--- 'tf'l'..,,1,:t ...,._,., ........ ,u..,. T J!..J-'j. ~H -~ ..... 

ma. So I stop1,ed eating. l starved 
m. s If almost to death." 

But the.o two t hings changed Rob­
erts' outlook, " irst m mother be­
gan giving me an oc a ional kick in 
the butt," he recalled. "She wasn't 
hostile, but she encouraged me to 
stop feeling sorry for myself. 

"The other thing was that my spe- ff"fr~~,~ri, .. ~~~~ cial duty nurse left. and t~re was no ',1 
4 .I.*,. ' ~·-·"' . . .. .. ... • _ _ ._,._ 
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Wednesdiy, April 23, 1'75 

Ann -~ ·· · -~ 
Landers 

A'o,...,..f_, 
. .2.,e-., 

, 

b~ist you want more r.espon- -
slbility, but you can't eYffl do 
what is r,equittd of you in 
school. You are a temble time­
wast,er. You have no goals. 
You've lost your initiative. You 
can 't uop "sailing" long 
enough to see that you have 
become a dreamer imtead of I) 
an achiever. • 

··· II cdppled with arthritis, 
)lrwlle ii in excellent 
... M.- Mother made a 
t:IJDtUJ from a tx'.east 

- - •h,earsago but she 
0 tbere's a lwnp." 

,__,, comfortable in a 
1,we11-am nursing · home 

._.. cue. Many peo­
. .; ... ae a lot worse off 
&llig '* Is, but she's never 
....... AD she does is com-

Perhaps life is easier whe_n fl 
you coast along-no struggle, 
no ambition, no chance to fail 
because you never try anything. 

I used to be where you are to-
day but I got off that tre.dmill 
and back to living again. It only 
cost me $1. I sent for an Am • 
Landen booklet, "StraiCbt 
DOJ)€ On Drugs." It was then 
that I began to see thinp 
"crystal clear." · 

It was the smartest dollar I 
ever spent in my life. Why don't 
you do the same? - Born 
Again In Micbigan 

Dear Born: Thank you for 
the testimonial. I'm glad my 

· lt'I 90 ad to see those old booklet helped. If anyone waob 
f$.•Wnc around waiting for It, just send $1 to P.O. Box 
n.· next m~l. They have 1400, Elgin, Illinois 60120 and 
..... to look forward to. enclose a self-addressed 
Scat of them don't even know envelope with 20 rents posta~. 
lfbat day it is. I sometimes Dear Ann Landers : Please 
.._ if it's right to keep tell "Crystal Clear" that two 

·,eopae alive. I pr.ay a lot. years ago I was where he is to-
.:., Ailo, l' fttlltive day. Reading his letter brought 
~;1..,.,.tMM: Of coane tt's back some vivid memories. 

. ......... alM. TIit I was into pot very heavy and 
· la marder. I was convinced it wa, sharpen-
.. · ._.. of letters ing my senses, mating me mor:e 

• ftrk ill DU· aware of the beauty of art, 
_r _ ___ 1ley uk me wily naturt!, music, aex, enhancing 

•ti dlele aid tolks my bearing and my taste buds . 
...- a. vllit them. Baloney, ho~ manure , and 
· II Ille W9l'II part of balderdash, Buster. 
· • U Nly Ille IODI, Dope only removes you 

·· • 11aa•clllktrea, FROM reality. It doesn 't im­
, - ANYONE prove one damned thing. The 
'h a fer hllf-an- paintings are . the same, the 
.IIIIIIA ,.,. IIM9 a mimic is no better, the pizza is 
• · M tolb, u tbe identical stuff that was put 

t,e do llut in front of you befor~ you lit op, tor• lat and 1e1 - well, if you can ha~ . . -~.r.::..:~~ it~ unit 

Dear Ann Landers : l wa& 

struck hy the poignancy of the 
poem bv R H p,..1. , ... lh 

ANN LANDERS 

,4~~~ 
2~0#4 

... \ · O!}~ ... , ... . it<jjj , ~ - . ' 

.. Pardon ""' f\ ,~ .... A ,:.,. if""' t 
\l:.7 l ,w . 
. The old gentleman had Pf 
buried his wife , most of his f 
fr iend s we rr 11 on" hi , h 
children w,·r, ;;, .. ,... ,.. ,, .. : 
their own. tus wor>. \\-as dvrie.

1

•~. 
he was tired and sick - very r 
sick - and he asked the doc- r 
tor to !;,k,• ;1w;"· .~Jl !n<·· , · 
tubes 11n<J li\ii\'.il-!1 ...-. M,.,. •','.'< 

him go m peace. Thut pJe-~ j · 
was on(' I hope will make an ~ 
impa, · , ,ro i,or tor~ f'H" 

whu,· 
I have anvt11er poem, which 

I !1<1.a• , -,~ wilJ print. 
t'<.rt , ,v r-~,.. F:-c1 '""'+ 

"I do not f u : ~.1:h 

physician, ~-~r· .. ·_· 
A~ rnuch as I fear the indigni• , 
ty 
Of h1*.41~ di ' i , ,.-,nu-,-11 · 
Thus Eu t 11 ,1;, ,. -. ,a •. 1. ,,. 

spoke openly. 
"Kind doctor, when that cer- Ii 
tain tir»P irriv~ . 
Wbt' li , c.:t . ...,, ptu,.i,,..- ,1,,· ,._ 
anymore, 
Or cannot add to my fellows' 
live~ 
Or Wi! h ('\· f\ l< 'H 1lllic pJ, [> d;n 

sore - · 
Then I bt.'St'~ Ii , hee in • ,. -•~ 

holy na m•· . 
Perform th\ gr('atcr Hip­
pocrauc r;:,1,, 

The hour unll!)(,-.11 1" :1,. :,-1 
out the f lame 

I 

W11hin my body and release j i 
my ,O\r l 

To wke ih J•JUf nt.·y 1-, :h,J;t 
Resen•,) ir 

Whe~ all de>parted souls and /._,' 
angels are . · · Boston Globe 
Header 

l)(>ar R.Ndt·t Sorry, but I 

thrre 's a tu1 difft'ren ce t; 
~tween kttptai: a t.-rmir,allv /'. 
iU person alht' through 1•.,1, a­
ordina1-y measllttl,, and " put 

1 
Ung out the flame ." , 

'fo "put out the flame " j 
sugge~l~ to m.- at least , tha t · 
~ornittt11ng ih duo.- to n,il 
life. I am oot in favor of this. 
The old gentleman who 
pleads, "Let me en.:• ii ask­
inc that t11e ftaJINI 1tt ,a­
millff w 20 ovt. Ht to PVT 
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"l ca:, see! l . can ~••­
shouted Carl Allen, · throw­
ing his anns around his 
startled wife. "You're even 
lovelier than I'd pictured." 

It was too much for Mrs. 
· Eileen Allen to comprehend all 

at once - her husband bad 
never gazed upon her face in 
all the years of their marriage. 

"Then it hit me," Mrs. Allen 
recalled to The ENQUIRER. 
"Carl could see after almost 
a lifetime of blindness!'' 

The incredible recovery -

and excited, prepared for it 
all to disappear . . . but it 
didn't. I wanted to cry out, 'I 
can see,' but I just sat there 
for 11 hours. I wanted to be 
sure my sight wouldn't fade 
before I told Eileen ." 

Just before midnight , Mrs . 
Allen was making tea in the 
kitchen when her . husband 
rushed in, bugged her and 
shouted that he could see . 

"Tt was such a thrill to be 

er. "We . laughed and cried, 
dancing around the kitchen." 

Allen was examined by Dr. 
Thomas Barnett, an ophthal­
mic specialist, who said: "His 
left eye is improving all the 
time and there's little doubt 
he has regained permanent 
sight in it. I'm astonished." 

Dr. Cahill, who had treated 
Allen in 1959, expressed de­
light over the recovery. "This 
is the closest I've ever come 

·Little Jown With a Big Heart Raises 
. $45,000 to Save Teenager's Life 

"I knew I was dying - and I so badly wanted to live. I just 
1 didn't know where to turn for help." 

With those words, teenager Alice Demick recalled her plight last 
Au.gust when she needed money for a costly operation to save her life. 

And she's alive today because she . I 
lives in Freeburg, Ill . - the town I By JOE WES,: 
with a heart. volved. I'm really proud of the way 

There are only 2,500 people in this the entire town got behind Alice and 
tiny manufacturing commuoity near reached into their hearts for her. Even 
East St. Louis - but they dug deep the people who couldn't afford to give 
into their pockets and raised $45,000 a lot of money got involved in some 
to finance the bone marrow trans- way." 
plant 17-year-old Alice so desperately Polly Mead. Alice's high school Eng-
needed. lish teacher and one of the key people 

Her eyes misting with tears, Alice in the fund-raising effort, agreed: 
told The ENQUIRER: "l alw•ys "C-Ontributions ranged from 98 cents 

. ~JJJat ,oedlaru. .~ of the . •·· . .$ .1~t1!~ .~ .·. ~ .,,,. .. '.". ~"""~:~• •·"·~.· ~·· ..:...;..:_:_~;:;:;;;:;;.;. 
lllO(fors•Said He'd :N(Wer Wal~ A~ b 
;¢t,urq eqQs Youth Steps;;,~~ -~"'~' 

By MALCOLM BALFOUR 
There was a hush at the 

high school graduation cere­
PIQQ*· when the principal 
CJW· tilt name .cif tu last 

·~.:.......,.: · ".... '· JlcNa-man?~ -" . 

-- ••• < - -·.,,-.w .... -·-·. ,... I A 11 _ _ _ 

(front 
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ew ~--8Y 1rtL'eiPre~seS , 
oncerns about Quinlan ruling 

After carefully atudying the March 31, 1976 
ew Jeraey Susreme Court's decision in the 
ubwm cue, Ile Nn- Jeraey Right t.o Life 
DllUDittee (NJR'IT.C) baa come to the 
lflcl~ that the decision is moral and 
iUJ'ld, but "several of the justifications cited 

the Justices have ominous overtones when 
udied in depth." 

In a statement released recently, the 
oup expressed concern for "the Court's 

renai 1D 'cognitive' and 'sapient' as qual-
1Uve criteria for a human life." They fear 

t this crite.ria ''has effectiwly opened the 
~ to future reinterJX'etation, so as to be 
)plicable in subsequent cases." 

The committee statement continued: 
'Cognitive' means to know, t.o recognize, or 
remembtt. Could not thia interpretation ot 

'e Cotrt then lnchlde large segments of the 
larded, the mentally ill, and the senile? 
oold lbese pa-sons not be considered as 
capable of a 'cognitive· existence? 
·' ·Sapient' means WW! and in the words of 
. McCar1by 1-Mff-e, chairman of the 
er lcan Bar Association's law and 

ediclne committee, this would 
utomatically eliminate most of the human 
·e.' Certainly, at the very least, this 
dinl of the Court sets a rather capricioul 

and arbitrary criteria for just who is worthy 
of continuing their life." 

The right t.o life group also expressed 
concern over a recent report (Vol. 2, No. 2, 
May, '76) by the Euthanasia Educational 
Council. The report stated: "The decision 
(Quinlan) . . . goes a long way toward setting 
a strong precedent for future treatment of the 
'irreversible, terminal pain-ridden patient' 
and particu]arly the incompetent patient.'' 
'lbe New Jersey Attorney General also said 
that the N. J. Supreme Court decision could, 
indeed, include the exclusion of food and­
or antibiotics as "life sustaining." 

The committee report concluded: "We 
uphold the philosolX)y of every hwnan life 
being of worth and would remind the public 
that the concept of utilizing death as a 
solution to life's problems. . . . 'beian with 
the acceptance of the attitude, basic in the 
euthanasia movement, that there 15· such a 
thing as a life not worthy to be lived. ( Dr. 
Alexandria, "Medicine Under the Nazis," 
Prtvaa Prllrlke ,Mac., Dec. '7$) . 

"We. the New Jersey Right to Life Com­
mittee, fear that, in reality, this is the 
irecedent set by the New Jersey Supreme 
Cewt in Iii landmark decision of March 31, 
lt'II ... 

-lt'>,,,-•or suggests that 11human-lookin 
forms" be mercifully put to death 

An article in the New England Journal of 
Medicine, (Vol. 294, No. 15), written by John 
Lachs, a Ph.D. from Vanderbilt University, 
calls for beings that are only "human looking 
shapes" and "treated as though they were 
hwnan, in spite of the fact that they lack the 
least vestige of human behavior intelligence 
or feeling," to be "mercifully put to death." 

Lachs continuously calls children born with 
hydrocephalia (water-heads) and un­
conscious or ailing patients with little hope of 
recovery, "non-persons." Since these people 
are "non-persons," he writes that it is not 
necessary to treat them as hwnans, but in­
stead treat them humanely, like one would 
treat an animal. 

Lachs also says: "I believe that moral 
decisions invariably involve persons, and the 
only persons involved in such situations as 
the one I have just described ( an infant born 
with hydrocephalia) are the physicians, 
nurses, parents and siblings of the patient. 
The C'hild itself t and to make the point more 
fon•efully. I should not even call it a 'child') is 
not a person, and the fundamental error of 
our ways consists in thinking that it is one." 

In the artide, Lachs maintain.<; that these 
"human-looking fonns" that he calls "non­
persons" are treated on the basis of our eyes 
and not our heads. He says that emotions will 

not let people treat these human-looking 
forms as anything but human. 

"The fundamental error our senses and 
emotions cause is t.o demand that we treat 
everyone who looks and used t.o act like a 
human being as though he continued to be 
human to the last," writes Lachs. 

Lachs says he realizes some of the dangers 
connected with allowing euthanasia and 
recognizes that, if physicians or nurses are 
permitted to put anyone to death, the practice 
may quickly develop into a habit. "It is 
perhaps better to bear the cost of thousands 
of non-persons indefinitely sustained," he 
writes, if the alternative is to face a growing, 
gnawing habit on the part of those who should 
save lives to take them instead, in the name 
of mercy." 

He asks whether euthanasia would be just 
and uniform or if the indigent, drug addicts 
and prostitutes would be disposed of before 
the stalwart and well-to-do members of the \. 
community. \ 

But despite these dangers, Lachs con- '· 
eludes: "This system would indubitably 
mean the termination of life for some. But the 
system, if rightly conceived, would not 
condone murder. For those humanely put t.o 
death would not be hwnan beings, only 
human forms." 

--------- ·-·---··-· ----------------
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came alive for him again. 
A rush of light, shapes and 

colors flooded his field of vis­
ion. "I could seE! again - it 
was wonderful, marvelous," 
Renstrom told The ENQU1R­
ER. "God had granted me a 
touch of heaven in advance. 

"What a thrill it was to see 
my children and grandchil­
dren for the first time! I never 

1 dreamed I would ever see · I them, or my lovely wife again. l "I guess I just stared at 
, them for 15 or 20 minutes, 
· drinking in their features and 
crying tears of joy," Renstrom 
said, his voice growing husky 
at the memory. 

"I had not dared to dream 
this would ever happen. 'Here 
is a true miracle,' I thought, 
as I gued upon their lovely 
faces." 

Renstrom, 51, bad seen his 
wife, Ruby, only a few times 
before he went into the Army 
In World War 2. They were 
married when he came home 
from the war - blinded by a 

GOOD TO SEE YOUf William Renstrom looks lovingly 
ot his wife, Ruby. He had seen her only o few times be­
fore he was blinded by a land mine explosion in World 
War 2, then 'C<lme home to marry her. 

land mine uplosion in France. dark hair and sparkling blue 
He had never seen his four eyes. I just pulle<i her close to 
grown children, Charles, 26; me and held her tightly. 
Bruce, 23; Scott. 21, and Lor- 'You're even more beautiful 
raine, 19. then I remembered,' I finally 

Then last summer an eye whispered to her." 
doctor told Renstrom, of Mur- ·· Renstrom, a solo singer with 
freesboro, Tenn., there was the evangelistic program of 
hope that an operation could Dr. Bill Rice in Murfreesboro, 
restore the sight of his l~ft said: "I thank God for what 
eye. In September the opeta- He has done. Being able to see 
tion was perfor.med - and it agllin h. _a miracle. It 's bar~ 

. _,-. ~. ~ .. , '!,._~ .. -.~ . ~, , , • -- _,, _ ,11.--:-,--.... , • . 

. ), 

~f1t, 
' \ 
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~ ENQUIRER Investigation of Greedy Nursing Homes Reveals • • • 
~ 
•·. ~candal ot aJd People Being Bought and Sold 

Elderly Americans are callously being bought and sold in "one 
huge meat market" by unscrupulous nursing homes which make 

i. their money from human misery. And taxpayers are footing the bill. 
. \ . In a shoC'king nationwide scandal known as '·headhunting" and 
~ "bodyselling .. , some nursing homes pay from $100 to $250 per patient 
f so thev can collect the patients' financial benefits and Medicaid pay­

ments.· reveal incensed experts who are investigating nursing h•mes. 
And once these helpless old people are sold, they're often kept as virtual 

. prisoners just so the nursing homes . can collect paym~nts on them. . 
Prime sources for the body sellers are other nursmg homes, hospitals 

and even . in one startling case. the courts. 
An ENQUIRER probe into this well-hidden scandal 

credible facts to light: 
• At an auction held by a large 

New York nursing home going out of 
business . pat ients were sold to other 

''- t. nursing homes for the highest bids . 
• A California man misrepresented 

himself lo the courts as a member of 
an alcoholic rehabilitation group to 
get custody of arrested elderly drunks 
- then sold.them off to nursing homes 
for $125 each. 

• A New York rabbi sold patients 
to nursing homes for $150 to $200 a 
head. hiding his payoff under the 
guise of " religious counseling fees." 

"We have touched only the tip of the 
iceberg in this problem - many thou­
sands of these old people are being 
sold each year into substandard homes 
for the aged! '~id V1I H.iilamandaris, 
aasociate counsel for the U.S. ate's 

' S~cial ·ttee on A in ' 'Time 
-aful time again w ave heard this 

from informants in the nursing home 
business. But it's really hard to pin 
down. 

"The problem lies mainly in the bad 
~ bQIDes, the ones that can't get patients 
~- tia.nytothfer dwatyh . Thefy s

1
tarveththeir$

1
pa­

,"f, en s. ee em or ess an a 
i !t, .--M'\' · - •. 

PATIENTS relax at a nursing home - photo is out of focus to conceal 
their identity. At some homes they ore fed on less than $ 1 a day, 
and sometimes even beaten, reveals investigator. 

group of X-ray technicians . So will tients and couldn 't 
doctors ." find a nursing home 

Sales usually occur when a patient with an empty bed, 
is moved from a hospital or another he'd just drop the 
nursing home , Halamandaris said, men off on Skid 
adding that both the state and federal Row." 
governments have the responsibility to Weldon has since 
stop these human auctions because of been convicted of 
the public money involved. selling six people to 

Dr. Jack Weinberg, director of the a nursing home un- Vol Holomando,is 
Illinois State Psychiatric -Institute , der a California stat- "Thousands of old 
was indirectly offered $100 a head by ute that makes it people are sold in­
a nursing home bounty hunter when a crime to receive to homes for ooed 
he had the job of moving more than money for referring each yea r." 
7,000 elderly from state hospitals. patients to medical institµtioM 1 . ~Jl.$.t: ·:A llttr~U!.g h9..me repn•,sPntath•P :idr · --,,- . ....... . . . 

., •,: .. ,, , ··~·-.. .,.., 
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Peggy lee: Alter 14 Yean;.; 
Jin Free of tl,e Agony of My 

"I'm lucky to be alive to- 'I. l , 
day," confessed Peggy Lee. /TOR un,, 

With that dramatic state- :, 
ment, the glamorous -singer re­
vealed for the first time that 
she's won her painful 14-year 
fight for the breath of ·life -
and she's no longer tied to her 
respirator machine. 

''It was extremely traumatic 
for me," said Peggy, relaxing 
between shows in her dressing 
room at the Flamingo Hilton 
Hotel in Las Vegas. "My im­
agf' is one of softness, femj. 
ninity. glamour I didn't want 
my .iud:ences to think of a 
cold metal machine keeping 
me alivp 

· So I did everything in my SINGER Peggy lee would 
power to keep stories of my hove died withou't treot­
iroo lung· out of the press. It ment from respirator. 

was a very 1onely thing - . 
~rmg m.v i'lf'cret." / an a1Jn;1ent. After every treat-

Pegg) 5 i.,~ttl" for life began, ~ent Id_ s~~f:r _severe ~ough­
ln 191>1 She suffered a serious/ mg spells Ot :a.:;1onaUy_I d end 
attack , ,! du11ble Pnt>umonia Up 1n the hospital agam. 
and ,Plf'urisy , wh~ti caused ex-1· "1 became so d~pen~ent. on 
tenSJve lung damage. From . the machine - - wluch fits into ..f 
that time unt ii a ft-w months , a small trunk - that I bought • 
ago. her only hope for Survival/ ~not her one just in case the 

1 was a machine. frrst one broke down. Both ma- · 
"It's called the Bennett Posi- chines went with me every- •· 

tive Prcss1ne Respirator _ where. I called them Charlie i 
and every day l had to take I and Charlie 2, because they i 
foll!' or £iv,:, treatm~ts," said / didn't feem so f~;midable with ~ 
Peggy. "The sessions were peoples names . "l 

Jong and painful. Cascades of Strangely enough, Peggy 1 
Btt'~m Wete pumped into my/ learned her ordeal was over -f 
lungs. Tht; stea_m was com- when "he injured her head in '1 
po~J of air enriched by pure ; a bathroom fall . "As I was 

1 oxygen, and it cleared the/· being examined for that, the 
deadly congestion accumulat- dO<'tors gave me a thorough '1 
ed in my lungs. checkup - and told me my , 1 

"Without the treatment, I, lungs were so improved I I "1 
tt,c.JJJrt .h_'lVA tiiA/f lrl\,.,., l;:i,.1,- l\,,1 _rli(!n:t 1)~~,Charlie anvmorf' ,, ; _;. 
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J;EV }.DA LICBJ;SED PRACTICAL NURSES ASSOCIA'.tlCN 

member of 
NA'f IC:NAL FEDEH.ATTON O:B1 LIC:EJ:SED IRACTICAL NURSES, INC. 

Re: il 8 

SB 200 

Committees on Judici&ry 

ltr Chairman 
& 

!,:embers of the Committees 

Feb.28, 1977 

I am Ellen Fope. I live 2,t 1298 Lovelock Hwy, Fallon, ~v. I em 

the Chairmen of the LegislE,tive Conmd ttee of the Nev8da L:FN 

A8sociat:ion. 

Irior to the introauction of An 8 ond SB 200, my Association went 

on record as supporting a "Right to Dien bill. 

Sever<'jl eolle2-e::ues and I have reod il 8 ;::,nd SB 200 c:nd believe that 

the l2:n6u2.f·e of the bill require:: that c, person be in a terrnin£-l 

eondition before he c&n execute the declar&tion. 

The question in our minds is: If this bill becomes law and if I 

were to v.Ti te a a eclcffa ti on todL.y and if I should be in an auto 

accident on the way home next week resulting in head injuries to 

myself that leaves me in a coma; or if I should have a cerebr~l 

vascular accident; or if anything should happen that I would sud­

denly ee2.se breathing for long enough that I would sustain brain 

de,rn&ge so that I eoulw eontinue to live but be a "vegetbble"-­

will the language of' the bill be interrupted to direet thc1.t life 

sustaining procedures be withheld or withdrewn? 

·,7e know th2t we are not lHv,'Yers but we feel thLt the lenguage is 

not cle2,r enough. It seems to us that the patient must be terminel 

at the time of the writing of the deel~retion beeau~e of Sec. 11 

~ubsection 4 of the declarati0n which reeds "I have been di&£nosed 
as having a terminal condition.". 

The chcnges we would r~eommend a.re minimal and we ask for your 
consideration of them. 

lfsing SB 200. See Section 10 line 5. 
Change to read~ .rwithholding or withdrawal of life-3ustsining pro­
dures from him when, OR IF, he ----------
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El1en Pope page 2 

Jnd in the declar2:.tion its elf: 

SB 200. Section 11 subsection 4 lines 33, 34 and 35 should be 

deleted. 

As nurses we hBve found that the conscious pi term:inal patient 

can 2.nd often coes refuse treatment or procedures th&t only 

results in the prolonring of their egony. 

And we like Seetion 20 of SB 200 that isn't found in AB 8. 

Thank you for teking these thoughts into eonsidere.tion. We are 

fe2.rful that the bill as now written leaves too much to individual 

interruption. PTease make it more elear. 

Ellen lope J!.FN 
:Registr:~_ti,~.n #77-380 

Neveda Licensed Ir&ctieHl N\rrsee Associ&tion 

1298 Loveloek Hwy 
Fallon, Nevada 89406 
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c~.\RK COL:NTY Pl STRICT No. 5 

723 Sourl-i THIRD STRS:ET, surrz 202 

' 

LAS VE:CAS, NCVAOA 89101 

Nevada Legislature 
FIFTY-NINTH SESSION 

February 24, 1977 

JUCICL\ilY 

ANALYSIS AND RECOMMENDATION CONCERNING AB 8 

Comparison with California Natural Death Act 

/ 

I. CONCLUSION 

It is recommended that AB 8, known as the right to die bill, 
be adopted providing that certain amendments are made. Basically 
further protections which exist in the California law need to be 
added. Additional protections which were not enacted in California 
should be considered. 

II. THE CALIFORNIA NATURAL DEATH ACT 

The history of California's Natural Death Act begins in 1974. 
[Cited as Division 7, Part 1, Chapter 3.9, (commencing with Section 
7185) of the California Health and Safety Code and hereinafter 
sometimes referred to as the Natural Death Act, the California Act, 
or the Act.] California Assemblyman Barry Keene, chairman of the 
California Assembly Committee on Health, introduced a bill in the 
1974 session of the legislature which proposed that every person 
should have the right to die without prolongation of life by extra­
ordinary medical procedures. However, this 1974 bill (AB 4444) 
failed to become law. In September of 1976, Governor Brown signed 
into law a far more detailed bill (AB 3060 - the California Natural 
Death Act) authored by Mr. Keene. The primary difference between 
the 1974 bill (AB 4444) and the 1976 Act (The Natural Death Act) 
was the additional safeguards which were included in the 1976 Act. 

A major safeguard of the Act is a requirement mandating that 
the signing of the directive to physicians must be witnessed by 
two people not related to the patient, his doctor or the hospital. 
Witnesses also may not have any claim on the prospective estate 
of the patient. For nursing home p~tients, one of the witnesses must 
be a ''patient advocate or ombudsrnarl' designated by the State Depart­
ment of Aging. The California Act states that, "The intent ... is 
to recognize that some patients in skilled nursing facilities may 
be so insulated from a voluntary decision-making role, by virtue 
of the custodial nature of their care, as to require special assurance 
that they a 2e capable of willfully and voluntarily executing a 
directive.'' Other major safeguards included in the Act are as 
follows: (1) a directive (as defined in Section 7137, subsection 
(b) of the Natural Death Act) is valid for up to five years but 
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may be revoked at any time, either orally or in writing;
3 

(2) the 
Act specifically forbids mercy killings, and recognizes that 
excepting the action by which~ doctor permits the natural process 
of dying is not mercy killing; (3) two doctors must certify that 
the patient's illne~s if terminal before the patient's directive 
can be carried out; (4) life insurers are prevented from requir-
ing anyone to sign a directive in order to obtain coverage and 
are further barred from

6
denying policies or benefits to people 

who do sign directives. 

III. NEVADA ASSEMBLY BILL EIGHT: HOW IT DIFFERS FROM THE CALIFORNIA 
NATURAL DEATH ACT 

AB 8 and the California Natural Death Act are very similar in 
form and content. However, there are a number of major differences 
between the two. 

The first major difference between the California Natural Death 
Act and AB 8 may be found in Section 7187, Subsection (c) of the 
California Act and in Section 6 of AB 8. The California Act states 
in Section 7187(c) that a "'life-sustaining procedure' means any 
mecical procedure or intervention which utilizes mechanical o~ other 
artificial means to sustain, restore, or supplant a vital function 
which, when applied to a qualified patient, would serve only to 
artificially prolong the moment of death and where, in the judgment 
of the attending physician, death is imminent whether or not such 
procedures are utilized. 'Life-sustaining procedure' shall not 
include the administration of medication or the performance of 
any medical procedure deemed necessary to alleviate pain" (emphasis 
added). The corresponding section of AB 8 (Section 6) is worded 
substantially the same, except for the lack of the emphasis words 
which are not included in Section 6 of AB 8. This difference takes 
on the utmost importance when we examine California Assemblyman 
Keene's discussion of Section 7187(c) of the then (September 13, 
1976) proposed Natural Death Act in a letter to California Governor 
Brown. Assemblyman Keene writes, ''No provision is more essential 
to AB 3060 (the Natural Death Act) than the definition of life­
sustaining procedure [Section 7187(c)]. The definition is intended 
to reflect the contemporary medical, legal, bioethical, and theo­
logical literature which states that the scope of life-sustaining 
is dependent upon the purpose for which the procedure is utilized. 
The definition in AB 3060 obligates the physician to review the 
patient's condition to determine whether the procedure is being 
utilized solely to artificially prolong the patient's death and 
whether the patient, in the reasonable judgment of the physician, 
will die irrespective of the intervention of such procedures. 117 

There is a need for a complete definition. 

The second major difference is found in Section 7188 (part 4 
of the directive to physicians) and in Section 7191, subsection 
(b) of the California Natural Death Act. The California Act 



I 

- 3 -

requires that the directive to physicians shall be conclusively 
presumed to be the directions of the patient if he was a qualified 
patient at least 14 days prior to executing the directive. 8 

AB 8 hasno such fourteen day inclusion. 

The third major, difference is found in Section 7188 (part 5 
of the directive to physicians) of the California Natural Death 
Act. Although both the California Act and AB 8 set forth the 
provision that the directive to physicians be effective for a period 
of five years [see Section 14 of AB 8 and, in the California Act, 
se~ both Section 7188 (part 5 of the directive to physicians) and_ 
Section 7189.5] only the California Act includes this important 
provision in the directive to physicians. 

The fourth major difference between AB 8 and the California 
Natural Death Act is found in Section 7191, subsection (a) of 
the California Act. The latter part of Section 7191(a) states 
that "the attending physician shall determine that the directive 
complies with Section 7188, and, if the patient is mentally competent, 
that the directive and all steps proposed by the attending physician 
to be--u:ndertaken are inaccord with the desires of the qualified 
patient" (emphasis added). If we refer to AB 8,we find that the 
above underlined portion of Section 719l(a) qf the California Act 
is not included anywhere in the bill (especially see Section 17, 
subsection 1 of AB 8). 

The fifth major difference between AB 8 and the California Act 
is found in Section 7191, subsection (b) of the California Act 
and Section 16, subsection 2 of AB 8. Notice that Section 719l(b) 
of the California Act specifically exempts a physician or licensed 
health professional acting under the direction of a physician, 
from criminal liability for failing to effectuate the directive. 
It also exempts a physician from civil liability for failing to 
effectuate the directive unless he refuses to make necessary 
arrangements, or fails to take necessary steps, to effect the 
transfer of the patient to another physician who will effectuate 
the directive (in which casg the physician in question is guilty 
of unprofessional conduct). The latter part of Section 16, 
subsection 2 of AB 8 states only that, "A failure by a physician 
to follow the directions of a qualified patient constitutes unpro­
fessional conduct if he refuses to make necessary arrangements to 
transfer the patient to a physician who will follow the directions 
of the patient." Notice that AB 8 does not directly address the 
question of the attending physician's criminal and/or civil 
liability, as does the California Act. 

The sixth major difference between the California Act and AB 8 
is similar to the fifth difference and may be found in Section 
7191{c) of the California Act and in Section 16, subsection 3 of 
AB 8. Section 719l(c) of the California Act states (in regard to 
a declarant who has become a qualified patient subsequent to 
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executing the directive, and who has not subsequently re-executed 
the directive) that, "No physician, and no licensed health profes­
sional acting under the direction of a physician, shall be criminally 
or civilly liable for failing to effectuate the directive of the 
qualified patient pursuant to this subdivision." The corresponding 
section of AB 8 (Section 16, subsection 3) makes no reference 
to the criminal and/or civil liability of the physician. 

The seventh major difference between the California Act and 
AB 8 may be found in Section 7191, subsection (c) of the California 
Act and in Section 16, subsection 3 of AB 8. The California Act 
states in Section 719l{c) (in regard to a declarant who has become 
a qualified patient subsequent to executing the directive, and who 
has not subsequently re-executed the directive that, "The attending 
physician may give weight to the directive as evidence of the 
patient's directions regarding the withholding or withdrawal of 
life-sustaining procedures and may consider other factors, such as 
information from the affected family or the nature of the patient's 
illness, injury or disease, in determining whether the totality of 
circumstances known to the attending physician justify effectuating 
the directive" (emphasis added). The corresponding section of AB 8 
(Section 16, subsection 3) makes reference to "other fa.ctors" 
(page 3, line 47) but does not attempt to give examples of these 
factors. 

The eighth major difference between the California Natural Death 
and AB 8 may be found in Section 7194 of the California Act and 
Section 18, subsection 2 of AB 8. The California Act states where 
justified or excused by law, falsifies or forges the directive of 
of another~." (emphasis added). The corresponding section of AB 8 
(Section 18, subsection 2) omits the above underlined provision of 
the California Act. 

The final major difference between the California Act and AB 8 
may be found in Section 7195 of the California Act and Section 19 
of AB 8. The California Act specifically states in Section 7195 
that, "Nothing in this chapter shall be construed to condone, 
authorize, or approve mercy killing ... " The corresponding section 
of AB 8 (Section 19) omits such a specific rejection of mercy killing. 

IV. THE PROS AND CONS OF THE NATURAL DEATH ACT 

Since AB 8 is modeled on the California Act, it may encounter 
some of the same criticisms. 

A major fear voiced by critics of California's Natural Death 
Act is that the Act may provide a license for doctors to kill the 
aged, the weak, and the poor by way of the doctor being able to 
coerce or persuade patients to sign directives and thereby auth­
orize the termination of life-sustaining procedures. Memories of 
"the calculated euthanasia policy employed by Nazi Germany against 
cripples, mental incompetents, epileptics, the elderly and others 
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held to be socially undesirable 1110 are evoked by this criticism. 
Although few people draw a direct parallel between the euthanasia 
policy of Hitler's Germany and California's Natural Death Act, 
"voluntary death might be even more insidious (than the euthanasia 
policy of Germanyin the 1930's) - (in that it would represent) 
democracy'f use of a civil liberty to encourage what it cannot do 
by fiat. 111 As Dr. Alvin I. Goldfarb of Mount Sinai Hospital told 
a Right to Die symposium sponsored by the Group for the Advancement 
of Psychiatry, "The current preoccupation y;th death is a sign of 
ultraconservatism and authoritarianism •.. " He added that a 
danger of this preoccupation is that "controlling forces within 
the establishment may decide for the living that their lives are 
considred of little value

3 
that they may be killed or allowed to 

die at government whim."l 

Supporters of the California Natural Death Act reject the notion 
that it could encourage euthanasia of weak and unprotected patients. 
These supporters argue that a person would have to suppose a 
conspiracy of physicians to come up with this idea. Supporters 
also point to the numerous safeguards contained in the Natural Death 
Act (see appendix for a listing of these safeguards) which they 
contend will reduce abuse of this Act to a bare minimum. Advocates 
further believe that the Natural Death Act could not, under any 
circumstance, be construed as an initial step on the road to 
euthanasia due to the contention, as enunciated here by the 
Reverend Richard McCormick of Georgetown's Kennedy Center for 
Bioethics, that, "There is a moral difference between killing and 
allowing to die. When you cease extraordinary effort, it is the 
disease that kills, not the withdrawal. 111 4 

Doctor Jerome Lockner, Director of the California State Depart­
ment of Health, became a critic of the California Natural Death 
Act soon after AB 3060 (the Natural Death Act) went to Governor 
Brown for signing. The reason that Dr. Lockner is a critic of the 
Act and, in fact, urges complete revision of the Act is because 
he believes that the right to decline medical treatment should be 
as broadly available as possible. 15 He believes that by so narrowly 
defining the conditions under which a physician can withdraw 
treatment without fear of liability, the Natural Death Act may 
have implied that doctors are ·liable for ending treatment of patients 
who, although in terminal condition and requesting that they be 
allowed to die naturally, have failed to draw up a directive to 
physicians, as specified in the Natural Death Act. Within the 
medical profession, it is a fairly widespread practice for physicians, 
usually with the concurrence of the patient and his family, to 
allow death to come naturally to the terminally ill patient by 
way of withholding or withdrawing life-sistaining procedures.16 
'"You have a patient with a brain tumor, in coma, and there's 
just no chance for her,' notes a New York neurologist. 'If she 
stops breathing, we don't put her on the respirator.' In a case 
like Karen's (Karen Ann Quinlan) doctors might keep the respirator 
going, but not order the use of antibiotics if she developed 
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pneumonia or some other infection. 1117 Another example of this 
practice is given by the head nurse of the surgical-intensive­
care unit at New York City's Bellevue Hospital. She says that 
Bellevue's chief resident will oftentimes place the letters 
"DNR" meaning "do not resuscitate." However, she goes on to 
state that this coding is not always allowed. 18 

Supporters of California's Natural Death Act "reco1nize the 
validity and difficult nature of Lockner's objection." 9 These 
supporters further recognize that the Act does not address such 
difficult cases as that of the terminally ill patient who has not 
signed a formal directive to 8hysicians and yet requests that he 
be allowed to die naturally. 2 ijowever, advocates of the Natural 
Death Act are able to partially counter Dr. Lockner's argument by 
pointing to Section 7193 of the Act. Section 7193, then, "is a 
legal recogniation that AB 3060 (the California Natural Death 
Act) shall not preempt the judicially created and protected right 
to refuse health care, including life-sustaining procedures by a 
competent adult. As such, it permits a patient to use any other 
legal means to order a physician to withdraw life-sustaining 
procedures. Assuming that the decision in the Quinlan case would 
be considered as ~ood law in California, the bill would recognize 
a decision of a court to order a guard~anship for the family to 
order the physician_to withdraw life-sustaining procudures. 112 

Critics of the Natural Death Act have also taken notice of the 
fact that nowhere does the Act define "imminent death," a critical 
prerequisite which, according to the directive to physicians 
contained in the Natural Death ·Act, must be met before life-sustaining 
procedures can be withheld or withdrawn [the undefined "imminent 
death" may be found in Section 7187(c) and in Section 7188 
(directive to physicians, part 1) of the California Natural Death 
Act]. "Imminent death" is also not defined in Nevada AB 8 (the 
undefined "imminent death" may be found in Section 6, line 16 
and in Section 11, line 25 of AB 8). 

Another criticism of the Natural Death Act concerns the fact 
that a·physi~ian cannot alwavs be certain that a patient will n25 
recover from what originally seemed to be a terminal condition. 
This leads to the conclusion that when a physician, acting under 
the legal requirements and safeguards of the Natural Death Act, 
withholds or withdraws life-sustaining procedures, he is in fact 
eliminating a "terminally" ill patient's slight choice of 
miraculous recovery. 

Dr. Robert Glaser, president of the Kaiser Family Founda­
tion in Palo Alto, California, recalls a 70 year-old man 
with multiple myeloma, an incurable malignancy of the 
bone marrow, who seemed to be going progressively downhill. 
Physicians at a large medical center decided to administer 
only painkillers and to keep the patient comfortable during 
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his last days. They also transferred him to a hospital 
nearer his home. But there a new doctor took over and 
decided to try another course of drug therapy to treat 
the myeloma. As a result, the patient went into partial 
remission and he enjoyed another four years of relatively 
active life. Doctors agree that the patient who is told 
that he has six months to live but is alive six years 
later is almost a cliche.23 

In relation to the above case history, a bothersome question 
arises as to what the fate of this man would have been if he had 
been able to sign a legal directive to physicians under the 
present California Natural Death Act. Melvin D. Levine, M.D., 
who is Director of the Medical Out-Patient Department at the 
Children's Hospital Center in Boston, and Clinical Coordinator 
for the Harvard Interfaculty Program in Medical Ethics has 
stated: "There is no certainty in prognostication. One out of 
five thousand 'hopeless' patients may go on to lead a normal life. 
The physician does not invoke rare events as criteria for decision 
making. Nevertheless, reports of 'miraculous cures' may intensify 
one's moral discomfort during disconnection" (of artificial life­
sustaining procedures) .24 

The supporters of the California Natural Death Act probably 
recognize the above problem of uncertainty in prognostication. 
It is this recognition that led to the requirement in the Act 
that two physicians must diagnose the presence of a terminal 
condition in a patient before that patient can be termed a 
"qualified patient". 

Although numerous religious grouos in California are in support 
of the California Natural Death Act, 25 organized religion, as a 
whole, remains mute, neither supporting or criticizing the Act. 
However, Catholic and Jewish positions have been voiced regarding 
the general ethics surrounding the prolongation of life. 

The Catholic position is as follows: "Positive euthanasia -
taking action to hasten death - is against Catholic ethical 
teaching. As to whether to intervene and prolong the dying 
process, the response hinges on use of extraordinary means accord­
ing to norms set by Pope Pius XII. 1126 The norms referred to in 
the above quotation were set forth in 1957 in a statement made 
by Pope Pius XII. In 1957 the Pope stated that, "normally one 
is held only to use ordinary means according to the circumstances 
of persons, places, times, and cultures, that is to say, means 
that do not involve any great burden for one's self or another. 1127 

The Jewish position is similar to the Catholic position. In 
regards to the living will (an extra legal forerunner to the 
directive to physicians contained in the California Natural Death 
Act), the Jewish view is as follows: "It (the living will) is not 
'euthanasia' - or mercy killing! There is a clear distinction 
between actively killing a person and 'allowing him to die.' 
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According to Jewish law, when a person suffers irreversible 
brain damage and can no longer recite a 'bracha' - a blessing 
to praise God - or perform a 'mitzvah' - an act to help his 
fellow man - he is considered a 'vegetable', and there is nothing 
to 'save'. It is thus an act of compassion to spare the family 
the suffering, anguish and expense of artifically prolonging 
the breathing and heartbeat when death is inevitable. 1128 No 
official position has yet been taken by any Protestant denomina­
tion as a whole, although numerous individual Protestant churches 
have officially voiced support of AB 3060 (the California Natural 
Death Act) . 29 · 

V. PUBLIC ACCEPTANCE OF THE CALIFORNIA NATURAL DEATH ACT 

Although the accuracy of polls and statistics can be questioned, 
the fact remains that polls and statistics are useful as rough 
guides to public sentiment. 

Polls directed at measuring the public's acceptance of the 
California Natural Death Act have not, as of yet, been made due to 
the fact that the Act did not take effect until January 1, 1977. 
However, several polls have been taken in years past that relate 
in a direct way to the provisions contained in the Natural Death 
Act. Among these is a 1975 poll limited to California. This 
poll "found that 63 percent (of those surveyed) believed that an 
incurably ill patient should have the right to ask for and 
receive medication that would end his or her life, and 87 percent 
(of those surveyed) thought that an incurably ill patient should 
have the right to refuse life-prolonging medication."30 In an 
admittedly unscientific poll conducted by the San Francisco 
Examiner, 96 percent of those participating in the poll answered 
"yes" to the following question: "Does a terminally ill person 
have the right to die?" Four percent of those participating in 
the poll answered "no" to the above question.31 A more scientific 
poll conducted in early November of 1975 by the William Hamilton 
organization asked the following question: "Suppose a person is 
in the hospital and, according to all medical evidence, is dying 
and cannot be cured or saved. Do you feel that it would be 
right to simply let that person die or should every effort be made 
to keep them alive?" This question was asked in 982 households 
randomly selected throughout the nation. Fifty-nine percent 
of those surveyed said that it would be right to let such a person 
die versus thirty percent who said that every effort should be made 
to keep such a person alive. 32 Further evidence of possible 
public acceptance of natural death acts such as California's is 
found in the fact that, according to the Society for the Right to 
Die and the Euthanasia Educational Council, more than 500,000 
people had (as of the summer of 1976) requested that one of 
these two groups send them a living wi11 33 (the living will is 
an extralegal document similar in function to the directive to 
physicians found in the California Natural Death Act). 
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THE CALIFORNIA NATURAL DEATH ACT AND 

NEVADA ASSEMBLY BILL EIGHT 

I. RECOMMENDATION 

In conclusion, AB 8 is not a routine piece of legislation. 
If passed, this legislation will directly affect the way in which 
many terminally ill Nevadans will die. It is for this reason 
that every facet of AB 8 deserves the careful attention of every 
legislator. 

My recommendation is that AB 8 become law. However, this 
recommendation is premised upon the addition of the following 
amendments to AB 8: 

(1) inclusion in AB 8 of an adequate definition of "imminent 
death" (the undefined "imminent death" may be found -on page 1, 
line 16 and on page 2, line 25 of AB 8); 

( 2) on page 1, line 14, after "which", strike out: "sustains, 
restores, or supplants" and. add: "utilizes mechanical or other 
artificial means to sustain, restore, or supplant"; 

(3) on page 1, line 15, after "to", insert "artificially"; 

(4) inclusion in the directive to physicians (Section 11 of 
AB 8) of a part five, to read substantially as follows: "This 
directive shall have no force or effect five years from the date 
of exe-cution unless sooner revoked."; 

(5) inclusion in AB 8 of a safeguard similar in meaning and 
function to the following safeguard (see underlining) found in the 
California Natural Death Act [Section 7191(b)]: "If the de­
clarant was a qualified patient at least 14 days prior to 
executing or re-executing the directive, the directive shall be 
conclusively presumed, unless revoked, to be the directions of 
the patient regarding the withholding or withdrawal of life­
sustaining procedures"; 

(6) inclusion in AB 8 of a safeguard similar in meaning and 
function to the following safeguard (see underlining) found in 
the California Natural Death Act [latter part of Section 719l(a)J 
"the attending physician shall determine that the directive 
complies with Section 7188, and, if the patient is mentally com­
petent, that the directive and allsteps proposedby the 
attendingphysician to be undertaken are in accordwith the 
desires of the qualitiedpatient"; -- --
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(7) on page 3, line 38, after "patient", insert: "No 
hospital, facility, physician, or person working under the direc­
tion of a physician, shall be criminally or civilly liable for 
failing to effectuate the directive of the qualified patient 
pursuant to this subdivision"; 

(8) inclusion in Section 16, subsection 3 of AB 8 of examples 
of "other factors" (see page 3, line 47 of AB 8)which may be 
considered by the attending physician in determining whether the 
circumstances warrant following the directions contained in the 
directive to physicians (examples of these "other factors" to 
be considered might include such things as information from the 
affected family, or the nature of the patient's illness, injury 
or disease) ; 

(9) on page 3, line 48, after "directions", insert: "No 
hospital, facility, physician, or person working under the 
direction of a physician, shall be criminally or civilly liable 
for failing to efectuate the directive of the qualified patient 
pursuant to this subdivision"; 

(10) inclusion in AB 8 of a section similar in meaning and 
function to Section 7193 of the California Natural Death Act; 

(11) inclusion in Section 19 of AB 8 of a specific rejection 
of mercy killing; 

(12) finally, during the course of the public hearing, other 
safeguards may be raised. This new venture into an important 
but unconventional area must be done on a responsible and con­
servative level. Better a too limited law than one which creates 
unforeseen negative results. 

Prepared for and under the 
direction of Assemblyman 
Ian Ross by University Legisla­
tive Intern, Jon McCreary 
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FOOTNOTES 

1 California Natural Death l\ct, Section 7188.5. 

2 California Natural Death Act, Section 7188.5. 

3 California Natural Death Act, Section 7189.5. 

4 California Natural Death Act, Section 7195. 

5 California Natural Death Act, Section 7187, subsection ( e) . 

.6 
California Natural Death Act, Section 7192, subsection (b) 

and subsection ( C) • 

7 The quotation is from page three of a five-page enclosure sent 
with the letter. A copy of the letter and the enclosure may be 
obtained in the library of the Legislative Counsel Bureau. 

8 h .. f f f 1 d Te quotation is rom page our o an e even-page ocument 
compiled by the California Senate Committee on Judiciary. A copy of 
the document may be obtained in the library of the Legislative 
Counsel Bureau. 

9 
Please see footnote eight. 

lO Matt Clark etal., "A Right To Die?" Newsweek, 3 November 
1975, p. 59. 

ll David Dempsey, "The Living Will and the Will to Live," The 
New York Times Magazine, 23 June 1975, p. 24. 

12 Dempsey, p. 22 and p. 24. 

13 Dempsey, p. 24. 

14 Matt Clark et al., p. 59. 

15 Michael Garland, "Politics, Legislation, and Natural Death," 
The Hastings Center Report, October 1976, p. 6. 

16 Matt Clark et al., p. 67. 

17 Matt Clark et al., p. 67. 

18 Lawrence Mosher, "~17hen There is NO Hope . . . Why Prolong 
Life?" The National Observer, 4 March 1972, p. 1. 

19 Garland, p. 6. 

20 Garland, p. 6. 
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21 The quotation is from page five of a five-page enclosure 
sent with a letter dated September 13, 1976, from Barry Keene to 
Governor Brown of California. A copy of the letter and enclosure 
may be obtained in the library of the Legislative Counsel Bureau. 

22 Matt Clark et al., p. 68. 

23 Matt Clark et al., p. 68. 

24 Melvin D. Levine, M.D., "Disconnection: The Clinician's 
View," The Hastings Center Report, February 1976, p. 11. 

25 For a listing of Californian religious groups which support 
A.B. 3060 (the Natural Death Act), please consult material provided 
by the California Assembly Committee on Health. This material may 
be obtained in the library of the Legislative Counsel Bureau. 

26 Robert Veatch, Ph.D., Edward Wakin, "Death and Dying," 
U.S. Catholic, April 1972, p. 12. 

27 Veatch, Wakin, p. 11. 

28 Abigail Van Buren, "The Living Will," Nevada State Journal, 
26 February 1976, section 1, p. 6, column 1. (With aid from Rabbi 
Bernard S. Raskas, Temple Aaron of St. Paul, Minnesota.) 

29 Please see footnote 25. 

30 Virginia G. Cook, Ralph I. Marcelli, "Legislating Death," 
State Government, Summer 1976, p. 134. 

31 The results of this poll may be found on page 31 of the 
final edition of the April 26, 1976, San Francisco Examiner. 

32 Roy Branson, Kenneth Casebeer, "Obscuring the Role of the 
Physician," The Hastings Center Report, February 1976, p. 9 

33 Cook, Marcelli, p. 133. 
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Approved and flled Sept. 30, 1976. 

An 

NATURAL DEATH ACT 

CHAPTER 1439 

' ASSK\IBLY BILL XO. 301'.>0 

act to add Chapter 3.9 (commencing with Section 7185) to Part I of Division 7 
of the Health and Safety Code, relating to medical care. 

LEGISLATIVE COT.:XSEL'S DIGEST 

Xo existing statute prescrib(•s a procedure whereby a person 
may provide in advance for the withholdi!lg- or withdrawal of mPdi• 
cal cure in the event tile person should suffer a terminal illnes'3 or 
mortal Injury. 

This bill would expressly authorize the withholding- or with­
drawal of life-sustaini11g procl•durt's, ns dP!ined, from :tdt:lt patients 
u!flicted with a terminal condition, as defined, wht're the patie!1t 
has executed ,t din•ctivc in the form and m:mner JH·cscri!>cll l>y the 
bill. Such a directive would gcncrallv be effective for ;i ve:tE from 
the d1tte of cxt·eution unll•,-;s sooner ;evokctl in a specifiZ•d 1:1:urnpr. 
This hill would relieYe physidans, licellsed health profc-ssion:tb 
ncting- 11ud1•r the din•ction of n p!ty,-<icia11, :nnl hP:tlth facilitic~ f!-,lln 
civil liability_ and \\"Oulu rl'lie1·e physicians :rntl licl•nsetl llc;tlth pro­
f0ssionals acting tlll(!er till' din·ction of a physit'.i:lll from cri1·1i1tal 
prosecution or chargl'S of U!lprofl'ssional conduct, for withlwhliIIg-
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or witlldra\Ying life-sustaining procedures in accordance with the 
provisions o! the bill. 

The bill would provide that such a withholding or withdrawal 
of life-sustaining procedures shall not constitute a suicide nor im• 
pair or inn1lid11te life insurance, and the bill would specify that 
the making of such a directive shall not restrict, in:hlblt, or impair 
the sale, procurement, or issuance of. life Insurance or modify ex-
isting lite insurance. The bill would provide that henlth insurance 
carriers, as prescribed, could not require execution of a directive 
as a condition for being insured for, or receiving, health care ser• 
vices. 

Tl1e bill would make it a misdemeanor to willfully conceal, 
cancel, deface, obliterate, or damage the directive or another with• 
out the decl:,rant's consent. Any person, not justified or excused by 
law. who falsifies or forges the directive of another or willfully con­
ceals or withholds personal knowledge of. a prescribed revocation 
with the intent to cause n withholding or withdrawal of life-sus­
taining procedures contrary to the wishes of. the declarant and 
thereby causes life-sustaining procedures to be withheld or with• 
drawn, and death to thereby be hmitened, would be subject to pros­
ecution for unlawful homicide. 

This bill would also provide that, notwithstanding Section 29..31 
o! the Re,enue and Taxation Code, there shall be no reimburse­
ment nor appropriation made by this bill for a speci!ied reason. 

The people of the State of California do enact as follows: 
SECTIOX 1. Chapter 3.9 (commencing with Section 7185) is added to Part 1 

of. Division 1 of the Health and Safety Code, to read: 

CHAPTER 3.9. NATURAL DEATH ACT 
7185. 

This act shall be known and may be cited as the Natural Death Act. 
7186. 

The Legislature finds that adult persons have the !undamental right to control 
the decisions relating to the rende_ring ol their own medical care, including the de­
cision to hil.\·e lif.e-sustaining procedures withheld or withdrawn in instances o! a 
terminal condition. 

The Legislature further finds that modern medical technology has made possible 
the artificial prolon;ation ot human lite beyond natural limits. 

The Le;:;islature further f.inds that, in the interest ot protecting individual au­
tonomy, such prolongation ot lite for person::1 with a terminal condition may cause 
loss of patient dignity and unnecessary pain and suUering, while providing noth• 
ing medically necessary or beneficial to the patient. 

The Legislature further finds that there exists considerable uncertainty in the 
medical and legal professions as to the legality or terminating the use or applica­
tion o! lif£-sustaining procedures where the patient has voluntarily and in sound 
mind eYidenced a desire that such procedures be withheld or withdrawn. 

In recognition o! the dignity and prirncy which patients have a right to exp,:;ct, 
the Legislature hereby declares that the laws ot the Stute of California shall recog­
nize the right of an adult person to make a written directive Instructing bis phys!• 
cian to withhold or withdraw lite-,rnstaining procedures In the event ot a terminal 
condition. 

7187. 
The !ollowing definitions shall govern the construction 01' this chapter: 

(:t) "Attending physician" means the physician ~lected by, or assigned to, the 
patient who ha,; primary respon;;ibility tor the treatment and care ot the patient. 
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"Di rl'cti ve" mPans a written clocum: 
lh\ I·uwP with thf' rP<Jt1irementH o( · 

'l ·tCC'Or(' •. • ti fl'll 11 ' • • ti VP shall be made part O< ie ' 
iht' (11rec , .. . 

cl "LifP•!-mstaining procedure mf',t.n': 
(. h utilizes m<'chanical or other arr1f1c 

wh1~t·tl function, which, when applwd to 
a ,_1r:cinll'· prolong the moment o! death 
urtl 1 , · · ·nPnt wht . 1ihysicia11 (lpnth 1:1 1mm1 . 
11•1Hl1ng ' ·• h 11 not inc 

I . f •-stistainini:; procedure s a 
•· 1 c · · d. l ced u r , ierformance of any me ica pro 
1he l . • ·· and 

( 1) "Physician" means a ph)s1c1an 
, 1·t. ·\•·st1r·u1ce or the Board of Osteop: tinn 1 , • .~. ' • 
. "Qualified patient" means a patten 
\C) d. t· by tw 

'f]'cted with a terminal con I wn . 
l\l I • • h h ·n pnrsonall'-' e:-: 
tcuding physician, w o a\~ " · '. , 

(fl "Terminal condition" means an Ill~ 

· 11n~ss whh'h rei:;anlless of the applii 
or 1 oe-, ·, ' d r pr< 
within reasonablP medical ju gmen ' 
lifc-sustainl11g procedures serve only to 

tient. 

11as. d. t 
adult person may execute a ire~ 

Any . · termtn 
, life-sustaining procedure:c1 Ill a 

OL h ce of twr bv the declarnnt in t e presen 
bi od or marriage and who ,vould not 
th: declarant upon his decease under ~ 
then existing or, at the ti°:1e o~ _the d1 
In addition, a witnesg to a d1rectne shal 
of the attending pbysici,rn or a heal_th 
or any person who has a claim against 
upon his decease at the time o! the exe 
be ln the f.ollowing form: 

DIRECTIVE 

Directive made this ---- day of 

1 
_______ being of sounrl m 

mY desire that my life shall not be ar 
set forth below, do hereby declare: 

1. If at any time I should ha~·e .an 
to be a terminal condition by two P_h:p 
taining procedures would !'en·e ?nlJ to 

nd where my physician determmes th 
~ustaining pr(}C('dnres ure util~zed. I 
withdrawn, and that I be permitted to 

2. In the absence of my abil~ty to. 
sustainin,-: procednres, it is my J~tl'ntt 
family :rnd physician(s) as the frnul e 
or surgienl treatment and n<:0'Pt the co 

3_ 11' 1 have h0>n dingnoS{'(l as pn·: 
sician, this dirf'ctive shall ha\·e no f 

nancy. 
-1. 1 have l>€-en dhigno,;ed and notil 

condition by ------- :,\l.D., wl' 
l · I u phone unm wr 1>< -------· 

siciun's nanH' aml 11d,lre,-;,<, it slrnl~ I'<' 
dition when.I muJe out this directn:e. 
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\L DEATH ACT 
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natural llm.lta. 
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(b) "Dlreetlve" means u written de<:ument voluntarily executed by the d~laran~ 

In accordnnce with the n•(Juiremlc'nt,; o{ ~Pction 718!'<. The dirC'<:til·e. or a C<Jpy of 
the directive, !lhull be mnde part o! the patient's medical records. 

(c) "Ll!e..;;u8tainln~ proet·<lure" ml'an.~ nny medical procedure or intervention 
which u·tllize::i mechanical or other nrri!lcial means to sustain, restore, or sup;Jlant 
n vital !unction, which, when npplie<l to a qualified patient, wou!d serYe Qnly to 
arti!lcinlly prolong the moment o! death and where, in the jud:.:-ment o! the at­
tending physlcia11, death is lmminl'!lt whether or not such proc~•dures are ut:!ized. 
"Li!e-sustitlnlng- procedure" shall not include the administration o~ tn':'dication or 
the performance of any me<licnl procedure deemed necessary to alle\·iate pain. 

(d) "PhyMlcian" menn;i u physician and sur,:eon licensed lJy the Boa rd or )fodical 
Quality Assurance or the Board o! Q,;teopathic Examiners. 

(e) "Q1111li!ied patient" means a patient dia!{nosed and certified in writing to be 
afflicted with a terminal condition lJy two physicians, one or whom shall be the at­
tending physician, who hnn• personally examined the patient. 

(() "Terminal condition" means an lncurable condition caused by injury, disease. 
or illness, which, re~ardle,os of the application o! life-s11stainini; procedures, would, 
within rensonable medical Jud;.:menr, protlit<'C' death, and where the application of 
llfe-sustnlnl11g- procedures serve only to po:--tpone the moment ot'. death o! the pa­
tient. 

7188. 
Any adult person may execute a directi,e directing- the withholding or withdrawal 

or life-sustaining- procedures In a terminal condition. The directh·e shall be signed 
by the declnrnnt in the presence o! tn·o witnesses not related to tbe declarnnt by 
blood or marriage and who would not be entitled to any portion of the estate of 
the declarnnt upon his decease unde r any will o! the decl a rant or codid! thE:,!?to 
then existing or, at the time o! the directive, by operation or law then l•x:s::nb. 
In addition, a witne:'ls to a tlirecth·e shall not be the attendin;.: p:iysician, :1·n crr:,)loyee 
or the attendlug physician or a health facility in which the declarant is a pati'.'nt, 
or any person who hns a claim aga inst any portion of the estate of the declurant 
upon his decease at the time o! the execution o! the directi\•e. The directi,e sh:i.11 
be in the !allowing form: 

DIRECTIVE TO PHYSICIA .. '•.S 

Dlreeti,e mnde this ____ day of ____ (month, year). 

I _______ being of sound mind, willfully, nnd voluntarily make known 
my desire that my life shall not be nrtificiully prolo n,,:ed under the circ,nnst:inces 
set forth below, do hereby declare: 

1. I! at any time I should hiwe an lnc11r:1ble injury, diseast:>, or illne:,,s certified 
to be a terminal condition by two phy,dcians, and where the application of lif L' · S l!S· 

tnlning procedures would s!'n·e only to artificially prolong the mouwnt or my death 
nnd where my physician de termines that my death is imminent whether or not li~e­
sustuining j1rocNlt1rcs are ntili:r,l-'tl, I t!ir1:ct that such procctlnn,;; be withhe!cl or 
Withclrawu, nncl thnt I be permitted to <.!ie Hatnrally. 

2. In the absence or my nhility to g:,·e din'etion,; rcgard 1ng the u;;c oC $ttCh life· 
stlstnlning prncetl11res, it is my intPntion that thi ;; dirc>cti\'\' sh;tll be l10n0rl'd \ly m:,­
fninily and pliysieian(s) as tht• final e:-:prt's,dnn or my I,•g:t! ri~!1t lo r,:,fu,-;e me,lic: tl 
or suq;-ical treatmt•nt arul accept the cm1 st•quP11 ccs from such n•fw<al. 

:i. If I hnvc l,1_•,•11 di:ig11os1•1l a;: pr1•g11,u1t and tllnt tlia:..:no,-;is is k110,,·n to 1?1~· phy­
,lcian, tlr!s dirt•c ti\'l' :-:hall ll!t,·e no force o r dfect d 11riu~ th(' cour,- l• of my pn•;;­
nnn cy. 

4. I ha1·e i>L't'II dla~11osl•d 1111d notifi<·d at lt-ast 1--l day:-: a:..:0 a,- lla\· in!.:; a ~c , :.:1i n:d 
(.'()ndition liy _______ :',LI>., wl,o:-:p addn •:-:,; i:-- ------- :t11d wllnsc teie. 
Phurw 1111mller is______ I 1111,krs!a11cl that if I ha,·e not fillet! i!I t lw p l:y ­
' '.r11111's llllll!P Hllfl adcln•ss, It :--h:d! l,p pn•:-:11111pd that I did 11ut ha,·c• a tl•rrniual c·o11-
clitlon when_! 11111tle out this direi:tin:. 
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;:,_ This directiYe shall haw no forcl! or effect five years from the date filled In 
ab,we. 

G. I understand the full import o! this directive and I um emotionally und men­
y competent to make this directin•. 

Signed 
ty, County anJ State of Hesidence ___________________ _ 

The declarunt hus been personully known to me und I belleve him or her to be ot 
sound miud. 

7188.5. 

Witness 
\Vitness 

A directive ,;hull ha n• no force or effect if the llcdarnnt is a patil'nt in a skllled 
nursing facility as ctdi11ed in subdivision (cl o! Section 1230 at the time the <ll­
rccth·e is ('Xl'CUtl'd unlP:,;s orw or tlw two witnc,1se,1 to the dlrPCtlve ls fl patient nd­
,ocute or ombudsman as may be desiimutt:'d hy the State Department o! Aging for 
this purpose pursuant to any other applicable provision of lcnv. The patient ad­
vocate or ombudsman shn.11 hun~ the same qualificatlom1 as a witness under Section 
71SS. 

The intent o! this section is to recognize that some patients in skilled nursing 
facilities may be so insulated from a voluntary deci11ionmaking role, by virtue ot 
the custodial nature o! their cure, as to require special assurance that they are 
capable ot willfully and voluntarily executing a directive. 

7189. 

(al A directi,e may be reYoked at any time by the declarant, without regard to 
his mental state or competency, by any o( the following methods: 

(1) By bein;; canceled, defaced, obliterated, or burnt, torn, or othenvise destroyed 
by the declarant or by some person in his presence and bJ'. his direction. 

(:!\ By a written rerncation of the declarant expressing his intent to revoke, signed 
and dared by the declarant. Such revocation shall become ef!ective only upon 
communication to the attending physician by the declarant or by a person acting 

behalt o! the declaranc. The attending physician shall record in the patient's 
edical record the time and date when he received noti!lcatlon o( the written rev­
ation. 

(3) By a verbal expres,;ion by the· declarant o! his intent to revoke the directive. 
·uc!:i reYocation shall become ef!ecrive only upon communication to the attending 

phys:cian by tl:e declarant or by a person acting on behalf of. the declarant. The 
attending physician shall record in the patient's medical record the time, date, 
and place o! the revocation and the time, date, and place, !f different, of when he 
recein,d notification of the revocation. 

lb) There shall be no criminal or ciYil liability on the part o! any person for 
failure to act upon a revocation made punrnant to this section unless that person 
has actual knowledge of the re,ocation. 

7189.5. 

.-\ directiYe shall be et!ecth·e for five years from the date ot execution thereof 
unless ,aooner reYoked in a manner prescribed in Section 7189. ;:,,othin,;- in this chap­
ter sh3.ll be construed to prcwnt a dcclarant from reexecuting a directive at any 
rir:1e in accordance with the formalities o! Section 7188, inclulling rcexecut!on sub• 
R'qi.;ent to a diagnosis o! a terminal condition. I! the declarant has executed more 
than one dirccti,;e, si.;ch time shall Le determined from the date o! execution o! the 
last dire<:rive known to the attending physician. It the declarunt becomes comatose 
or is rendered incapable o! communicating with the attending physician, the di· 
re<:th·e shall remain in effect for the du~ation o! the comatmie condition or until 
such time as the <lc-clarant's condition renders him or her able to communicate with 
tLe attending physician. 
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7190. 
,:,.;o physician or health facility which. 

1ue11ts of this chapt<•r, caw«•,; the wl thhol, 
e1•dures from a rprnlified patient, shall lx 
licensed health profrssional, acting unde1 
ticipatl'H in the withholding or withdrawi 
11 nce with the pro\·ision,; of thl8 chapter f 

physician, or licensed health protessionnl 
who 1iarticipate,; in the withholding or 
in accordance with the provisions o( thi> 
net or o( 11nprofrs8ionul conduct. 

7191. 
(a) l'rior to dfl,ctill1' u withholdin.; or 

from a q11alified patif'nt punmant to the 
(lptermine that th<• dirl'ctil·e complies wit! 
tally compl'tN1t, that the dirf'Ctive and all 
to be 11nd!'rt1tkP11 nre in accord with thp u 

(h) If the declarant wa,; a (J1rnli!ied pa 
or IT('Xec11ti11g th•• directive, the directiv 
revoked, to he the directions of the pat 
drnwnl of life-s11,;taining pr()ce{]urC's. X, 
fcssional acting under the direction or u 
liable for failing to et!ect11nte the directi\·, 
subdivision. A failure by a physician to , 
tient pursuant to this division shall cons 
sic Ian refuses to make the necessary a rn 
steps, to effect the transfer ot the qualifi 
effectuate the directive of the quali!ie<l pat 

(c) If the declarant becomes n. qualifie1 
rective, and has not subsequently ree:i:e<::u 
may ;:,rive weight to the directive as e,id, 
·the withholding or withdrawal of li!e-sust 

· !actors, such as information from the a!fE 
illness, injury, or disease, in determinin 
known to the attending physician justify 
and no licen&,d h1•alth professional acting 
be criminally or civilly liable for failing t 
patient pursuant to this subdivision. 

7192. 
(a) The_ withholding or withdrawal of Ji 

patient in ucrordance with the provision: 
pose, constitute a suicide. 

(bl The making- of a directive pursuant 
or impair in any manner the sale, procu, 
insurance, nor shnll it be dt't•med to modi 
insurance. Xo policy o! life insurauce st 

· any manner by the withholding or wi:hd 
an insured qualifieo patient, notwithstan 
trary. 

(c) Xo physician, health facility, or otl 
sen-ice plan, in,,url'r i:,;suing dhal>ility i 
benefit plan, or nor.profit hospital s;,rvice 
a difl'Ctive us n condition· tor being insure< 

7193. 
Xothing- in this chapter shall impair or , 

sibility which any person mny have to effE 
sustainin!{ proc€"d11res In any la,.,,-tul mann1 
chapter are cumulative. 
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7190. 

Xo physician or health !ac!Ilty which, acting In accordanc.-e with the reriuire­
mentR or this chapter, caUK!'!i the withholding or withdruwul or !ifP-sustaining pro­
et•dures from a q111tll!le<l pntieut, shull be ;;ubJect to ch·il liability tl11:re!r<Jm. Xo 
llc-en,-etl health profps;iional, ucting under the dirPCtion o! a phy;sician, who par­
ticipatt>8 lo the withholding or withdrawal ·or life-sustaining pro~ur,_.s in accord· 
Rnce with the provbions of. this chapter shall be subject to uny civil liability. Xo 
JJhyslcian, or llet•nst•d health proft.,,.sional acting under the directirrn ot a phy,;ician, 
who partlclputt•li In tilt' witlthol<lin,; or withdrawal o! lift>-.sustainiog proc-edu~s 
in H<X'Ordll.net• with the prodsion,i o! this chapter shall be guilty of uny criminal 
act or of unprofr:ssional conduct. 

7191. 
la) l'rior to l'f!ectini; a withholding or withdrawal of. life-sustaining pro~ur~ 

from a quallfll'd patient pursuant to the directin~. the uttendin;: pbysidan shall 
deu•rmlne thnt tlw dlrt•etive complli:s with Section 71,<-;S, and, it thl' ;,ati,:,nt is mi:n­
tally compl't(·llt, that the directive and all stl'PS proJ'.)Osed by tbe attE'nt!in~ physician 
to be undc•rtaken un• ln accord with thP dc>slres of the qualifit>d patient. 

(b) If the declarant wus a qualified patient at least H days prior to executi.1g 
or reexecutlng the directfre, th!' directive shall be conc!usin•ly p,':'~umed, unl"'"" 
revoked, to be the dlrectlous o! the patieut rpganlin~ the withholdi:1;?: or with• 
druwul of Jifo-,rnstaillin~ procnJun•s. Xo phy:-icinn, :rnd no liet•nsed health pro­
f.es:,;ional acting uu<ll'r the direction of a phys!cinu, shall be criminally or dYilly 
liable for fnlliug to eJ'fect1111te thP directiYe of the qu:.!li!iPd patient pu:-:-rnant to this 
subdivision. A failure by u physician to effectuate the directh-e of a quali!ie<l pa­
tient pur.;uant to this dlYlsfou shall constitute unprofessional conduct if the phy­
sic-inn re!u,;es to make the neces:rnry urrnn,:ements, or fails to take the neee:,;sary 
steps, to l'f!t'Ct the transfer of. the qualified patient to another physician who will 
effectuate the directive of the qualified µat!ent. 

(c) H the declnrant becomes a qualified patient subsequent to executing the di­
rective, and haR not subsequently reexecuted the directh-e, the attending physician 
may give weight to the dirt-ctil·e as e,·idence o! the patient's direction::< rPgarding' 
the withholding or withdrawal o{ lif.l'-sustuining procedures and may con,;idPr other 
factors, such us information from the 11Hected family or the nature of the patient's 
illness, injury, or disease, In determining whether the totality of circumstun= 
known to the attending physician Justify l'f.!ectuating the direeti,·e. Xo physician, 
and no llcew,ed hPlllth profes>lional acting under the din•ction o! a physician, sh:i.ll 
be criminally or cil·i!Jy liable for failing to effectuate the directi,,e or the 4ualified 
patient punrnant to this subdivision. 

7192. 
(11) The withholdiug or withdrawn! 01' life-sustaining procedures from a qualifiM 

patient in accordance with the provisions of this chaptpr shall not, for any pnr­
po;;e, constitute a suicide. 

(b) The making of a directive pursuant to Section 7JR'3 shall not restrict, inhibit. 
or impair in any manner the snll•, procuremt>nt, or issunnct' 01' anr policy pf life 
lnsurnnee, nor shall it he 1!ePml'<I to modif~• the terms of. un Pxisti'.1~ polic:-· ot life 
insurance. i'io poliey of lift, insurance s!rn!l be IP,r:ally imp:dn'd or inY:tlidntt•d in 
nuy manril'r hy th!' withholding or withdrawal of life-suo<t:tini:1~ procedurps fro:n 
au insured q11nlifit'd pati,,·,,, 1wtw!tltstandillg uny tl',m of the poliey to the con­
trary. 

(c) :\'o physician, lll'nlth facility, or otht•r lwalt!t provi1h•r, and no lt1•altl1 car" 
sen'!ce plan, lll:-lttn·r issttl11g di,-;nhility iusura11t~', ,-:t'!f-in:-t1n'd 1'1:1:>loyt'P \H'l~::n• 
Ot'lll'fit plan, or 11011profit huspit:tl S('r\'iel' p!a11, shall r,•qnirt• any 11,•r~olt t,> PXl'C\ltP 

n dln•ctin! as a cornlitio11 for !,ping i11,;ttred fur, or n•e1,iYi11g, h••:t!th ean• "'-'rvicl's. 

7193. 
:\'othf11g !11 thh1 chuptn s!tnl! lmpulr or snpt•rsl'dl' a11y !,,g:11 rigltt t>r lPc::tl resp0n­

H!l1ility which ally 1wrso11 !lluy !111\'P to t•rr.-ee tht• witltl1t,ldi11g t>r ,v:rhdr:tw:tl or life-
8ustn!nlng proc,·d11n,:-i lu any lawful rnnu1wr. Ill such rt·spl'et ,li,• :•r<'1'isio1ts of. t!tis 
clutpter ure c11m11l11tlvt'. 

deletion~ by asterl~ks • • • 6277 
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7194. 
Any p,•rs<>i: \\·h,l wil!flllly COlllT:lls, canc,·ls. udac0s, ohlit0rat(•:-<, or d11mag0;; the 

din'ctin' ilf anotlll•r without such dl•clarnnt's cnr1:-:ent ,-hall he guilty of fl misde­
meanor. .\::r p,'rs<>n who. •'~C'l'J)t wl11•rp j11stifi,•tl or ,0 xc11:s1.•1I liy law, (alsifip;; or 
for;.:;cs till' di:·1·ctiv1• il( a11oth1•r, ilr wilH11ily co11cPa::s or withl10ld,; pl'rHonal knowl­
_d;.:;c or a r1·,·ll('ation as pro,·id1·d in Sl•ction ,1.'-,!l, with tl1e i11tcnt to cause a with• 
ho!di:1:-: or wirll.Jrawal o( lifc-snstai11ing prnct•d11n•s cnr.trary to the wl,;lies or the 
dvc!:irant, ,rnd tl,,•r<'h:,, h,·ca11c<l' or atl)' such act, dir<'crly c:u1scs lifc-sll!,taining pro­
c0d11n':-< to h,• withlu•ld or wirlidr:1wn ancl tl1•ath to th,·rC'hy be hmitened, shall be 
::;;1bjcct to pros,·cutio11 for unlawfol homicide as pro1·idl·ll in Chupter 1 (commencing 
with S1•ction 1S71 of Title S of l'art 1 of the Penal Code. 

7155. 
Xothi:,,: in thi,-; chapte>r shall he constrn('d to condone, authorize, or approve 

mercy kiJ;in~. or to permit any arfirmariYe or delibera~e act or ombsion to end life 
other than to permit the natural prOC(':-<S ot dying as provided in thi;; chapter. 

SEC. 2. If any pro,·ision ot this act or the application thereof to any person or 
circumstances is held inraliu, such im·alidity shall not affect other provjsions or 
applications of the act which can be given effect without the im·alld provision or 
application, and to this end the provisions ot this act are severable. 

SEC. 3. Xotwithst.anding Section 2:231 of the Revenue and Taxation Code, there 
shall he no reimbursement pursuant to this section nor shall there be any appropria­
tion made by this act because the Legislature recognizes that during any legislative 
ses,;ion a Yariety of chan~es to laws relating to crimes and infractions may cause 
both increased and decreased costs to local government entities and school districts 
which, in the aggregate, do not result in significant itlenti!iable cost changes. 

Approred and tiled Sept. 30, 1()76. 

PARKS AXD COASTAL :.\IAXAGE.:r1ENT-APPROPRIATION 

CHAPTER 1440 

ASSE:-IBLY BILL XO. 400 

An act to amend Sections 5051, 5052, 5053, 30304.5 as added by Assembly BIii No. 
2943, 30334 as added by Senate BIii No. 1277 and amendlX! by A:>.sembly Bill No. 
2948, and 30502.5, as added by Assembly BIii No. 2948, of, and to add Section 
30208 !o, the Public Resources Code, relating to public r~ources, maklng an ap­
pr.?prlatlon therefor, and declaring the urgency there-of, to take effect lmm.a­
dlately. 
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LEGISL..\.TIVE COC>;SEL'S DIGEST 

(Ai Cnder exbting law funds in the Bui;ley Consen·ation Fund 
are a1·ailable tor beach, park, and land acqui,,:tion prog-rams and 
coa,;tl:ne planning and development ot re,::rearional facilities which 
do not reqi.:ire continuous funding. 

Tb.is bill would i!ppropriate S31,276,[;(J6 !rom the General Fund 
tor t.:-an,;tcr to the Ba::;1,c.y Co:1sen·ation Fund. Such funds in the 
Bagley Consen·ation Fund would be appropriated for the !ollow­
in;; purp0:--es: 

(1) Support of the a;.:-ency designate-cl by statute to a11stune re­
sponsibility !or coastal zone management alter Janunry 1, 1977. 

Chan,_e, or addition, In text are Indicated by underline 

1975-197 

(2) Lnnd acqul11!tiom 
tlon at variouH beaclwH , 
Lnnd that J;; Rltuate<l in 
rjlii red Rubject to the re<1 
the county an agreement 
R11ch land. Further, a11 
grant moneyR received h 
and Wnter Cow,ervation 
at El Matador and El l' 
geles. In this connectic 
2on:, o( the current se~:<i 
therl'by from a requirer 
rnonPyH to meet a HpPci 
~ratador Beach and wo1 
funding- Huch acqubitior 
AB 2!)1)3 and this bill) sl 

(3) Capital outlay l 
locations on or near th, 
and middle-income popu 
most RUitable for provid 
ber o( such persons. Tl 
its plan !or such tacili 
rnittee prior to expendin 
tion, existing provisions 
department to pro,ide l 
and recreation are!l3, In 
subject to the requir;,m1 
having jurisdiction over 
maintain, and control th 

(B) The proYisions 
would enact the Ca!i!o1 
the Resources Agency, t 
designated I}t'rlod, 6 re 
their member,,bip, powe 
ment of resource'> with 
would designate the cor 
remaining obligations, p 
interest of the Califon 
or any regional coastal 
under the California. Cc 
feet until January 1, 19 

SB 1277, among ot 
Rtate with respe-ct to pu 
land resources, develop 
generally, for carrying < 
ment o! the coastal res, 
pr•CT'<lnres for goyernin: 

The provisions or -~ 
Act of 1976 to, in relerni 

(1 l Provide region, 
ha,e power:, or duti<'~ , 
re"ional comrni~ion !or 
view of local coastal 
applications and makes 

(2) Pro\·i<le the dt 
areu i;hall ~ recomrue 
such by concurrent f('o 

not adopted within two 

deletlon lly aaterl,ka • • • 
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A.B.8 

ASSEMBLY BILL NO. 8-ASSEMBL YMEN COULTER, POLISH, 
GOMES, ROBINSON, GOODMAN, BENNETT, WAGNER, 
JEFFREY, HOW ARD, MURPHY, KISSAM, . PRICE, WEST7 
.ALL, VERGIELS, KOSINSKI AND MOODY 

JANUARY 17, 1977 _, 
Referred to Committee on Judiciary 

SUMMARY~Permits voluntary cessation of life-sustaining procedures 
for terminally ill persons. (BDR 40-580) 

FISCAL NOTE: Local Government Impact: No. 
State or Industrial Insurance Impact: No. 

ExPLANAnr,i-.-Matter ·in /tallc;r is new; matter in brackets [ J is material to be omitted. 

AN ACT relating ·to health and care facilities; providing for election by terminally 
ill persons of cessation of life-sustaining procedures; and providing· other mat-. 

. ters properly relating thereto, 

. The People of the State of Nevada, represented in Senate and Assembly,· 
do encict as follows: 

1 . SECTION 1. Chapter 449 of NRS is hereby amended by adding: 
2 thereto the provisions set forth as sections 2 to 19, inclusive, of this act. 
3- SEC. 2. As used in sections 2 to I 8, inclusive, of this act, unless the 
4 context otherwise requires, the words and terms defined in sections 3 to 9, 
5 inclusive, have the meanings ascribed to them in those sections. 
6 SEC. 3. "Attending physician" means the physician, selected by or 

· 7 assigned to a patient, who has primary responsibility for the treatment and 
8 care of the patient-. 
9 SEc. 4. "Declaration" means a written document executed by an. 

10 adult person. 
11 SEC. 5. "Facility" means any health and care facility other than a 
12 hospital. 
13 SEC. 6. "Life-sustaining procedure" means a medical procedure 
14 which sustains, restores or supplants a vital function and which, when 
15 applied to a patient, serves only to prolong the moment of death in cases 
16 where, in the judgment of the attending physician, death is imminent 
l T whether or not the procedure is used. The term does not include medica-
18 tion or procedures necessary to alleviate pain. · 
19 SEC. 7. "Physician" means any person licensed to practice medicine 
20 or osteopathy. 
21 SEC. 8. "Qualified patient" means a person who has been diagnosed 
22 and certified in writing to be afflicted with a terminal condition by two 
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1 physicians, one of whom is the attending physician, who have personally 
2 examined the person. · 
3 SEC. 9. "Terminal condition'' means an incurable condition which is 
4 such that the application af life-sustaining procedures serves only to post­
& · pone the moment of death. 
6. -: SEc .. 10. Any adult person. may execute a declaratiow ordering the 
7 • . withholding or withdrawal. of Zif e-sustaining procedures from him when 
8 ··he· is in a terminal condition. The person shall execute the declaration 
9 itt the_same manner in which a will is executed, except that a witness 

10 may not be: . 
11 J. Related to the declarant by blood or marriage. 
12 2, The attending physician. , _ 
13 3. An employee of the attending physician or the health and care 
14 facility in which the declarant is a patient. 
15 • 4. · A person who has a claim against any portion of the estate of the 
16 declarant. - · ' · · 
17 SEC. 11. The declaration shalfbe in substanti~Uy the following form: 
18 - DIRECTIVE TO PHYSICIANS 
19 . Date ....................... • ........................... . 
20 I, ........... : ............................ - .... , being of sound ,mind, intentionally _ 
21 and voluntarily declare: , 
22 - J. If at any time I should have an incurable inji,ry, disease or illness 
23 certified by two physicians to be terminal, where the application of life-
24- . sustaining procedures: would serve only to prolong the moment of my 
25 death, and where my physician determines that my death is imminent · 
26 whether or not [if e-sustaining procedures are utilized, I direct that these 
27 procedures be withheld or withdrawn, and that I be permitted to die 
28 naturally. , _ · 
29 2. In the absence of ability to give directions regarding the use of 
30 - life-sustaining procedures, it is my intention that this directive be hon-
31 · ored by my family and physicians as the final expression of my legal right 
32 to refuse medical or surgical treatment and to accept the consequences 
33 of my refusal. 
34 3. If I have been found to be pregnant, and that fact is known to my 
35 _ physician, this directive is void during the course of my pregnancy. 
3o · 4. I have been diagnosed as having a terminal condition and notified 
37 by.: .............................. , (kl.D.) (D.0.), whose address is ........................ , 
38 and whose telephone number is ....................... . 
39' I understand the full import of this directive, and I am emotionally and 
40 _ mentally. competent to execute it. · 
41 
42 
43 
44 
45 
46 
47 
48 
49 
50 

Signed .............................. , ...... , .. 
, (ity, County and State of Residence ......................................... . 

The declarant has been personally known to me and I believe ............... . 
.................................... to be of sound mind. 

JVitness ...................... ................. . 
Witness ....................................... . 

Section 3 of the declaration form should be omitted for male declar­
ants, and section 4 should be omitted if it is not applicable. 

The executed declaration shall be placed in the medical record of the 
declarant and a noration made of its presence and the time and date of 
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1 its execution. A· notation of the circuinstances; time and date of removal 
2. of a declaration shall be entered in the medical record if the declaration 
3 ' is removed for any reason. - - -, ·_. · - - --- '- -- - · - · 
4 :.. SEC. 12. A declaration is'void if the declarant is a 'patient in a facility 
fr at the time'. the declaration is executed, unless one of the witnesses is a per:. 
6 son designated to witness dedarations by the aging services division-of the 
7.,,_ department ·at human resources and is otherwise· qualified to witness the 
8 declaration.· ' · _, -, - : - · · - ·- ··, -· · 
9· - SEC.~ 13. 1: A declaration may be revoked at any time by the declat- _ 

10 :. ant in the same lvdy in which a will may be revoked, or by a-verbal expres..c. 
11 sion of intent to revoke. A verbal revocation is· effective-·-~upon'. 
12' · 'communication to the attending physician by the declarant or another per-
13, son coinmimicating it on behalf of the cteclarant. The attendfr1g_ physician­
l 4 - 'shall record the verbal revocation and the ·date- dnd time at'which hi 
15 received it in the medical record of the declarant. ·, ·: · -c ;I - ., 

1G ,- · 2. No person is_ liable· in a civil or 'criminal action'.for failio-e· io ad 
17 upon a revocation of a declaration unless the person haa actual knowledge-
18 ' of the revocation: - ·' · 
19- -· - SEC. 14. I. Except as provided in .subsection 2; a declaration is effec""' 
20 tive for 5 years from the date of execution rinless sooner revoked. A -

· 21 declarant may reexecute his dir~ctive at any time, including a time after 
22 · diagnosis of a terminal condition. If more than one directive has been exe-
23 cuted, each is efjective for 5 years.. · 
24 - 2. If the declarant becomes comatose or is renderea incapable of 
25 communicating · with the al tending physician, the directive remains in 
26 effect throughout the disability. - - _ · 
27 SEC. 15 .. No hospital, facility, physician or person working under the 
28 d[r__ection of a phys',dan who causes the withholding or withdrawal of 
29 life-sustaining procedures from a qualified patient is· subject to criminal 
30 or civil liability or to a charge of unprofessional conduct or malpractice 
31 as a result of an action taken in accordance with ·sections 10 to 18, inclu-
32 sive, of this act. , . 
33 SEC. 16. 1. The attending physician- shall determine that a declara-
34 tion has been lawfully executed and remains in effect before taking any 
35 action to withhold or withdraw Zif e-sustaining procedures from a patient. 
36 2. If the patient became a qualified patient before the execution of 
37 - his declaration. the declaration is conclusively presumed to be the direc-
38 tions of the patient. A failure by a physician to follow the directions of 
39 a qualified patient constitutes unprofessional conduct if he refuses to 
40 make necessary arrangements to trans! er the patient to a physician who 
41 will follow the directions of the patient. · 
42 - 3. lf the declarant has become a qualified patient since executing 
43 the declaration and has not reexecuted the declaration under conditions 
44 set forth in subsection 2, the attending physician may give weight to the 
45 declaration as evidence of the patient's directions regarding the with-
46 drawal or withholding of life-sustaining procedures, and may consider 
41 other factors in determining whether the circumstances warrant following 
48 the directions. 
49 SEC. 17. I. A person does not commit suicide· by executing a decla-
50 ration. 
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l -2. · The execution of a declaration does not restrict, inhibit or impair 
2c . the sale, procurement. or issuance of any policy of insurance, nor shall 
3 it be deemed to modify any term of an existing policy of insurance. No 
4 · policy of life insurance is impaired or invalidated in whole or in part by 
5 the withholding or withdrawal - of life-sustaining procedures from an 
6- insured person, regardless of any term of the policy. 
'J 3. No person may require another to execute a declaration as a con-
8 dition for being insured for or receiving health care services. 
9, . . SEC. 18. 1. Any person who willfully conceals, cancels, defaces, oblit-

10-- erates or damages ·the declaration of another without the consent of the 
ll _ declarant is guilty of a misdemeanor. · 
12 ,< 2. - Any person who falsifies or forges a document purporting to be: 
13.. the declaration of another, or who willfully conceals or withholds personal 
14: knowledge of a .revocation, with the intent to cause a withholding or 

_ 15 withdrawal of Zif e-sustaining procedures contrary to the wishes of the· 
16- declarant and thereby. directly causes life-sustaining procedures to be 
17 withheld or withdrawn and death to be hastened is guilty of murder. 
18 SEC. 19. Nothing in sections JO to 18, inclusive, of this act permits 
19 any affirmative or deliberate act or omission which ends life other than 
20 to permit the natural process of dying. 
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SAFEGUARDS IN AB 3060 -- THE NATURAL DEATH ACT 

SAFEGU,1'.1.RDS in Executing the Directive: 

A. Only an adult person may execute a directive. (Section 7188) 

B. The directive must be in the form s·et · forth in the bill. 
(Section 7188) 

C. The direc~ive must be signed and dated by the declarant. 
{Section 7188) 

D. The directive must be witnessed by two persons not related 
by blood, or entitled to the estate of the declarant (at 
the time the directive is executed), or the attending 
physician, or an employee of the attending physician or 
health facility_ in which the declarant is a patient at the 
time w~ich the directive is executed. (Section 7188' 

E. Any person forging a directive with the intent to cause the 
withdrawal of life-sustaining procedures and thus causing the 
death of a person is subject to prosecution for criminal 
homicide (murder, mans laughter) . (Section 7194) 

F. Health providers or insurance companies are prohibited from 
conditioning health care services on the execution of a 
directive. (Section 7192 (c)) 

SAFEGUARDS in Revoking the Directive: 

A·. The declarant can revoke the directive at any time without 
regard to mental state by physically destroying the document, 
by written revocation, or by oral revocation. (Section 7189) 

B. 

C. 

Any person can communicate the revocation to the attending 
physician on behalf of the patient. (Section 7189) 

The directive remains in effect, unless revoked, for a 

i r,...., 0 1 , T t, ,r ,'"''"' , , ~,,..,,:-I 

_..,.,__ .. 

r,,,~--,.,.,, 
' . 
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m~ximum of five years and must be re-executed in accordance 
with the formalities to remain effective. (Section 7139.5) 

o. Any person willfully concealing a revocation with the 
intent to cause the withdrawal of life-sustaining 
procedures and thus causing the death of a person is 
subject to prosecution for criminal homicide (Section 7194) 

SAFEGUARDS in Effectuating the Directive: 

A. The bill.specifically prohibits any affirmative act to end 
life other than to· permit the natural process of dying as 
provided in AB 3060. (Section 7195) 

B. The bill specifically prohibits mercy killing. (Section 7195) 

c. The declarant must have a terminal condition a~ that term 
is defined in the bill. (Section 7187 (f)} 

D. The neclarant must be certified as a qualified patient by 
two physicians, one of whom must be the attending physician, 
who have personally examined the patient. (Section 7187(e)} 

E. The life-sustaining procedures can be withdrawn when they 
serve only to artificially prolong the moment of death and 
where death is imminent. (Section 7187(c)) 

F. Before effectuating the directive, the physician must 
determine that the directive complies with the statutory 
requirements and if the patient is competent, that the 
proposed treatment is in accord with the desires of the 
qualified patient. (Section 7191 (a)) 

G. If the patient was not terminally ill when the directive 
was executed, the physician may consider other factors 
in determining whether the totality of circumstances 
justifying effectuating the directive. There would be no 
civil or criminal liability if the physician chose not to 
effectuate the directive (Section 719l(c)) 
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ing a goal which is inherently inconsistent : a procedure for death 
which both (I) provides ample safeguards against abuse and mis­
take, and (2) is 'quick' and 'easy' in operation. Professor Williams 
meets llie problem with more than bitter comment~ about the 
tactic,s of the opposition. He makes a brave try to break through 
the dilemma : 

[1lhe rcfom1ers might be ,veil advised, in their next proposal, 
to abandon all their cumbrous safeguards and to do as their 
opponents wish, giving the medical practitioner a wide discre­
tion and trusting to his good sense. 

[T)he essence of the bill would then be simple. It would pro­
vide that no medical practitioner should be guilty of an offence 
in respect of an act done intentionally to accelerate the death of 
a patient who is seriomly ill, unless it is proved that .the act was 
not done in good faith with the consent of the patient and for 
the purpose of saving him from severe pain in an illness believed 
to be of an incurable and fatal character. Under this formula 
'it would be for the physician, if charged, to show that the 
patient was seriously ill, but for the prosecution to prove that 
the physician acted from some motive other than the humani­
tarian one allowed to him by law.19 

Evidently, the presumption is that the general practitioner is a 
sufficient bufTer between the patient and the restless spouse, or over­
wrought or overreaching relative, as well as a depository of enough 
general scientific know-how and enough information about current 
research developments and trends, to assure a minimum of error 
in diagnosis and anticipation of new measures of relief. Whether or 
not the general practitioner will accept the responsibility Williams 
would confer on him is itself a problem of major proportions.20 

Putting that question aside, the sou1\dness of the underlying prem­
ises of Williams's 'legislative suggestion' will be examined in the 
r.ourse of the discussion of various a..~pects of the euthanasia 
problem. 

n. THE 'cl!OICE' 

Under current proposals to establish legal machinery, elaborate 
or otherwise, for the administration of a quick and ea.sy death, it 
is not enough that those authorized to pa.ss on the question decide 

92 

EUTIIANASIA LEGTSLATION: SOME NON•REL!OIOUS OBJEC110NS 

that the patient, in efTect, is 'better off dead'. The patient must 
concur in this opinion. Much of the appeal in the current proposal 
lies in this so-called 'voluntary' attribute. 

",· But is the· adult patient really in a position to concur ?21 Is h 
truly alile to make euthanasia a 'voluntary' act? 'Il1ere is a g 
deal to he said, is there not, for Dr Frohman's pithy comment tha 
the 'voluntary' plan is supposed to be carried out 'only if the vie-

/ tim is both sane and crazed by pain' .22 
, , 

! Dy hypothesis, voluntary euthanasia is not to be resorted to until / 
narcotics have long since been administered and the patirnt has 1 

·1 developed a tolerance to them. When then docs the aticnt rn:1.ke / 
l the choice? While heavily drngged ~~ Or is ~narcotic. relief to Ee 
,withdrawn for the time of decision? Dut if heavy dosage no longer 
<leadens pain, indee , no or.gcr ma es it bearable, how onrwhelm­
ing is it when whatever I"elicf narcotics ofTer is tnken ;iw;1y too? 

'Hypersensitivity to pain after analgesia has worn off is nearly 
always noted'.2< l\1orcover, 'the mental side-effects of narcotic.-;, 
unfortunately for anyone wishing to suspend them temporarily 
without unduly tormenting the patient, appear to outlast the anal­
gesic effect' and 'by many hours'. 25 The situation is further compli­
cated by the fact that 'a person in terminal stnges of c:incer who 
had been given morphine steadily for a matter of weeks would 
certainly be dependent upon it physically and would probably be 
addicted to it and react with the addict's responsc'. 20 

The narcotics nroblcm aside.fDr Benjamin Miller, who probably 
has personally experienced more pain than any other commenta­
tor on the euthanasia scene, observes : 

Anyone who has been severely ill knows how distorted his judg­
ment became during the worst moments of the illness. Pain and 
the toxic effect of disease, or the violent reaction to certain 
surgical procedures may change our capacity for rational and 

' courageous thotwht.27 

Unclouhteclly, some euthan:1.Sia candidates will have their lucid 
moments. How they are to be distinguished from fellow-sufferers 
who do not, or how these instances arc to be distingui~hed from 
others when the patient is exercising an irrational judgment, is 
not an easy matter. Particularly is this so under Willizuns's propos-
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al, where no specially qualified persons, psychiatrically trained or 
otherwL<:e, arc tc, assist in the process. 

Assuming, for purposes of argument, that the occasion when a 
euthanasia candidate possesses a sufficiently clear mind can be 
ascertained and that a request for euthanasia is then made there . ' ~main other problems. The mind of the pain-racked may occa-
s1on~y b: cle~r, but is it not also likely to be uncertain am3t_xari­
able. T:11s point was pressed hard by the great physician,U:,ord 
Border, in the House of Lords debates · ,._,__ . -{_ 1.... - -• • • .. -~~..... .,...,_ •. • •. ~.--'j:_.4-..-'\....' 

-, During the morning depression he [the patient] will be found 
\ to _favou~ the _application under this Dill, later in the day he will 

think quite differently, or will have forgotten all about it. The 
mental clarit~ with which noble Lords who present this Bill) 

'-- are able to t~11nk and to sp~ak must not be thought to have any 
counterpart m the altemat111g moods and confused judgments\ 
of the sick man.28 

The concept of 'voluntary' in voluntary euthanasia would have 
a gr?a~ deal more substance to it if, as is the case v.rith voluntary 
a?m1ss1on statutes for the mentally ill, the patient retained the 
nght to reverse the process within a specified number of days after 
he_, gives written notice of his desire to do so--but unfortunately 
tl11s cannot be. TI1e choice here, of course, is an irrevocable one. 

The likelihood of confusion, distortion or vacillation would appear 
t~ he serious drawbacks to any voluntary plan. Moreover, Wil­
liams's 1.1roposal is particularly vulnerable in this regard, since as 
he a~m1t,, by eliminating the fairly elahoratc procedure of the 
American and British Societies' plans, he also eliminates a time 
period :\'hich_ \vould furnish substantial evidence of the patient's 
settled intentwn to avail himself of euthanasiaY But if Willi;:ims 
d~es not always choose to slug it out, he can box neatly and parry 
gingerly: 

[T]h_e p_roblcm. ca1: be exaggerated. Every law has to face diffi­
culties m appltcat1on, and these difficulties are not a conclusive 
argument against a law if it has a beneficial operation. The 
measure here proposed is designed to meet the situation where 
the patient's consent to euthanasia is clear and incontrovertible. 
The physician, conscious of the need to protect himself against 
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malicious accmations, can devise his own safeguards approp~iate 
to the circumstances; he would norn:ally he well aclvi,ed to get 
the patient's consent in writing, just as is now the practice be­
fore operations. Sometimes the patient's consent will be particu­
larly clear because he will have expressed a desire for ultimate 
euthanasia while he is still clear-headed and before he comes to 
be racked by pain; if the expression of desire is never revoked, 
but rather is reaffirmed under the pain, there is the best pos­
sible proof of full consent If, on the other hand, there is no such 

· settled frnrnc of mind, and if the physician chooses to adminis-
ter euthanasia when the patient's mind is in a variable state, he 
will be walking in the margin of the law and may find himself 
unprotected. 3° 

If consent is given at a time when the patient's condition has 
so degenerated that he has become a fit candidate for euthanasia, 
when, if ever, will it be 'clear and incontrovertible'? Is the sug­
gested alternative of consent in advance a ,atisfar.tory solution? 
Can such a consent be deemed an inforn1cd onr? Is this much 
different from holding a man to a prior statcrncnt of intent that 
if such and such nn employment opportunity would presrnt itself 
he would accept it, or if such and such a young woman were to 
come along he would man,, her? Need one marshal authority for 
the proposition that many ;n 'iffy' inclination is disrC'gardcd ~hen 

the actual fact, are at hand? 
Professor Williams st:1tes that where a pre-pain desire for 'ulti­

mate c11thanasin' is 'reaf1irnwd' u11der pain, 'there is the best pos­
sible proof of full consent'. Perhaps, But what if it is alternately 
renouncrd and renffirmcd under pain? What if it is 1wither affinncd 
or renounced? What if it is only renounced? Will a physician be 
free to go :1he:id on the ground that the prior drsirc was 'rational', 
out the present desire 'irrational'? Undtr Williams's plan, will not 
the physician frequently 'Le walking in the rn:1rgin of the bw'­
just as he is now? Do we really accomplish much more under this 
proposal than to put the cutha,,asia principle on the books? 

Even if the patient's choice could be said to be 'clear a11<l incon­
trovertible', do not other difficulties rcm:1in? Is this the kind of 
choice

1 
assuming that it can be made in a fixed and rational man­

ner, that we want to offer a gravely ill person? Will we not sweep 
up, in the process, some who arc not re.:iJly tired of life, but think 
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others are tired of them; some who do not really want to die, but 
who feel they should not live on, because to do so when there 
looms the legal alternative of euthanasia is to do a selfish or a 
cowardly act? Will not some feel an obligation to have them­
selves 'eliminated' in order that funds allocated for their terminal 
care might be better used by their families or, financial worries 
aside, in order to relieve their families of the emotional strain 
involved? 

It would not be surprising for the gravely ill person to seek to 
inquire of those close to him whether he should avail himself of 
the legal alternative of euthanasia. Certainly, he is likely to won­
der about their attitude in the matter. It is quite possible, is it 
not, that he will not exactly be gratified by any inclination on their 
part-however noble their motives may be in fact-that he resort 
to the new procedure? At this stage, the patient-family relationship 
may well be a good deal lrss than it ought to be. 

And what of the relatives? If their views will not always in­
fluence the patient, will they not at least influence the attending 
physician? Will a physician assume the risks to his reputation, if 
not his pocketbook, by administering the cou/1 de grace over the 
objection-however irrational-of a close relative. Do not the 
relatives, then, also have a 'choice'? Is not tJ1e decision on their 
part to do nothing and say nothing itself a 'choice'? In many 
families there will be some, will there not, who will consider a 
stand against euthanasia the only proof of love, devotion and 
gratitude for past events? What of the stress and strife if close 
relatives <lifTcr over the desirability of cuthanatizing tJ1e patient? 

At such a time, members of the family are not likely to be in 
the best state of mind, either, to make this kind of decision. Finan­
cial stress and conscious or unconscious competition for the family's 
estate aside, 

The chronic illness and persistent pain in terminal carcinoma 
may place strong and excessive stresses upon the family's emo­
tional tics with the patient. The fan1ily members who have 
strong emotional attachment to start with are most likely to 
take the patient's fears, pains and fate personally. Panic often 
strikes them. Whatever guilt feelings they may have toward the 
patient emerge to plague them. 

If the patient is maintained at home, many frustrations and 

EUTHANASIA LEGISLATION: SOME NON-RELIGIOUS OBJEC'I10NS 

physical demands may be imposed on the family by the arlv;"t!lCed 
illness. TI1erc may develop extreme weakness, incontinence and 
Lad odors. 1l1e prcssnre of caring for the individual under these 
circumstances is likciy to arouse a r<:scntmcnt and, in turn, 
guilt feelings on the part of those who have to do the nursing.l' 

Nor should it be overlooked that while Professor Williams would 
remove the various procedural steps and personnel contemplated 
in tJ1e British and American Bills and bank his all on the 'good 
sense' of the general practitioner, no man is immune to the fear, 
anxieties and frustrations engendered by the :-ipparcntly helpless, 
hopeless patient. Not even the gcncral practitioner: 

Working with a patient suffering from a malignancy causes 
special problems for the physician. First of all, the patient with 
a malignancy is most likely to engender anxiety concerning 
death, even in the doctor. And at the same time, this t J1Je of 
patient constitutes a serious threat or frustration to mcdic:il 
ambition. As a result, a doctor may reac:t more emotionally and 
less objectively than in ally other area of 1,.cdiral practirc .... 
L{is deep concern may make him more pessimistic than is neces­
sary. As a result of the feeling of fmstration in his wish to help, 
the doctor may have moments of annoyance with the patient. 
He may even feel almost inclined to want to avoid this type 
of patient. 32 

Putting aside the problem of whether the good sense of the 
general practitioner warrants dispensing with other personnel, 
there still remain the problems posed by any voluntary euthana­
sia programme: the aforementioned considcraLle pressures on the 
patient and his family. Are these the kind of pressures we want to 
inflict on any person, let alone a very sick person? Are these the 
kind of pressures we w:rnt to impose on any family, let alone a.n 
emotionally shattered family? And if so, why are they not also 
proper considerations for the crippled, the paralyzed, the quadniple 
amputee, the iron-lung occupant and their families? 

Might it not be said of the existing ban on euthanasia, as Profes­
sor Herbert Wechsler has said of the criminal law in another 
connection : 

It also operates, and perhaps more significantly, at anterior 
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stages in the patterns of conduct, the dark shadow of oq;anized 
disapp roval eliminating from the ambit of consideration alterna­
tive~ that might otherwise present themselves in the final com­
petition of cl1oice. 31 

C. THF. 'HOPELESSLY INCURABLE' PATIENT AND THE 

FALLtnLE DOCTOR 

Profe!<Sor ,Villiams notes as 'standard argument' the plea that 'no 
sufferer from an apparently fatal illness should be deprived of his 
life because there is always the possibility that the diagnosis is 
wrong, or else that wrne remarkable cure will be discovered in 
time'.~' But he docs not reach the issue until he has already dis­
missed it with this prefatory remark: 

It has hecn noticed before in this work that writers who object 
to a practice for theological reasons frequently try to support 
their condemnation on rnedie.1! grounds. With euthan::,.., ia this is 
difli cult, but the effort is lllade.'° 

Does not Williams, while he pleads that euthanasia be not theo­
logically pre judged, at the same time invite the inference that non­
theological objections to euthanasia arc simply camouflage? 

It is no doubt true that many theological opponents employ 
medical arguments as well, but it is also true that the doctor who 
has probably most forcefully advance<l medical objections to eutha­
nasia of the so-called incurables, Cornell University's world­
renowned Foster Kennedy, a former President of the Euthanasia 
Society of America, advocates euthanasia in other areas where 
error in diagnosis and prospect of new relief or cures are much 
reduced-that is, for the 'congcnitall y unfit'. 10 In large part for 
the same rca..<ons, Great Dritain's Dr A. Leslie Banks, then Principal 
Medical Officer of the Ministry of Health, maintained that a bet­
ter case could be made for tlie destruction of congenital idiots and 
those in the final stages of dementia, particularly senile dementia, 
th::ui could be made for the doing away of the pain-stricken 
incurable. 87 Surely, such opponents of voluntary euthanasia can­
not be accused of wrapping theological objections in medical 
dressing! 

EUTIIANASI/\ LEGISLATION : SOME NON·RE!.TG!OUS OnJEC110NS 

Until the Euthanasia Societies of Great Britain and America 
had been c;rganiz.ed and a party decision reached, shall we say, to 
advocate euthanasia only for incur;iblcs on their request, Dr Abra­
ham L. Wolbarst, one of the most ardent supportic:rs of the move­
ment, was less troubled ahout p<1tting away 'insane or defective 
people [who) have suffered mental incapacity and tortures of the 
mind for many years' than he was about the 'incurables•.~s He rec­
ognized the 'difficulty involved in the decision as to incurability' 
as one of the 'doubtful aspects of euthanasia' : 'Doctors arc only 
human beings, with few iJ any supermen among them. They make 
honest mistakes, like other men, because of the limit.1.tions of the 
human mind.' 30 

He noted further that 'it goes without saying th a t, in recen tly 
developed cases with a possib ility of cure, cuthana.sia should not 
even be considered', that 'the law might establish a limit of, say, 
ten years in which there is a chance of the patient's rccovery'.' 0 

Dr Benjamin ?vliller is ano ther who is unlikely to harbour an 
ulterior theological motive. His interest is more personal. He him­
sC' lf w:i.~ left to die the death of a 'hopeless' tul>(TC:ulos is vic:tirn, 
only to discover tliat he was suffering from a rare malady which 
affects the lungs in much the same manner but seldom kills. five 
years and sixteen hospit1lizations later, Dr Miller dramat izc<l his 
point by recalling the last diagnostic clinic of the bril!iJ.nt Richard 
Cabot, on the occasion of his official retirement: 

He was given the case records [complete medical histories and 
results of careful examinations] of two patients and asked to 

diagnose their illnesses .. .. 'Die patients had died and only the 
hospital pathologist knew the exact diagnosis beyond doubt, 
for he had seen the descriptions of the postmortem findings. Dr 
Cabot, usually very accurate in his diagnosis, that day missed 
botli. 

The chief pathologist who had selected the ca.scs was a wise 
person. He had purposely chosen two of the most deceptive to 
remind the medical students and young physicians that even at 
the end of a long and rich experience one of the greatest diagnos• 
ticians of our time was still not infallible.' 1 

Richard Cabot was the John W. Davis, the John Lord O 'Bria.n, 
of his profession. Vvhen one reads the account of his last clinic, 
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Febrcary 13, 1977 

The Nevada State Legislature 
Cor:imittee on Judiciary 
c/o The Hon. Steven A. Coulter 
P.O. Box 13877 
Reno, Nevada 39507 

Re: Asser:1bly Bill No. 8 

Dear Cor.r.1ittee rfombers: 

702··~--7 :;:? .. ::JB 3 4 

DIDI CA~SON 

CHAl<WOMAN 

PATRICK MU~?H'f 
VICE CHAl;lMAN 

JEANNE DINI 
2nd VIC2 CHAli!WOMAN 

BEVERLY WILKE 
rnEASURER 

JO ANN DAVIS 
SECRETA!H 

The Democratic Party of Navada wishes to go on record in support 
0£ Ass2,-:-;bly Lill No. 8 1 'perr:iit:ting voll.mt:2.ry cessation o~ life­
c•, 'S ~Lai-.-, i· -~ ~· ')·-oc ·-=>dP.,,.t=, s f o·- :- 0 ·-,-,,i· r.a· 1 ·; y ·i 11 D Cl ,-s o-i-- Ii ,JU _..,_ l.."L::t 1: .L... "-" ~l~-- - ..L L<..:..-Lh~ J.! ..._...1.... - .[ ·--- L \J. 

Page ti:<Jo of Section3 of th'=' State Denocratic P.:=i.rc.:y Fla:::.form states 
I ;""j 'l ~i :- ·r'J-::, ,,To\ ·acla s ra-~ 0 L,::,c· -i c, 1 ·:- ·'·· 'iP r;1:=i 1 · Cl la,-1 •!=u 1 .,.·J...1-::, l l·' V i ,.-,c_;- '•) i" 11 1 C o·:•1- ii _tc.__ --l....., .Lt,_/ ._ L--...:.. ._.,L_
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cept '\vhich legalizes th2 individual I s will to c}1oose bet~veen conti­
nuation or t:crlI',ination of r.:edical treatment in cases where life is 
prolonged by artificial and ext:.ram:-dinary means. i; 

The Democratic Party is looking fonvard to the passage of this bill. 

Thank you for your kind consideration. 

Respectfully submitted, 

,,,,-7) . , /'?7 
C: _,,L/-4~ (_ ~ 
D ID I C1\R.S ON 
State Chairwoman 
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