MINUTES

SENATE & ASSEMBLY JOINT COMMITTEE HEARINGS
February 28, 1977

Senate Bill 200 and Assembly Bill 8

8:30 a.m.

Assemblyman present: Chairman Barengo

Mr. Price

Mr. Coulter-
Mrs. Wagner

Mr. Sena

Mrs. Hayes

Mr. Ross

Mr. Polish

Mr. Banner

Senators present: Senator Close
Senator Bryan
Senator Ashworth
Senator Foote
Senator Gojack
Senator Sheerin
Senator Dodge

Senator Close brought this meeting to order at 8:30 a.m. for the purposes

of hearing testimony on Assembly Bill 8 and Senate Bill 200 which, in summary,
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 committees and there were some questions fram the cammitteemen. 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 employee of the health care faci-
lity. Mr. Coulter stated that the idea was merely to get a totally disinterested
party to come in. Mr. Coulter added that he has requested an amendment for the
committees' 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 samething 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 Dodge, in making reference to the declation having wording similar to a
will, asked if Mr. Coulter felt they should put same wording in there to, in
fact, determine if a person is mentally competent. Mr. Coulter advised that in
New Jersey they set up the committee approach to this and perhaps this method
would solve the problem, although, Mr. Coulter did not think this was a good
approach. Upon Senator Sheerin's question, Mr. Coulter advised the cammittees
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, however, 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 sameone, years before the actual
situation may arise, is, in effect, giving a statement of his expression and at
the time 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 form for a living will, but the
living will only actually takes effect once you have been diagnosed as term—
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
comittees stating that Mr. Coulter did cover everything, however, he wanted
to make a few additional remarks. He mentioned that he did not approach this
very important issue from a theology standpoint and this bill is carefully
tailored not to be a bill which in any way endorses the principle of euthamsia,
mercy 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 determination 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, however, 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 from people who came into exe-
cute an ordinary Will and Testament along with a package of forms 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 same. He stated that he did not see
‘ the need for that provision because they are not looking at this the same as
they do a will, in some respects. However, he has no objections to it. He
attempted to answer an earlier question from the cammittee 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 same added insurance
that disinterested, campetent witnesses would be available as a witness to the
will. Whether or not it has merit or to what degree, Senator Raggio said he
would 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 stated that there
are alot of people who have executed such documents. Section 20 under S.B. 200
would recognize the validity of those documents, as well as, those that are
executed 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 defined, to
be certified by two physcians. Senator Raggio said he does not look upon this
the same as a will, when you go into court to determine campetency or coercion
or samething of that nature, but, looks upon it as samething where if the coma-
tose condition occurs where the declarant were unable to communicate, then if
the directive was in existence then a Court matter could be instituted by a
family member. Senator Sheerin asked of Senator Raggio if we should go one step
further to have a form 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 remember that this is not some sort of contractual matter, but
samething that the declarant himself wants to do at the time. In further answer
to Senator Sheerin's inquiries, Senator Raggio said he would have no objection
with at the time the physician camplies with the declaration and makes that
determination, then at that point, the circumstances on which he bases that de-
termination m%fgg Qﬁg&@g@ms Although, Sen. Raggio added that he cou_}jgﬁ:
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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 now 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 time, some physicians might
be willing to follow 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 same sort of language in the bill which recognizes

a Will, however 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 from 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 from "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 purposes behind that provision is that, first of
all, this is a situation which probably will not arise that often, however,

if it did, it is an attempt to recognize the fact that the attending physician
has the permissive 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 follows the procedure and
camplies with the provisions. There followed several questions and discussion
fram committee members, including a question from Mrs. Hayes expressing concern
of whether this will really hold up in Court with regard to insurance claims.

Mrs. Ruth Mc Groarty, Director of Nevada Right to Life Cammittee, was first to
testify in opposition to A.B. 8 and S.B. 200. Attached hereto and marked as
Exhibit "B" is her testimony. There were considerable questions and remarks from
the committee. Mr. Coulter stated that Mrs. Mc 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 own situation. Mrs. Mc Groarty attempted 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 Medical Association, Legislative Chairman, then
testified on these bills. He gave the committees same 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
comittee the medical meaning of "death" and of life sustaining equipment, 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 same 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 Movement and married to a physician
in Reno, testified in opposition to this bill and made a few caments, 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 temptatlon on the physician as we are removing all threat of legal
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patient who has a living will fram one who does not have one? She stated
that she has no answers to these questions, nor does she expect answers
from the committeemen, but, to please think about these questions. She
further asked about the person who has lost his ability to communicate and
has signed this will and has suddenly changed his mind, how will he communi-
cate and who will protect him. She asked if you could legislate compassion
and could you legislate prudence.

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

Ellen Pope of the Nevada Licensed Practical Nurses Association and member of
the National Federation of Licensed Practical Nurses, Inc. then testified in
support of these bills with a few changes. A copy of her testimony is attached
hereto and marked as Exhibit "C", which include their proposed amendments.
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 omitted from the declaration.

Mr. Bob Petroni then testified on the bill, specifying section 10, line 8
through 10 and additionally, § 3, "...An employee 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 some questioning and discussion concerning this issue. In addition,
he feels that there should be an expert type of comittee 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 Medical 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 time, voted unanimously for a bill
of this type.

There being no further business to discuss at this time, Senator Close adjoured

the meeting at 10:57 a.m.
Respectfully submitted, ‘D

Anne M. Peirce, Assembly Attache

AIeIOIpn[ U0 99PIWUIO)) JBUIS 496

Axe1o1pN{ U0 9PIUIO)) A[qUIdSSY oY) JO SUIRIA JUIof



dmayabb
jt jud


seve CoutTe<m —
A8 8

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 specifiec
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. often
overshadowed by other factors such as the personal 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-

belleve that is how it should be.

Tradltlonally, 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. 1In 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

EXHIB(T A
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This 15 the tceaching of the Catholic Church as now proclailmed by \5\%
the Vicar of Christ . lt. 1s a middle coursce between the pagan theory s,
of cuthanasia that would allow a person suffering from a hopeless %%
atlment to be put to death by some dircct mecans and the theory that L
cvery  possible means must be used to keep a person alive, even when

death would be a relief.

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

Christians should always remember that the principal purpose of
life on carth is to prepare for eternity. When onc has used all
ordtnary means- to prescrve his health and life and has made use of
thc "sacraments established by Jesus Christ.to insure eternal salvation, *
there-is no reason.why,he may not-:abstain- from further efforts to e
lengtheri his term, of, llfe on.earth.--and-calmly-accept death with the o
glad hope” of llfemeternal .

R iy S AT T Nk B,
Y

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 case in which
artificial respiration offers some chance of restoring a person to
health. 1In 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 sceveral days, the patient's condition remains the same, and
it is evident only the artificial respiration is keeping him alive.

In fact, he may be so debilitated that one wonders if he is still
alive or if it is rather the artificial measures that are producing
the appearance 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 thz
members 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 1life, but
usually 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 members of his family) to live as long as he reasonably can.

The Pope does not explain in detail what is meant by ordinary
means, except by saying that they are such as impose no extraordinary
burden on the patient or on any other person. Theologians give as
examples such means as neccessary food, bed-rest and shelter. These
must be provided for a patient, no matter how hopeless his case may be. /q
/
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The Pontiff added that the distinction between ordinary and
xtraordinary means may depend on circumstances of persons, places,
iyes and culture. The span of life expected from the means would
bd*determining factor. Thus, several blood transfusions would be

an ordinary means of prolonging life (and hence obligatory) if they
would curce a young person, but they would be extraordinary if they
would only give a few days more life to a dying person.

Usually there is no obligation to use extraordinary means, though
one is entitled to make usc 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. 1In that case it is an extraorxdinary
means of preserv1ng life, which,according to the general pr1nc1ple
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

mbers of his family. They should make the decision in accordance
ith 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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(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 withdrawl
or withholding of 1life 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 ewployee 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 1s 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.

000 ﬂ =




II.

I1I.

Iv.-

VI.

Revocation:

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.

Liabilitz:

A. Section 15 relieves hospitals, other medical facilities,
doctors and staff from criminal llabillty 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
physi01an who will follow the directive (to guarantee
the patient's wishes are carried out).

The Living Will:

A. Anyone may execute a directive, whether or mot 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). .

Insurance:

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 misdomeanor to revoke a declaration without
a patient's consent (Section 18).




VII.

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.

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_
important 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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Ruth McGroarty, Director
. of
Nevada Right to Life Cammittee .

AB8 AND SB200

(The Right to Die/Living Will Concept)
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" INTRODUCTION

The Nevada Right to Life Cammittee, camposed of approximately 20,000 members,
'opposes ABS and SB200 and urges you to recctrmend that it "Do Not Pass". i

It is our Lellef that these laws are basically unnecessary and would do more harm
than good. At the least, passage would lead to confusion. At worst, it could lead to
abuse and 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 and attempt to point out flaws and areas subject to misinterpre-
tation. Second, we will examine the impact on the various individuals who would be
affected by such laws and the impact on society as well. Last, we will look at where
such bills would lead us. |

SPECIFIC COMMENTS ON PROVISIONS OF THE BILLS

The attempts to write in specific protection sections point up the inherent weaknesses
of this type of legislation. The bill is jerry-built, with various pieces thrown in
. to attempt to provide protection.
The "Directive to Physicians", defined in Section 11, can be restated to say, in
essence, that a person has a "right to die". We disagree. The Constitution and traditions
- of our land have always emumerated 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, wluntary, involuntary,
passive and active euthanasia could becane the law of the land. Who then will set the
standards, make the decisions on life and death? It is a foregone conclusion that
death is imminent fram the moment 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
"legal right" to refuse any medical treatment offered...he can change doctoreﬁ)r

[—
hospitals or nursing hames. Because the Living Will is signed in advance of the illness
/W/'—-

and the treatment, the patient does not give what is normally considered to be informed

consent. If there is uncertamlty in the medlcal and legal professuxg La.ito the B l




le}galities of terminating the use or application of life-sustaining procedures, why
not just require the doctor to discuss it with the patient? Even if the doctor has a

Liv:i_ng Will, he would have to discuss it with the patient because the patient would not

all the facts at the time he signed the will. The doctor should then treat the
patient as if there were no will. Does not this law place too large a burden upon the
| individual person when it expects him to predict now the kind of medical care he would |
like to have sametime in the future under conditions which he does not presently know?
If physicians ére rendering medical procedures not in the best interests of their patien£s,
then such cases should be reported for prosecution.

In Sec. 6, the definition of "life sustaining” procedures makes no distinction be-
tween ordinary ard extraordinary measures. A physician may judge that because a patient
suffered massive electrical shock, death is imminent regardless of whether or not the
ordinary procedure of cardio-pulmonary resuscitation is attempted. Under these bills,
he would be prohibited fram attempting resuscitation if the victim had signed a declara-
tion. Other examples came readily to mind...such as the ordinary life sustaining pro-

1\ Jcedure of normal care such as intravenous feedings will be eliminated and the patient
may die fram lack of food and liquids, not fram illness or injury. In 1971, doctors at

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

—
dominal obstruction in a newborn infant who was also afflicted with Downs' Syndrame.

The parents would not allow the relati i E edure which would have allowed

the child to digest food. stead, a sign was hung on its crib which read, "Nothing by

" Mouth", and the baby starved to death over a fifteen day periog; Here again, what

appears to be a simple definition is a quicksand upon which cautious men should fear
to tred. The safest course for a physician when there is same question whether the
patient is terminally ill and qualified under the act would be to withdraw 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 not if the

patient died.

905
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SEC. 11, paragraph 3 states "If I have been found to be pregnant and that fact is
known to my physician, this directive is woid during the course of my pregnancy.” Right

to Life is grateful that the members of the Senate and Assembly still recognize the

5 |

right to life of the unborn as evidenced by this protective paragraph. One camment,
! D E—

though, wouldn't it be more in keeping legally to request the physician to test for

R —
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, voluntarism and

mental campetency. The only guarantee that the declarant has executed the document
voluntarily, of his own free will and while mentally campetent is that he has so stated
and two lay witnesses have attested to this belief. There is no requirement that the
deciarant's mental state IS sound. There is no way of determing whether or not the
declarant has been "brainvéashed" or pressured into signing.

A key.differehce between a "Living Will" and normal wills is that once the provisions
of the living will ére implemented, they are IRREVERSIBLE. Whilé in an unstable state
of mind,'persons have bequeathed fortuned to their cats. Such wills have later been

modified by t_he courts. Under various forms of duress, persons have executed wills

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

been thrown out.

Although a court co@ld later determine that a "living will'; was made by an incampetent
person or under céercion, the court would not be able to reverse the damage done. 1In
‘effect, the "living will" becames 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 wording of this section refers to

“nursing hames for the aged. If there was NO | possibility for abuse, there would be no

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

If men of good 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 who would devise

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

and life of our aged and terminally ill?

According to national statistics, taxpayers spend 35 Billion Dollars on drug addicts -
and alcoholics who are suffering fram self-inflicted diseases. 'Ihen,s%can't we B ?(
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extend our campassion and financial assistance to'those who are soon to die...build a
place whereI they can truly find peace as they prepare themselves for the final journey

I
hame. Such places are being built called the Hospices. A Hospice embodies a radically

old-fashio;'{ed idea that is beginning to catch on in America: that many terminal patients
should be i’allcmecfi to die at hane, instead of in the grim, impersonal surroundings of a
hospital wé.rd or nursing institution. The Hospice takes the place of those who cannot
be cared for in the home with a hame-like atmosphere and it helps the patient face the
consequences of serious illness with greater courage. It would take the elderly out of
the hands of greedy nﬁrsing hames where they' are kept heavily sedated and kept alive
unnecessarily. This "Living Will" would not eliminate these problems...it would simply
eliminate lives. Again, we are dealing with the unknown...only God gives life and only
God can take‘,;%way. When it is one's time to go, our obligations lie in keeping the
patient comfortable, administering to his ordinary physical needs and his spiritual
needs. I hope that sameone here today will introduce a Bill that will give encouragement

for the establishment of a facility like

REVOCATION OF A DECLARATION...The paragraphs dealing with revocation of a declaration

have flaws which could prove fatal to the declarant.

.First, suppose that under Sec. .13, paragraph 1, that the attending physician cannot
be reached and that the machinery for withdrawing life support’ has already been set in
motion. What happens then? What are the legal ramifications?

Second, consider a patient who has been paralyzed and is unable to speak or move 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 cammunicate his desire to live. The horrible know-
ledge that life support will be withdrawn and that you are powerless to stop it is
UNTHINKABIE and totally unnecessary.

Third, Sec 13, paragraph 2 in no way prevents a person, who stands to benefit from
the declarant's death fram hldlng knowledge of a revocation until it is too late. If

there was not such a possibility, why was this pvonosad in the bill?

e e Y
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When there is any question as to whether a patient has a terminal illness, these
bills tend to favor a finding that the patient is terminally ill and encourage the with-
holding of life sustaining procedures. A doétor 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. Immunity fram
civil or criminal prosecution or charges of mprofessional conduct is not e&en contingent
upon the physician or health facility acting in good faith. This extraordinary protection
is granted when life sustaining procedures are withdrawn 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.

The safest course for a physician when there is some guestion whether the patient is
terminally ill and qualified under the act would be t& withdraw any life sustaining pro-
cedures pursuant to the act rather than to attempt to preserve the life of his patient.
The pﬁysician 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 imminent anyway and he is fully

protected. A

. Where could this lead? 'In same future session will the law be modified to require
"d,octors to directly participate or face possible forfeiture of their licenses. Today, -
in Sweden, a qualified doctor who does not honor a waman's request for an abortion, is
—_—

subject to logs of license and a jail term. Will this bill allow us to head in that

direction? , o '

Canbining Sections 13, ’14; 15, 16, we see that those who can bring themselves to pull
the plug are in far less jeopardy than those who cannot. If we must bias the bill, should
not that bias be toward life? If not, it is the patient who will suffer most. These
provisions re-direct the doctor's train of thought fram a focus upon what is sound med-
ical judgment to a consideration of the legal ramifications. These sections force a
course of action upon physicians. Ard, f.his IS wrong. This creates two classes of
patients; those who have signed a declaration (whether they remember it later or not)

and those who have not signed; thus creating two standards of care. B
o
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“Section 17..."A rose by any other name would smell as sweet," and the provisions in
this section could be considered a suicide pact with the state. But, we just don't call
it suicide. Why would this have been inserted if the possibility of someone Ausj_ng this
bill as a met{l)lod of indirect suicide did not occur to the sponsors? |
" Section 18...provides that a peréon who obstructs the execution of a valid living will
shall be quilty of a misdemeanor. On the other hand, it provides that a pefson who
- forges a bogus living will or hides a Avalid reeovation can be prosecuted for murder It
says, in effect, that the person to be killed determines whether or not the act is
murder. A single piece of paper makes the difference. And cc\Juld a later General Assembly
reverse the provisions, so that it becames a felony to obstruct the execution of the
document? And then, could it further amend the law so that a falsified document or
hidden revocation becomes merely a misdemeanor violation? As we all know, 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 from the lives of the unborn right up to the
date of birth. When a bill contains any loopholes, it should not be passed.
Here again, the authors have shown their concern about areas that will be difficult,
if not impossible, to npnitor and enforce. We are talking about LIFE, the ending of it,
and must be certam 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 authors have gone to to provide protection indicate the broad range of potential abuses
which can be camitted. Who is to say that same others might have escaped their attention?

Can the sponsors guarantee that this first step extended to the easier cases will not

later be exte.tﬁed to the hard cases or the first step toward euthanasia?

INCURABLE. . .First, we must not equate j.rxcurabiiity with hopelessness. Diabetes,
enphysema, practically all heart diseases, kidney failures, Multiple Sclerosis, Muscular
Dystrophy, even the new sexual diseases called herpes simplex type 2 can be included...
baldness, flat feet...all incurable but not hopeless. A cancer patient may live 3 months,
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, there are §Qf@aneous 87
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‘remissions, when the disease lies dormant ard even rai'e spontaneous cures. The patient
.who is told by his doctor that he has 6 months to live but is alive years later is -
legendary.

Dr. Foye testified to the U. S. Senate that out of hundreds of the incurable cancer
patients, he never had one refuse treatment or request that the doctor let him die, even
though 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 temminal patients would camit
suicide but less than 1% do.

EFFECTS ON THE PARTIES INVOLVED

We turn now to the effects of the bill on the people who would came under its pro-
visions. What is the phychological meaning of signing such a living will? We believe
it could be a sign of a deep form of pessimism 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 reelity? ~Ard does such a law encourage this type of
pessimism? No one knows---yet.

As mentioned earlier, a person's mind can change quickly on subjectsfar less important
than death. We have all said, "If I were in that situation, I'd do thus and such."

‘But none of us can make such a statement with certainty. When actually confronted with
death, e person may change his mind by 180 degrees. This bill attempts to provide for
that possibility. But death is final, and an attempt will not suffice.

The rights ef both physicians and patients would be inhibited by these bills. Dying
is camplex. This bill presemes that doctors and their patients know more than they really
do. Decisions must be made based on the current situation; not what one thought would
be the situation. The bill would abridge the right to make judments based upon current
knowledge. A doctor may project what course of treatment he will follow, but he does
not know for sure. And there is no one who can predict with exactitude when death will
occur. |

Death is a family affair, in which relatives and loved ones draw close to the
afflicted together with tljleif clergymen and physician. This is good. But this bill

would cut them off and isolate the patient fram their loving council. 5 10 B S
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Again, we suggest to the sponsors...a Hospice type of case is the humane answer
when the patient cannot die naturally at home and with his family. The Hospice includes
the family anc’i friends in the last days of the patient's life.

OUR GREATEST CONCERN?

Our greatest concern lies in the fact that AB8 and SB200 were drafted after the
Society for the Right to Die, Inc. suggested model bill. -In view of this grave
importance, we repeat paragraphs .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 submitted, they chose Society for the Right to Die,
Inc. because legislators and lawyers had expressed gratitude for réceiving material on
'death with dignity' but objected to receiving it fram 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."

To illustrate the thinking of this orgag;zation, we quote one of Dr. Joseph Fletcher's
famous or should we say infamous sayings... (Columbia Magazine - Sept. 1974)...

"I am itmpatient with such notions as 'Right to Lifé'.

Needs have precedence over rights...
I am primarily concerned with human 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, Inc. is the first step toward
Buthanasia...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 'eclean it up' and take care of
the HARDER CASES. As of this writing he has draf%ed 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
Wisconsin, a bill was introduced which, if passed into law, would allow any person 7
) vears of age or older to request another person 14 years of age or older to terminate
his life. It is also not without good cause that on November 2, 1973, the Florida
Association for Retarded Childrem and the National Association for Retarded Children
passed resolutions condemning Dr. Sacket's proposed bill to 'kill all the mentally
ineompetent 1in Florida." .

511 [37
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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,
Baltzmore, was asked whether the bill would provide a wide-open door for mercy killing
in the future, He replied,'Well, not a wide-open door, but maybe it opens it a crack.”

In view of the above, we are of the definite opinion that these bills 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 18 because there are no answers. There are some subjects which cannot be codified
into law. : ‘

I have deliberately refrdned from discussing the case of Karen Quinlan, because
Miss Quinlan's case does not apply. Even though the prime spomsors 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
intergject one comment...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
i8 demanded. ..she did not die from withholding ordinary care so now what...the next step
i8 frightening but certainly expected...they are now forming guidelines to 'kill' her,
which of course will set a precedence for other states.

anaZZy, I would like 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 with 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 like it, should push
.several of the United States to formulate laws concerming the right to die,
Pandords box will have been opened to expose a situation that really has no
solution. We are dealing with medicine, with technology, and with law. Basic
to the relationship between physician andpatient 1s the expectation that life
18 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 ts unthinkable that the law could direct this decision making on tgf]ﬁért [E;/C7
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of the physician, because to do so would undermine the fundamental
principles in all of the great field of health care."

There are no simplg solutions. And hard cases made bad law. When the law
attempts to address these hard cases, the result is jerry-built documents such as
AB8 and SB200 which sameone will always want to amend. The law is least able to
address these camplex questions. They must be left to the best medical judgment of the
physician in consultation with the patient, the family, and their clergyman.

On behalf of our members across the State of Nevada, and all other Nevadans,
we urge you to recamend that AB8 and SB200 "Do Not Pass".

Thank you for your time and courtesy.
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TELESCOPE — accepted as being invented in 1608 —
is shown being used in ancient Peruvian stone drawing.

Doctors held little hope for Lo

Bronco after he developed o doecﬂy
form of stomoch and bowel cancer.
He hod to undergo four operations,

Doctors Expected Me to Die — But lo ve for My I"amlly Gave Me

ludi . “He almeost

died,” said one of his physicians. But Lomi, vho is now 28 and fiving
in Werren, R.1., had an incredible will to live. He recovered from the
disease and now lives o normal life with his wife and son. If you know
someone who has triumphed over great odds, write us. We'll award
that person $100 if we publish his or her story. Send your letter to:
Will to Live, NATIONAL ENQUIRER, Lantana, Fla. 33462,

By LOUIS BRANCO

I was 24 when doctors first
told me I had cancer. They
expected me to die, but I
knew I was going to live.

I couldn’t die.

My young wife and infant
son needed me. I didn't want
little Louis to go through life
without his father.

That was over four years
ago. I've had four eperations

since then. I had to wear a
rubber bag to do the work of
my bowels after a colostomy.
But I survived.

I'm going back to work and
my wife Cindy wants me to
finish high school, too.

1 was born in Portugal and
moved to America when I was
11. I loved the healthy outdoor
life, working as a gardener
and landscaper. I guess that’s
one reagon the shock was so
great when I got the awiful
news late in1971. *

The Will to Live

stomach and bowels. Doctors
had to remove my spleen. I
was in surgery 8% 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. ,

1 guess that’s when I felt the
lowest.

But Cindy would come to
visit me and tell me about
tiny Louis, and 1 knew I had
to get well.

“I'm not going to let it km
11‘;18,” 1 told my wife. 1 will

ve.”

—MHVHS ay¥v)

far more advanced than anyl astronomlcni techaiques.
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*‘? - "Garol Rogman, #f Union, Ili,, is a pretty houm iﬂ
< mother today instead of @ “human vegetable,” because hér

mother refused to “pull the plug.”

“I"ve put in for a miracle,”” Mrs. Valentine
Dusold told the doctor after a car crash 10 years
ago had left her daughterinacomaas 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.

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
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 before 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.”

But the therapists 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
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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
shght 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 says of her arm. *‘l .

don’t consider myself handicapped. I can do
anything.l set my mind to.”’

Carol's husband, Larry . is a quiet 31-year-old
man who works as a steel insulator. He had
lived down the street and tried
to date her when they were
both students in high school
and pretty Carol was the class
belle.

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 her long convalescence. They
were married in 1972,

*l 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.

**1t’s brought me to a fuller realization of what
life is and how to enjoy it more by getting every
thing out of it [ can.”
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10 YEARS AGO Carol was given a five percent chance
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of living. Today she's a happy mether and housewife.
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JANUARY, 1974

Original document is of poor quality
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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 of 25 years of
abortion in Japan.

Speaking to the Nineth
Congress of the International
Academy of Legal and Social
Medicine, in Rome, Professor
Ueno, said that **Méral life has
become disorderly Itisan age of
free sex. and the life of the un-
born is not respected. We can now
say the (abortion® law is a bad
one.”’

Professor Uémo pointed out
that bhecause of 25 years of
abortion (the law was passed in
1948, Japan now has 14 million
veaple  over 65 among  its
population of 108 nuibon In the

“apxt M wears the over 68

populalion s expraied 16 redch ™
million. of a total of 130 million
Japanese.

RBecause this means too many
old people for the young to sup-
port, he predicts strong pressure
for euthanasia.
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‘octors Gave Him Only Hours to Live, but . . .

family’s Love, Faith & Prayers Help
30y Recover After 70 Days in C??%‘ﬂ’ |

Ao by ViR

“Doctor, doctor!” screamed Nadine Sadow:ky ~He can hear me' i
, !

nds! My brother is coming out of the comu’

i i ~ah S SRS oS PR
Doctors and nurses came runmig tu see b4 ear vid Lewis Sadinwany
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By NEAL TRAVIS
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'worse shape.

*When he was admitted we

thought he had less than four
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Baby Pacemaker Costs K

By EDNA CLOYD

pediatric ward at the San Pedro and
Peninsula Hospital was giving out an
alarming message.

It registered only 30 to
Minute on the unborn baby.

A Cesarean section was performed by
Dr. Gary Krieger. After delivery, the
heart was barely beating. Dr. Richard
f the youngest persons in medical e\&;it;ner‘ pediatric cardiologist, was call-
¥ ® have a pacemaker, according ¢4 in-

S VEGAS SUN Sunday, November 15, 1975
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Copley News Service
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- Parents of & youn; wy, died after

- his lifesupport System was shyt
. off

| Jermission o unhook 5 respirator

| 1ays after hyg bram wus des.
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FRESNO, Caliy, tAF) - The royeq threugh medicai eror
Mroanf Mrs Pete Uribes saiq
they du! not kpom how their 1y.
yeur vul oon, Sammy, died untj
Uiy read in the newspapers that
the hospital hag discunnected the
respirator that had kept him
reathing.

In & report filed Sept. 11 by
Valley Medica] Center's (hief
resident surgeon, Dr. Michge]
Freeman, the hospital sz;¢

say they did f,,t Kive doctory

hat kept their s alive for 18
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WASHINGTON — She was
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the admission area of the Mar-
sland Institute of Emergency
Mesions o the huck Trauma

says, between deciur . not 1
tumn on a respirator aad exding
toturn one off.

The Jesuit fother annd “thors
I him note that ¢ ;, Lrnia
“etesy ill patient 5 i e
R,

coupl

s off boy’s ]

TR had died gnd ghas the
ayreed thy respirator
should be shyt off

The nasputa! sail the mistake
made i, he siesthells:, whe hys
SINCe bee fired, w5

ToAllips 0 -

L TN

e

respuator). They | ore
the hospital hag decid

b

!ributory’ 0 Samn s death,
eorge Carter, atlorney for the
Uribes, said the couple “neyer
consented to Laking him off (the
i that
od

Tk a4

uon

after &
L

pose question of definition of deat

obviows.. would hu- . devided b,
against turning on the respirator

Doctors, patients and farpilies
have been making such determ-

"y

Frioo. Aag

& 476 — Las Vegas Revlew-Journut - - .

bireathin

9 &
S

-

"ruesaay.

- L]
October 4, 1975 Las Ve

parents’

legal right todo so. found out, not from the hospita) patient’s life, even if parents give

In Sammy Uripes’ case, the p.. through the newspapers, how  ther Consent, Carter said, And in .
Parents say they did not agy their son died. Samy'scm.hhpare:mmua TERRY KUHN
dogh)."s tolet mei;sandlme‘ “1's a unique situgtion when  not havemade guch decision for of

ANY wWas taken to the ' 1t's the haspital's ne, that  him beca he wag p . :
al on Aug 1y for treza':lne;:m;'fJ 3 causes tl:eapboy ta mglllng?:epam (arlersailt;s:e 4 not & mine, Fashion Eyeland Optical
Stub wound in the abdomen. [ tion he's ip, then they mak.o the +. aaaa s SO
was when surgeons were arying to

r

decision to take his off the pes.

Sunrise City Shopping Center
pirator

epair his puactyreq stomach

 pleosed 10 unnounce the opuning of
his second
that the mistake wes ;11ade bythe | uren Bowytz, ucuxiate ay. ]'"E M‘m-u,m MA“_ Optical Dispewsary
anest.ols), Ministrator at he hospital, de- X . .
He was placed o 4 mechanical  ineg 10 comaent on the case, | Wi' contain over 39 ditferent
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N
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v shops - ol onder one roof. We
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3430 East Tropicang
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vatient is either senile or

Under those circumstances. the
Svedt 0t Yo relatives -
Yool ol o i b b

Physicians and parents could not
fract & i g ute lep
s o bt ol bbbt

that the family has the right to
T tee respator, and if that
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b, mecessilates the passage of
senget laws regacding  the
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. ; eneral ar-  If. on the other hand -
alwiss been a private, 1f not  Whatever the decision, nhon; ned mf 'door loh::m;cy decides against the fu
! that will haunt us for years . Jeur- n Ann Quinlan 1s -
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DEM L D'ANTONIO
U sis a dmbmty

= but it doesn’t have to be

 handicap,” said David
Hartman, the first American
in a century to start and
complete his medical stud-
ies while totally blind.

“I believe I'm living proof
of that. And I hope in some
small way I've pointed the way
for other men and women
who've lost their vision —
shown them nothing’s impos-
sible.”

For 27-year-old Hartman,

| JO Si mau.moop

New Doctor Is

Medical School in 100 Years

T'd have to get a friend to
read them to me, It got me
down after a while.” -

Down, perhaps — bhut far
from out.

Temples gamble and Hart-
man’s fierce determination to
succeed pa:d off - hes now

By DON HORINE
Fourteen-year-old £d
in his hospital bed2.

himsel.

The young athlete — his body
ravaged by polio — lay heipless.
paralyzed from the neck down.

. . his mind
methodically devisii:—g a way to kill

man studied anatomy by touch
alone, helped deliver a baby,
and even performed a success-
ful tracheotomy on a dog.
Once, during an anatomy
class he achieved a small but
significant victory that went a
long way toward hoosting his
confidence.

Fnrsf Blmd Person !o Graduafe From am

tor, but what's equally impor-

tant when you're blind is to
know that other people believe .

in you, too.”

Hartman paused and rve- :
“You 1

flected for a moment.
have to have a sense of hu-
mor to counteract some peo-

ple’s prejudice — those who |
see me as blind first and as a :
person second,” Hartman ex- °
plained.

r.oance at a

pleasant

“I understand,”’ he sahf

y

j g‘ along™ -

you D
a chaplain to pray for the team. I wonder 1f I could
meet him to interview him for my paper.’

“I'm sure that could be arranged,” replied the

young man, ‘“‘but which one do you want,
the offensive or the defensive chaplain?”’

-~ Paris Pups

Roberis lay

cide — he would starve mself m‘seu 2

death.

Today — 23 years later —

: ot the Camunna Depl of Rehahilita- |lnsplrmg story.

L Mk aman. Aa

»

 Victims of ctippling mul-

; ,‘hlluw dlgbl!hlsi paralyzed man make
Roberts the incredible leap from potential sui-
earns §35 000 a year as the director cide to “Super-Crip”’? His is a unique,

LT Tl T et walla

T Ardet o, oaad

ma. So I stopped eating. I starved
mysell almost to death.” 5

But then two things changed Rob- |
erts’ outlook.
gan giving me an occasional kick in
the bhutt.”
hostile, but she encouraged me to
stop feelmg sorry for myseli.

“The other thing was that my spe- :
cial duty nurse left. and there was vo

tiple sclerosis are being giv-
en the power to walk, talk,
live mnormally and even
dance again — with an

“First my mother be- |

he recalled. “She wasn't

He Used to Dream of Sumde, Now He Enrns $35,000 a Year. ..
Paralyzed Polio Victim Runs State Agency That Once Told
Him He Was Too Crippled to Be Helped ’

-.pe:;da {hl:u mggts in an iron lung and
| part o s days on a respirator.
Tl\c cruel digease that left the bo}’ ‘There was a time when | ielt! worth-

80 hopelessly crippled had left hlmflest as a person. Now | feel exactly
only a slow, agonizing meass of sul ' the opposite. I care a lot about my-

New 'Nerve Pacemaker’Lets Crippled Multiple Sclerosis

ey eanai s nd Wictims Walk,

Even Dance ‘in

in a wheelchaxr
Hy legs and hands felt as
it were dead,” she told
The UIRER. *1 lost my

‘m — 1 couldn't even talk
bty — and my handwrit-
so bad bank

my left eye. I was told there
was no cure and that I'd never
walk right again. One doctor
said I could expect to live only
another year or so.”

Then, last February, she was.
given a neuropacemaker at St.
Vincent’'s Medical . Cauut ln
Jacksonyille.

e .,_..l. = 2

Talk and
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Wednesday, April 23, 1375

Amp - |
Landers
Auswers Youn

ANN LANDERS

Luestions

Dear Ann Landers: { was ¢
struck by the poignancy of the
poem by B B Bayd ey
Pﬂu Yorden o dag, uﬂﬁ i

Pardop Me Dogrn By :
Mas 1o
~ The old gentleman had 3
buried his wife, most of his }
friends were gane hijs ;
childrep were giowe 0 a
their own, his work was dune, ?
i.

SA Landers: “Amen”  insist you want movf respo;
#he reader who signed her sibility, but you can’t even
1A Relative.” I go to see what is required of you in
3 dymother at least once school. You are a terrible time-
“Mdteteadmsntlam waster.” You have no goals.
id. . Fortunately I have You've lost your initiative. You
; tanding husband who can't stop ‘‘sailing” long tor to take awiv Wl the
'ﬁll me. I could never enough to see that you have tubes umd skt acet o
" become a dreamer instead of !J him go lIﬂhpeace.vuThalkp!ea ’ :
hwo-ble to carry on an  an achiever, 1 was one ' nope wi cma ?‘ an |
Bﬂnl conver:zatlon Perhaps life is easier when gy Impac en doctors eve

he was tired and sick — very
sick — and he asked the doc-

so deaf. So you coast along—no struggle, Whees: _

3 lnt ‘what iems like an - no ambition, no Cht;me ttft’u fail : ?i 2?_"'7: é«mi-?ﬁr ppr(ivsén, which S ; A
T Cr because you never try anything. B ar Bl B e : R
ey o P S =5
“ \g exippled with arthritis, day but I got off that treadmill = TG N~ — 5522 535
k to living again. It only paysician, . B wE D8y, E

erwise i3 in excellent and bac g ag As much as I fear the indigni- ¢ E. SR 9% w0
for 88. Mother made a cost me §1. I sent for an Am b A5, 25 BRES
eebovery from a breast Landers booklet, “‘Straight Ol Fdeaus Setersratisg Q 1 ~SE"2 § e
@ few years ago but she  Dope On Drugs.” It was then Thus Euthiacasss » s N~ I YN TRt
“there’s a lump.”  that I began to see things spoke openly. ¢ | — F5 VESE 2s
W Js-very comfortable in 2 “crystal clear.” “Kind doctor, when that cer- |; e =g g8H.,%g

¢ well-ton nursing home It was the smartest dollar I tain fime artives. ; s 0”505y
excellent care. Many peo- ever spent in my life. Why don’t Bheti (i md foudve q ’ ?%" § ch §q>),cv-§

pie Shyose are a lot worse off you do the same? — Bom anymore, ) SZE2%g
#he Is, but she’s never Again In Michigan Or cannot add to my fellows’ = Y | £ E—E'g‘sgg
mdAﬂ'shedoesiscom- Dear Born: Thank you for lives u % Pt - '
” ‘ the testimonial. I'm glad my O with e ructating pane am v g  ~ T :" %Bg &
-Jt's 0 sad to see those old booklet helped. If anyone wants sore ~ = =) | S ?’5582 =
folks sitting around waiting for it, just send $1 to P.0. Box Then I beseech thee 1s <o Ty b > oo =
the next meal. They have 1400, Elgin, Ilinois 60120 and holy e, ' ; T 78%5:
nalhing to look forward to. enclose a self-addressed Perform thy greater Hip- e ;:,23_ owE3E 5
Some of them don’t even know envelope with 20 cents postage. pocrati: roie | — g, =259 g,
what ddy it is. I sometimes Dear Ann Landers: Please The hour unknagwn = 0 no l Qfg:@“”‘z‘ﬂ :
wonder if it's right to keep tell “Crystal Clear” that two out the flame ) : Q S EEE sy g
wpopieahve I pray a bot. years ago I was where he is to- Withn my body and release 11} w E Bﬁgngmgu
<« Also X Relative day. Reading his letter brought my soui p - RIS 2
- Alse: Of cowrse it's back some vivid mml:em‘and FT{o take its purbey t thst B ) $ou 8o £ o E"

% 4 into pot very hea eserveir ; - Q‘U c 98

m:?m:f:rm . The Ivlm‘:a:okx’)‘vincpeod it;yﬂlsh:ytpen- Where all departed souls and l £ et k- %_'g 85 §§ il
“:§ secsive dozems of letters ing my senses, making me more angels are.” - - Boston Globe i AN T T T
;ﬁ’ pople who work in nar- aware of the beauty of art, Reader § [ ., EéEg’-c'.g‘“g %—3
ting They ask me why nature, music, sex, enhancing Dear Reader Sorry, but | NQ (FE_SEEEC §E<
" -of these old folks my hearing and my taste buds. there's a hig difference [ _ PE5259gy
: "eomte te visit them. Baloney, horse manure, and between kepiag a terminally | | b | § g 2 fg £ 5’55 E:
‘Lonelizess i the worst part of balderdash, Buster. ill person alive through extra- ; ° L g2 &
P -‘u If only the sons, Dope only removesv you ordinary measures, and “'put ; | o . < v = g S . ggg
2 ' uudellldr;‘n. FROM mag;ym I:dd?rfisnt'll‘x:; ting out the ﬂame; e ] o E g = 832 g
% o - ANYONE e one n ng. : To “put out the e u AN EE S 3 Tmu:
' in for half-an- g:nvuass are_the same, the |\ gygpests to me at least, that ' = =& =& %’ ‘gi;
‘meke such a music is no better, the pizaa is somwething 4r done o ved . Smpy | T g._é’ T 5 § £
e oid folks, a8 the identical stuff that was put | - life. I am not in favor of this. . Souy . T3 § 3 £

pothing te do but in front of you before you lit up, The old gentleman who ; m e wd ::a ‘c

fm’klut and sex — well, if you can hack pleads, '‘Let me dis,” is ask- | vvv,qn_ 2.2 ] x

if's ox.wnmw "ﬂ“ ing that the Barae b perd’ oy e

ﬁ. ~ mitted to g0 owt. but to PUT | -
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“I can- see! 1. can seé' _'._
shouted Carl Allen, throw- |

ing his arms around his
startled wifa. “You're even
lovelier than I'd pictured.”

It was too much for Mrs.

" Eileen Allen to comprehend all

at once — her husband had
never gazed uponh 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 dxsappear but it
didn’t. 1 wanted to cry out, ‘I
can see,” but I just sat there
for 11 hours. 1 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, hugged her and
shouted that he could see.

“It was such a thrill to be

er. “We léughed and cried,
dancing around the kitchen.”

Allen was examined by Dr.
Thomas Barnett, an ophthal-
mic specialist, who said: ‘“‘His
left eye is 1mprovmg 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 Town With a Big Heart Raises
$45000 to Save Teenager’s Life

“I knew 1 was dying — and 1 so badly wanted to live. I just
?# didn’t knew where to turn for help.”

With those words, teenager Alice Demick recalled her plight last
August when she needed money for a costly operation to save her life.
And she’s alive today because she ,
lives in Freeburg, 1. — the town | By JOE WEST | §
with a heart.

There are only 2,500 people in this
tiny manufacturing community near
East St. Louis — but they dug deep
into their pockets and raised $45,000
to finance the bone marrow trans-
plant 17-year-old Alice 30 desperately
needed.

Her eyes misting with tears, Alice
told The ENQUIRER: “1 always

volved. I'm really proud of the way
the entire town got behind Alice and
reached into their hearts for her. Even
the people who couldn’t afford to give
a lot of money got involved in some
way'n
Polly Mead, Alice’s high school Eng- &g
lish teacher and one of the key people X
in the fund-raising effort, agreed: i
“Contributions ranged from 98 cents

GRATEFUL Alice Demick (front row, center) with sister Rita (front
eopl

L2 tiftlahou tack Erome. his left). tepches P Wm

high schoc;‘l graduation cere-
when the princi
m tbc name of the ‘p

By MALC OLM BALFOUR

There was a hush at the

“Davig lcNa-

g;; yoq’ li:mw vfhat mhg)ain ewm&tmy head. I

eans? It means your y is | the bed for

starﬁngtomk again.’ TheMto flip -
Mrs. McMamara, widow of | every twe hours for

:i Baeston p&ub. 1 ¥
ves up b as technolo-

} gist in a kﬂrhos;mal while

t cha ctavad scovie dlaa eiita 1oL
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NRTL

Cector suggests that “human-looking~
forms”” be mercifully put to death

e o A

New 0lsey RTL expresses
>oncerns about Quinlan ruling

After carefully studying the March 31, 1976
ew Jersey Supreme Court’s decision in the
uinlan case, the New Jersey Right to Life
ommittee (NJRTLC) has come to the
inclusion that the decision is moral and
wnd, but “‘several of the justifications cited
7 the Justices have ominous overtones when
udied in depth.”

In a statement released recently, the
roup concern for ‘‘the Court’s
ference v ‘cognitive’ and ‘sapient’ as qual-
ative criteria for a human life.” They fear
at this criteria “has effectively opened the
Jor to future reinterpretation, so as to be
plicable in subsequent cases.”

The committee statement continued:
‘Cognitive’ means to know, to recognize, or
remember. Could not this interpretation of
e Court then include large segments of the
arded, the mentally ill, and the senile?
ould these persons not be considered as
capable of a ‘cognitive’ existence?
" ‘Sapient’ means wise and in the words of
*. McCarthy DeMere, chairman of the
nerican Bar Association's law and
edicine  committee, this would
iutomatically eliminate most of the human
ce’ Certainly, at the very least, this
nding of the Court sets a rather capricious

N . A4

.| for everyone around her." -

i

N Ay

managed to make life a little more beautiful -

'| Paris lost her right leg to cancer five
e seven major

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

The right to 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
‘irveversible, terminal pain-ridden patient’
ard particularly the incompetent patient.”
The 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.”

4he committee report concluded: ‘‘We
uphold the philosophy of every human life
being of worth and would remind the public
that the concept of utilizing death as a
sofution to life’s problems. . . . ‘began with
the acceptance of the attitude, basic in the
euihanasia movement, that there is such a
thing as a life not worthy to be lived. (Dr.
Alexandria, ‘‘Medicine Under the Nazis,"”
Private Practice Mag., Dec. '75).

"‘We, the New Jersey Right to Life Com-
mittee, fear that, in reality, this is the
precedent set by the New Jersey Supreme
?ggm its landmark decision of March 31,

PR

S TSNl e

Y )

her.” *

i

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
human, 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 humans, 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 child itself (and to make the point more
forcefully, I should not even callit a ‘child’) is
not a person, and the fundamental error of
our ways consists in thinking that it is one.”

In the article, Lachs maintains that these
“human-looking forms" 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 to demand that we treat
everyone who looks and used to 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-
cludes: “This system would indubitably
mean the termination of life for some. But the
system, if righlly conceived, would not
condone murder. For those humanely put to
death would not be human beings, only
human forms.”

- _agrees: umr. w !

October, 1976

N R B

so they couldn’t get by her.

‘“You know what that great little kid was
| doing?"" Bokavich laughed. ‘‘She was knock-
ing those balls down with her artificlal leg

“I'm the coach and I'm the dne who's|as

MATIONAL RIONT TO LIFE NEWS 7

TR LR Y ST C W

I Can't Go Around Worrying About Dying . . . I'm Too Busy Living’
. Says Brave 12-Year-Old Girl With Cancer

you know it she’s back out on her motor- | hard one to her I heard a really loud ‘thunk.’
cycle or going off with the other kids to go

“She just doesn’t let her illness or the

e plugging away.

still in
“1

PR N

bui the summers kept coming and Paris

've never seen anyone like her befo



dmayabb
Original


l,

i
§
!

P
(F

My brother is brain-
: Until today, I was
ery impatient with him
-bisimise he got more attention
fioes way folks than I did. Last
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happy face. But it's the only
face I have and I can't force

of them
It’s too bad I wasn
with 2 cheerful Jook
py smile, but I am wt

I wish peopk @

ume I'm an o>

; g who sacrifice their time,

- their energy o i
| money to help others . peopl hid "d often their

i Scarborough, . Ontario,
: people deserve recognition
; established
" If you know

i B.. REIES 2 o> . .

are stacked again’UIRER: “With any amputee,

't blepfeislerville.
‘;‘db;ljlantic City,

)
Gives
mwclp to the tcelplen, comfort to those in dis-

~— that’s. wh i
Samaritan is olf ebout. at's'mhot being o Good

Conada,

~— and that's wh ¥

The ENQUIRER Goo:l‘ naritan Ay
of such o person,
give us oll the details, If we p

&te a semi if you've lost an
4 rm, leg, hand or foot.
, “I didn’t give up. I talked to
- . e department director and
‘ ronvinced him to let me take
: w Anl: class-one truek driver road
.. B8t after I went through truck
L—-—-——-nvmg school,”*
* "I you've never Bill Fisk, a state motor ve-
at aHl possible, bemicles official, told The EN-

points more than the av
first-time trucker. = -
“You have to hand it to
man like De Ford. : There
nobody without both hands -
California _driving trueks."
De Ford had . 97 o
of a possible 100. “I would’s
scored 100,” he said, “exce
I was so nervous that I gave
edible. He | right-hand turn signal whe
a 13-gear  the tester asked me to sho'
about 10'him a left-hand turn signal.

eraj

decision is up to the de-
Senior citizens ﬁrtment.

ever affect them. / -De Ford- was incr
move is on to rentame in here with
will continue to #3emi and scored

everything will b

ment usually:

I wasa,
check book-.

i

COURAGEOUS Richard De Ford, secn in cab

of his semi,
! scored amazing 7% in his first fruck driver road test.

{ :éuw ol pue ;;muu’umwﬂ&w:u Aps0 un ‘eagy
L ‘661 € wnl v gebar - SN s cem e e, ¥ =
Tf:‘%"glfy, an)edtime, when Barbara said, “I'm al *

out, htfl,? Diane shot back: “I'm not — because I'm
NEWER! ~ Catholic Quabé

e

His Heart, Time and Moﬁ?
Helping the Handicapped

your Goed Samaritan, he -

o total strangers without

Samaritans are people

G - he or she will receive S’Om
Cartificate of Recognition. Inc) odiven
e like PRIl ognition. nclude your name,
'\Veo I:;l?e:ﬂy:;e:: and phone number when you write to: 52

tan, NATIONAL ENQUIRER, Lantana, Fle. 3346L'

LENQUIRER GQOD SAMARITA

Samaritan Award,
please write ys and
ublish a stolyl | @b
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L he hadn’t seen for 31 years

simple, inexpsnsi
u:.megt for deadly uremi

mises hope for countless P&
dtdhdnwd‘sw itisanal
nations

e iame aopiitiariod

in poor

victims

Doctors slowly, carefully p

peeled back the bandages

ve new | mia has been tes“’d

pm;,ﬂble to some,

.| must bllﬂd

to diarrhea. It may sound hér-
, ds of
”vund the world %=

from William Renstrom’s

eyes -— and suddenly, in one :

dramatic moment, a world,

came alive for him again.

A rush of light, shapes and &%

colors flooded his field of vis-
fon. “I could se¢ again — it
was wonderful, marvelous,”
Renstrom told The ENQUIR-
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 .

dreamed I would ever see
them, or my lovely wife again.

“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.

“l had not dared to dream
this would ever happen. ‘Here
is a true miracle,” 1 thought,

& (as I gazed upon their lovely
| faces.”

Renstrom, 51, had 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 YOU! William Renstrom looks lovingly
at his wife, Ruby. He had seen her only a few times be-
fore he was blinded by a land mine explosion in World
War 2, then c<ame home to marry her,

land mine explosion in France.
He had never seen his four
grown children, Charles, 26;
Bruce, 23; Scott, 21, and Lor-
raine, 19.

Then last summer an eye

doctor told Renstrom, of Mur-+4*

freesboro, Tenn., there was
hope that an operation could
restore the sight of his left
eye. In September the opera-

tion was performed — and it

A B0y o e

dark hair and sparkling blue
eyes. I just pulled her close to
me and heid her tightly.
‘You're even more beautiful
then I remembered,’ I finally
whispered to her.”

Renstrom, a solo singer with
the evangelistic program of
Dr. Bill Rice in Murfreesboro,
said: ‘I thank God for what
He has done. Being able to see
again is a miracle. It’s hard
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up tbat wﬁl lead
might
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Elderlv Americans are callously being bought and sold in ‘“‘one
huge meat market” by unscrupulous nursing homes which make
« their money from human misery. And taxpayers are footing the bill.
e In a shocking nationwide scandal known as “headhunting” and
© “bodyselling.” some nursing homes pay from $100 to $250 per patient
so they can collect the patients’ financial benefits and Medicaid pay-
ments, reveal incensed experts who are investigating nursing homes.
And once these helpless old people are sold, they're often kept as virtual
. prisoners just so the nursing homes can collect payments on them.
Prime sources for the body sellers are other nursing homes, hospitals

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

credible facts to light:
e At an auction held by a large
New York nursing home going out of
- business. patients were sold to other
; nursing homes for the highest bids.
5 e A California man misrepresented
. himself to 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.
e 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"‘-md&a]_ﬂalamandams
- associate counsel for the U.S.
Special
—%f—tlme again~Wwe—Tive heard this
from informants in the nursing home
business. But it's really hard to pin
;. down.
N “The problem lies mainly in the bad
4 hames, the ones that can’t get patients

5 any other way. They starve their pa-
i, tients, feed them for less than $1 a

,-r LAnw e e

PATIENTS relox at @ nursing home — photo is out of focus to conceal
their identity. At some homes they are 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
is moved from a hospital or another
nursing home, Halamandaris said,
adding that both the state and federal
governments have the responsibility to
stop these human auctions because of
the public money involved.

Dr. Jack Weinberg, director of the
1llinois State Psvchiatric -Institute,
was indirectly offered $100 a head by
a nursing home bounty hunter when

t-. he had the job of moving more than

7,000 elderly from state hospitals.
‘A nursing home representative aclk

with an empty bed,
he’d just drop the
men off on Skid -
Row.”

Weldon has since °
been convicted of L g
selling six people to . ‘
a nursing home un- j .
der a California stat- ‘ff}ho'::;‘:,‘;:;‘;’ :fé'
ute that makes it people are soldin-
a crime to receive to homes for aged
money for referring each year. )
patients‘to medical institutions, Cast- . ...«
ety iR o
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An incurable disease, linked by doctors {o
“the mew sexual morality,” is sweeping the
country in near-epidemic fashion.

- Called herpes simplex type 2, it already has
infected an estimated quarter of a million Ameri-
cans, and some estimates go much higher.

Affecting the genitals with blisters that often
sre extremely painful, the disease can lead to
serious complications.

“If herpes attacks the eye if can cause blind-
ness, and if it inflames the central nervous sys-
tem It can lead to brain damage. i:‘his és tll)lecamse
mnﬂngml or encephalitis sets an these
cases 18 (Liﬁ:.n fatal,” said specia!.ist Dr. James

An cial of the Center for Disease Control

i in Aflants, said: ‘‘The most commonly estimated

oow suffering

,, 25000, bit I be-

numh:',:
i cﬂh

ﬁ-'l

incurable Disease Linked to‘New ﬁxunl Moml’ly Is Sweeping U.S.

... Leading Docters Warn

up in the famlhar and far less serious cold sore
on the lip or mouth.

“As sexual promiscuity has become more and
more widespread, so herpes 2 virus has taken
bigger and bigger hold,” said Dr. Pipkin, clini-
cal professor of dermatology and syphilology at
the University of Texas.

“I have noticed an incredible increase in the
number of people suffering from it, and in the last
five years it seems to have grown 50 times over.”

Once caught, the virus lurks in the system
and can erupt again and again. No remedy for
it is available in this country, but Dr. Pipkin
said: “Docters in Germany have been using a
drug called Lupidon G, which completely de-
stroys the virus. The Food and Drug Adminis-
teation (oftheUS)l;mwteshngﬂ\edm but
that could take another three or fair y . By
that time, Grud ta thigk how m the vixus

3 win hav

“ 2 ¢ .
of the virus. ‘34 is vessible for & womens ,bl!!

herpes for years without lmowmg it, because
the blisters usually erupt within the mouth of
the womb.

“H{ a woman is pregnant when she contracts
venereal herpes, there is a very good chance that 4
the virus will be passed on to the baby.” Doctors
say that for infants who are infected in this way,
the disease can be fatal.

“The chance of a miscarriage is also in-
creased if the mother has venereal herpes,”
said Dr. Wiesner.

Doctors are now studying possible links be-
tween venereal herpes and cervical cancer, lead-
ing many sufferers of the viral infection to under-
go what one official called ‘‘a cancer hysteria.”

Dr. Nicholas Fiumara, chief epidemiologist
for the state of Massachusetts, told The EN-
QUIRER: ‘“‘Herpes 2 and the hysteria over this
infection are reaching fantastic proportions. Peo-
ple who have confracted tl'us venereal infection
are terrified they're g to develop cam”
Dr. Andre Nahmais of niversi ‘"
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| Ifeyyy Lee: After 14 Yeq,

m Free of the Agony of My
“I'm lucky to be alive to-

¥ ' 4
day,” confessed Peggy I eq I [
Vitn st sean 22 Lee. AT OR) Ung
ment, the gla g

MOrous singer re-
vealed for th i f

and she’s ng longer tied o her
Tespirator Mmachine,

“It was extremely traumatic
for me,” said

ninity. glamour 1 didn’t want
my audiences o think of 4
cold meta] machine keeping
e alive

“S0 I did everything in my
Power to keep stories of my
ot lung' oyt of the
was a very jon
Vearing myv sacret 1 !

Pegey s Lattie for Jife began| ment I'd suffe
in 1961 Qhe

suffered a serigys | 108 spells Oce
attack double Pneumonis
and Pleurisy t

an ailment, After every treat.
r severe cough-
asionally 1’d end
Up in the hospital again
i "I beea

.

ie 2, because the
our or five treatments, said | didn’t seem g ormidable with
“the sessions’ were | people’s hames.”
nful, Cascades of Strangely enough,
Pumped inty my/ E ordeal way
t § j

: @ bathroom fag)
it cleared the

ing examined for that, the
tion accumulat- | doctors gave me 3 thorough
s Checkup — and told e my; 9
atment, 1!lungs Were so improved 1/ <
rAm Janl ,nﬂ‘,diclnlnem,@‘haﬂie anvmeore
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NEVADA LICENSED FRACTICAL NURSES ASSCCIATICN

member of : ]
NATTCNAL FEDERATION CF 1ICENSED IRACTICAI NURSES, INC.

Feb.28, 1977

Re: AB 8
SB 200

Committees on Judiciary

‘Mr Chairmzn

&
MNembers of the Committees
I am Ellen Fope. I live at 1298 Lovelock Hwy, Fallon, Nv. I &m
the Chairmzn of the ILegislative Committee of the Neveda LIK
Lssociation.
Frior to the introduction of AB 8 &end SB 200, my Association went
on record as supporting a "Right to Die'™ bill.
Seversal colleegues and I have rezd AR 8 znd 5B 200 end believe that
the language of the bill regquires that & person be in z termineal

econdition before he cen execute the declarsation.

The question in our minds is: If this bill becomes law and if I
vere to write & declaration today 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 & comea; or if I should have a cerebral
vegcular accident; or if anything should happen that I would sud-
denly cecse brezthing for long enough that I would sustain brain
demege so that I eould eontinue to live but be a "vegeteble"--
will the languzge of the bill be interrupted to direct that 1life

sustaining procedures be withheld or withdrewn?

Vie know thet we are not lawyers but we feel thet the lenguage is
not clesr enough. It seems to us thet the patient must be terminsl
&t the time of the writing of the deeclarztion beezuse of See. 11
subsection 4 o>f the declarztion which rezds "I have been diszgnosed

&s having a terminal condition.".

The chenges we would recommend zre minimél anc¢ we zsk for your
consideration of them.

Using SB 200. See Section 10 line 5.

Change to read: "withholding or withdrewel of life-sustesining pro-

se8  EXH/B/T C

dures from him when, OR IF, he




Ellen FPope page 2

£nd in the declearstion itself:
SE 200. Section 11 subsection 4 lines 33, 34 and 35 should be

deleted.
As rurses we heve found that the conscious Y£ terminal patient
can znc¢ often does refuse tresiment or procedures that only

results in the preolonging of their agony.
And we 1iké Seetion 20 of SB 200 that isn't found in A3 8.

Thank you for teking these thoughts into eonsideration., We are
feerful that the bill as now written leaves too much to individual

interruption., Flease meke it more elear.

Ellen Fope UIN
Registretion #77-380
Nevede Licensed Irezctiesl Furses Associztion
1298 Loveloek Hwy
Fzllon, Nevada 89406

o<
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ASSEMBULYMAN
CLARK COUNTY DisTrIiCT NO. 5

MEMSER
ENVIRONMENT AND PUSLIC REZSYRCES
HEALTH AND WZLFARE
JUDICIARY

723 SOUTH THIRD STREET, SUITE 202
LAS VEGAS, NEVASA 89101

Nevada Legislature
FIFTY-NINTH SESSION

February 24, 1977

ANALYSIS AND RECOMMENDATION CONCERNING AB 8

Comparison with California Natural Death Act

)
re

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.

IT. 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 patients, one of the witnesses must
be a "patient advocate or ombudsman' designated by the State Depart-
ment of Aging. The California Act states that, "The intent... 1is

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 are capakble 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

odl




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 3 doctor permits the natural process
of dying is not mercy killing; (3) two doctors must certify that
the patient's illnegs 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 fromGdenying policies or benefits to people
who do sign directives.

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

2B 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 or 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 2ct 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, biocethical, 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.”
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

532



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.

AB 8 has no 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,
see 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 EEbposaigz the attending physician
to be undertaken are in accord with the desires of the qualified
patient” (emphasis added). If we refer to AB 8, we find that the
above underlined portion of Section 7191 (a) of 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 7191 (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 guestion 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
guestion 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 7191(c) of the California Act states (in regard to
a declarant who has become a qualified patient subsequent to

od3



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 7191(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 factors"”
(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 1is 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" 0 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."l 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, that they may be killed or allowed to
die at government whim."lé

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
Biocethics, 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."

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. 5 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 b{
way of withholding or withdrawing life-sistaining procedures.l6
"'You have a patient with a brain tumor, in coma, and there's
just no chance for her,' notes a New York neurologist. 'Tf 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. "7 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.

Supporters of California's Natural Death Act "reco?nize 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 However, 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 good law in California, the bill would recognize
a decision of a court to order a guardianship for the family Eo
order the physician to withdraw life-sustaining procudures."2

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’'physician cannot alwavs be certain that a patient will nSE
recover from what originally seemed to be a terminal condition.
This leads to the conclusion that when a physician, acting under
the legal regquirements 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.

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 1s 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 1s 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). '

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
condltlon in a patient before that patient can be termed a

"qualified patient”.

Although numerous religious groups in California are in support
of the California Natural Death Act, ‘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 - 1s against Catholic ethical
teaching. As to whether to intervene and prolong the dying
process, the response hinges on use gf extraordinary means accord-
ing to norms set by Pope Pius XII." 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. "2’

The Jewish position is similar to the Catholic position. 1In
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 i1s 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."” 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 1life, and 87 percent
(of those surveyed) thought that an incurably ill patient should
have the right to refuse life-prolonging medication."30 1In an
admittedly unscientific poll conducted by the San Francisco
Examiner, 96 percent of those participating in the poll answered
"ves" to the following question: "Does a terminally 1ill person
have the right to die?" Four percent of those participating in
the poll answered "no" to the above question.3l A more scientific
poll conducted in early November of 1975 by the William Hamilton
organization asked the following guestion: "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) reguested that one of
these two groups send them a living will 3 (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 addltlon of the following
amendments to AB 8:

(1) inclusion in AB 8 of an adegquate 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) 1inclusion 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 execution unless sooner revoked.";

(5) 1inclusion 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 7191 (a)]:
"the attending physician shall determine that the directive
complies with Section 7188, and, if the patient is mentally com-
petent, that the directive and all steps proposea_by the
attending physician to be undertaken are in accord “with the
desires of the qualified patient";
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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
cilrcumstances 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);

(%) 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) 1inclusion 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

Tan Ross by University Legisla-
tive Intern, Jon McCreary
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California

Natural
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Natural

FOOTNOTES

Death

Death

Death

Act,
Act,

Act,

Section
Section

Section

7188.5.
7188.5.

7189.5.

California Natural Death Act, Section 7185.

5

Death Act, Section 7187, subsection (e).

California Natural

® Ccalifornia 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 The quotation is from page four of an eleven-page document
compiled by the California Senate Committee on Judiciary. A copy of
the document may be obtained in the library of the Legislative
Counsel Bureau. '

Please see footnote eight.

10 Matt Clark et al., "A Right To Die?" Newsweek, 3 November
1975, p. 59. :
11

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, "When There is NO Hope . wWny Prolong
Life?" The National Observer, 4 March 19272, p. 1.

19 Garland, p. 6. |

20

Garland, p. 6.
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2l 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 Climcian's
View," The Hastings Center Report, February 1976, p. 1l1.

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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Ch. 1439

Regular Scssion of the Legislature are both chaptered and this bill is also chap-
tered, and Is chaptered last, that the provisions of both AB 3467 ard 8D 1302 bhe
glven effect and Incorporated in Article 2 (commencing with Section 5200) of Chapter
4 of Division ¢ of the Electlons Code in the form set forth in Section 6.7 of this
bill. Thus, if both AB 3467 and SB 1372 are chaptered, Article 2 (commencing with
Section 5200) of Chapter 4 of Division 4 of the Elections Code, as proposed to be add-
od by Assembly Bill No. 3467, Is repealed, as set forth in Section 6.6 of this bill,
and Sections 5200 and 5200.1 of the Elections Code, as proposed to be amended by
8B 1302, are likewise repealed, as set forth in, respectively, Sections 6.8 and 6.9 of
this bill.

Therefore, if this bill Is chaptered last, and AB 3467 and SB 1392 are also chap-
tered, Secctions 6.6 to 6.9, inclusive, of this bill shall become operative. In the event
that AB 3467 or SB 1392, or both, are not chaptered, Sections 6.6 to 6.9, inclusive,
of this bill shall not become operative.

SEC. 33. Section 14 of this bill amending Section 140035 of the Elections Code,
shall not become operative if Assembly Bill No, 36383 is chaptered Defore this bill
and AB 3683 amends Section 14003 of the Elections Code.

SEC. 34. Sections 19.2, 19.4, and 19.5 of this act, amending Sections 20021, 20300,
and 20330 of the Elections Code, respectively, shall only become operative if As-
sembly Bill No. 3683 is also chaptered.

SEC. 35. Section 20.4 of this act, amending Section 22032 of the Elections Code,
shall only become operative if Assembly Bill 2606 is also chaptered.

1975-1976 REGULAR SESSION

SEC. 36. Section 20.11 of this act; amending Section 23357 of the Elections Code,
shall only become operative if Assembly Bill No. 3684 is also chaptered.

Approved and filed Sept. 30, 1976.

NATURAL DEATH ACT
CHAPTER 1439

ASSEMBLY BILL NO. 3060

An act to add Chapter 3.9 (commencing with Sectlon 7185) to Part | of Divislon 7
of the Health and Safety Code, relating to medical care,

LEGISLATIVE COUNSEL'S DIGEST

No existing statute preseribes a procedure whereby a person
may provide in advance for the withholding or withdrawal of medi-
eal cure in the event the person should suffer a terminal illness or
mortal injury.

This bill would expressly authorize the withholding or with-
drawal of life-sustaining procedures, ns defined, from adnlt patients
afflieted with a terminal condition, as defined, where the patient
has executed 2 direetive in the form and manner preseribed by the
bifl. Such a directive would generally be effective for 5 yvears from
the duate of execeution unless sooner revoked in a speecified manner,
This bill would relieve physiclans, licensed health professionals
acting under the direction of a physician, and health facilities from
civil Hability, and would relieve physicians and licensed health pro-
fessionals acting under the direetion of o physitinn from criminal
prosecution or charges of unprofessional conduet, for withhelding
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Ch. 1439

or withdrawing life-sustaining procedures in accordance with the
provisions of 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 invalidate life insurance, and the blil would specify that
the making of such a directive shall not restrict, inhibit, or impair
the sale, procurement, or issuance of life insurance or modify ex-
isting life insurance. The bill would provide that health insurance
carriers, as prescribed, could not require execution of a directive

as & condition for being insured for, or receiving, health care ser-
vices.

STATUTES OF 1976

he bill would make it a misdemeanor to wilifully conceal,
cancel, deface, obliterarte, or damage the directive of another with-
out the declarant's consent. Any person, not justified or excused by
law, who falsifies or forges the directive of another or willtully con-
ceals or withholds personal knowledge of a prescribed revocation
with the intent to cause a 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 hastened, would be subject to pros-
ecution for unlawful homicide.

This bill would also provide that, notwithstanding Section 2231
of the Revenue and Taxation Code, there shall be no reimburse-
ment nor appropriation made by this bill for a specified reason.

The pecple of the State of California do enact as followas:

SECTION 1. Chapter 3.9 (commencing with Section 7185) is added to Part 1
of Division 7 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 fundamental right to control
the decisions relating to the rendering of their own medical care, Including the de-

cision to have life-sustaining procedures withheld or withdrawn in instances of a
terminal condition.

The Legislature further finds that modern medical technology has made possible
the artificial prolongzation of human life beyond natural limits. _

The Legislature further finds that, in the interest of protecting individual au-
tonomy, such prolorngation of life for persons with a terminal condition may cause
loss of patient dignity and unnecessary patn and suffering, 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 of terminating the use or applica-
tion of life-sustaining procedures where the patient has voluntarily and in sound
mind evidenced a desire that such procedures be withheld or withdrawn,

In recognition of the dignity and privacy which patients have a right to expect,
the Legislature hereby declares that the laws of the State of California shall recog-
nize the right of an adult person to make a written directive instructing his physi-
cian to withbhold or withdraw life-sustaining procedures in the event of a terminal
condition.

7187. .

The following definitions shall govern the construction of this chapter:

(;.1) “Attending physician” means the physician selected by, or assigned to, the
patient who bas primary responsibility for the treatment and care of the patient.
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(b) “Directive” mecans a written document voluntarily executed by the declarant
in accordance with the requirements of Section 7188, The directive, or a copy of
the directive, shall be mnde part of the paticnt’s medical records.

(¢) “Life-sustaining procedure” means any medical procedure or intervention
which utilizes mechanienl or other artificial means to sustain, restore, or supplant
a vital function, which, when applied to a qualified patient, would serve naly to
artificially prolong the moment of death and where, in the judgment of the at-
tending 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,

(d) “Physician” means a physician and surgeon licensed by the Board of Medical
Quality Assurance or the Board of Osteopathic Examiners.

(e) “Quulified patient” means a patient diagnosed and certified in writing to be
afflicted with a terminal condition by two physicians, one of whom shall be the at-
tending physician, who have personally examined the patient.

(f) “Terminal condition” means an incurable condition caused by injury, disease,
or illness, which, regardless of the application of life-sustaining procedures, would,
within reasonable medieal judgment, produnee death, and where the application of
life-sustalning procedures serve only to postpone the moment of death of the pa-
tient. :

7188.

Any adult person may execute a directive directing the withholding or withdrawal
of life-sustaining procedures in a terminal condition. The directive shall be signed
by the declarant in the presence of two witnesses not related to the declarant by
bloo¢ or marriage and who would not be entitled to any portion of the estate of
the declarant upon his decease under any will of the declarant or codici! therato
then existing or, at the time of the directive, by operation of law then existing.
In addition, a witness to a directive shall not be the attending phrsician, an employee
of the attending physician or a health facility in which the declarant is a patient,
or any person who has a claim against any portion of the estate of the declarant

upon his decease at the time of the execution of the directive. The directive shall
be in the following form:

1975-1976 REGULAR SESSION

DIRECTIVE TO PHYSICIANS
Directive made this . day of (month, year).

I being of sound mind, willfully, and voluntarily make known
my desire that my life shall not be artificially prolonged under the circumstances
set forth below, do hereby declare:

1. If at any time I should have an incurable injury, disease, or illness certified
te be a terminal condition by two physicians, and where the application of life-sus-
taining procedures would serve only to artificially prolong the moment of my death
and where my physician determines that my death is imminent whether or not life-
sustaining procedures are utilized, 1 direct that such procedures be withheld or
withdrawn, and that I be permitted to die naturally,

9

In the absence of my ability to give directions regarding the use of such life-
Sustaining procedures, it is my intention that this directive shall be honored by my
family and physicinn(s) as the final expression of my legal right to refuse medical
or surgical treatment and accept the cousequences from such refusal.,

3.1 T have been dingnosed as proguant and that diagnosis is known to my phy-

Sletan, this directive shudl have no foree or vffeet during the course of my preg-
Nuney,

4. I have been diagnosed nnd notificd at least 14 days ago as having a terminal
condition hy LD whose address is
Phone number is

e and whowe tele-
) I understand that if 1 have noc fiiled in the phy-
‘q}'“m's nume and address, it <haldl be presumed that T did not have a terminal con-
dition when 1 made out this direetive.

deletions by asterisks * * *
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5. This directive shall have no force or effect five years from the date tilled i
above,

STATUTES OF 1976

y competent to mike this direcetive.

Signed
ty, County and State of Residence

The declarunt has been personally known to me and I belleve him or her to be of
sound mind.

Witness
Witness

7188.5.

A directive shall have no force or effect if the declarant is a patient in a skilled
nursing facility as defined in subdivision (¢) of Section 1230 at the time the di-
r(\ctive‘ is executed unless one of the two witnesses to the directive is a patient nd-
vocate or ombudsman as may be designated by the State Department of Aging for
this purpose pursuant to any other applicable provision of law. The patient ad-
vocate or ombudsman shall have the same qualifications as a witness under Section
7188 .

The intent of this section is to recognize that some patlents in skilled nursing
facilities may be so insulated from » voluntary decisionmaking role, by virtue of
the custodial nature of their care, as to require special assurance that they are
capable of willfully and voluntarily executing a directive,

7189,

(&) A directive may be revoked at any time by the declarant, without regard to
his mentual state or competency, by any of the following methods:

(1) By being canceled, defaced, obliterated, or burnt, torn, or otherwise destroyed
by the declarant or by some person in his presence and by his direction.

(2) By a written revocation of the declarant expressing his intent to revoke, signed
and dated by the declarant. Such revocation shall become effective only upon
communication to the attending physician by the declarant or by a person acting
behalf of the declarant. The attending physician shall record in the patlent's
edical record the time and date when he recexved notification of the written rev-

{3) By a verbal expression by the declarant of his intent to revoke the directi.ve.
uch revocation shall become effective only upon communication to the attending
physician by the declarant or by a person acting on behalf of the declarant. The
attending physician shall record in the patient’s medical record the tlme, date,

and place of the revocation and the time, date, and place, if ditferent, of when he

received notification of the revocation.

(b) There shall be no criminal or civil liability on the part of any person for
failure to act upon a revocation made pursuant to this section unless that person
has actual knowledge of the revocation.

7189.5.

A directive shall be effective for five years from the date of execution thereof
unless sooner revoked in a manner prescribed in Section 7189. Nothing in this chap-
ter shall be construed to prevent a declarant from reexecuting a dircective at any
ime in accordance with the formalities of Section 7188, including reexecution sub-
sequent to a diagnosis of a terminal condition, 1If the declarant has executed more
than one directive, such time shall be determined from the date of execution of the
last directive known to the attending physician, If the declarant becomes comatose

or iy rendered incapable of communicating with the attending physician, the di--

rective shall remain in effcet for the duration of the comatose condition or uthl
such time as the declarant’s condition renders him or her able to communlcate with
the attending physician.

6275
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7 No physician or health facility which,
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ticipates in the withholding or withdraw:
ance with the provisions of this chapter
physician, or licensed health professional
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net or of unprofessional conduct.

7191,

(it) P'rior to cffecting a withhelding or
from n qualified patient pursuant to the
determine that the directive complies witt
tully competent, that the directive and all
to be undertaken nre in accord with the d

(b) If the declarant wasy a qualified pa
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revoked, to be the directions of the pat
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may give weight to the directive as evidi
‘the withholding or withdrawal of life-sust

" factors, such as information from the affe
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known to the attending physician Justity
and no licensed health professional acting
be criminally or civilly liable for failing t
patient pursuant to this subdivision.

7192,

(a) The withholding or withdrawal of 1i
patient in accordance with the provision:
pose, constitute a suicide.

(b) The making of a directive pursuant
or impair in any manner the sale, procu;
insurance, nor shall it be decmed to modi
insurance. No policy of life insurance st

"any manner by the withholding or withd

an insured qualified patient, notwithstan
trary.

(c) No ph)mcmn health facility, or otl
service plan, insurer ixsuing disability i
benefit plan, or nonprofit hospital service
a directive as a condition for teing insurex
7193.

Nothing in this chapter shall impair or :
sibility which auy person may have to effe
sustaining procedures in any lawful manae
chapter are cumulative,
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7190.

No physician or health faeility which, acting in accordance with the require-
ments of this chapter, causes the withholding or withdrawal of life-sustuining pro-
cedures from a quulified patient, shall be subject to c¢ivil liability therefrom. No
H.censed health professional, acting under the direction of a physician, who par-
ticlpates In the withholding or withdrawal ‘of life-sustaining procedures in accord-
ance with the provisions of this chapter shall be subject to any civil liability. No
physician, or licensed health professionul acting under the direction of a physician,
who participates in the withholding or withdruwal of life-sustaining procedures
in necordance with the provisions of this chapter shall be guilty of uny criminal
act or of unprofessional conduct,

7191,

(a) I'rior to effecting a withholding or withdrawal of life-sustaining procedures
from a qualiffed patient pursuant to the directive, the attending physician shall
determine that the direetive complies with Section TISS, and, if the patient is men-
tally competent, that the directive and all steps proposed by the attending physiciun
to be undertaken nre In aecord with the destres of the qualified patient.

(by If the deelarunt was a qualified patient at least 14 days prior to executing
or reexccuting the directive, the directive shall be conclusively presumed, unless
revoked, to be the directions of the patient regarding the withholding or with-
drm.vu! of life-sustaining procedures. No physician, and no licensed health pro-
f?sswmzl acting under the dirvetion of a physician, shall be criminally or eivilly
liable for failing to effectuate the directive of the qualified patient pursuant to this

- subdivision. A failure by a physician to effectuate the directive of a qualified pa-

tlZex_n pursuant to this division shall constitute unprofessional conduct if the phy-
sician refuses to make the necessary arrangements, or fails to take the pecessary
steps, to effect the transfer of the qualified patient to another physician who will
effectuate the directive of the qualified patient.

(c? If the declarant becomes n gualified patlent subsequent to executing the di-
rectxve_, and has not subsequently reexecuted the directive, the attending physician
may give weight to the directive as evidence of the patient's directions regurding
the withholding or withdrawal of life-sustaining procedures and may conside'r 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 effectunting the directive. No physician,
and no licensed health professional ueting under the direction of a physiciukn. shall
be f:riminully or civilly liuble for failing to effectuate the directive of the gqualified
patient pursuant to this subdivision,

7192,

(z}) The withholding or withdrawal of life-sustaining procedures from a qualified
patient in accordance with the provisions of this chapter shall not, for any pur-
pose, constitute a suicide.

(t_’) The making of a directive pursuant to Section 7188 shall not restrict, inhibit,
or impair in any manner the sale, procurement, or issuance of any policy of life
‘insurunce, nor shall it be deemed to modify the terms of an oxistin._: po!ic-v of life
insurance. No policy of life insurance shall be legally impaired or in\':\li(lnmd in
uny.m;mm-r by the withholding or withdranwal of life-sustaining procedures from
an insured qualified patien:, notwithstanding any term of the poliey to the con-
trary. )
~ {c) No physician, health facility, or other health provider, and noe health care
service plan, Insurer issulng disability  insurance, su!f-insur'vd employee welfare
benefit plan, or nonprofit hospital serviee plan, shall require any pcrsnx.'. to exccute
a dircetive as a condition for being insured for, or receiving, Iw:;}!h Care services,
7193. '

Nothing in this chapter shall Impalr or supersede any legal right or legal respon-
sibility which any person may have to effect the \vi{hh:v!(lin;: (\ri\'ifh:ir:\iv;tl of life-
sustaloing procedares in any Inwful manner,  In such respect the nrovisions of this
chnpter are cumulntive, ‘ ‘ ‘

deletions by asterisks * * *
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7164

Any person who wilifully couceals, caneels, defaees, obliterates, or damages the
direeiive of another without sueh declarant’s consent shall be guilty of n misde-
mennor.  Auay person who, exeept where justified or excused by law, falsifies or
forges the directive of another, or wilifully concenis or withholds personal knowl-
duze of a reveeation as provided in Section 7189, with the intent to cnuse a with-
holding or withdruwal of life-sustuining procodures contrary to the wishes of the
deelnraat, and thereby, beeause of any such act, directly causes life-sustaining pro-
codures to be withheld or withdrawn and death to thereby be hastened, shall be
subjeet to prosecution for unlawful homicide as provided in Chapter 1 (commencing
with Section 1871 of Title 8 of Part 1 of the Penal Code.
7135,

Noching in this chapter shall he construed 1o condone, authorize, or approve
mercy kiliing, or to permit any affirmative or deliberate act or omission to end life
other than to permit the natural process of dying as provided in this chapter.

SEC. 2. If any provision of this act or the application thereof to any person or
circumstances is held invalid, such invalidity shall not affect other provisions or
applications of the act which can be given effect without the invalid provision or
application, and to this end the provisions of this act are severable.

SEC. 3. Notwithstanding Section 2231 of the Revenue and Taxatfon Code, there
shall be 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
session a variety of changes to laws relating to crimes and infractions may cause
both increased and decreased costs to local government entities and school distriets
which, in the aggregate, do not result in significant identifiable cost changes.

Approved and filed Sept. 30, 19786.

PARKS AND COASTAL MANAGEMENT—APPROPRIATION

CHAPTER 1440
ASSEMBELY BILL NO. 400

An act to amend Sections 5051, 5052, 50583, 30304.5 as added by Assembly Bill No.
2548, 20334 as added by Senate Bill No. 1277 and amended by Assembly Bill No.
2943, and 30502.5, as added hy Assembly Bill No. 2948, of, and to add Section
30208 to, the Public Resources Code, relating to public resources, making an ap-

propriation therefor, and declaring the urgency thereof, to take effect imme
dlately.

LEGISLATIVE COUNSEL'S DIGEST

{A) Under existing law funds in the Bagiey Conservation Fund
are uvailable for beach, park, and iand scquizsition programs and
coastiine planning and development of recreational facilities which
do not require continuous funding.

This bill would appropriate 331,276,508 from the General Fund
for transfer to the Bagley Conservation Fund. Such funds in the
Bagiey Conservation Fund would be appropriated for the follow-
ing purposes:

(1) Support of the ageacy designated by statute to assume re-
sponsibility for coastal zone munagement after January 1, 1977.

0278 Changes or additions In taxt are Indicated by undarline
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" ASSEMBLY BILL NO. 8—ASSEMBLYMEN COULTER, POLISH,

GOMES, ROBINSON, GOODMAN, BENNETT, WAGNER,
JEFFREY, HOWARD, MURPHY, KISSAM, PRICE, WEST
ALL VERGIELS, KOSINSKI AND MOODY

JANUARY17 1977 B T

Refe rred to Committee on Judlclary . -

SUM\IARY—-Permxts voluntary cessation of life-sustaining procedurm
for terminally ill persons. (BDR 40-580) . . . )

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

<

EXPLANATION~-Matter fq ifalics is new; matter in bracksts [ ] is materiak 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.

do enact as follow.s"

SECTION 1. Chapter 449 of NRS is hereby amended by adqu‘

thereto the prov151ons set forth as sections 2 to 19, inclusive, of this act.
SEC. 2. As used in sections 2 to 18, zncluszve of this act, unless the

context otherwise requires, the words and terms deﬁned in sections 3 t0 9,

inclusive, have the meanings ascribed to them in those sections.

Sec.3. “4 ttending p}zyszczan means the physician, selected by or
assigned fo a patient, who has primary responsibility for the treatment and

care of the patient.

SeEc. 4. “Declaration” means a written document executed by an.

adult person.
Sec. 5. “Facility” means any health and care facility other than a
hospital. : '
SEC. 6.  “Life-sustaining procedure” means a medical procedure
which sustains, restores or supplants a vital function and which, when
applied to a patient, serves only to prolong the moment of death in cases
where, in the judgment of the aitending physician, death is imminent

whet}zer or not the procedure is used. The term does not include medica-~

tion or procedures necessary to alleviate pain.
Sec. 7. “Physician” means any person licensed to practice medicine
or osteopathy.

Sec. 8.  “Qualified patient” means a person who has been diagnosed

and certified in writing to be afflicted with a terminal condition by two

o0
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physicians, one of whom is the attending physician, who have personally

examined the person.

SEC. 9. “Terminal condition” means an incurable condition which is

- such that the application of sze—sustammg procedures serves only to post-.
- pone the moment of death. <

‘SEC.. 10. "Any adult person: may execute a declaratzorr ordermg the

‘:)wzthholdlng or withdrawal. of life-sustaining procedures from him when
he is‘in a terminal condition. The person shall execute the declaration

in the same manner in which a will is executed, except that a witness

may not be:

1. - Related to the declarant by blood or marriage.

2.  The attending physician. ’

3. An employee of the attending physician or the health and care
faczlzty in Which the declarant is a patient.
. 4. A person wha has a claim against any portlon of the estate of the’
declarant, :

SEc. 11. The declaratzon shall be in substantzally the followmg form

- DIRECTIVE 70 PHYSICIANS .
" DALE e

and voluntarily declare: :
-1. If at any time I should have an mcurable injury, dzsease or zllness
certified by two physicians to be terminal, where the application of life-

 Sustaining procédures would serve only to prolong the moment of my

death, and where my physician determines that my death is imminent
whether or not life-sustaining procedures are utilized, I direct that these

- procedures be withheld or wzthdrawn, and that 1 be permztred to a’ze

naturally.

2. In the absence of abzlzty to gzve directions regarding the use of A
life-sustaining procedures, it is my intention that this directive be hon-

ored by my family and physicians as the final expression of my legal right
to refuse medical or surgical treazment and to accept the consequences
of my refusal.

3. If I have been found to be preonant and that fact is known to ny

. physzczan this directive is void during the course of my pregnancy.

4. I have been diagnosed as having a terminal condition and notified
by . ,(M.D.)(D.O.), whose address is .......cccccoeueeee.... ,
and whose telephone HUDEF B8 oo ‘

I understand the full import of this directive, and I am emotzonally and

.menmlly competent to execute it.

City, County and State of Residence.. ..o oooeimaeieaaeeeeee.

The declarant has beer personally known ta me and I believe ...
.................................... to be of sound mind. ‘
‘ |2 2 T S

, Withess oo

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 notation made of its presence and the time and date of

)

-
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- Sec. 12. A declaration is vozd if the declarant isa pattent ina faczlzty
at the time the declaration is executed, unless one of the witnesses is.a per-
son designated to witness declarations by the aging services division- of the

declaratzorz o

its execution. A notdtiorn-of the circuinstances, time arzd daZe of removal
‘ of a-declaration shail be entered in t/ze medzcal recorcz‘ if the declaratton
' zs removed for any reason. . - R

- department of human resources and zs otherwzse qualzﬁed to wztness the )

SEC: 13,7 1.4 declarazzon may be revoked at any time by the declar—- _

anfzrr the same way in'which a will may be revoked, or by a-verbal expres—

sion of intent to revoke. A verbal revocation is- effective - upon.

- ‘communication to the attending physician by the declarant or another per-
- sort cormmunicating it on behalf: of the declarant. The attending: physzaan;
- shall record the - verbal revocation and the date dand tzme at ‘which ke

EPEREIN

recezved it in the medical record of the declarant. =~ < i
2. ‘No person is liable in a civil orcriminal action-for fazlure fo act

upon a revocation of a declarat:an zmless the person had actual knowledge

" of the revocation.

SEc. 14. 1. Except as pmwded in subsectzon 2, a dedaratzon is eﬁec—

tive for 5 years from the date of execution unless sooner revoked. A~

declarant may reexeciite his directive at any time, including a time after

“diagnosis of a terminal condition. If more than one dzrectzve has been exe-

cuted, each is effective for 5 years..
" 2. If the declarant becomes comatose or is rendered' zncapable of

communicating with the aitending physzczan the directive remains in

‘effect throughout the disability.

SeC. 15.  No hospital, facility, physician or person workzng under the

direction of a physician who causes the withholding or withdrawal of
life-sustaining procedures from a qualified patient is sub]eet to criminal
or civil liability or to a charge of unprofessional conduct or malpractice
as a result of an action taken in accordance wzth ‘sections 10 to 18, inclu~
sive, of this act.

SEC. 16. 1. The attending physician- shall determme that a declara-

tz'on has been lawfully executed and remains in effect before taking any
action to withhold or withdraw. life-sustaining procedures from a patient.
2. If the patient became a qualified patient before the execution of

‘his declaration. the declaration is conclusively presumed to be the direc-

tions of the patient. A failure by a physician to follow the. directions of
a qualified patient constitutes unprofessional conduct if he refuses to
make necessary arrangements to transfer the patzent to a physician who
will follow the dzrecz‘zons of the patient.

“3. If the declarant has become a qualified patient since executing
the declaration and has not reexecuted the declaration under conditions
set forth in subsection 2, the attending physician may give weight to the

declaration as evidence of the patient’s directions regarding the with-

drawal or withholding of life-sustaining procedures, and may consider
other factors in determining whether the circumstances warrant following
the directions.

Sec. 17. 1. A person does not commit suzczde by executing a decla-
ration.

S
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2. The execution of a declaration does not restrict, inhibit or impair

. the sale, procurement. or issuance of any policy of insurance, nor shall

it be deemed to modify any term of an existing polzcy of insurance. No

© policy of life insurance is zmpazred or invalidated in whole or in part by
‘the - withholding or withdrawal- of life-sustaining procedures from an

insured person, regardless of any term of the policy.

3. No person may require another to execute a declaration as a con-

dition for being insured for or receiving health care services.

.. SEE. 18.. 1. Any person who willfully conceals, cancels, defaces, oblit-
" erates or damages the declaration of another without the consent of the
_declarant is owlzy of a misdemeanor.

2. Any person who falsifies or forges a document purporting to be

“the declaration of another, or who willfully conceals or withholds personal
knowledge of a revocation, with the intent to cause a.withholding or
withdrawal of lzfe-sustaznmg procedures contrary to the wishes of the

declarant and thereby. directly causes life-sustaining procedures to be

. .withheld or withdrawn and death to be hastened is guilty of murder.

SEC. 19. Nothing in sections 10 to 18, inclusive, of this act permits

-any affirmative or deliberate act or omission which ends life other than
‘to permit the natural process of dying.
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SAFEGUARDS IN AB 3060 —— THE NATURAL DEATH ACT

I. SAFEGUARDS in Executing the Directive:

KENNETH J. WAGSTAFF
PHINCIPAL COMIULTART

Syrvre LirTtonN
BENIOR COMSUL VANT

Dipnir ROmicx
SCCALTARY

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

B. The directive must be in the forn set forth in the blll

(Section 7188)

'C. The directive 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
time wkhich the directive is executed. (Section 7188}

at the -’

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, manslaughter). (Section 7194)

F. Health providers or insurance companies are prohibited from
conditioning health care services on the execution of a

directive. (Secticn 7152(c))

IT. 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 revccation, or by oral revocation. (Section 7189)

B. Any'peréon can communicate the revocation to the attending

physician on behalf of the patient. (Section 7189)
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C. The directive remains in effect, unless revoked, for a
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maximum of five years and must be re-executed in accordance
with the formalities to remain effective. (Section 7189.5)

D. 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 speci fically prohibits mercy killing. (Section 7195)

C. The declarant must havé a terminal condition as, that term
is defined in the bill. (Section 7187 (£))

D. The declarant 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 i1s 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
gualified patient. (Section 7191 (a))

G. 1If 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 7191 (c))
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ing a goal which is inherently inconsistent : a procedure for death
which both (1) provides ample safeguards against abuse and mis-
take, and (2) is ‘quick’ and ‘casy’ in operation. Professor Williams
mects the problem with more than bitter comments about the
tactics of the opposition. He makes a brave try to break through
the dilemma :

[TThe reformers might be well 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 seriously 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 scvere 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 Jaw.??

Evidently, the presumption is that the general practitioner is a
sufficient buffer 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
rescarch 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.
Putting that question aside, the souiidness of the underlying prem-
- ises of Williams's ‘legislative suggestion’ will be examined in the
course of the discussion of various aspects of the euthanasia
problem.

B. THE ‘cHOICE'

Under current proposals to establish legal machinery, elaborate
or otherwise, for the administration of a quick and easy death, it
is not enough that those authorized to pass on the question decide
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that the patient, in cffect, 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??! Is 1)(4
truly able to make euthanasia a ‘voluntary’ act? There is a good]
deal to be said, is there not, for Dr Frohman'’s pithy comment tha
the ‘voluntary’ plan is supposed to be carricd out ‘only if the vic-
tim is both sane and crazed by pain’.? N

By hypothesis, voluntary enthanasia is not to be resorted to until
narcotics have long since been administered and the patient has

developed a tolerance to them. When, then, does the patient make}!

the choice? While heavily drugged§®* Or is narcélic relief to be
withdrawn for the time of decision ?§But if heavy dosage no longer

deadens pain, indeed, no longer makes it bearable, how overwhelm-
ing is it when whatever relief narcotics offer is taken away too?

‘Hypersensitivity to pain after analgesia has womn off is nearly
always noted’.?* Moreover, ‘the mental side-effects of narcotics,
unfortunately for anyone wishing to suspend them temporarily
without unduly tormenting the patient, appear to outlast the anal-
gesic effect’ and ‘by many hours’.?® The situation is further compli-
cated by the fact that ‘a person in terminal stages of cancer 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 response’.?®

. The narcotics problem aside{Dr Benjamin Miller, who probably

as personally experienced more pain than any other commenta-

-Jtor 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_thought.?’

PNy

Undoubtedly, some cuthanasia candidates will have their lucid
moments. How they are to be distinguished from fellow-sufferers
who do not, or how these instances are to be distinguished from
others when the patient is exercising an irrational judgment, is
not an easy matter. Particularly is this so under Williams's propos-
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al, where no specially qualified persons, psychiatrically trained or
otherwise, arc t assist in the process.

Assuming, for purposes of argument, that the occasion when a
cuthanasia candidate possesses a sufficiently clear mind can be
ascertained and that a request for euthanasia is then made, there
remain other problems. The mind of the pain-racked may occa-
sionally be clear, but is it not also likely to be uncertain and _vari-
able? This point was pressed hard by the great physician,{ Lord
Horder, in the House of Lords debates:. v c.otve. o 5,

During the morning depression he [the patient] will be found

to favour the application under this Bill, later in the day he will

+ think quite differently, or will have forgotten all about it. The

" mental clarity with which noble Lords who present this Bill )
are able to think and to speak must not be thought to have any,
counterpart in the alternating moods and confused judgmcnts\
of the sick man.*®

The concept of ‘voluntary’ in voluntary euthanasia would have
a great deal more substance to it if, as is the case with voluntary
admission statutes for the mentally ill, the patient retained the
right to reverse the process within a specified number of days after
he gives written notice of his desire to do so—but unfortunately
this cannot be. The choice here, of course, is an irrevocable one.

The likelihood of confusion, distortion or vacillation would appear
to be serious drawbacks to any voluntary plan. Morcover, Wil-
liams’s proposal is particularly vulnerable in this regard, since as
he admits, by eliminating the fairly elaborate procedure of the
Amcrican and British Societics’ plans, he also eliminates a time
period which would furnish substantial evidence of the patient's
settled intention to avail himself of cuthanasia.?® But if Williams
does not always choose to slug it out, he can box neatly and parry
gingerly :

[Tihe problemt can be exaggerated. Every law has to face difhi-
culties in application, 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 accusations, can devise his own safeguards appropriate
to the circumstances; he would norinally be well advised to get
the patient’s consent in writing, just as is now the practice .bc-
fore operations. Sometimes the patient’s consent :Wl“ be particu-
Jarly 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 s.mjh
“settled frame 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,’®

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 satisfactory solution?

"Can such a consent be deemed an informed one? Is this much

different from holding a man to a prior statement of intent that
if such and such an employment opportunity would present itself
he would accept it, or if such and such a young woman were to
come along he would marry her? Need one marshal authority for
the proposition that many an ‘iffy’ inclination is disregarded when
the actual facts are at hand?

Professor Williams states that where a pre-pain desire for ‘ulti-
mate euthanasia’ is ‘reaffirmed’ under pain, ‘there is the best pos-
sible proof of full consent’. Perhaps. But what if it is altermately
renounced and reaflirmed under pain? What if it is neither affirmed
or renounced? What if it is only renounced? Will a physician be
free to go ahead on the ground that the prior desire was ‘rational’,
but the present desire ‘irrational’? Under Williams's plan, will not
the physician frequently ‘be walking in the margin of the law’—.—
just as he is now? Do we really accomplish much more under this
proposal than to put the cuthanasia principle on the books?

Even if the patient’s choice could be said to be ‘clear and incon-
trovertible’, do not other difficulties remain? Is this the kind of
choice, 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 are not really tired of_lifc, but think
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others are tired of them; some who do not really want to dic, 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 ‘climinated’ 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 seck 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 less than it ought to be.

And what of the relatives? 1f 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 coup de grice over the
objection—however irrational—of a close relative. Do not the
relatives, then, also have a ‘choice’? Is not the 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 cvents? What of the stress and strife if close
relatives differ over the desirability of cuthanatizing the 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 ties with the patient. The family 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
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physical demands may be imposed on the family by the advanced
illness. There may develop extreme weakness, incontinence and
bad odors. The pressure of caring for the individual under these
circumstances s likely to arouse a resentment and, in turn,
guilt feelings on the part of those who have to do the nursing.®

Nor should it be overlooked that while Professor Williams would
remove the various procedural steps and personnel contemplated
in the British and American Bills and bank his all on the ‘good
sense’ of the general practitioner, no man is inunune to the fear,
anxictics and frustrations engendered by the apparently helpless,
hopeless patient. Not even the general practitioner:

Working with a patient suffering from a malignancy causes
special problems for the physician. First of all; the patient with
a malignancy 1s most likely to engender anxiety concerning
death, even in the doctor. And at the same time, this type of
patient constitutes a serious threat or frustration to medical
ambition. As a result, a doctor may react more emotionally and
less objectively than in any other area of r.cdical practice. . . .
His deep concern may make him more pessimistic than is neces-
sary. As a result of the fecling of frustration 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.®? .

Putting aside the problem of whether the good sensc of the
general practitioner warrants dispensing with other personnel,
there still remain the problems posed by any voluntary euthana-
sia programme : the aforementioned considerable 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 want to hnpose on any family, let alone an
emotionally shattered family? And if so, why are they not akso
proper considerations for the crippled, the paralyzed, the quadruple
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 organized
disapproval eliminating from the ambit of consideration alterna-
tives that might otherwise present themselves in the final com-
petition of choice.®

C. THE ‘HOPELESSLY INCURABLE PATIENT AND THE
FALLIBLE DOCTOR

Professor Williamis 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 elsc that some remarkable cure will be discovered in
time’.** But he does not reach the issue until he has already dis-
missed it with this prefatory remark :

It has been noticed before in this work that writers who object
to a practice for theological reasons frequently try to support
their condemmnation on medical grounds. With euthanasia this is
difficult, but the effort is made.*®

Does not Williams, while he pleads that euthanasia be not theo-
logically prejudged, at the same time invite the inference that non-
theological objections to cuthanasia are 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 advanced medical objections to cutha-
nasia of the so-called incurables, Cornell University’s world-
renowned Foster Kennedy, a former President of the Euthanasia
Socicty 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 ‘congenitally unfit’.’® In large part for
the same reasons, Great Britain’s Dr A. Leslie Banks, then Principal
Medical Officer of the Ministry of Health, maintained that a bet-
ter case could be made for the destruction of congenital idiots and
those in the final stages of dementia, particularly senile dementia,
than could be made for the doing away of the pain-stricken
incurable.®” Surely, such opponents of voluntary euthanasia can-
not be accused of wrapping theological objections in medical
dressing !
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Until the Euthanasia Societies of Great Britain and America
had been crganized and a party decision reached, shall we say, to
advocate euthanasia only for incurables on their request, Dr Abra-
ham L. Wolbarst, one of the most ardent supporters of the move-
ment, was less troubled about putting away ‘insane or defective
people [who] have suffered mental incapacity and tortures of the
mind for many years' than he was about the ‘incurables’.”® Ie rec-
ognized the ‘difliculty involved in the decision as to incurability’
as one of the ‘doubtful aspects of euthanasia’: ‘Doctors arc only
human beings, with few if any supermen among them. They make
honest mistakes, like other men, because of the limitations of the
human mind.’*

He noted further that ‘it goes without saying that, in recently
developed cases with a possibility of cure, cuthanasia 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 recovery’.*

Dr Benjamin Miller is another who is unlikely to harbour an
ulterior theological motive. His interest is more personal. He him-
self was left to dic the death of a ‘hopeless’ tuberculosts victim,
only to discover that he was suffering fromi a rare malady which
affects the lungs in much the same manner but seldom kills. Five
years and sixteen hospitalizations later, Dr Miller dramatized his
point by recalling the last diagnostic clinic of the brilliant 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. . . . The patients had died and only the
hospital pathologist knew the exact diagnosis beyond doubt,
for he had scen the descriptions of the postmortem findings. Dr
Cabot, usually very accurate in his diagnosis, that day missed
both. .

The chief pathologist who had selected the cases was a wise
person. He had purposcly 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.*!

Richard Cabot was the John W. Davis, the John Lord O’Brian,
of his profession. When one reads the account of his last clinic,
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The Nevada State Legislature
Committee on Judiciary

c/o The Hon. Steven A. Coulter
P.0. Box 13877

Reno, Nevada 859507

Re: Assembly Bill No. 8

Dear Committee Members:

The Democratic Party OL Navada wishes to go on record in suppori
of Assembly Lill No. 8 "permitting voluntary cessation ol lire-
sustaining procadures for cerminally ill parsons.”

Page two of Section3 of the State Democratic Parcy Platform states
“That the Nevada State zzislature make lawful the 'liviog will'® con-
cept which iegalizes the individual's will to choose beitwsen conti-
nuation or Lermination of madical treatmeni in cases where life is
prolongzed by artificial and extraordinary means.”

}<.~l

Tne Democratic Party is looking forwavd to the passage of this bil
Thank you for your kind consideration.
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