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COMMITTEE REPORTS ( S e nateHcont'd)
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R e l a t i o n s __
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H i________ '

M u n icipal 

Code R e v ision

State A i d  

for School 

Con st r u c t i o n  

(i n c r e a s i n g )

SB 128 (cont'd) 

law or r e g u l ation."

Effective Jul y  1, 1985.

SENATE BIL L  NO. 129, (see page 216). R e po r t e d  bac k  to the

Senate on M a r ch  12 by L abor & C o m m e r c e w i t h  the committee 

recommending it do pass. Concurring: E l i a s o n  (Vice-Chairman),
Bennett and Ray. To HESS.

SENATE B I L L  NO. 140, (see page 222). R e p o r t e d  bac k  to the

Serate on M a r c h 15 by Health, E d u c a t i o n  & Social Services w i t h  

cue committee recommending it be r e placed w i t h  a HESS CS and 

as follows: F ahrenkamp (Chmn.) and Stur g u l e ws k i  signed "do pass";

Paul Fisc h e r  and DeVries signed "no r e c o m m e n d a t i o n . " To 

Judiciary.

Tb.e HESS CS adds an immediate effective dat e and clarifies that the 

bill only applies to persons over the age of 18 (original only said 
"adult").

SENATE BIL L  NO. 142. (see page 222). R e p or t e d  back to the

Senate on M a r c h  15 by Co m m u n i t y & Regio na l  Affa i r s  w i t h  the 

committee r ec o m mending it be r e p laced w i t h  a C &R A  substitute and 

that it do pass. Concurring: DeVr i e s  (Chairman), Sturgulewski.

Vic Fisc he r  and Coghill. To Judiciary.

The c o mmittee attached the following letter of intent:

It is not the intent of the Legislature through the passage of 
CSSG 142 Co change the taxing provisions for electric and 
telephone cooperatives as set forth by AS 10.25.540-560; nor 
is it Che intent of the Legislature to change present statute 
provisions covering public utility access to municipal 
rights-of-way as set forth by AS 42.05.251.

The bill is a 210-page m a j o r  rewrite of the M u n i c i p al  Code. See 

CSHB 72 (C&RA), page 415. Identical, except CSSB 142(C&RA) 

includes "Purpose" section in Sec. 1. Outlines the reasons for the 

mun ic i p a l  code revision. Reads, in part: "... Except as exp r e s s l y

provided, the legislature does not intend by this Act to alter or 

affect in any w a y  the rela t i o n s h ip  or balance of authority b e t w e e n 

the state and home rule or gene r a l  law m u n i c i p a l it i e s  w i t h  respect 

to the timing or m a n n e r  of r e s o u r ce  d evelopment ... the 

legislature does not intend by this Act to increase or reduce the 

a ut h o r i t y of state agencies to carry out their functions under 

other titles."

SENATE B I L L  NO. 1 5 9 . (see page 266). R e p o r t e d  back to the 

Senate on M a r c h  15 by Community & R e g i o na l  A f f a i r s  w i t h  the 

c ommittee r e c o mmending as follows: DeVries (Chairman) and

Coghill recomm e nd e d  "do pass"; S t u r gu l e w s k i  and Vic Fischer 

signed "no r e co m m e n d a t i o n . "  To HESS.
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POSITION PAPER

SENATE BILL No. 140

For "An Act relating to the rights of the terminally ill."

The right of a competent individual to decide whether life-sustaining 
procedures should be used in the face of a terminal illness or injury 
has received increasing attention in recent years as medical technology 
has advanced and individual cases have received media attention.

This bill provides a process through which a competent adult can partic­
ipate in decisions regarding his or her care when afflicted with a 
terminal condition. "Terminal condition" is an incurable or irreversible 
condition that, without the administration of life-sustaining procedures, 
will result in death in a relatively short time. The bill permits a 

competent adult to execute a declaration directing the withholding or 
withdrawal of life-sustaining measures. The declaration comes into 
effect only (1) if a terminal condition is determined to exist and (2) 
if the affected person is incapable at that time of making treatment 
decisions.

According to the President's Commission for thp Study of Ethical Pro­

blems in Medicine and Biomedical and Behavioral Research, 13 states 
and the District of Columbia have adopted so-called natural death 
legislation. The proposed legislation appears to be generally similar 
to the major provisions in other states.

The Department of Health and Social Services supports intent of this 
bill. It is assumed the Department of Law is reviewing it for adequacy 
of legal safeguards for declarants and for health care providers.

Recommended by:
Robert I. Fraser, M.D.
Di rector
Division of Public Health

Date:

Approved by:
/dhn R. Pugh // 
Commissioner " 
Department of Health & 

Social Services

Date:
/
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LEGISLATIVE AFFAIRS AGENCY

M E M O R A N D U M  F eb rua ry  8, 1985

SUBJECT: D e r i v a t i o n  o f  S e n a t e  B i l l  140

TO: S e n a t o r  R i c h a r d  I .  E l i a s o n

FROM: B i l l y  G, B e r r i e r  /%%$
D i r e c t o r
D i v i s i o n  o f  L e g a l  S e r v i c e s

You h a v e  a s k e d  me t o  comment on t h e  d e r i v a t i o n  o f  S e n a t e  
B i l l  140, r i g h t s  o f  t h e  t e r m i n a l l y  i l l .

T h e  b i l l  i s  d e r i v e d  f r o m  a  d i s c u s s i o n  d r a f t  o f  a  R i g h t s  o f  
t h e  T e r m i n a l l y  111 A c t  p r e p a r e d  b y  a  d r a f t i n g  c o m m i t t e e  
a p p o i n t e d  b y  t h e  N a t i o n a l  C o n f e r e n c e  o f  C o m m i s s i o n e r s  on 
U n i f o r m  S t a t e  L a w s .  I  h a v e  f u r n i s h e d  y o u  t h e  d i s c u s s i o n  
d r a f t  w h i c h  c o n t a i n s  t h e  t e x t  a n d  t h e  c om m en t a r y  p r o p o s e d  b y  
t h e  c o m m i t t e e .

The  NCCUSL i s  a n  o r g a n i z a t i o n  w h o s e  p u r p o s e  i s  t o  p r om o t e  
u n i f o r m i t y  i n  s t a t e  l a w s  i n  a r e a s  w h e r e  u n i f o r m i t y  i s  
d e s i r a b l e  a n d  p r a c t i c a b l e .  I t  i s  c o n s i d e r e d  a s t a t e  
o r g a n i z a t i o n  a n d  t h e  m a j o r  p o r t i o n  o f  i t s  f u n d s  comes f r o m  
s t a t e  a p p r o p r i a t i o n s .

The N a t i o n a l  C o n f e r e n c e  p r o c e d u r e  i s  f o r  t h e  S cop e  a n d  
P r o g r a m  c o m m i t t e e  t o  c o n s i d e r  p r o p o s a l s  f o r  U n i f o r m  Law s  a n d  
re commend  t o  t h e  E x e c u t i v e  C o m m i t t e e  a r e a s  i t  c o n s i d e r s  
s h o u l d  b e  a d d r e s s e d .  I f  t h e  E x e c u t i v e  C om m i t t e e  a g r e e s  i t  
a p p o i n t s  a d r a f t i n g  c o m m i t t e e ,  a r e v i e w  c o m m i t t e e  a n d  a 
c o m m i t t e e  d r a f t i n g  l i a s o n .  I n  t h i s  i n s t a n c e  t h e  d r a f t i n g  
c o m m i t t e e  a n d  r e v i e w  c o m m i t t e e  a r e  shown  on t h e  p r o p o s e d  
d r a f t  I  h a v e  f u r n i s h e d  y o u .  I  am an  a s s o c i a t e  member o f  t h e  
N a t i o n a l  C o n f e r e n c e  a n d  w a s  a p p o i n t e d  a s  d r a f t i n g  c o m m i t t e e  
l i a s o n .

F o l l o w i n g  a p p o i n tm e n t  t h e  c o m m i t t e e  p r e p a r e s  a d r a f t  w h i c h  
i s  r e v i e w e d  o y  t h e  r e v i e w  c o m m i t t e e .  T h i s  d r a f t  i s  t h e n  
p r e s e n t e d  t o  t h e  c o m m i t t e e  o f  t h e  w h o l e  o f  t h e  N a t i o n a l  
C o n f e r e n c e  f o r  f i r s t  r e a d i n g .  A t  t h i s  r e a d i n g  t h e  d r a f t  i s
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r e a d  i n  f u l l  an d  d i s c u s s e d  s e c t i o n  b y  s e c t i o n .  T h i s  d r a f t  
w a s  b e f o r e  t h e  c o m m i t t e e  o f  t h e  W ho le  a t  t h e  a n n u a l  m e e t i n g  
o f  t h e  N a t i o n a l  C o n f e r e n c e  on A u g u s t  1, 1984. The  c h a i r  o f  
t h e  c o m m i t t e e  made a n  i n t r o d u c t o r y  s t a t e m e n t  e x p l a i n i n g  t h e  
d r a f t  a n d  i t  w a s  t h e n  d i s c u s s e d  s e c t i o n  b y  s e c t i o n  i n  some 
d e t a i l .  I  am e n c l o s i n g  t h e  c h a i r ' s  i n t r o d u c t o r y  s t a t e m e n t .

F o l l o w i n g  t h e  d i s c u s s i o n  a t  t h e  c o m m i t t e e  o f  t h e  W ho le  t h e  
d r a f t  i s  t h e n  r e t u r n e d  t o  t h e  d r a f t i n g  c o m m i t t e e  f o r  f u r t h e r  
a c t i o n .  A d r a f t  i n c o r p o r a t i n g  t h e  c h a n g e s  f r o m  t h e  c o m m i t ­
t e e  o f  t h e  W ho le  a n d  o t h e r  c h a n g e s  w a s  p r e p a r e d  a n d  d i s ­
t r i b u t e d  t o  membe r s  o f  t h e  c o m m i t t e e .  The c o m m i t t e e  t h e n  
m e t  i n  H a r t f o r d ,  C o n n e c t i c u t  i n  S e p t e m b e r  t o  d i s c u s s  t h e  
r e v i s e d  d r a f t .  R e p r e s e n t a t i v e s  f r o m  t h e  o r g a n i s a t i o n  
m e n t i o n e d  b y  M r .  K i t e  i n  h i s  i n t r o d u c t i o n  w e r e  a l s o  p r e s e n t .

B a s e d  on t h i s  m e e t i n g  p r o f e s s o r  B e z a n s o n  p r e p a r e d  a  r e v i s e d  
d r a f t  w h i c h  I  e x a m i n e d  f o r  t e c h n i c a l  q u e s t i o n s .  T h i s  d r a f t  
i s  t h e  d r a f t  I  u s e d  f o r  p r e p a r a t i o n  o f  t h e  b i l l  a d d i n g  i n  
t h e  w i t n e s s  r e q u i r e m e n t s  y o u  r e q u e s t e d .

The d r a f t  w i l l  now go t o  t h e  r e v i e w  c o m m i t t e e  a n d  t h e  
N a t i o n a l  C o n f e r e n c e .  I t  w i l l  b e  c o n s i d e r e d  t h e r e  a t  s e c o n d  
r e a d i n g  w h e r e  i t  may b e  am ended  a n d  a t  t h i r d  r e a d i n g  w h e r e  
i t  i s  s u b j e c t  t o  a p p r o v a l  o r  r e j e c t i o n  on  a  v o t e  o f  t h e  
s t a t e s .  F o l l o w i n g  t h a t  t h e  p r o p o s a l  w i l l  b e  s u b m i t t e d  t o  
t h e  A m e r i c a n  B a r  A s s o c i a t i o n  a t  i t s  a n n u a l  m e e t i n g  w i t h  a 
r e q u e s t  f o r  c o n c u r r e n c e .  A s s u m i n g  c o n c u r r e n c e  t h e  p r o p o s a l  
w i l l  b e  s u b m i t t e d  t o  t h e  s t a t e s  w i t h  t h e  r e c o m m e n d a t i o n  i t  
b e  a d o p t e d  a s  a  U n i f o r m  Law .

O b v i o u s l y  t h e r e f o r e  t h e  d r a f t  i s  n o t  a t  t h e  s t a g e  o f  an  a p ­
p r o v e d  p r o p o s a l  recomir . '-nded f o r  a d o p t i o n  b y  t h e  N a t i o n a l  
C o n f e r e n c e .  H ow e v e r ,  i n  my o p i n i o n  t h i s  d r a f t  i s  t e c h n i c a l ­
l y  s u p e r i o r  t o  a n y  o f  t h e  m o d e l s  a v a i l a b l e  a n d  a n y  o f  t h e  
l a w s  a d o p t e d  b y  o t h e r  s t a t e s  on  t h e  s u b j e c t .
B G B :o jb
J l l / 0 7 3

E n c l o s u r e s
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OLDER ALASKANS COMMISSION 
POSITION PAPER

Senate Bill No. 140 
"An Act relating to the rights of the terminally ill"

The Older Alaskans Commission urges passage of this legislation to allow termin­
ally ill adults to decline life-sustaining procedures. The legislation would 
permit an adult to execute a written declaration instructing his physician to 
withhold or withdraw life-sustaining procedures if he was in a terminal condition 
and became unable to participate in medical treatment decisions.

In contrast to the acute diseases which were the leading causes of death at the 
turn of the century, current leading causes of death in this country are heart 
disease, malignancies, and cerebrovascular diseases. These chronic, progressive 
diseases often involve lengthy periods of medical treatment and most frequently 
attack the elderly. The majority of deaths occur in medical institutions where 
the means exist to prolong life for a substantial period of time, regardless of 
the irreversibility of the condition or quality of life.

This legislation clearly establishes the means for an adult to decline life 
prolonging treatment for an irreversible condition; informs his physician on how 
to proceed should he become unable to participate in medical treatment 
decisions; authorizes the physician and health care facility to comply with his 
wishes; and provides immunity to the physician and health care facility from 
civil or criminal liability for acting in accordance with his wishes.

At least twenty other states have enacted legislation in this area. The 
language in Senate Bill 140 is based on a discussion draft of a Rights of the 
Terminally 111 Act prepared by the drafting committee appointed by the National 
Conference of Commissioners on Uniform State Laws. This draft and Senate Bill 
140 appear to be technically superior to any of the models available and any of 
the laws enacted by other states on this subject.

We ask your support of this bill and in making the health and dignity of our 
elderly a major state priority.

Date

Department of Administration
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M E M O R A N D U M

TO : S e n a t o r  D i c k  Eliasor

DATE: M a r c h  22, 1985

FROM: S e n a t o r  P a t r i c k  Rodey, C h a i r m a n  Sen a t e  J u d i c i a r y

RE : SB 140 - An Act r e l at i n g  to the rights of the 

t e r m i n a l l y  ill

T h a n k s  for y o u r  n o t e  r e q u e s t i n g  that the J u d i c i a r y  C o m m i t t e e  

sc h e d u l e  SB 140 as soon as possible.

I ha v e  not s c h e d u l e d  the bil l  yet as I h a v e  b e e n  b u s y  w i t h  

the H a i r d r e s s e r s  legislation. However, don't wo r r y ,  I w i l l  

get to it soon.
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MEMORANDUM

TO: Senator Pat Rodey, Chairman
Senate Judiciary Commr

FROM: Senator Dick Eliason

irman / I

RE: SB 140 - "An Act relatirig to the rights of the terminally ill"

DATE: March 20, 1985

Senate Bill 140 recognizes the rights of a competent adult to refuse 
life-prolonging procedures if that adult is terminally ill. The 
intent behind this legislation is to establish and protect each 
individual's right to a dignified death without unnecessary medical 
treatment which serves only to prolong dying.

I would appreciate it if you could schedule this bill for a hearing 
before the Senate Judiciary Committee as soon as possible.

S T f  '
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March 27, 1985

Chairman Pat Rodey 
Senate Judiciary Committee 
Pouch V

Juneau, AK 99811 

Dear Senator Rodey:

At its meeting in Juneau March 7-8, 1985, the AARP State Legislative 
Committee voted to endorse the living will legislation, HB 269.

On behalf of our 16,000 members in Alaska, we urge passage of HB 269 
this session. We feel it is important that this legislation become 
part of Alaska's statutes to clarify living will requests and to 
provide appropriate legal authority for doctors, medical care providers, 
family members, and the individuals who choose to use a living will.

We would point out that the legislation itself does not require financial 
support from the state; it basically places in statute appropriate 
recognition of living wills for those who choose to have them. Where 
living wills are used, the savings in medical costs can be a significant 
amount to insurance providers, medical care providers and individuals, 
as well as to the State of Alaska.

We urge your support of and passage of HB 269 this session.

Sincerely yours,

Mrs. Jane Windsor, Chairman

American Association o f Retired Persons 1909 K Street. N .W .. Washington. D.C. 20049 (202) 872-4700

Vila R. Ostrander President Cyril F. Brickfield Executive Directin'
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Juneou, Alaska 99803 
M a r c h  25,  1985

T e s t i m o n y  p r e p a r e d  f o r  p r e s e n t a t i o n  b y  S i d n e y  D .  H e i d e r s d o r f ,  
A l a s k a n s  F o r  L i f e ,  I n c .  t o  t h e  A l a s k a  L e g i s l a t u r e  on S B .  1^0 
a n d  HB 269, a c t s  r e l a t i n g  t o  t h e  r i g h t  o f  t h e  t e r m i n a l l y  i l l .

S e n a t e  B i l l  140 an d  H ou se  B i l l  269 g i v e s  l e g a l  r e c o g n i t i o n  
t o  a  d e c l a r a t i o n  s i g n e d  b y  a  p a t i e n t  t h a t  h e / s h e  w a n t s  
l i f e  s u s t a i n i n g  p r o c e d u r e s  w i t h h e l d  o r  w i t h d r a w n  d u r i n g  
an  i l l n e s s  J u d g e d  t o  b e  t e r m i n a l .  T h i s  i s  " l i v i n g  w i l l "  
l e g i s l a t i o n  s i m i l a r  t o  " d e a t h  w i t h  d i g n i t y "  a n d  " n a t u r a l  
d e a t h  a c t s "  w h i c h  h a v e  b e e n  i n t r o d u c e d  i n t o  S t a t e  l e g i s l a ­
t u r e s  a c r o s s  t h e  c o u n t r y .

On t h e  s u r f a c e  t h e  l i v i n g  w i l l  l o o k s  h a r m l e s s .  H o w e v e r ,  
we b e l i e v e  t h e r e  a r e  s e r i o u s  p r o b l e m s  w i t h  t h e  c o n c e p t  o f  
t h i s  l e g i s l a t i o n  a n d ,  t h e r e f o r e ,  we o p p o s e  i t .

We d o  n o t  a r g u e  w i t h  t h e  i m p l i e d  o r  s t a t e d  g o a l s  o f  
l i v i n g  w i l l  l e g i s l a t i o n .  We s u p p o r t  t h e  r i g h t  o f  a  t e rm -  

' i n a l l y  i l l  p a t i e n t  t o  r e f u s e  t h e  u s e  o f  e x t r a - o r d i n a r y  m ean s  
t o  p r o l o n g  l i f e  when  d e a t h  i s  im m i n e n t .  O u r  o p p o s i t i o n  
i s  b a s e d  p r i m a r i l y  on  t h e  m e th o d  u s e d  t o  o b t a i n  i t s  g o a l s .
O u r  r e a s o n s  f o r  o b j e c t i n g  t o  t h e  c o n c e p t  o f  t h e  l i v i n g  w i l l  
a r e  a s  f o l l o w s :

1. L i v i n g  w i l l  l e g i s l a t i o n  i s  u n n e c e s s a r y .  P a t i e n t s  
a l r e a d y  h a v e  t h e i r  r l f e h t s  r e s p e c t e d  r e g a r d i n g  r e ­
j e c t i o n  o f  t r e a t m e n t  t o  a l r o i d  t h e  a b u s i v e  u s e  o f  
t e c h n o l o g y  w hen  t e r m i n a l l y  i l l .  A t  t h e  v e r y  b e s t ,  
t h i s  i s  s p e c i a l  l e g i s l a t i o n  f o r  a  f e w  h a r d  c a s e s  
a n d ,  a s  s u c h ,  i s  b a d  l a w .  T h o s e  who a r e  c o n c e r n e d  
a b o u t  b e i n g  u n a b l e  t o  e x p r e s s  t h e i r  w i s h e s  d u e  t o  
s e r i o u s  i n j u r y  o r  i l l n e s s  a r e  f r e e  t o  do  s o  b y  
w r i t i n g  a  p e r s o n a l  n o t e .  T h i s  c o u l d  b e  g i v e n  t o  a  
f a m i l y  m embe r ,  d o c t o r ,  c l e r g y m a n ,  a t t o r n e y  o r  f r i e n d ;  
b u t  t h e  S t a t e  s h o u l d  b e  k e p t  o u t  o f  t h e  t r a n s a c t i o n .

2.  The  l i v i n g  w i l l  o p e n s  t h e  d o o r  f o r  p o t e n t i a l  a b u s e  
o f  t h e  e l d e r l y .  S u b t l e  c o e r c i o n  t o  s i g n  t h e  l i v i n g  
w i l l  c o u l d  e a s i l y  b e  u s e d .  The l i v i n g  w i l l  c o u l d  
b e  u s e d  a s  a  m e th o d  o f  e l i m i n a t i n g  c a r e  f o r  t h e  
e l d e r l y  b y  t h o s e  who v i e w  th em  a s  a  b u r d e n  t o  s o c i e t y .  
T h e  S o c i e t y  f o r  t h e  R i g h t  t o  D i e  i s  a  p r i n c i p a l  
p r o m o t e r  n a t i o n w i d e  o f  t h e  l i v i n g  w i l l ,  T h i s  o r g a n ­
i z a t i o n ,  b e f o r e  i t  c h a n g e d  i t s  n am e ,  w a s  t h e
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E u t h a n a s i a  S o c i e t y  of A m e r i c a .

D i s c l a i m e r s  t h a t  l i v i n g  w i l l s  d o  n o t  con done  
e u t h a n a s i a  a r e  m e a n i n g l e s s  I f  a c t s ,  o t h e r w i s e  u n ­
a c c e p t a b l e ,  a r e  l e g a l i z e d  a n d  p r o t e c t e d  b y  p r o ­
v i s i o n s  f o u n d  e l s e w h e r e  i n  t h e  l a w .  To g i v e  J u s t  
o n e  e x am p le ' ;  I n  b o t h  SB 1^0 a n d  HB 269 t h e  t e r n  
" l i f e f e u s t a i n l n g  p r o c e d u r e 11 i s  d e f i n e d  a s  "a  med ­
i c a l  p r o c e d u r e  o r  i n t e r v e n t i o n  t h a t ,  when  a d m i n ­
i s t e r e d  t o  a  q u a l i f i e d  p a t i e n t ,  w i l l  s e r v e  o n l y  t o  
p r o l o n g  t h e  d y i n g  p r o c e s s . "  U n d e r  t h a t  d e f i n i t i o n  
a n t i b i o t i c s  o r  o t h e r  r o u t i n e  m e d i c a t i o n  c o u l d  b e  
c o n s i d e r e d  r a  l i f e  s u s t a i n i n g  m e d i c a l  i n t e r v e n ­
t i o n  a n d ,  V  • " a r e ,  d e n i e d  o n e  who i s  " t e r m i n a l l y  
111" .  T h a t  . l o n g  w a y  f r o m  w h a t  h a s  u s u a l l y  
b e e n  c o n s i d e .  r e q u i r e d  r o u t i n e  m e d i c a l  c a r e .

3 .  L i v i n g  w i l l  l e g i s l a t i o n  e n c o u r a g e s  p a t i e n t s  t o  
s i g n  a  d e c l a r a t i o n  t o  h a v e  t h e i r  r i g h t s  t o  r e f u s e  
u n u s u a l  m e d i c a l  l i f e - s u s t a i n i n g  p r o c e d u r e s  r e s p e c t e d .
I t  l e a d s  to the m i s c o n c e p t i o n  t h a t  the living w i l l  
c o n f e r s  the right on the p a t i e n t  r a t h e r  than r e c o g n i z e s  
it. T h i s  is a d a n g e r o u s  p r e c e d e n t .  Th i s  r i g h t  is
n o t  g i v e n  to us by the S t a t e .  O n c e  the right to 
r e f u s e  t r e a t m e n t  i s  c o n s t r u e d  a s  c o n f e r r e d  b y  t h e  
S t a t e  t h e  i m p l i c a t i o n  i s  t h a t  t h e  S t a t e  c a i .  c o n t r o l  
t h i s  d e c i s i o n  r e l a t i n g  t o  d e a t h  a n d  a t  some t im e  
I n  t h e  f u t u r e  c a n  make t h e  d e c i s i o n  a s  t o  w hen  t h e  
p a t i e n t  s h o u l d  d i e .

4 .  T h e  m a j o r i t y  o f  t h e  p e o p l e  w i l l  n o t  s i g n  a  l i v i n g  
w i l l .  T h e y  w i l l  h a v e  t h e i r  r i g h t s  u n d e rm i n e d  b y  
t h i s  l a w .  P h y s i c i a n s  may f e e l  c o m p e l l e d  t o  o v e r -  
t r e a t  t h e  n o n - s i g n e r  s i n c e  t h i s  c o u l d  b e  i n t e r p r e t e d  
a s  s a y i n g  t h a t  t h e  p a t i e n t  w a n t s  a l l  e f f o r t s  made  t o  
p r o l o n g  l i f e .  T h i s  m i g h t  b e  d o n e  i n  s p i t e  o f  t h e  
f a m i l i e s  k n o w l e d g e  o f  t h e  r e a l  w i s h e s  o f  t h e  p a t i e n t .
I f  t h i s  l e g i s l a t i o n  g i v e s  s o m e t h i n g  t o  t h o s e  who 
s i g n ,  i t  w i l l  n e c e s s a r i l y  u n d e r c u t  t h e  r i g h t s  o f  t h o s e  
w h o  d o  n o t  s i g n ,  r e g a r d l e s s  o f  d i s c l a i m e r s  made t o  
t h e  c o n t r a r y .

5 .  S i g n i n g  a  l i v i n g  w i l l  ,1s a n  u n i n f o r m e d  d e c i s i o n  
a n d  t h e  S t a t e  s h o u l d  n o t  c o n d o n e  i t .  A p a t i e n t  
c a n n o t  make  a n  I n f o r m e d  d e c i s i o n  r e g a r d i n g  t h e  
c i r c u m s t a n c e s  o f  h i s  d e a t h  5# 10* o r  5° y e a r s  I n  
t h e  f u t u r e .  Ko on e  know s  i n  a d v a n c e  t h e  c o n d i t i o n s  
o r  c i r c u m s t a n c e s  t h a t  w i l l  e x i s t  w h en  t h e  d e c l a r a t i o n  
I s  t o  b e  im p l e m e n t e d .  M e d i c a l  t e c h n o l o g y  c h a n g e s  
r a p i d l y .  The  p a t i e n t  a l m o s t  c e r t a i n l y  w i l l  n o t  
k n o w  how t h e  p h y s i c i a n  w i l l  I n t e r p r e t  t h e  p h r a s e  
" l i f e  s u s t a i n i n g  p r o c e d u r e " .  T h e  unknowns  a r e  
e n d l e s s ,  I n c l u d i n g  t h e  r i s k s  a n d  p r o b l e m s  w i t h  
I n t e r p r e t a t i o n  o f  d e f i n i t i o n s .



P r e s u m a b l y  l i v i n g  w i l l  l e g i s l a t i o n  s e e k s  t o  p r o t e c t  
t h e  r i g h t s  o f  e i t h e r  t h e  p a t i e n t  o r  t h e  p h y s i c i a n  o r  b o t h .  
T h i s  c o u l d  b e  a c c o m p l i s h e d  b y  l e g i s l a t i o n  a c k n o w l e d g i n g  
t h e  f u n d a m e n t a l  r i g h t s  o f  p a t i e n t s  t o  make d e c i s i o n s  a f f e c t ­
i n g  t h e i r  c a r e .  T h i s  l e g i s l a t i o n  c o u l d  r e s t a t e  t h e  p r i n c i p l e  
t h a t  e x t r a - o r d i n a r y  l i f e  s u s t a i n i n g  m e a s u r e s  may b e  r e f u s e d  
b y  t h e  p a t i e n t  o r  w i t h d r a w n  b y  t h e  a t t e n d i n g  p h y s i c i a n  w h e n  
d o n e  u n d e r  t h e  u s u a l  a n d  c u s t o m a r y  s t a n d a r d s  o f  m e d i c a l  
p r a c t i c e  f o l l o w i n g  a p p r o v a l  o f  t h e  p a t i e n t  a n d / o r  t h e  f a m i l y .  
T h o s e  who w i s h e d  t o  s i g n  a  p e r s o n a l  d e c l a r a t i o n  c o u l d  do  s o ,  
b u t  w i t h o u t  t h e  I n v o l v e m e n t  o f  g o v e r n m e n t .

T h i s  a p p r o a c h  w o u l d  a v o i d  t h e  d i f f i c u l t y  o f  d e f i n i t i o n s .  
T h e r e  w o u l d  b e  no  p r o b l e m  f o r  t h o s e  who d o  n o t  s i g n .  A l s o ,  
t h e r e  w o u l d  b e  no p i t f a l l s  o r  p o t e n t i a l  f o r  s e r i o u s  a b u s e  
t h a t  e x i s t s  I n  l i v i n g  w i l l  l e g i s l a t i o n .

I n  c o n c l u s i o n ,  we b e l i e v e  t h a t  l e g i s l a t i o n  i n  a n y  f o rm  
w h i c h  g i v e s  l e g a l  s t a t u s  t o  a  w r i t t e n  d e c l a r a t i o n  i n  t h e  
f c r u i  o f  a  l i v i n g  w i l l  i s  n o t  i n  t h e  b e s t  I n t e r e s t  o f  o u r  
s o c i e t y .  T h e r e f o r e ,  we a s k  e v e r y o n e  t o  t h i n k  a b o u t  t h i s  
i s s u e  an d  r e q u e s t  o u r  l e g i s l a t o r s  t o  r e j e c t  l i v i n g  w i l l  
l e g i s l a t i o n .  T h i s  i s  n e c e s s a r y  t o  p r o t e c t  t h e  r i g h t s  o f  
e v e r y o n e .

S i d n e y  D .  H e l d e r s d o r f  
A l a s k a n s  F o r  L i f e ,  I n c .
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14 d r a w n  f r o m  t h a t  a d u l t ;  b u t  t h e  d e c l a r a t i o n  is g i v e n  o p e r a t i v e  e f f e c t

15 o n l y  i f  the d e c l a r a n t ' s  c o n d i t i o n  is d e t e r m i n e d  to b e  t e r m i n a l  a n d  the

16 d e c l a r a n t  is n o t  a b l e  to m a k e  t r e a t m e n t  d e c i s i o n s .  T h e  d e c l a r a t i o n

17 m u s t  b e  s i g n e d  b y  t h e  d e c l a r a n t ,  o r  a n o t h e r  at t h e  d e c l a r a n t ' s  d i r e c -

18 t i o n ,  a n d  i n  e i t h e r  c a s e  m u s t  b e  w i t n e s s e d  b y  t w o  p e r s o n s .  T h e  w i t -

19 n e s s e s  m u s t  b e  at l e a s t  18 y e a r s  o l d  a n d  m a y  n o t  b e  r e l a t e d  t o  t h e

20 d e c l a r a n t  b y  b l o o d  o r  m a r r i a g e .  A  p h y s i c i a n  o r  h e a l t h  c a r e  p r o v i d e r

21 m a y  p r e s u m e ,  i n  t h e  a b s e n c e  o f  a c t u a l  n o t i c e  t o  t h e  c o n t r a r y ,  t h a t  t h e

22 d e c l a r a t i o n  c o m p l i e s  w i t h  t h i s  A c t  a n d  is v a l i d .

23 (b) I t  is t h e  r e s p o n s i b i l i t y  o f  t h e  d e c l a r a n t  t o  n o t i f y  t h e

24 d e c l a r a n t ' s  p h y s i c i a n  of t h e  d e c l a r a t i o n .  A  p h y s i c i a n  o r  o t h e r  h e a l t h

25 c a r e  p r o v i d e r  w h o  is p r o v i d e d  a c o p y  o f  t h e  d e c l a r a t i o n  s h a l l  m a k e  it

26 a p a r t  o f  t h e  d e c l a r a n t ' s  m e d i c a l  r e c o r d s .

27 (c) A  d e c l a r a t i o n  m a y ,  b u t  n e e d  n o t ,  b e  i n  t h e  f o l l o w i n g  f o r m :

28 D E C L A R A T I O N

29 If I s h o u l d  h a v e  a n  i n c u r a b l e  o r  i r r e v e r s i b l e  c o n d i t i o n  t h a t  w i l l
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c a u s e  m y  d e a t h  w i t h i n  a r e l a t i v e l y  s h o T t  t i m e ,  it is m y  d e s i r e  t h a t  m y  

l i f e  n o t  be p r o l o n g e d  b y  a d m i n i s t r a t i o n  o f  l i f e - s u s t a i n i n g  p r o c e d u r e s .  

I f  m y  c o n d i t i o n  i s  t e r m i n a l  a n d  I a m  u n a b l e  to p a r t i c i p a t e  ir. d e ­

c i s i o n s  r e g a r d i n g  m y  m e d i c a l  t r e a t m e n t ,  I d i r e c t  m y  a t t e n d i n g  p h y ­

s i c i a n  to w i t h h o l d  o r  w i t h d r a w  p r o c e d u r e s  t h a t  m e r e l y  p r o l o n g  .the 

d y i n g  p r o c e s s  a n d  a r e  n o t  n e c e s s a r y  to m y  c o m f o r t  o r  to a l l e v i a t e  

p a i n .

S i g n e d  t h i s ____________________________ d a y  o f ______________________,  .

S i g n a t u r e _________________________________

C i t y ,  C o u n t y  a n d  S t a t e  o f  R e s i d e n c e ______________________________________

T h e  d e c l a r a n t  is k n o w n  to- m e  a n d  v o l u n t a r i l y  s i g n e d  t h i s  d o c u m e n t  

i n  m y  presence-.

W i t n e s s ___________________________________

A d d r e s s ___________________________________

W i t n e s s ___________________________________

A d d r e s s ___________________________________

Sec. 1 8 . 1 2 . 0 2 0 .  R E V O C A T I O N  O F  D E C L A R A T I O N .  (a) A  d e c l a r a t i o n  

m a y  b e  r e v o k e d  at a n y  t i m e  a n d  i n  a n y  m a n n e r  b y  w h i c h  the' d e c l a r a n t  is 

a b l e  to c o m m u n i c a t e  a n  i n t e n t  to revoke-, w i t h o u t  regard- to m e n t a l  o r  

p h y s i c a l  c o n d i t i o n .  A  r e v o c a t i o n '  is o n l y  e f f e c t i v e  as t o - t h e  a t t e n d ­

i n g  p h y s i c i a n  o r  a n y  h e a l t h  c a r e  p r o v i d e r  a c t i n g  u n d e r  the- g u i d a n c e  of 

t h a t  p h y s i c i a n ,  u p o n  c o m m u n i c a t i o n  to the- p h y s i c i a n  o r  h e a l t h  c a r e  

p r o v i d e r  b y  the- d e c l a r a n t  o r  b y  a n o t h e r  to whom' the r e v o c a t i o n  w a s  

c o m m u n i c a t e d .

(b) The- a t t e n d i n g  p h y s i c i a n  o r  health' c a r e  p r o v i d e r  s h a l l  m a k e  

t h e  r e v o c a t i o n :  a  p a r t  of t h e  d e c l a r a n t ' s  medical' r e c o r d .

Sec. 1'8:. 1 2 . 0 3 0 .  R E C O R D I N G ' D E T E R M I N A T I O N  O F  T E R M I N A L  C O N D I T I O N  

A N D  CONTENTS- O P  D E C L A R A T I O N .  When- an- a t t e n d i n g  physi'cian' who- h a s  be'en 

n o t i f i e d  o f  t h e  e x i s t e n c e  a n d  c o n t e n t s  o f  a  d e c l a r a t i o n -  d e t e r m i n e s



1 t h a t  t h e  d e c l a r a n t  is i n  a  t e r m i n a l  c o n d i t i o n ,  t h e  p h y s i c i a n  m u s t

2 r e c o r d  t h a t  d e t e r m i n a t i o n  a n d  t h e  c o n t e n t s  o f  t h e  d e c l a r a t i o n  i n  t h e

3 _ d e c l a r a n t ' s  m e d i c a l  r e c o r d .

4 Sec. 1 8 . 1 2 . 0 4 0 .  T R E A T M E N T  O F  Q U A L I F I E D  P A T I E N T S .  (a) A  q u a l -

5 i f i e d  p a t i e n t  h a s  t h e  r i g h t  to m a k e  d e c i s i o n s  r e g a r d i n g  u s e  o f  l i f e -

6 , s u s t a i n i n g  p r o c e d u r e s  as l o n g  as th e p a t i e n t  is a b l e  t o  d o  so. I f  a
I

7 q u a l i f i e d  p a t i e n t  is n o t  a b l e  to m a k e  t h e s e  d e c i s i o n s ,  t h e  d e c l a r a t i o n

8 g o v e r n s  d e c i s i o n s  r e g a r d i n g  u s e  o f  l i f e - s u s t a i n i n g  p r o c e d u r e s .

9 (b) T h i s  c h a p t e r  d o e s  not p r o h i b i t  t h e  a p p l i c a t i o n  of a n y  m e d -

10 i c a l  p r o c e d u r e  o r  i n t e r v e n t i o n ,  i n c l u d i n g  t h e  p r o v i s i o n  o f  n u t r i t i o n

11 a n d  h y d r a t i o n ,  c o n s i d e r e d  n e c e s s a r y  t o  pr< v i d e  c o m f o r t ,  c a r e ,  or

12 a l l e v i a t i o n  of p a i n .

13 (c) U n l e s s  t h e  d e c l a r a t i o n  p r o v i d e s  o t h e r w i s e ,  t h e  d e c l a r a t i o n

14 o f  a q u a l i f i e d  p a t i e n t  k n o w n  to t h e  a t t e n d i n g  p h y s i c i a n  t o  b e  p r e g n a n t

15 is g i v e n  n o  e f f e c t  as l o n g  as it is p r o b a b l e  t h a t  t h e  f e t u s  c o u l d

16 d e v e l o p  to t h e  p o i n t  o f  l i v e  b i r t h  w i t h  c o n t i n u e d  a p p l i c a t i o n  of

17 l i f e - s u s t a i n i n g  p r o c e d u r e s .

18 .... . .Sec. 1 8 . 1 2 . 0 5 0 .  .. . T R A N S F E R  O F  P A T I E N T S .  (a) A n  a t t e n d i n g  p h y s i -

19 c i a n  w h o  is u n w i l l i n g  to c o m p l y  w i t h  t h e  r e q u i r e m e n t s  o f  A S  1 8 . 1 2 . 0 3 0

2 0  o r  w h o  is u n w i l l i n g  to c o m p l y  w i t h  the d e c l a r a t i o n  o f  a q u a l i f i e d

2 1  p a t i e n t  u n d e r  A S  1 8 . 1 2 . 0 4 0  s h a l l  tak e  a l l  r e a s o n a b l e  s t e p s  t o  e f f e c t

2 2  t h e  t r a n s f e r  o f  t h e  d e c l a r a n t  to a n o t h e r  p h y s i c i a n .

23 (b) I f  t h e  p o l i c i e s  o f  a h e a l t h  c a r e  f a c i l i t y  p r e c l u d e  c o m p l i -

2 4  a n c e  w i t h  t h e  d e c l a r a t i o n  o f  a q u a l i f i e d  p a t i e n t  u n d e r  t h i s  c h a p t e r ,

25 t h a t  f a c i l i t y  s h a l l  t a k e  a l l  r e a s o n a b l e  s t e p s  t o  e f f e c t  t h e  t r a n s f e r

26 o f  t h e  p a t i e n t  t o  a f a c i l i t y  i n  w h i c h  t h e  p r o v i s i o n s  o f  t h i s  c h a p t e r

27 c a n  b e  c a r r i e d  out.

28 S e c  1 8 . 1 2 . 0 6 0 .  I M M U N I T I E S .  (a) I n  t h e  a b s e n c e  o f  a c t u a l

29 n o t i c e  o f  t h e  r e v o c a t i o n  o f  a d e c l a r a t i o n ,  t h e  f o l l o w i n g ,  w h i l e  a c t i n g



in accordance with the requirements of this chapter, are not subject

to civil or criminal liability or guilty of unprofessional conduct:

d r a w a l  o f  l i f e - s u s t a i n i n g  p r o c e d u r e s  u n d e r  t h e  d i r e c t i o n  o r  w i t h  the 

a u t h o r i z a t i o n  o f  a p h y s i c i a n ;

(b) A  p h y  n a l  l i a b i l i t y

f o r  a c t i o n s  u n d e r  t h i s  c h a p t e r  t h a t  are i n  a c c o r d  w i t h  r e a s o n a b l e  

m e d i c a l  s t a n d a r d s .

S e c .  1 8 . 1 2 . 0 7 0 .  P E N A L T I E S .  (a) A  p h y s i c i a n  w h o  w i l f u l l y  f a i l s  

to t r a n s f e r  i n  a c c o r d a n c e  w i t h  A S  1 8 . 1 2 . 0 5 0  is g u i l t y  o f  a  c l a s s  A  

m i s d e m e a n o r .

(b) A  p h y s i c i a n  w h o  w i l f u l l y  fai l s  to r e c o r d  t h e  d e t e r m i n a t i o n  

of t e r m i n a l  c o n d i t i o n  i n  a c c o r d a n c e  w i t h  A S  1 8 . 1 2 . 0 3 0  is g u i l t y  o f  a 

c l a s s  A  m i s d e m e a n o r . ' ''

(c) A  p e r s o n  w h o  w i l f u l l y  c o n c e a l s ,  c a n c e l s ,  d e f a c e s ,  o r  o b l i t ­

e r a t e s  t h e  d e c l a r a t i o n  o f  a n o t h e r  w i t h o u t  t h e  d e c l a r a n t ' s  c o n s e n t  o r  

w h o  f a l s i f i e s  o r  f o r g e s  a r e v o c a t i o n  of the d e c l a r a t i o n  o f  a n o t h e r  is 

g u i l t y  o f  a c l a s s  A  m i s d e m e a n o r .

(d) A  p e r s o n  w h o  f a l s i f i e s  o r  f o r g e s  t h e  d e c l a r a t i o n  o f  a n o t h e r ,  

or w i l f u l l y  c o n c e a l s  o r  w i t h h o l d s  p e r s o n a l  k n o w l e d g e  o f  a r e v o c a t i o n  

as p r o v i d e d  i n  A S  1 8 . 1 2 . 0 2 0 ,  w i t h  the  i n t e n t  t o  c a u s e  a  w i t h h o l d i n g  o r  

w i t h d r a w a l  of l i f e - s u s t a i n i n g  p r o c e d u r e s ,  is g u i l t y  o f  a c l a s s  A  

m i s d e m e a n o r .

S e c .  1 8 . 1 2 . 0 8 0 .  G E N E R A L  P R O V I S I O N S .  (a) D e a t h  r e s u l t i n g  f r o m  

the w i t h h o l d i n g  o r  w i t h d r a w a l  o f  l i f e - s u s t a i n i n g  p r o c e d u r e s  u n d e r  a

(1) a p h y s i c i a n  w h o  c a u s e s  th e w i t h h o l d i n g  o r  w i t h d r a w a l  of 

l i f e - s u s t a i n i n g  p r o c e d u r e s  f r o m  a q u a l i f i e d  p a t i e n t ;

(2) a p e r s o n  w h o  p a r t i c i p a t e s  i n  t h e  w i t h h o l d i n g  o r  w i t h -

(3) the h e a l t h  c a r e  f a c i l i t y  in w h i c h  t h e  w i t h h o l d i n g  o r

w i t h d r a w a l  o c c u - 0
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- - p u r p o s e ,  c o n s t i t u t e  a s u i c i d e  o r  h o m i c i d e .

(b) T h e  m a k i n g  o f  a d e c l a r a t i o n  u n d e r  A S  1 8 . 1 2 . 0 2 0  d o e s  n o t
r 4 ***•' 1 * - 11vci<• or

a f f e c t  i n  a n y  m a n n e r  t h e  s a l e ,  p r o c u r e m e n t ,  o r  i s s u a n c e  o f  a  p o l i c y  of 

l i f e  i n s u r a n c e ,  n o r  doer, it m o d i f y  t h e  t e r m s  of_ a n  e x i s t i n g  p o l i c y  o f  

l i f e  i n s u r a n c e .  A  p o l i c y  o f  l i f e  i n s u r a n c e  is n o t  l e g a l l y  i m p a i r e d  or 

i n v a l i d a t e d  i n  a n y  m a n n e r  b y  t h e  w i t h h o l d i n g  o r  w i t h d r a w a l  o f  l i f e *  

s u s t a i n i n g  p r o c e d u r e s  f r o m  a n  i n s u r e d  q u a l i f i e d  p a t i e n t ,  n o t w i t h s t a n d ­

i n g  a n y  t e r m  o f  t h e  p o l i c y  to t h e  c o n t r a r y .

(c) A  p h y s i c i a n ,  f i e a l t h  c a r e  f a c i l i t y ,  o r  o t h e r  h e a l t h  c a r e  

p r o v i d e r ,  a n d  a  h e a l t h  c a r e  s e r v i c e  p l a n ,  i n s u r e r  i s s u i n g  d i s a b i l i t y  

i n s u r a n c e ,  s e l f - i n s u r e d  e m p l o y e e  w e l f a r e  b e n e f i t  p l a n ,  o r  n o n p r o f i t  

h o s p i t a l .p l a n ,  m a y  n o t  r e q u i r e  a , p e r s o n  t o  e x e c u t e  a d e c l a r a t i o n  a s  a 

c o n d i t i o n  f o r  b e i n g  i n s u r e d  f o r ,  o r  r e c e i v i n g ,  h e a l t h  c a r e  s e r v i c e s .

'(d) T h i s  c h a p t e r  c r e a t e s  n o  p r e s u m p t i o n  c o n c e r n i n g  t h e  i n t e n t i o n  

o f  a n  i n d i v i d u a l  w h o  h a s  n o t  e x e c u t e d  a d e c l a r a t i o n  w i t h  r e s p e c t  to 

t h e  u s e ,  w i t h h o l d i n g ,  o r  w i t h d r a w a l  o f  l i f e - s u s t a i n i n g  p r o c e d u r e s  i n  

1 t h e  e v e n t  of a t e r m i n a l  c o n d i t i o n .

(e) N o t h i n g  i n  t h i s  c h a p t e r  i n c r e a s e s  o r  d e c r e a s e s  t h e  r i g h t  o f  

a p a t i e n t  to m a k e  d e c i s i o n s  r e g a r d i n g  u s e  o f  l i f e - s u s t a i n i n g  p r o c e ­

d u r e s  a s  l o n g  as t h e  p a t i e n t  i s  a b l e  to d o  so, n o r  i m p a i r s  o r  s u p e r ­

c e d e s  a n y  r i g h t  o r  r e s p o n s i b i l i t y  t h a t  a p e r s o n  h a s  to e f f e c t  t h e

w i t h h o l d i n g  o r  w i t h d r a W a T ' o f  m e d i c a l  c a r e  i n  a l a w f u l  m a n n e r .  I n  t h a t

r e s p e c t ,  t h e  p r o v i s i o n s  o f  t h i s  c h a p t e r  a r e  c u m u l a t i v e .

(f) T h i s  c h a p t e r  d o e s  n o t  c o n d o n e ,  a u t h o r i z e ,  o r  a p p r o v e  m e r c y  

k i l l i n g  o r  E u t h a n a s i a .

Sec .  1 8 . 1 2 . 0 9 0 .  R E C O G N I T I O N  O F  D E C L A R A T I O N S  E X E C U T E D  I N  O T H E R  

S T A T E S .  A  d e c l a r a t i o n  e x e c u t e d  i n  a n o t h e r  s t a t e  i n  c o m p l i a n c e  w i t h  

t h e  l a w  o f  t h a t  s t a t e  is e f f e c t i v e  f o r  p u r p o s e s  o f  t h i s  c h a p t e r .

1; declaration and in accordance with this chapter does not, for any
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1 Sec .  1 8 . 1 2 . 1 0 0 .  D E F I N I T I O N S .  I n  t h i s  c h a p t e r

2 (1) " a t t e n d i n g  p h y s i c i a n "  m e a n s  t h e  p h y s i c i a n  s e l e c t e d  ..by,

3 o r  a s s i g n e d  to, t h e  p a t i e n t  w h o  h a s  p r i m a r y  r e s p o n s i b i l i t y  f o r  the

4  t r e a t m e n t  a n d  c a r e  o f  t h e  p a t i e n t ;

5 (2) " d e c l a r a t i o n "  m e a n s  a d o c u m e n t  e x e c u t e d  i n  a c c o r d a n c e

6 w i t h  t h e  r e q u i r e m e n t s  o f  A S  1 8 . 1 2 . 0 1 0 ;

7 (3) " h e a l t h  c a r e  p r o v i d e r "  m e a n s  a p e r s o n  w h o  is l i c e n s e d ,

8 c e r t i f i e d ,  o r  o t h e r w i s e  a u t h o r i z e d  b y  the l a w  o f  t h i s  s t a t e  to a d m i n -

9 i s t e r  h e a l t h  c a r e  i n  the o r d i n a r y  c o u r s e  o f  b u s i n e s s  o r  p r a c t i c e  of a

10 p r o f e s s i o n ;

11 (4) " l i f e - s u s t a i n i n g  p r o c e d u r e "  m e a n s  a m e d i c a l  p r o c e d u r e

12 o r  i n t e r v e n t i o n  t h a t ,  w h e n  a d m i n i s t e r e d  to a q u a l i f i e d  p a t i e n t ,  w i l l

13 s e r v e  o n l y  to p r o l o n g  t h e  d y i n g  p r o c e s s ;

14 (5) " p h y s i c i a n "  m e a n s  a  p e r s o n  l i c e n s e d  to p r a c t i c e  m e d i -

15 c i n e  i n  t h i s  s t a t e ;

16 (6) " q u a l i f i e d  p a t i e n t "  m e a n s  a p a t i e n t  w h o  has. e x e c u t e d  a

17 d e c l a r a t i o n  i n  a c c o r d a n c e  w i t h  t h i s  c h a p t e r  a n d  w h o  h a s  b e e n  d e t e r -
4 i

18 m i n e d  b y  t h e  a t t e n d i n g  p h y s i c i a n  to b e  i n  a t e r m i n a l  c o n d i t i o n ;

19 (7) " t e r m i n a l  c o n d i t i o n "  m e a n s  ar x n c u r a b l e  o r  i r r e v e r s i b l e

20 c o n d i t i o n  th a t ,  w i t h o u t  t h e  a d m i n i s t r a t i o n  o f  l i f e - s u s t a i n i n g  p r o c e -

2 1  d u r e s ,  w i l l ,  i n  t h e  o p i n i o n  o f  the a t t e n d i n g  p h y s i c i a n ,  r e s u l t  i n

22 d e a t h  w i t h i n  a r e l a t i v e l y  s h o r t  time.

( § )  S eck(# \  z . ia.4e. e .-KecKv/e d a k , .



SB 63, S p e c i a l  a p p r o p r i a t i o n  for r e m o d e l i n g  a n d  c o n s t r u c t i o n  of an 
a d d i t i o n  to t h e  W r a n g e l l  G e n e r a l  H o s p i t a l .

SB 63 w o u l d  a p p r o p r i a t e  $ 6 , 0 0 0 , 0 0 0  f o r  a p a y m e n t  to the C i t y  
of W r a n g e l l  to c o r r e c t  f u n c t i o n a l  a n d  p h y s i c a l  d e f i c i e n c i e s  in 
t h e  e x i s t i n g  W r a n g e l l  G e n e r a l  H o s p i t a l  f a c ’lity. M u c h  o f  the 
p r o p o s e d  r e m o d e l i n g  is n e e d e d  to m e e t  fire, s a f e t y  and s a n i t a­
ti o n  r e g u l a t i o n s .  In 1981, the p r o j e c t  w a s  g r a n t e d  a C e r t i f i­
ca t e  of N e e d  p e r m i t t i n g  an e x p e n d i t u r e  of $6.9 m i l l i o n .  L a s t  
y e a r  the S t a t e  g r a n t e d  $ 4 0 0 , 0 0 0  for t h e  d e s i g n  p h a s e  of the 
p r o j e c t ,  a l l  of w h i c h  is p r e s e n t l y  e n c u m b e r e d .  T h e  A l a s k a  
S t a t e  H o s p i t a l  A s s o c i a t i o n  has i n d e n t i f i e d  t h e  W r a n g e l l  
p r o j e c t  as t h e  p r i o r i t y  for F Y  86.

T h e  W r a n g e l l  G e n e r a l  H o s p i t a l  s e r v e s  a p p r o x i m a t e l y  3,000 
p e o p l e  in t h e  W r a n g e l l  area.

S e n a t o r  Z h a r o f f  h a s  p r o p o s e d  an a m e n d m e n t  (attached) to SB 63 
w h i c h  w o u l d  a p p r o p r i a t e  $ 2 , 1 1 4 , 0 0 0  to the K o d i a k  I s l a n d  
B o r o u g h  for a r c h i t e c t u r e  a n d  e n g i n e e r i n g  c o s t s  o f  e i t h e r  
r e m o d e l i n g  o r  r e c o n s t r u c t i n g  the K o d i a k  I s l a n d — Borough- 
H o s p i t a l .

SB 140, R i g h t s  o f  t h e  t e r m i n a l l y  ill.

U n d e r  the a u t h o r i t y  g r a n t e d  in SB 140, a c o m p e t e n t  a d u l t  w o u l d
b e  a l l o w e d  to e x e c u t e  a d e c l a r a t i o n  t h a t  l i f e - s u s t a i n i n g  
p r o c e d u r e s  b e  w i t h h e l d  o r  w i t h d r a w n  f r o m  t h a t  adult. T h e  b i l l  
s p e c i f i e s  t h a t  t h e  d e c l a r a t i o n  w o u l d  t a k e  e f f e c t  o n l y  if the
a d u l t ' s  c o n d i t i o n  is t e r m i n a l  a n d  t h e  a d u l t  is u n a b l e  t o  m a k e
t r e a t m e n t  d e c i s i o n s .  A  d e c l a r a t i o n  w o u l d  b e  r e v o c a b l e  at any 
t i m e .

T h e  b i l l  r e q u i r e s  w i t n e s s i n g  of the s i g n i n g  o f  t h e  d e c l a r a t i o n  
and p r o p e r  r e c o r d i n g  of the d e c i s i o n  o n  t h e  p a t i e n t ' s  chart.
It p r o v i d e s  for i m m u n i t y  f r o m  l i a b i l i t y  for h o n o r i n g  a d e c l a r a­
tio n  a n d  p e n a l t i e s  for d i s r e g a r d i n g  one.

A c c o r d i n g  t o  t h e  S o c i e t y  for t h e  R i g h t  t o  Die, s i m i l a r  l e g i s­
la t i o n  has b e e n  e n a c t e d  in 20 o t h e r  s t a t e s  a n d  t h e  D i s t r i c t  of 
C o l u m b i a .

\
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SB 45, H o s p i t a l  i n s p e c t i o n s  a n d  i n v e s t i g a t i o n s  b y  t h e  D e p a r t m e n t  cf 
H e a l t h  a n d  S o c i a l  S e r v i c e s .  '

1, . [ p •** M ■> * ~ **''■* “ - - -
S B  140, R i g h t s  of the t e r m i n a l l y  ill.

SB 45

D e n n i s  D e w i t t ,  P r e s i d e n t ,  A l a s k a  S t a t e  H o s p i t a l  A s s o c i a t i o n , 
s p o k e  in s u p p o r t  of  p r o p o s e d  C S S B  45 w h i c h  w o u l d  a l l o w  the 
D e p a r t m e n t  of H e a l t h  a n d  S o c i a l  S e r v i c e s  t o  a c c e p t  a c c r e d i t a t i o n  
i n s p e c t i o n s  . b y  t h e  J o i n t  C o m m i s s i o n  o f  the A c c r e d i t a t i o n  of 
H o s p i t a l s  in l i e u  of its o w n  i n s p e c t i o n s .  He s t a t e d  t h a t  t h i s  
a c t i o n  c o u l d  r e s u l t  in s i g n i f i c a n t  c o s t  s a v i n g s  to b o t h  h o s p i t a l s  
a n d  t h e  state.

B o b  Ogden, A s s i s t a n t  D i r e c t o r ,  D i v i s i o n  of M e d i c a l  A s s i s t a n c e ,  
D e p a r t m e n t  of H e a l t h  a n d  S o c i a l  S e r v i c e s , s p o k e  in s u p p o r t  of t h e  
p r o p o s e d  c o m m i t t e e  s u b s t i t u t e  as it w o u l d  a l l o w  the d e p a r t m e n t  
f l e x i b i l i t y  in s c h e d u l i n g  h o s p i t a l  i n s p e c t i o n s .  He a n s w e r e d  
q u e s t i o n s  o n  w h e n  i n s p e c t i o n s  o f  s m a l l e r  f a c i l i t i e s  w o u l d  be 
c o n d u c t e d .



S e n a t o r  F a i k s , s p o n s o r , s p o k e  in s u p p o r t  of t h e  p r o p o s e d  c o m m i t t e e  
s u b s t i t u t e  a n d  of i n c l u d i n g  a d d i t i o n a l  l a n g u a g e  t h a t  w o u l d  e n s u r e  
a n n u a l  i n s p e c t i o n s  of s m a l l e r  h o s p i t a l s .

SB 140

S e n a t o r  E l i a s o n ,  s p o n s o r , e x p l a i n e d  t h a t  u n d e r  SB 140, a c o m p e t e n t  
a d u l t  w o u l d  be  a l l o w e d  t o  e x e c u t e  a d e c l a r a t i o n  t h a t  
l i f e - s u s t a i n i n g  p r o c e d u r e s  b e  w i t h h e l d  o r  w i t h d r a w n  if t h a t  a d u l t  
d e v e l o p s  a t e r m i n a l  c o n d i t i o n  a n d  is u n a b l e  to m a k e  t r e a t m e n t  
d e c i s i o n s .

M a r y  T o n s m e i r e ,  C l i n i c a l  C o o r d i n a t o r ,  H t spice of J u n e a u , s p oke in 
s u p p o r t  of SB 140, and o f f e r e d  s p e c i f i c  c o m m e n t s  f r o m  the H o s p i c e  
of A n c h o r a g e ,  a n d  the c o m m e n t s  of  a visit.)ng l e c t u r e r ,  Dr. J a m e s  
Speer, L a w y e r  a n d  D o c t o r  of M e d i c a l  E t h i c s ,  o n  e a r l i e r  " l i v i n g  
w i l l "  l e g i s l a t i o n  in o t h e r  states.

Dr. R o b e r t  F r a ser, D i r e c t o r ,  D i v i s i o n  o f  P u b l i c  H e a lth, D e p a r t m e n t  
of H e a l t h  a n d  S o c i a l  S e r v i c e s , s p o k e  in s u p p o r t  of the bill, 
e x p l a i n i n g  t h a t  c u r r e n t l y  t h e s e  d e c i s i o n s  are m a d e  b y  the p h y s i c i a n  
a n d  t h e  p a t i e n t ' s  family. T h i s  b i l l  o f f e r s  the i n d i v i d u a l  the 
a b i l i t y  to m a k e  t h i s  d e c i s i o n .

D e n n i s  D e w i t t ,  P r e s i d e n t ,  A l a s k a  S t a t e  H o s p i t a l  A s s o c i a t i o n , s poke 
in s u p p o r t  of SB 140 a n d  o f f e r e d  a n  a m e n d m e n t  t h a t  w o u l d  e x p a n d  the 
i m m u n i t i e s  s e c t i o n  to i n c l u d e  h e a l t h  f a c i l i t i e s .

S i d  H e i d e r s d o r f ,  A l a s k a n s  f o r  Life, J u n e a u , s p o k e  in o p p o s i t i o n  to 
S B  140, i n d i c a t i n g  th a t  p a t i e n t s  a l r e a d y  h a v e  th i s  right. He fe l t  
the b i l l  w o u l d  n o t  p r o m o t e  g o o d  m e d i c a l  care.
.2. i, 4. 1
M a r y  R i g g e n - V e r ,  O l d e r  A l a s k a n s  C o m m i s s i o n ,  D e p a r t m e n t  of 
A d m i n i s t r a t i o n , s p o k e  in s u p p o r t  of SB 140.

Th e  m e e t i n g  a d j o u r n e d  at 3: 2 3  pm.
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S e n a t o r  F a h r e n k a m p ,  C h a i r m a n  
S e n a t o r  A r m s t r o n g  - De V r i e s  
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CALENDAR
... J . l i  i . .4 v . I  .  » •

SB 117, A l z h e i m e r ' s  d i s e a s e  a n d  r e l a t e d  d i s o r d e r s .

SB 140, R i g h t s  of  the t e r m i n a l l y  ill.
4. . - ' —  - I * • » _. » V  A  > • * * * I -

SB 128, R e l a t i n g  t o 1 the u s e  o f  l o n g e v i t y  b o n u s  p a y m e n t s  in 
d e t e r m i n i n g  a d u l t  p u b l i c  a s s i s t a n c e .

S C R  10, R e q u e s t i n g  t h e  S t a t e  B o a r d  o f  E d u c a t i o n  to r e q u i r e  the 
s t u d y  of A l a s k a  h i s t o r y  a n d  g o v e r n m e n t  in t h e  s c h o o l s  of t h e  state.

SB 117

S e n a t o r  F a h r e n k a m p  i n d i c a t e d  t h a t  t h e  c o m m i t t e e  w a s  w o r k i n g  o n  
e s t a b l i s h i n g  p r i o r i t i e s  for f u n d i n g  t h o s e  s e r v i c e s  p r o p o s e d  in the  
bill.

SB 140

S a n d r a  S c h u b e r t ,  S e n a t e  H E S S  C o m m i t t e e  A i d e , r e v i e w e d  the c h a n g e s  
in the p r o p o s e d  c o m m i t t e e  s u b s t i t u t e  t h a t  w o u l d  c l a r i f y  t h a t  1) a n y  
any c o m p e t e n t  p e r s o n  18 y e a r s  o r  o l d e r  m a y  e x e c u t e  a d e c l a r a t i o n ,  
2) e x p a n d  the i m m u n i t y  s e c t i o n  to  i n c l u d e  h e a l t h  c a r e  p r o f e s s i o n a l s  
and f a c i l i t i e s ,  a n d  3) p r o v i d e  for an  i m m e d i a t e  e f f e c t i v e  date.



S e n a t o r  S t u r c u l e w s k i  m o v e d  to a d o p t  CS SB 140 (HESS) and m o v e  it 
f r o m  c o m m i t t e e  w i t h  i n d i v i d u a l  r e c o m m e n d a t i o n s .  T h e r e  w a s  no 
o b j e c t i o n .

SB 128

S a n d r a  S c h u b e r t ,  S e n a t e  HE S S  C o m m i t t e e  A i d e , e x p l a i n e d  t h a t  the 
p r o p o s e d  c o m m i t t e e  s u b s t i t u t e  w a s  d r a f t e d  at the r e q u e s t  of the 
sponsor.

Rod Betit, D i r e c t o r ,  D i v i s i o n  of M e d i c a l  A s s i s t a n c e ,  D e p a r t m e n t  of 
H e a l t h  a n d  S o c i a l  S e r v i c e s , s p o k e  in s u p p o r t  of the p r o p o s e d  
c o m m i t t e e  s u b s t i t u t e  for SB 128, w h i c h  w o u l d  r e q u i r e  the s t ate to 
m a k e  u p  for f e d e r a l  SSI p a y m e n t s  lost d u e  to r e c e i p t  of the 
l o n g e v i t y  b o n u s  a n d  p l a c e  r e c i p i e n t s  w h o  h a v e  l o s t  M e d i c a i d  
e l i g i b i l i t y  u n d e r  the s t a t e ' s  G e n e r a l  R e l i e f  M e d i c a l  p r o g r a m .  He 
p r o p o s e d  an a m e n d m e n t  t h a t  w o u l d  e x e m p t  n u r s i n g  ho m e  r e s i d e n t s  f r o m  
e l i g i b i l i t y  for the bonus, and u r g e d  t h a t  the c o m m i t t e e  d e f i n e  
"p u b l i c  a s s i s t a n c e " .  B e t i t  r e v i e w e d  the c o s t s  i n v o l v e d  in e n a c t i n g  
d i f f e r e n t  " h o l d  h a r m l e s s "  options.

S e n a t o r  H a l f o r d ,  S p o n s o r , s p oke in s u p p o r t  of  the b i l l  and the 
p r o p o s e d  a m e n d m e n t ,  d i s c u s s e d  the c o s t  f i g u r e s  s u p p l i e d  b y  the 
D e p a r t m e n t ,  a n d  r e c o m m e n d e d  the c o m m i t t e e  p a s s  the b i l l  t o  the 
S e n a t e  F i n a n c e  C o m m i t t e e  so it c o u l d  be c o n s i d e r e d  in c o n j u n c t i o n  
w i t h  o t h e r  p e n d i n g  l o n g e v i t y  b o n u s  l e g i s l a t i o n .

D e b o r a h  V o gt, A s s i s t a n t  A t t o r n e y  G e n e r a l , d i s c u s s e d  the 
c o n s t i t u t i o n a l i t y  of e x e m p t i n g  n u r s i n g  h o m e  r e s i d e n t s  f r o m  
e l i g i b i l i t y  for the l o n g e v i t y  bonus.

D e b r a  N e i d e r m e y e r ,  A i d e  to R e p r e s e n t a t i v e  K o p o n en, r e v i e w e d  the 
c o m m i t t e e  s u b s t i t u t e  p a s s e d  by the H o u s e  H E S S  C o m m i t t e e  t h a t  w o u l d  
r e q u i r e  the s t a t e  to  m a k e  u p  for b e n e f i t s  l o s t  f r o m  a n y  f e d e r a l  
n e e d s - b a s e d  p r o g r a m .

S e n a t o r  S t u r g u l e w s k i  m o v e d  to a d o p t  t h e  n u r s i n g  h o m e  e x e m p t i o n  
a m e n d m e n t  a n d  to m o v e  C S  SB 128 w i t h  t h e  a m e n d m e n t  f r o m  c o m m i t t e e  
w i t h  i n d i v i d u a .  r e c o m m e n d a t i o n s .  T h e r e  w a s  n o  o b j e c t i o n .

S C R  10

S t e v e  Hole, S p e c i a l  A s s i s t a n t  to t h e  C o m m i s s i o n e r ,  D e p a r t m e n t  of 
E d u c a t i o n ,  t e s t i f i e d  t h a t  t h e  B o a r d  of E d u c a t i o n  a g r e e s  t h a t  e a c h  
s c h o o l  d i s t r i c t  s h o u l d  o f f e r  c o u r s e s  in A l a s k a  h i s t o r y  and 
g o v e r n m e n t ,  a n d  e x p l a i n e d  t h a t  the B o a r d  e n c o u r a g e s  s c h o o l  
d i s t r i c t s  to p r o v i d e  t h i s  i n s t r u c t i o n  t h r o u g h  its M o d e l  C u r r i c u l u m .  
H o l e  s t a t e d  t h a t  d e c i s i o n s  on  s p e c i f i c  c o u r s e  r e q u i r e m e n t s  of 
s c h o o l  d i s t r i c t s  are b e s t  m a d e  b y  l o c a l l y  e l e c t e d  s c h o o l  o f f i c i a l s .

Don M c K i n n o n ,  A l a s k a  C o u n c i l  of S c h o o l  A d m i n i s t r a t o r s , s u p p o r t e d  
the c o n c e p t  t h a t  A l a s k a  h i s t o r y  a n d  g o v e r n m e n t  be t a u g h t  in the 
s c h o o l s ,  b u t  r e c o m m e n d e d  a m e n d i n g  the r e s o l u t i o n  to r e q u e s t  the



B o a r d  to " e n c o u r a g e " ,  r a t h e r  t h a n  " r e q u i r e "  l o c a l  s c h o o l  d i s t r i c t s  
to o f f e r  s u c h  c o u r s e s .

G a y l e  P i e r c e ,  P r e s i d e n t ,  N a t i o n a l  E d u c a t i o n  A s s o c i a t i o n - A l a s k a , 
s poke m  s u p p o r t  of r e t a i n i n g  the l a n g u a g e  t h a t  w o u l d  "require" 
l o c a l  s c h o o l  d i s t r i c t s  to o f f e r  c o u r s e s .  She a l s o  r e c o m m e n d e d  
s p e c i f y i n g  t h a t  A l a s k a  N a t i v e  L a n d  C l a i m s  S e t t l e m e n t  i n s t r u c t i o n  be 
i n c l u d e d .

t  - • - - - - -

S e n a t o r  P a u l  F i s c h e r  q u e s t i o n e d  the a v a i l a b i l i t y  of c u r r i c u l u m  
m a t e r i a l s  as r e f e r e n c e d  in l i n e s  15-20.

The m e e t i n g  a d j o u r n e d  at  2:45 pm.
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SENATE BILL No. 141

: For."An Act relating to the rights of the terminally ill."

The right of a competent individual to decide whether life-sustaining 
..procedures should be used in the face of a terminal illness or injury 
has received increasing attention in recent years as medical technology 
has advanced and individual cases have received media attention.

This bill provides a process through which a competent adult can partic­
ipate in decisions regarding his or her care when afflicted with a 
terminal condition. "Terminal condition" is an incurable or irreversible 
condition that, without the administration of life-sustaining procedures, 
will result in death in a relatively short time. The bill permits a 
competent adult to execute a declaration directing the withholding or 
withdrawal of life-sustaining measures. The declaration comes into 
effect only (1) if a terminal condition is determined to exist and (2) 
if the affected person is incapable at that time of making treatment 
decisions.

According to the President's Commission for the Study of Ethical Pro­
blems in Medicine and Biomedical and Behavioral Research, 13 states 
and the District of Columbia have adopted so-called natural death 

legislation. The proposed legislation appears to be generally similar 
to the major provisions in other states.

The Department of Health and Social Services supports intent of this 
bill. It is assumed the Department of Law is reviewing it for adequacy 
of legal safeguards for declarants and for health care providers.

Recommended by:

Robert I. Fraser, M.D.
Di rector

Division of Public Health

Date:

Approved by:

/ftihn R. Pugh // 
Commissioner '  
Department of Health & 

Social Services

Date:
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D e r i v a t i o n  o f  S e n a t e  B i l l  1A0
S e n a t o r  R i c h a r d  I .  E l i a s o n
B i l l y  G, B e r r i e r  
D i r e c t o r
D i v i s i o n  o f  L e g a l  S e r v i c e s

You h a v e  a s k e d  me t o  comment on t h e  d e r i v a t i o n  o f  S e n a t e  
B i l l  140, r i g h t s  o f  t h e  t e r m i n a l l y  i l l .

The b i l l  i s  d e r i v e d  f r o m  a d i s c u s s i o n  d r a f t  o f  a  R i g h t s  o f  
t h e  T e r m i n a l l y  111 A c t  p r e p a r e d  b y  a  d r a f t i n g  c o m m i t t e e  
a p p o i n t e d  b y  t h e  N a t i o n a l  C o n f e r e n c e  o f  C o m m i s s i o n e r s  on 
U n i f o rm  S t a t e  L aw s .  I  h a v e  f u r n i s h e d  y o u  t h e  d i s c u s s i o n  
d r a f t " w h i c h  c o n t a i n s  t h e  t e x t  a n d  t h e  c om m en ta r y  p r o p o s e d  b y  
t h e  c o m m i t t e e .

The NCCUSL i s  a n " o r g a n i z a t i o n  w ho s e  p u r p o s e  i s  t o  p r om o t e  
u n i f o r m i t y  i n  s t a t e  l a w s  i n  a r e a s  w h e r e  u n i f o r m i t y  i s  
d e s i r a b l e  a n d  p r a c t i c a b l e .  I t  i s  c o n s i d e r e d  a s t a t e  
o r g a n i z a t i o n  a n d  t h e  m a j o r  p o r t i o n  o f  i t s  f u n d s  comes f r om  
s t a t e  a p p r o p r i a t i o n s .

The N a t i o n a l  C o n f e r e n c e  p r o c e d u r e  i s  f o r  t h e  S cope  a n d  
P ro g r am  c o m m i t t e e  t o  c o n s i d e r  p r o p o s a l s  f o r  U n i f o rm  Laws a n d  
r e commend t o  t h e  E x e c u t i v e  C om m i t t e e  a r e a s  i t  c o n s i d e r s  
s h o u l d  b e  a d d r e s s e d .  I f  t h e  E x e c u t i v e  C om m i t t e e  a g r e e s  i t  
a p p o i n t s  a d r a f t i n g  c o m m i t t e e ,  a r e v i e w  c o m m i t t e e  a n d  a 
c o m m i t t e e  d r a f t i n g  l i a s o n .  I n  t h i s  i n s t a n c e  t h e  d r a f t i n g  
c o m m i t t e e  a n d  r e v i e w  c o m m i t t e e  a r e  shown on t h e  p r op o se d ' "  
d r a f t  I  h a v e  f u r n i s h e d  y o u .  I  am an  a s s o c i a t e  member o f  t h e  
N a t i o n a l  C o n f e r e n c e  a n d  w a s  a p p o i n t e d  a s  d r a f t i n g  c o m m i t t e e  
l i a s o n .

F o l l o w i n g  a p p o i n tm e n t  t h e  c o m m i t t e e  p r e p a r e s  a d r a f t  w h i c h  
i s  r e v i e w e d  b y  t h e  r e v i e w  c o m m i t t e e .  T n i s  d r a f t  i s  t h e n  
p r e s e n t e d  t o  t h e  c o m m i t t e e  o f  t h e  w h o l e  o f  t h e  N a t i o n a l  
C o n f e r e n c e  f o r  f i r s t  r e a d i n g .  A t  t h i s  r e a d i n g  t h e  d r a f t  i s
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r e a d  i n  f u l l  an d  d i s c u s s e d  s e c t i o n  b y  s e c t i o n .  T h i s  d r a f t  
w a s  b e f o r e  t h e  c o m m i t t e e  o f  t h e  W ho le  a t  t h e  a n n u a l  m e e t i n g  
o f  t h e  N a t i o n a l  C o n f e r e n c e  on ^ j g u s t  1, 1984. The c h a i r  o f  
t h e  c o m m i t t e e  made a n  i n t r o d u c t o r y  s t a t e m e n t  e x p l a i n i n g  t h e  
d r a f t  a n d  i t  w a s  t h e n  d i s c u s s e d  s e c t i o n  b y  s e c t i o n  i n  some 
d e t a i l .  I  am e n c l o s i n g  t h e  c h a i r ' s  i n t r o d u c t o r y  s t a t e m e n t .
F o l l o w i n g  t h e  d i s c u s s i o n  a t  t h e  c o m m i t t e e  o f  t h e  Who le  t h e  
d r a f t  i s  t h e n  r e t u r n e d  t o  t h e  d r a f t i n g  c o m m i t t e e  f o r  f u r t h e r  
a c t i o n .  A d r a f t  i n c o r p o r a t i n g  t h e  c h a n g e s  f r o m  t h e  c o m m i t ­
t e e  o f  t h e  W ho le  a n d  o t h e r  c h a n g e s  w a s  p r e p a r e d  a n d  d i s ­
t r i b u t e d  t o  members  o f  t h e  c o m m i t t e e .  The c o m m i t t e e  t h e n  
m e t  i n  H a r t f o r d ,  C o n n e c t i c u t  i n  S e p t e m b e r  t o  d i s c u s s  t h e  
r e v i s e d  d r a f t .  R e p r e s e n t a t i v e s  f r o m  t h e  o r g a n i z a t i o n  
m e n t i o n e d  b y  M r .  H i t e  i n  h i s  i n t r o d u c t i o n  w e r e  a l s o  p r e s e n t .
B a s e d  on t h i s  m e e t i n g  p r o f e s s o r  B e z a n s o n  p r e p a r e d  a  r e v i s e d  
d r a f t  w h i c h  I  e x a m in e d  f o r  t e c h n i c a l  a u e s t i o n s .  T h i s  d r a f t  
i s  t h e  d r a f t  I  u s e d  f o r  p r e p a r a t i o n  o f  t h e  b i l l  a d d i n g  i n  
t h e  w i t n e s s  r e q u i r e m e n t s  y o u  r e q u e s t e d .
The d r a f t  w i l l  now go t o  t h e  r e v i e w  c o m m i t t e e  a n d  t h e  
N a t i o n a l  C o n f e r e n c e .  I t  w i l l  b e  c o n s i d e r e d  t h e r e  a t  s e c o n d  
r e a d i n g  w h e r e  i t  may b e  amended  an d  a t  t h i r d  r e a d i n g  w h e r e  
i t  i s  s u b j e c t  t o  a p p r o v a l  o r  r e j e c t i o n  „ n a  v o t e  o f  t h e  
s t a t e s .  F o l l o w i n g  t h a t  t h e  p r o p o s a l  w i l l  b e  s u b m i t t e d  t o  
t h e  A m e r i c a n  E a r  A s s o c i a t i o n  a t  i t s  a n n u a l  m e e t i n g  w i t h  a 
r e q u e s t  f o r  c o n c u r r e n c e .  A s s u m i n g  c o n c u r r e n c e  t h e  p r o p o s a l  
w i l l  b e  s u b m i t t e d  t o  t h e  s t a t e s  w i t h  t h e  r e c o m m e n d a t i o n  i t  
b e  a d o p t e d  a s  a U n i f o rm  Law .

O b v i o u s l y  t h e r e f o r e  t h e  d r a f t  i s  n o t  a t  t h e  s t a g e  o f  an a p ­
p r o v e d  p r o p o s a l  r e commended  f o r  a d o p t i o n  b y  t h e  N a t i o n a l  
C o n f e r e n c e .  H ow e v e r ,  i n  my o p i n i o n  t h i s  d r a f t  i s  t e c h n i c a l ­
l y  s u p e r i o r  t o  a n y  o f  t h e  m o d e l s  a v a i l a b l e  a n d  a n y  o f  t h e  
l a w s  a d o p t e d  b y  o t h e r  s t a t e s  on  t h e  s u b j e c t .
B G B ro j b  
J l l / 0 7 3
E n c l o s u r e s
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Delegate to the American 
Hospital Association 

Al M. Camosso 
Provicence Hospital 
Anchorage

Alternate Delegate to the 
American Hospital Assoc. 

Sister BarBara Haase 
Ketchikan General Hospital 
Ketchikan

Oelegate lo the American 
Heaitn Caro Association 

Jack Buck
St. Ann's Nursing Home 
Juneau

Alternate Delegate to the 
American Health Care 
Association 

Craig Slater
Petersourg General Hospilal 
Petersburg

Oelegate to tha Association 
ol Western Hoi ’’is 

Keith Campbell 
Seward Genera 
Seward

Alternate Oalega.j to the 
Association ol Western 
Hospitals 

Jane Sabes
Norton Sound Regional 
Hospilal 

Nome

Trustee Delegate to tne 
Amerman Hospilal Assoc. 

Moa Kadish 
Trustee, Providence 
Hospital 

Anchorage

Alternate Trustee Delegate 
to the American Hospital 
Association 

Manne Robertson 
Trustee, Ketchikan 
General Hospital

Physlcan Member of 
the Board

Morris horning, M.D. 
Anchorage

President 
Dennis L. OoWItt 
Juneau
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Se n a t o r  "Richard E l i a s o n  
A l a s k a  State L e g i s l a t u r e  
P o u c h  V
Juneau, AK 99311 

Dear S e n a t o r  Eliason:
r

Subject: S3 140

I a p p r e c i a t e  the h e l p  yo u r  s t a f f  has g i v e n  on r e s p o n d i n g
to our initial q u e s t i o n s  or. SB 140.

We b e l i e v e  that S e c t i o n  1 3 . 1 2 .060(b) ought to be a m e n d e d
to include h e a l t h  care f a c i l i t i e s  and other p e r sons 
p a r t i c i p a t i n g  in a c t i o n s  u n d e r  this chapter. We are 
c o n c e r n e d  that the exemption, if l i m i t e d  to p h ysicians, 
implies that f a c i l i t i e s  and other p e r s o n n e l  c culd be he l d  to 
a h i g h e r  s t a n d a r d  than the p h y s i c i a n  who directs the 
activ i t y .  B e c a u s e  of the g r e a t e r  a m o u n t s  of l i a b i l i t y  
.insurance c a r r i e d  by h o s p i t a l s  and n u r s i n g  homes, we b e l i e v e  
that such an implied d i f f e r e n c e  in i m m u n i t y  p r o t e c t i o n  w o u l d  
s i g n i f i c a n t l y  i n c r e a s e  the p r o b a b i l i t y  that l i t i g a n t s  would 
file cl a i m s  a g a i n s t  the hospi t a l .  We b e l i e v e  this imm u n i t y  
is n e c e s s a r y  but sh o u l d  be b r o a d e n e d  to include other 
p r o b a b l e  t a r gets of litigation.

T h a n k  y o u  for yo u r  c o n s i d e r a t i o n .

Sincere

D e n h i s  L. De W i t t  
Presi d e n t

D L D / a g k

cc: Steve B e r k s h i r e



N EW S L E T T E R S P R IN G  I9S4

HOSPITAL SURVEY:
A N  I N T E R I M  R E P O R T

The grass roots survey initiated by the 

Society last • ear. in which m e m b e r s  were 

asked to write their hospitals to inquire 

about their policies toward the Living 

Will, is proving so effective that it is 

being continued through 1984.

Hospitals in 49 states have responded 

so far, with lengthy and thoughtful let­

ters— often formulated with legal coun­

sel— indicating great sensitivity to their 

patients' concerns, Significantly, there is 

evidence that a n u m b e r  of hospitals have 

been stimulated to action by these S o­

ciety-generated inquiries.

" W e  are in the process of developing a 

formal policy and procedure because w e  

have ha d so m a n y  letters like yours." 

wrote Freehold (N J.) Area Hospital. “W e  

have even gone so far as" To develop a 

short form of our o w n  to be utilized in the 

event that the patient has not had the 

foresight or opportunity to prepare a Liv­

ing Will in advance such as you have,"

D is c u s s  w i t h  P h y s i c ia n
Hospitals in states both with and with­

out laws giving legal recognition tn these 

advance directives emphasize ti e i m­

portance of discussing your Living Will 

with your physician. Letter after letter 

states that hospitals do not initiate 

services but produce them on doctors' 

orders.

This excerpt from a letter from T h e  

Fairfax Hospital in Virginia is represent­

ative of letters from hospitals in states 

with laws: " T h e  Fairfax Hospital, of 

course, fuliv complies with the provisions 

of [the Virginia Natural Death Act] ... a 

declaration such as the one that you at­

tached to your letter can be of great as­

sistance ... If it is properly executed and 

presented to us at the time of treatment, 

it w o u l d  d o c u m e n t  your directions/ 

instructions as required by State law."

In states without laws, hospitals have 

written that they consider the Living Will 
ictHirintted an page 81

LEGISLATION IN NEW SURGE: 
LAWS NOW TOTAL 21

Legislators w h o  have long been committed to the cause of "living will" legislation, 

and have for yi urs fought an uphill battle, are experiencing a change in the weather. 

Increasing a c  ptance by m u c h  of the medical profession and a groundswell of public 

support h a w  .narpened the national perception that such laws are indeed necessary.

Concerted efforts by organizations devoted to the welfare of the elderly— A A R  P. 

Cray Panthers. Senior Citizens, and the like— have lent heightened visibility to the 

issue. Typical of their no-nonsense stand is the recent statement by Maggie Kuhn, 

Gray Panthers founder, as quoted in the Litchfield (CT) County Times: "It's on ethical 
and moral grounds that w e  take this position. W h e n  you're hooked up to a machine, 

it’s an affront. Most people in their right minds would want to die quietly."

The enactment of five laws in approximately one m o n t h — in Georgia. Mississippi. 

West Virginia. Wisconsin, W y o m i n g — and a statute in Illinois, which passed last year 

and took effect January 1. demonstrates the m o m e n t u m  which right-to-die legislation 

is currently enjoying, and brings the n u m b e r  of jurisdictions with "living will" laws 

up to 21, including the District of Columbia.

Legislation in the Midwest got a significant boost with the passage of Illinois's 
Living Will Act. It is particularly fitting that it should finally have been passed in the 
home state of Luis Kutner, the Chicago attorney who originated the concept of the

(continued on paee 31
" " s

X 1  _ , ’-x
Sidney H. Wanzer, XI.D., 

Primary Author
Daniel D. Fedennan, XI.D., 

Conference Chairman

New England Journal of Medicine 
Publishes Physician Guidelines

Ten of the nation's most distinguished physicians, representing various medical dis­

ciplines, and brought together by the Society for the Right to Die to clarify the physi­

cian's responsibility toward hopelessly ill patients (Spring '83 Newsletter, page 2), 

have published their conclusions in a Special Article in the April 12 issue of The New 
England Journal o f  Medicine.

Headlined bv the Washington Post as a “Bill of Rights for Terminal Patients," the 
article spells out in detail the medical care the physicians consider ethically correct,

(continued on page 21
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GRAND JURY CALLS FOR NY HOSPITAL GUIDELINES
A call for the New York Slate Legisla­
ture and the Commissioner of Health to 
establish formal procedures to govern the 
withholding of emergency resuscitation 
from terminally ill patients was made by 
a special grand-jury, which found what it 
called "shocking procedural abuses" dur­
ing its year-long investigation of."Do  
Not Resuscitate" procedures at a Queens

County (N.Y.) hospital.
The investigation arose out of the death 

in 1931 of a 78-year-old w oman who went 
into cardiac and respiratory arrest after 
her respirator was unaccountably dis­
connected. No alarm calling for resusci­
tation was sounded.

Although it handed down no indict­
ment. the grand jury found that DNR de­

cisions were made at the hospital with­
out properly documenting them on the 
patient's chart and without consulting 
the patient's family. According to tes­
timony. a purple dot affixed to the pa­
tient's nursing card was used to indicate 
“no coce." and when the patient died, the 
card was thrown away—all in order, the 
grand jury report stated, ” to avoid legal 
responsibility." This "purple dot" sys­
tem. it went on to say, "eliminated pro­
fessional accountability, invited clerical 
error and discouraged physicians from 
obtaining informed consent."

S p e c i f i c  R e c o m m e n d a t i o n s
Acknowledging that it may be appro­
priate to withhold resuscitation when it 
would only prolong the dying process 
and cause needless suffering, the grand 
jury made specific recommendations for 
officially recognized "no code" proce­
dures, as well as safeguards against 
abuse. These included verification that 
the patient's condition was irreversible, 
with death "imminent and inevitable"; 
consultation with patient and family; 
joint agreement not to resuscitate; and 
proper recording of the decision oh the 
patient’s chart. "Responsible physicians 
should not have to ignore their own best 
medical judgments or the wishes of their 
suffering and terminally ill patients out 
of an unjustified fear of legal conse­
quences.” the jury's report stated.

A spokesman for State Health Com­
missioner Dr. David Axelrod said that 
Governor Mario Cuomo had ordered a 
review of issues involving medical ethics, 
including DNR orders.

The New York State Medical Society, 
the New York State Hospital Association, 
and the Greater New York Hospital Asso­
ciation all testified before the grand jury 
in support of express DNR guidelines, in­
cluding a strict ban or. verbal orders. 
There is a growing awareness throughout 
the country of the need for such regula­
tions. (SRD Newsletter, Spring '83, page 
3.)

V A  O f f e r s  N e w  D N R  O p t i o n
The grand jury's recommendations re­
semble new guidelines adopted by the 
Veterans Administration for its 172 hos­
pitals, which, in a major reversal of pol­
icy, afford a DNR option to terminally ill 
patients who do not wish to be kept alive 
when there is no hope of recovery.

The VA guidelines, prepared by physi­
cians, nurses and attorneys, took a year 
and a half to write, and replace an earlier 
policy which prohibited doctors from de­
nying .esuscitation to hopeless patients.

New' England Journal o f Medicine (continued from page .')

permissible and desirable in various stages of illness, for both competent and incom­
petent patients. These range from emergency resuscitation and intensive care to the 
administering of comfort measures solely, and specifically include the withholding or 
withdrawing of artificial feeding when that would only perpetuate nonmeaningful 
life, (see page 4.)

S o c ie ty  S p o n s o r s h i p
Society sponsorship of the meeting was undertaken in recognition of the need for 
such guidelines at a time when the technological capacity to sustain life indefinitely 
has led to widespread uncertainty on the part of physicians as to how best to dis­
charge theit responsibility toward the dying patient and his or her family.

Two major precepts are basic to the guidelines; The role of the patient in making 
treatment decisions is primary; and u decrease in aggressive treatment is advisable if 
continuing it would only prolong the process of dying. "Senseless perpetuation of the 
status quo is decision by default." the authors state.

The dying patient’s prior attitude is crucial to such decision-making, because pain, 
drugs, or other influences on mental states may render even the competent patient 
incapable of directing his or her treatment. In such cases, the authors point out, r> 
Living Will or a proxy appointment in advance ’.'can be helpful in indicating the 
patient's preference with respect to terminal treatment."

P h y s i c i a n ’s R o le
Clear communication between doctor and patient is essential. The authors stress the 
physician’s rcle as a source of comfort to patients and their families, especially when 
the decision has been made to withhold life-sustaining treatment.

In recommending how. and how much, to’ tell the patient who is faced with a 
life-threatening illness, the authors in general advocate honesty, saying: “A decision 
not to tell the patient the truth because cf fear of his or her emotional inability to 
handle it is rarely, if ever, justified .. . .  The anxiety of dealing with the unknown can 
be far more upsetting than the grief of dealing with a known, albeit tragic, truth."

Influences on physicians that may prevent them from accepting the idea that often 
"less" can be "more” are cited frankly: training and tradition that emphasize aggres­
sive treatment; the temptation to use today's sophisticated medical technology; fear 
of legal liability: personal values and unconscious motivations: equating a patient's 
death with professional failure; and unreasonable insistence on impossibly absolute 
prognostic certainty.

Medical professionals who have commented on the article have observed that the 
prestige of the authors and The New England Journal will have considerable influ­
ence, and will free physicians in many cases to do what in the past they might have 
hesitated to do.

M e d ia  R e s p o n s e
The response of the media to publication of the article has been gratifying. Good 
Morning, America, the CRS Morning News, the Freeman Report on Cable Network 
News, and a number of radio interviewers have made it a subject for discussion, and 
syndicated stories bv the Associated Press and the Washington Post have appeared 
nationwide. Other media articles are in progress—a clear indication that the subject 
is of overriding interest to the public as well as the medical community.

Reprints of the NEJM article. "The Physician's Responsibility Toward Hopelessly 
III Patients." by Sidney H. Wanzer, M.D.. et al„ are available for SI.00 each from the 
Societv.
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New Living W ill Laws leonitntied from page II

Living Will. The act. initiated by the Greater Springfield Interfaith Association, and 
introduced by Representative Mi<-Lael Curran, is the successor to bills introduced in 
that state starting in 1976.

Georgias Living Will La'- -,e effect July 1, became the nations seventeenth, 
culminating efforts which 1 IV76. Abigail Van Buren ("Dear Abby"). who has
recommended the Living Wi, .o her readers (see page 5), visited the State Capitol at 
the request of Senator Richard L. Greene. The legislation had already passed both 
houses, but lacked Governor Joe Frank Harris's cignature. The governor had not 
indicated whether or not he would sign it. but he did so directlv after meeting with 
"Abby.”

West Virginia's Natural Death Act. which in the first week of March passed the 
House by 100 to 0 and the Senate with only four dissenting votes, will become effec­
tive June 4. Senator Stephen L. Cook, its sponsor, received support from the state 
Nurses Association, as part of their legislative program.

In Mississippi. “An Act to Allow Persons to Authorize the Withdrawal of Life- 
Sustaining Mechanisms . . ."  sponsored by Senator Bob Usey, was enacted in April, to 
take effect July 1. It was supported by the Council on Aging and various church 
groups, including one of the state’s two Catholic dioceses. Mississippi is the first state 
to require the filing of a "living will" declarati jn (and any subsequent revocation) 
with a government agency, in this case, the Bureau of Vital Statistics of the State 
Board of Health.

Wisconsin's "living will" law was signed by the governor in April. Introduced by 
Representative Walter J. Kunicki and 19 co-sponsnrs. it was backed by the state 
medical society, the state hospilal association, the AARP, and the Wisconsin Retired 
Teachers Association.

In Wyoming, a "living will" law, which passed and was signed in March, becomes 
effective July i . Senator Russell W. Zimmer, the prime sponsor, introduced the bill on 
behalf of the Commission on the Aging. He received bipartisan support in the legisla­
ture as well as strong Jacking from Governor Ed Herchler. The Silver-Haired Legisla­
ture and the Wyoming Medical Association were also active in the bill's passage. The 
law contains a provision for a proxy appointment.

The Society will provide residents with appropriate declaration forms on request.
In addition , to the five states that have enacted "living w ill” laws'in 1984, 19 

legislatures bad such bills under consideration: Alaska, Arizona, Colorado. Con­
necticut, Florida, Hawaii, Indiana, Iowa, Maine, Maryland, Massachusetts, Missouri, 
New Jersey, New York, Ohio, Oklahoma, Pennsylvania, Rhode Island, and Utah.

John D. Rockefeller IV, 
Governor o f  West Virginia.

MS Victim Forms 
Living Will Society

Sarah Caldwell, of Epsom. N.H.. 37, has 
joined the six-year battle of State Repre­
sentative Eugene S. Daniell to enact "liv­
ing will" legislation in that state.

A w h ee lch a ir  v ic tim  of m u ltip le  
sclerosis, Miss Caldwell offers vivid tes­
timony to the urgent need for legislation. 
She fears that she will lapse into a coma, 
and in the absence of a law, will have no 
protection against the life-sustaining  
treatment she does not want.

Although muscular control comes at 
great cost, she has embarked on a series 
of speaking engagements to law centers 
and other groups throughout the state.

In October 1983 Caldwell formed a Liv­
ing Will Society, which by now has gar­
nered more than 3,000 signatures in sup­
port of Representative DanielTs bill. Her 
determination to secure its enactment 
goes beyond her concern for her own wel­
fare. The time she has spent in hospitals 
has let her view at first hand the anguish 
that families suffer when the life of some­
one they love is artificially prolonged.

Representative Daniell. now approach­
ing the age of SO, remains undaunted by 
the New Hampshire governor's veto in 
1983 of his legislation. With so many 
state residents now energized by the 
ncwlv formed Living Will Society, he is 
hopeful of passage in the 1985 session. 
Commenting that since 1976 the bill has 
passed the House three times and the 
Senate tw ice , and has been vetoed  
twice—once by a Democratic governor 
and once by a Republican—he adds: "I 
only hope I'm successful in time to do me 
some good!”

Sarah Caldwell

RAPID GAINS FOR 
BAY STATE BILL ;

After ten years of struggle, “ living will" 
legislation in 1983 achieved the neces­
sary support for passage in the Mas­
sachusetts legislature, only to fail when 
the "special rules" requiring unanimous 
consent which govern the close of the 
Senate session were invoked. . .

Encouraged by the remarkable prog­
ress made in the 1983 session, the bill's 
su p p o rters , led by R ep resen ta tiv e  
Richard A. Voke, have re-introduced it. It 
was reported favorably by the Judiciary 
Committee after only one day of con­
sideration, and moved rapidly to the 
third “reading” in the House. At this 
writing, all legislation has been deferred 
until debate on the budget is concluded.

The bill is actively supported by the Mas­
sachusetts Committee for the Living Will 
and *he M a ssa ch u setts  C ouncil o f  
Churches.
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ARTIFICIAL FEEDING BECOMES PIVOTAL ISSUE
The first case in the country in which a 
state's highest court will specifically ad­
dress the issue of terminating artificial 
feeding of an incompetent patient will be 
decided in New Jersey. The state Su­
preme Court has hearc arguments in the 
case of Claire C. Conroy, a semi-comatose 
S4-year-old nursing home patient who 
had been fed through a nasogastric tube.

In ruling on a suit to discontinue feed­
ing, brought by Conroy's nephew, Su­
perior Court Judge Reginald Stanton  
had held in a 1983 opinion „.iat feeding 
could be terminated, saying, "The pa­
tient is functioning at a virtually zero in­
tellectual level" and "when a person has 
been perm anently reduced to a very 
primitive intellectual level or is . . . suf­
fering from unbearable and unrelievable 
pain, there is no valid human purpose to 
be served by employing active treatment 
designed to prolring life."

Paul Armstrong,- Karen Quinlan's at­
torney, called Judge Stanton's ruling the 
"logical extension" of the same court's 
1976 decision that his comatose client 
could be d isconnected  from her res­
pirator.

D isagreem ent on C ondition  
Although Conroy died during a stay of 
this ruling, her court-appointed guardian 
ad litem, John J. DeLaney, Jr., appealed. 
The Appellate Division sharply disagreed 
with the lower court's interpretation of 
the patient's condition, and with its deci­
sion, stating that the withdrawal of feed­
ing, even on a person who lacked in­
tellectual capacity, "authorized eutha­
nasia [and] would have frightening im­
plications."  The court held that the 
testimony in the Conroy case drew a very 
different picture from that in Quinlan. 
The Quinlan ruling. Judge Herman P. 
Michels said, "applier only to noncogni- 
tive, vegetative patients," whereas Con­
roy was “awake, but confused."

The New Jersey Hospital Association, 
in its amicus curiae brief, argues that any 
difference between withdrawing a res­
pirator and a feeding tube is an "artificial 
distinction," and that Judge Stanton's 
decision should be upheld. Briefs have 
also been subm itted by the American 
Geriatric Association, the New Jersey 
Catholic Conference, individual members 
of the President's Commission for the 
Study of Ethical Problems in Medicine, 
and others.

In October 1983, the California Court of 
Appeals dismissed murder and conspiracy 
charges against surgeon Robert J. Nejdl 
and internist Neil L. Barber (SRD News­
letter. Spring '83, page 4), stating that to

withdraw artificially administered food 
and water is no different, legally, from 
withdrawing respirator support.

While the California case involved  
criminal charges, the Conroy case is the 
first civil action in which the withholding 
of nourishment has been at issue. As 
such, observers on both sides await with 
particular interest the New Jersey Su­
preme Court's decision.

P h ysic ia n s’ and E th ic is ts ’ V iew s  
While lawyers and the courts continue 
to debate, physicians and ethicists have 
expressed their views in recent articles. 
The ten physicians who co-authored the 
New England Journal o f  Medicine article 
(see page 1) concluded that for patients 
in a persistent vegetative state “ it is 
morally justifiable to withhold antibi­
otics and artificial nutrition and hy­
d r a tio n , as w e ll as o th e r  form s of 
life-sustaining treatm ent. In the case 
of severely and irreversibly demented pa­
tients, if food and water are rejected by- 
m outh, it is e th ica lly  perm issib le to 
w ithhold  artificial nutrition and hy­
dration by vein or gastric tube.”

Joanne Lynn and James F. Childress.

Florida's Supreme Court w ill shortly  
rule on whether court approval must be 
obtained before life-support systems can 
be withheld or withdrawn from a termi­
nally ill comatose patient who has exe­
cuted a Living W ill. The case under 
review. JFK Memorial Hospital v. Blud- 
worth, concerns Francis Landv, 79, who 
had signed a Living Will in 1975 and died 
at the Lake Worth hospital in 1981.

When Landy's condition was deemed 
irreversible, his wife asked the hospital to 
honor his Living Will and disconnect his 
respirator. The hospital petitioned the 
circuit court for permission to act on her 
request, and, although Landy died before 
the first decision was handed down, the 
hospital pursued the matter in the courts, 
hoping for guidance in the treatment of 
other comatose patients.

Court Approval N eeded  
Acknowledging the value of the Living 
Will as evidence of a patient’s intent, 
County Circuit Judge Timothy Poulton 
ruled nevertheless that court approval 
was necessary before life support systems 
could be terminated. The Fourth District 
Court of Appeals upheld that decision, 
but asked the Florida Supreme Court to

writing in the October 1983 issue of The 
Hastings Center Report, state: "Medical 
nutrition and hydration do not appear to 
be distinguishable in any morally rele­
vant way from other life-sustaining med­
ical treatments that may on occasion be 
withheld or withdrawn." Dr. Lynn, Pro­
fessor at George Washington University. 
Division of G eriatrics, was Assistant 
Director of the President's Commission. 
Dr. Childress is Professor of Religion at 
the University of Virginia.

In the October 1983 issue of Law, 
M edicine and  H ealth Care, Dr. Anne 
Fletcher, director of the intensive care 
nursery at Children's Hospital in Wash­
ington, D.C., and John J. Paris, a Jes­
uit priest who teaches ethics at Holy- 
Cross University, co-authored an article 
in w hich they noted that in certain  
limited circumstances artificially admin­
istered nourishment may be futile treat­
ment.

Now that term ination of respirator 
support has been perm itted by many 
courts, it appears that the moral d i­
lemma caused by the decision to with­
hold or withdraw artificial feeding is des­
tined to become the issue of the 'SOs.

review the case because of the impor­
tance of the issue.

A brief filed in the Supreme Court by 
the Florida Hospital Association-argued 
that the requirement for court approval 
places hospitals in an untenable position: 
it hampers implementation of difficult 
choices as to allocations of limited medi­
cal equipment such as respirators, "re­
moves the sensitive decision from physi­
cian and family members" and will be 
expensive and time-consuming.

E arlier P a tien t’s W ish G ranted  
The only  o th er r ig h t-to -d ie  ca se  to 
reach the Florida Suprem e Court in­
volved a competent patient, Abraham 
Perlmutter, whose request to be d is­
connected from his respirator was ap­
proved by the Fourth District Court of 
Appeals and upheld unanimously by the 
Supreme Court 15 months after Perlmut- 
ter's death in 1977. Although the Court 
emphasized that its decision was limited 
to the case of a competent, terminally ill 
adult with no minor dependents, whose 
family was in full agreement with his re­
quest, it did clearly address the need for 
legislative guidelines, stating that the 
issue was more suited to the legislative 
forum than to the courts.

Ruling Awaited on Florida Court Role
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SRD HONORS "DEAR ABBY”
Abigail Van Buren, who writes the widely syndicated "Dear Abby" column, was 
honored by the Society for the Right to Die at a luncheon held on November 11. 1983. 
to thank her formally for continuing to emphasize the need for Living Wills. Two 
columns last year resulted in a flood of nearly 100,000 requests to the Society for these 
documents—impressive testimony to the influence she has on her readers and to the 
publics ever-increasing interest in the subject.

"Abby" was presented with a Living Will plaque b> Sidney D. Rosoff, past presi­
dent and currently chairman of the SRD Board. In responding to the presentation, she 
said. "Every time the Living Will is mentioned in my column the response from 
readers is overwhelming. My mail triples from 10.000 letters a week to 30,000! In fact, 
this is by far the most popular issue in my column to date and keeps gathering
momentum The Living Will is simply a document that a person signs saying that
he or she does not want to be kept alive bv artificial means after all hope for recovery 
is gone. It is not a way of 'getting rid' of a relative (but) an expression of what one 
wants for himself! I have signed one. and I can only wish that every- citizen in the U.S. 
had the peace of mind it has given me." Abigail Van Bnren and Sidney D. Rosoff

25. California, Oregon 
' Strengthen Rights

C alifornia and O regon, w hich were 
among the earliest slates to adopt rieht- 
to-die laws, have recently enacted legis­
lation aim ed at overcom ing a major 
restriction imposed by both statutes. 
California legislators have accomplished 
this indirectly, by amending the state's 
Uniform Durable Power of Attorney stat­
ute. Oregon has amended the Natural 
Death Act itself.

As enacted m 1976 a n d ’1977 respec­
tively, both Natural Death acts stipulated 
that to be binding, a person's Directive to 
Physicians must be executed, or reexe- 
cuted, 14 or more days after confirmed 
diagnosis of a terminal condition—fre­
quently impossible for a critically ill or 
injured patient.

In California, the expansion of the Uni­
form Durable Power of Attorney statute 
to cover health care gives state residents 
a means of appointing a proxy (attorney- 
in-fact) to make medical decisions in case 
of lack of capacity, whether temporary or 
permanent, including the decision to dis­
continue life-sustaining treatment.

This device is a potentially useful sup­
plement to the Directive to Physicians. 
Used in conjunction with the Directive, 
the Durable Power provides the advan­
tage of having a decision maker who is 
lamiiiar with the patient's wishes and 
can select from treatment options on the 
basis of specific information about the 
patient's condition.

Oregon amended its 1977 law last year 
to remove the same difficult 14-day re­
quirement contained in the California 
statute, and to eliminate the five-year
Emit on the Directive's term of effective­
ness.

MS SUFFERER ALLOWED TO DIE
A Hartford. Connecticut Superior Court 
judge ruled in March that Sandra ?.. 
Foody. 42, a comatose terminally ill vic­
tim of multiple sclerosis who had been 
cared for at home for 24 years before 
being hospitalized, could, because of 
"narrow and extreme circumstances," be 
disconnected from her respirator "with­
out undermining the state’s interest in 
the preservation of life."

Foody’s parents filed the lawsuit to in­
sure that there would be no civil or crim­
inal reprisals against any person or in­
stitutions if their daughter's life support 
system were disconnected.

During the years of home care the 
Foodys had spoon-fed. cleaned  and 
dressed Sandra—tasks she was unable to 
do for herself. Mr. Foody was quoted in 
the Hartford Courant as saying, "In all 
the years we weren't out of the house ten 
times" except to go to church on Sun­
days. The decision to hospitalize Sandra

Proxy Provision Added 
lb SRD Model Bill i

Provision for the optional appointment of 
a proxy to make treatment decisions on 
behalf of an incapacitated individual has 
been added to the Society's Model Bill. 
Although "personalized instructions"  
were permitted in the bill as originally 
drafted, the Society believes that spell­
ing out the right to designate a proxy 
strengthens the bill and enhances the pa­
tient's potential right of self-determina­
tion. The appointment of a proxy is en­
tirely discretionary, and failure to make 
such an appointment in no way affects 
the authority of the Declaration.

was made only when complete paralysis 
made home care no longer possible.

Judge Mary R. Hennessey, in a thought­
ful and humane opinion, found that" with­
drawal of treatment should be ethical­
ly permissible where it no longer offers 
hope of benefit to the patient." She listed 
conditions that should be met in future 
cases: permanent and irreversible illness 
and no reasonable probability that the 
patient will ever return to a cognitive 
state: agreement of the attending physi­
cian and at least two others: and the 
good-faith wish of the family to exercise 
through substitute decision-making the 
patient's right to discontinue artificial 
life support systems.

No Appeal Sought
Although Connecticut attorney general 
Joseph I. Lieberman felt that the state 
had an interest in arguing for Sandra 
Foody's life, he decided not to appeal, 
saying, "I do not want to extend any 
further the suffering of the Foody fam­
ily or delay what now appears to be 
inevitable."

k In a 1981 case, Angela Garvais had peti­
tioned the same court on behalf of her 
23-vear-old sister, Melanie Bacchiochi. 
who went into a coma after suffering car­
diac and respiratory arrest while having 
her wisdom teeth removed. Although she 
was diagnosed as brain dead, it took 
more than a month before the court ruled 
that respirator support could be stopped.

I s n ’t  I t  E n o u g h ?
In commenting on the Foodys’ sad vic­
tory, Garvais deplored the public airing 
of situations that should remain private. 
"What happened to my sister was a hor­
rible thing. I hoped the next person 
wouldn't have to go through this. Isn't it 
enough already?"
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To Die or Not to Die
B y Evan R. Collins Jr.

The Governor of Colorado. Richard 
D. Lamm, had his heart in the right 
place when he warned that "w e really 
should be very careful in term s of our 
technological miracles that we don't 
impose life on people who. in fact, are 
suffering beyond the ability for us to 
help."

Speaking at a  meeting of the Colo­
rado Health Lawyers Association. 
Governor Lamm stirred widespread 
public criticism, apparently based on 
a misunderstanding of his remarks, 
when he said that "w e've got a duty to 
die, to get out of the way with our ma­
chines and our artificial hearts." 
Later, Governor Lamm said that he 
simply was urging that economically 
sound and sensible allocation of lim­
ited medical resources should pre-

Evan R. Collins Jr. is president of the 
Society for the Right to Die, a nation­
a l, nonprofit, educational organiza­
tion that is based in New York City.

elude fruitless treatm ent of the termi­
nally ill.

An essential principle ol life is the 
fundamental right of self-determina­
tion. From time to time, misguided 
people say that it is the "duty" of a 
patient to die — a duty to himself or 
herself, or to tho family. Of course, it 
is abhorrent for anyone to argue tha 
sou :one should die for social, eco­
nomic or any other reasons. To philo­
sophically advocate death as a public 
responsibility— a position that might 
well lead to public imposition of death 
for political ends — evokes chilling 
echoes of other times in history, espe­
cially Nazi Germany.

U is also abhorrt"-' to impose on a

dying patient a horrifying array )! 
iijp ira to rs , tracheal tubes, fe.-itng 
tubes through the nose and repeated 
violent cardio-pulmjnary resuscita­
tions — all futile, and in almost all 
cases contrary to the wishes of the pa­
tient and his or her family.

Because of our society’s rem ark­
able technological successes, we find 
ourselves crossing the line from pro­
longing life to prolonging dying. At 
what point do we stop?

Dr. Joseph Fletcher, professor 
emeritus of Christian ethics and pas­
toral theology a t the Episcopal Di- 
vinity School, in Cambridge. Mass., 
(and former president of the Society 
for the Right to Die), has written:

"Eth:c\.: questions jump out at us 
from every laboratory and clinic . . .  
The crucial question is not whether 
the end justifies the means, but what 
ju stifies the end?” -•

The elderly are frightened — legiti­
mately so. They see a lifetime of con­
trol over their own lives eroded at the 
end by a battery of medical decision­
makers who are intent on keeping 
them alive without thought to their 
digiuty or desires.

A physician's training impels him 
to try to sustain life, and in the 
present climate that training is rein­
forced by the real danger of civil, 
even criminal, lawsuits. To minimire 
this legal liability, even humane and 
sensitive physicians, aware that the 
quality of life that they are perpetuat­
ing does not m em  heroic measnres. 
are loath to obey their instincts and 
let nature take u s  course. The term i­
nally ill elderly are caught in this 
tragic conflict. How can they protect 
themselves?

Aware of this problem facing the 
elderly. 15 states — N ew  York, New 
Jersey and Connecticut are not 
among them —and 'he  District of Co­
lumbia now have "living will" laws 
that offer protection against dehu­
manized dying and confer immunity 
upon physicians and hospital person­
nel who comply with a patient's 
wishes.

To avail themselves of the right to a 
dignified death, individuals can exe­
cute legal declarations that direct 
their physicians to withhold or with­
draw artificial life support when an 
Illness is medically certified as term i­
nal. As an indication of the wide­
spread demand for this protection, 
thousands of such directives, differ­
ent in some respects in each state, 
have been execulfd. Also, there is a 
trend toward recognizing an individu­
al’s advance appointment of a  proxy 
to make decisions on treatm ent h  the 
event of incompetency.

Residents ol states that have not 
yet enacted these taws have signed 
"living wills" by the hundreds of 
thousands, thereby expressing a  mor­
ally potent, if not legally binding, 
wish not to have their lives prolonged 
artificially.

With artificial measures rejected, 
what constitutes appropriate treat­
ment for elderly dying patients? 
What a re  they entitled to? Ease of 
pain, certainly, and, insofar as possi­
ble, relief from emotional discomfort- 
But beyond these considerations, it is 
the assurance that they will be per­
mitted to die with, to quote Dr. 
Fletcher again, " that quality of 
humanness, the preservation of 
which is what the concepts of loving 
concern and social justice are  built 
upon."

As he wrote: "Good dying must at 
last find its place in our scheme of 
things, along with good birthing, good 
living and good loving. After all, it 
makes perfectly sound sense to surve 
for quality straight across the board, 
as much tn our dying as in our liv­
ing."

Copyright (c) 1984 by the New York Times Company. Reprinted by permission.
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Newsletter Editor: Shirley Neitlich

News From 
SRD Board

Joseph Fletcher, S.T.D.. D.D.. President 
Emeritus of SRD, was elected to the Na­
tional Council of Alpha Omega Alpha, an 
honorary medical society—one of only 
eleven non-phvsicians accorded this 
honor. Recently he was officially made a 
full-fledged brave in the Clan of the Tur­
tle of the Mohawk Indians, a distinction 
of which he is particularly proud.

The new Helen B. Taussig Children’s 
Heart Center—the pediatric section of 
the regional Heart Center of Maryland at 
Johns Hopkins University Hospital—was 
officially dedicated on December 8, 1983. 
Dr. Taussig, originator of the "blue babv" 
blood transfer operation, and the person 
who more than anyone else alerted ihe 
U.S. to the dangers of thalidomide in 
1962, has been a Director of the Society 
since 1976.

Sia Amason, M.S.W., has been elected to 
the Board. Ms. Arnason is an expert on 
problems of the aging, and is Social Work 
Coordinator at the Institute on Law and 
Rights of Older Adults, Brookdale Center 
on Aging of Hunter College.

Anthony Reynolds Smith has joined the 
Board. Mr. Smith, who has occupied high 
positions in New York's municipal gov­
ernment. is the Assistant Commissioner 
of the Metropolitan Transportation Au­
thority.
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A MESSAGE FROM OUR PRESIDENT
The r<ght-to-die movement is moving 
forward rapidly. \V!iat was not too long 
ago the dream of a few— .he legal recog­
nition of Living Wills—has become a 
reality in twenty-one jurisdictions. With 
five new laws enacted in one month this 
year, and a promising outlook for legisla­
tion in o ther states. 1984 may prove to be 
another watershed year, much like 1977. 
which saw seven bills signed into law.

Elsewhere in this Newsletter you can 
read about the highlights of our program: 
the Physicians’ Conference we sponsored, 
the nationwide hospital survey which is 
proving so fruitful, and the deluge of re­
quests for Living Wills that resulted from 
"Dear Abby" columns and kept our office 
working almost around the clock.

But quite aside from the highlights, we 
must continue the day to day work of just 
"being Lhere.'.'_Due in. large part to our 
efforts, individuals' awareness of their 
rights is growing. The many court cases 
in states without laws demonstrate this, 
even as they demonstrate the need for 
legislation. As right-to-die activities have 
intensified, so. inevitably, have the de­
mands on our staff.

To help • .  'et these demands, and to 
expand out direct services, we have re­
tained a staff attorney. She will give ad­
vice on executing Living Wills and Dura­
ble Powers of Attorney, act as a central 
legal information source, and work with 
legislators in drafting bills to insure that 
they are inclusive and effective.

Because laws have little value unless 
citizens are aware of them, we have also 
added to our staff a public information

specialist, to reinforce our presence at the 
lead ing  edge of the p a t i e n t s '  r ig h ts  
movement.

Most of all, we need your awareness, 
your voice, and your support to help us 
continue to defend the principle of the 
individual's right of self-determination at 
the end of life, which is what the Society 
is all about.

'/?. <C Jk J.

Evan R. Collins, Jr., new President of the 
Board of Directors of the Society, look 
office in December 1983. .4 vice president 
of the New York investment banking firm 
of Kidder, Peabody <£• Company, Mr. 
Collins is past president of United W a y  of 
Westchester (N.Y.)

SRD Publications
1984 HANDBOOK 
OF LIVING WILL LAWS 
Eleven New S tatu tes w ith Texts 
and Com m entary
A com panion resource to 
Handbook o f  Enacted Laws (1981) 
containing the first ten  sta te  
right-to-die laws
Each S5.00

Fact Sheets on Leading RJght-to-Die 
Court Decisions 
B inder Set 53.00

O rder from:

Society for the  Right to Die
250 West 57 S treet 
New York, NY 10107

The Society for the Right to Die makes 
available legally recognized advance 
document forms to residents in the 
states of Alabama. Arkansas, Califor­
nia , Delaware, Georgia, Idaho , I l­
linois, Kansas, Mississippi, Nevada, 
New Mexico, North Carolina, Oregon, 
Texas, Vermont, Virginia, Washing­
ton, West Virgin.!, Wisconsin, Wyom­
ing and the District of Columbia. For 
use in states lucking right-to-die laws, 
SRD supplies Living Will Declaration 
forms.

We deeply appreciate your past contribution.
Your continued support will help us make new gains in behalf of your right to die with dignity.
Please be generous.

Enclosed is my contribution in support of the Society's work: □  525 □  S50 □  5100 Other 5______

(Contribution, of 510 or more rei ;ive a wallet-size Living Will/Annual Membership Card and Society Newsletters. All contribu­
tions are tax deductible.)

Please send me:

  Reprint(s) of NEJ.il Physicians' Article @ SI _____ Hospital Survey sample letter
   1984 Handbook(s) of Living Will Laws @ 55________________  Living Will Document(s) for my state
  Set(s) of Right-io-Die Fact Sheets in binder @ 53--------- -------- Reprints of N.Y. Times article, "To Die or Not to Die"

N a m e ______________________________________________________________ __________ _________________________________

A d d r e s s ___________________________________________________ ___ _________________________________________________

C i t y -------------------------------------------------------------S ta te ____________________________________ Zip______________________

I can no longer be h e lp fu l. Please remove m y name from  your m a il in g  list.



WORLD CONFERENCE MEETS IN NICE Uniform Law Promoted
The World Federation of Right-to-Die 
Societies will hold its Fifth International 
Conference in Nice, France. September 
20-23. An eleven-m em ber delegation 
from SRD's Board of Directors will join 
with their colleagues from countries all 
over thb world to share experiences and 
discuss issues of mutual concern.

Two roundtable panel discussions will 
be open to the public—one on legal con­
cerns. and one on eth ics . Dr. Joseph 
Fletcher, President Emeritus of the Soci-

Hospital Survey
Icon tinned from page I)

morally persuasive as a document of in­
tent which will carry weight. even if not 
legally binding. They report their frustra­
tion at the failure of their legislatures to 
act. as the following quote from the Ft. 
Mvers Community Hospital in Florida 
illustrates: " I t  is unfortunate that the 
Stale of Florida does not recognize the 
popular Living Will as a legal document. 
. . .  You have brought up an issue that is 
important . . .  It will eventually be re­
solved with guidelines provided by the 
legislature and reinforced by the courts. 
Until then it is imperative that we pro­
tect ourselves from the potential of civil 
and/or criminal liability . . ."

The personal nature of the survey is 
apparently having a far greater impact 
than would have been achieved by a 
more institutional approach, and is a lert­
ing hospitals in the most direct way to

eiy, will be a panelist on the latter. The 
major address will be delivered by Dr. 
Chris tiaan  Barnard , cardiologist  and 
pioneer in the heart transplant operation, 
who will speak on "Good Life — Good 
Death." also the title of his celebrated 
book.

Society members who a te  interested in 
attending can write for more information 
directly to Mme. Paula Caucanas Pisier. 
A.D.M.D./Congres International, 103. rue 
La Fayette, 73010, Paris.

the increasing importance prospective 
patients attach to their rights.

Thanks to all of you who have written 
your hospitals and sent us copies of the 
responses you have received. If you have 
not already written, we urge you to do so. 
A sample letter on which you can base 
your own is available from the Society on 
request.

A final report on the survey will be 
provided in the Newsletter early in 1985.

HELP WANTED . . .  to build SRD files of 
right-to-die news stories, editorials and 
magazine articles. You are our "clipping 
service," so please continue to send all 
relevant material to the Society for the 
Right to Die, 250 West 57 Street, New 
York. NY 10107. Warm thanks to those of 
you who have done so.

The National Conference of Commis­
sioners on Uniform State Laws, an or­
ganization composed of commissioners 
from each state who seek to promote uni- 
formitv in state laws where appropriate, 
is now considering such a law in the 
right-to-die field.

The first meeting of the drafting com­
mittee was held in Alexandria, Virginia, 
in January, '.o analyze laws which had 
been enacted or were presently pending 
before state legislatures. Preliminary pol­
icy decisions were made on the text of a 
Uniform Law at a second meeting in 
Chicago in April. A first draft was circu­
lated for consideiation, and a second is 
now in preparation for presentation to 
the Commissioners at their annual con­
ference. to be held in Colorado in July.

Before recom m ending  any law for 
adoption by the states, the National Con­
ference must approve it at tv.o successive 
annual meetings.

“The fact that 19 states and the District 
of Columbia have already enacted 'living 
will' laws points up the significance of 
the Commission's work." says Sidney D. 
Rosoff, SRD board chairman, who a t ­
tended both conferences. "It is important 
to have a well-cliafted Uniform Law 
adopted throughout the country, since 
Americans move easily iVom s ta te  to 
stale and illness or accident may occur 
in any jurisdiction. The existence of a 
Uniform Law with a Living Will which 
will be recognized in all states, irrespec­
tive of the state in which it was signed, is 
imperative."

Society for the Right to Die
250 West 57 S tree t 
New York, NY 10107
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RIGHTS OF THE TERMINALLY ILL ACT

PREFATORY NOTE

The Right bo Decline Life-Sustaining Procedures Act authorizes 
an adult person ro control decisions regarding administration of 
life-sustaining treatment fcy executing a declaration instructing his 
or her physician to withhold or withdraw life-sustaining procedures 
in the event the person is in a terminal condition and is m a h l e  to 
participate in medical treatment decisions. As the preceding 
sentence indicates, the scope of the Act is narrow. It does not 
address treatment of persons who have not executed such a 
declaration; it does not cover treatment of minors; and it cbes not 
address treatment decisions fcy proxy. Its impact is limited to 
treatment that is merely life prolonging, and to patients whose 
terminal condition is irreversible, whose death will soon occur, and 
who are m a h l e  to participate in treatment decisions. Beyond its 

narrow scope, the Act is not intended to implicate ary existing 
rights and responsibilities of persons to make medical treatment 
decisions. The Act merely provides one way fcy which a berminally 
ill patient's desires regarding the use of life-sustaining 
procedures can be legally implemented.

As of October cf 1984, twenty states had enacted legislation 
in this area. These states are Alabama, Arkansas, California, 
Delaware, Florida, Georgiw  Idaho, Illinois, Kansas, Louisiana, 
Mississippi, Nevada, New Mexico, North Carolina, Oregon, Texas, 
Vermont, Virginia, Wa^iington, West Virginia, Wisconsin, and 
Wyoming. The District of Columbia also has an act covering this 
subject. Mary other states have bills pending before their 
lawmaking bodies. The quality and scope of the enacted and 
proposed legislation varies significantly.

The purposes of the Act are (1) to encourage the effectiveness 
of a declaration in states other than the state in which it is 
executed through uniformity cf saope and procedure, (2) to avoid the 
inconsistency in approach and quality which have characterized the 
early statutes, and (3) to present an Act which is simple, 
effective, and acceptable to persons desiring to execute a 
declaration and to physicians and health-care facilities whose 
conduct will be affected.

The Act's basic structure and substance is similar to that 
found in most of the existing legislation. Much of the Act's 
specific language conforms to usage established in existing 
statubes. In this respect the Act has drawn upon existing 
legislation in order to avoid further complexity and to permit its 
effective operation in licfrt cf prior enactments. Departures fran 
existing statutes have been made, however, in order to simplify 
procecures, improve drafting, and clarify language. Selected 
previsions have been reworked to more adequately express a specific 
concept (i.e., life-sustaining procedure, terminal condition) or to 
reflect changes in established procedure (i.e., the qualifications 
of witnesses). The Act's stylistic and substantive departures fran



existing legislation were pursued for the purposes of clarity and 
simplicity. Die Act seeks to avoid the charge that its "procedural 
requirements are so cumbersome that it is unlikely that any but a 
snail number of highly educated and motivated patients will be able
to effectuate their desires." Barber v. Superior Court. ___  Cal.
Ap p . 3 d  , ___ , 195 Cal. Rptr. 484, 489 (Ct. App. 1983) (describing
California's "Natural Death Act," the first legislation to be 
enacted in this area).

Die Act is divided into twelve sections. Section 1 prcwides 
definitions. Section 2 relates to the making of a valid 
declaration. Revocation is addressed in Section 3. Sections 4, 5 
and 6 cover the physician's determination of terminal condition, the 
treatment to be accorded a qualified patient, and the availability 
for transfer by unwilling physicians. Immunities and penalties are 
provided in Sections 7 and 8 respectively. Miscellaneous matters 
are addressed in Section 9. Section 10 provides for recognition of 
declarations lawfully executed and enforceable in other states. 
Section 11 provides for severability and Section 12 sets the time 
for the Act's taking effect.
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RIGHTS OF THE TERMINALLY ILL ACT

SECTION 1. DEFINITIONS.

As used in this [Act]:

(1) "Physician" [means a person licensed to practice 

m ; ' cine in this State. ]

(2) "Attending physicijin" means the physician selected 

ty, or assigned to, the patient who has primary responsibility for 

the treatment and care of the patient.

(3) "Health-care provider" means a person who is 

licensed, certified or otherwise authorized ty the law of this State 

to administer health care in the ordinary course cf business or 

practice of a profession.

(4) "Declaration" means a cbcument executed in accordance 

with the requirsnents of Section 2.

(5) "QucJified patient" means a patient who has executed 

a declaration in accordance with this [Act] and who has been 

determined ty the attending physician to be in a terminal condition.

(6) "Life-sustaining procedure" means any medical 

procedure or intervention that, when administered to a qualified 

patient, will serve only to prolong the dying process.

(7) "Terminal condition" means an incurable or 

irreversible condition that, without the administration of life- 

sustaining procedures, will, in the opinion of the attending 

physician, result in death within a relatively short time.

COMMENT

Die Act defines "life-sustaining procedure" as any medical 
procedure or intervention that "will serve only to prolong the



RIGHT TO DECLINE LIFE-SUSTAINING EROCEDCJRES ACT

SECTION 1 .  DEFINITIONS.

As used in this [Act]:

(1) "Physician" [means a person licensed to practice 

medicine in this State.]

(2) "Attending physician" means the physician selected 

ty, or assigned to, the patient who has primary responsibility for 

the treatment and care of the patient.

(3) "Health-care provider" means a person who is 

licensed, certified or otherwise authorized ty the lav of this State 

to administer health care in the ordinary course of business or 

practice of a profession.

(4) "Declaration" means a document executed in accordance 

with the requirements of Section 2.

(5) "Qualified patient" means a patient who has executed 

a declaration in accordance with this [Act] and who has been 

determined ty the attending physician to be in a terminal condition.

(6) "Life-sustaining procedure" means any medical 

procedure or intervention that, when administered to a qualified 

patient, will serve only to prolong the dying process.

(7) "Terminal condition" means an incurable or 

irreversible condition that, without the administration of life- 

sustaining procedures, will, in the opinion of the attending 

physician, result in death within a relatively short time.

CDMMENT

Die Act defines "life-sustaining procedure" as any medical 
procedure or intervention that "will serve only to prolong the
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dying process." The Act's definitions of "life-sustaining 
procedure" and "terminal condition" are interdependent and must be 
read together. This has caused drafting problems in many existing 
acts, and the proposed Act has been drafted so as to avoid the 
problems detected in existing legislation.

Host of the "life-sustaining procedure" and "terminal 
condition" definitions in existing statutes were considered 
problematical in that the^ (1) were tautological, defining "terminal 
condition" with respect to "1ife-sustaining procedure" and vice 
versa, and (2) defined terminal condition as requiring "imminent" 
death "whether or not" or "regardless of" the application of life- 
sustaining procedures. Strictly speaking, if death is "imminent" 
even with the full application of life-sustaining procedures, there 
is little point in having a statute permitting withdrawal of such 
procedures. The Act's definitions have attempted to avoid these 
problems.

For an example of the tautological problems, the "life- 

sustaining procedure" definition found in many statutes inserts the 
clause "and when, in the judgment of the attending physician, death 
will occur whether or not such procedure or intervention is 
utilized," after the phrase "will serve only to prolong the cfying 
process" found in the draft's prevision. Because the Act's life- 
sustaining procedure definition concerns only those procedures or 
interventions applied to "qualified patients" (i.e., those who have 
been determined to be in a termial condition), and because a 
terminal condition is defined as "incurable or irreversible" with 
death resulting "in a relatively short time," the requirement that 
death be "inevitable" has been satisfied ty the presence cf 
"qualified patient" in the life-sustaining procedure definition. 
Therefore, this additional clause was excluded because it was 
considered merely repetitious and possibly confusing.

The Act defines "life-sustaining procedure" in an all-inclusive 
manner, dealing with those procedures necessary for comfort care or 
alleviation of pain separately in section 5(b), where it is provided 
that such procedures need not be withdrawn or withheld pursuant to a 
declaration. Most existing statutes incorporate "comfort care" as 
an exclusion from the definition of life-sustaining procedures. 
Because most such procedures are life-sustaining, however, the Act 
avoids definitional confusion ty treating them in a separate 
provision that reflects the Act's policy more clearly, and better 
reflects the fact that comfort care does not involve a fixed group 
of procedures applicable in all instances.

Subsection (7) of Section 1 is the "terminal condition" 
definition. The difficulty of trying to express such a condition in 
precise, accurate, but not unduly restricting language is obvious.
A  definition must preserve the physicians' professional discretion 
in making such determinations and it must reflect the decisions 
physicians normally make under such circumstances. Consequently, 
the draft's definition of terminal condition incorporates not only 
selected language from various state acts, but also suggestions fran 
medical literature in the field.
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First, the terminal condition definition requires that the 
condition be "incurable or irreversible." These adjectives were 
chosen over the similar phrase, "no possibility of recovery," 
because of the possibilities of aiibiguity in the term "recovery" 
(i.e., recovery to "normal" or to seme other stage). A  nirnber of 
state statutes now use "incurable" and/or "irreversible," and the 
terms appear to osmport with the criteria applied ty physicians in 
terminal care situations.

Subsection (7) also requires that the condition result in the 
death cf the patient within a "relatively short time ... without the 
administration of life-sustaining procedures. " These requirements 
differ to seme degree from the language employed in most of the 
statutes. First, the decision that death will occur in a relatively 
short time is to be made without considering the possibilities of 
extending life with life-sustaining procedures. The alternative is 
that required fcy a number of states— that death be imminent whether 
or not life-sustaining procedures are applied. The President's 
Commission for the Study of Ethical Prohlens in Medicine and 
Biomedical Research has noted that such a definition severly limits 
the group of terminally-ill patients ahle to qualify under these 
acts. It is precisely because life can be prolonged indefinitely ty 
new medical technology that these acts have come into existence. To 
require a physician to determine that death will be imminent whether 
or not such procedures are utilized also may be contrary to what 
physicians actually consider under these circumstances. Though the 
Act intends to err on the side cf prolonging life, it. should not be 
made wholly ineffective as to the actual situation it purports to 
address. The provisions which require that death be imminent 
regardless of the application of life-sustaining procedures appear 
to have that effect. Therefore, such previsions have been excluded 
in the draft.

The terminal condition definition of subsection (7) requires 
that death result "in a relatively short time.'* Rejecting the 
"imminency" -language employed in a nunber of statutes, this 
alternative is drawn frcm a terminal condition definition proposed 
in a recent article in the New England Journal of Medicine. Though 
the phrase, "relatively short time," is oertainly not devoid of 
ambiguity, it allows the physician a degree of necessary discretion 
and avoids the narrcwing implications of 'ue word "imminent." This 
phrase, "relatively short time," also wa ggested fcy medical 
experts, trained in such determinations, and reflects their best 
understanding of the factors involved in these decisions. In 
drafting the terminal condition definition deference, to their 
professional knowledge was deemed especially appropriate.

The "relatively short time" formulation is era pi eyed to avoid 
both the unduly constricting meaning of "imminent" and the 
artificiality of another alternative— fixed time periods, such as 6 
months, 1 year, or the like. The circumstances and inevitable 
variations in disorder and diagnosis make unrealistic a fixed time 
period. Physicians may be hesitant to make predictions under a 
fixed time period standard unless the standard of physician judgnent 
is so loose as to be unenforceable. Under the Act’s standard,
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considerations such as the strength cf the diagnosis, the type cf 
disorder, and the like can be reflected in the judgment that death 
will result within a relatively short time, as the/ are now 
reflected in judgments physicians must and do make.

Finally, the life-sustaining procedure and terminal condition 
definitions exclude certain types of disorders, such as kidney 
disease requiring dialysis, and diabetes requiring continued use cf 
insulin. Uiis is accomplished in the requirement that terminal 
conditions be "irreversible," and that life-sustaining procedures 
serve "only to prolong the c^ing process." For purposes of the Act, 
diabetes treatable with insulin is "reversible," a diabetic person 
so treatable is not in the "dying process," and insulin is a 
treatment the benefits of which foreclose it serving "only" to 
prolong the c^ing process.

SECTION 2 .  DECLARATION RELATING TO USE OF LIFE-SUSTAINING 

PROCEDURES.

(a) Any competent [adult] may execute a declaration at 

any time directing that life-sustaining procedures be withheld or 

withdrawn; provided, hcwever, that such declaration is to be given 

operative effect only if the declarant's condition is determined to 

be terminal, and the declarant is not able to make treatment 

decisions. Ihe declaration must be signed ty the declarant, or 

another at the declarant's direction, in the presence cf two 

witnesses. A  physician or health-care provider may presume, in the 

absence of actual notice to the contrary, that the declaration 

complies with this Act and is valid.

(b) It shall be the responsibility of the declarant to 

notify his or her physician of the declaration. A  physician or 

other health-care provider who is provided a copy of the declaration 

shall make it a part cf the declarant's medical records.

(c) A  declaration may, but need not, be in the following

form:
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DECLARATION

If I should have an incurahle or irreversible 
condition that will cause iry death within a relatively 
short time, it is ny desire that my life not be prolonged 
ty adninistration of life-sustaining procedures. If Try 
condition is terminal and I am unable bo participate in 
decisions regarding my medical treatment, I direct iry 
attending physician to withhold or withdraw procedures 
that merely prolong the tying process and are not 
necessary to my comfort or freedom from pain.

Signed t h i s ____________ day o f ____________ ,  .

Signature ____________________________

City, County and State of Residence________________________

The declarant is known to me and voluntarily signed 
this document in ny presenoe.

Witness ____________________________
Address ____________________________

Witness ___________________________
Address ___________________________

COMMENT

Section 2 sets out the minimal requirements regarding the 
making and execution of a valid declaration. A  "sample" declaration 
form is r- ared in this section. The form is not mandatory, as some 
acts require; it "may, but need not, be" followed. The form 
provided also is not as elaborate as others. The drafters rejected 
a more detailed declaration for two reasons. First, the form is to 
serve only as an example of a valid declaration. A  more elaborate 
form may have erroneously implied that a declaration more simply 
constructed would not be legally sufficient. Second, the sample 
torm's simple structure and specific language attanpts to provide 
notice of exactly what is to be effectuated through these documents 
to those persons desiring to execute a "living will" and the 
physicians who are to honor it.

The Act's previsions governing witnesses to a declaration have 
also been simplified. Section 2 provides only that the declaration 
be signed ty the declarant in the presenoe cf two witnesses. The 
draft does not require witnesses to meet ary specific qualifications 
and, as such, departs quite significantly from the statutory law 
established in almost every state. Most states require that the 
witnesses at least be (1) not related to the declarant in blood or 
marriage, and (2) not entitled to inherit fran the declarant under 
the state's intestacy laws or ty will. Mary states also require 
that the witnesses meet various other requir orient s.
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Section 2 departs from existing statutory approaches for two 
primary reasons. First, the interest in simplicity mandates as 
uncompl ,'cated a procedure as possible. It is intended that the Act 
present a viable alternative for those persons interested in 
participating in their medical treatment decisions in the event of a 
terminal condition.

Second, the absence cf witness requirements relieves physicians 
of the inappropriate and perhaps impossible burden of determining 
whether the legalities of the witness requirements have been met. 
Mary physicians understandably and rightly would be hesitant to make 
such decisions and, therefore, the effectiveness of the declaration 
might be jeopardized. Though ensuring protection against abuse in 
these situations is not to be overlooked, it is available through 
other less burdensome measures. The attending physician" and other 
health care professionals will be able, in most circumstances, to 
discuss the declaration with the patient and family and ary 
suspicion of duress or wrongdoing can be discovered and handled ty 
established hospital procedures.

The draft language reflects the judgment that the burdens of 
elaborate witness requirements (to both the patients and physicians) 
outweigh their usefulness. Virginia’s recently enacted Natural 
Death Act defines a witneLU as a person not related ty hlood or 
marriage to the declarant. This approach may present a viahle 
alternative to section 2 of the Act for those states which desire 
to mandate only minimal witness requirements.

SECTION 3 .  REVOCATION OF DECLARATION.

(a) A  declaration may be revoked at ary time and in any 

manner by which the declarant is ahle to communicate his or her 

intent to revoke, without regard to mental or physical condition.

A  revocation is only effective as to the attending physician or ary 

health-care provider acting under the guidance cf that physician 

upon communication to the physician or health-care provider ty the 

declarant or ty another to whan the revocation was communicated.

(b) The attending physician or health-care provider shall 

make the revocation a part of the declarant's medical record.

COMMENT

Section 3 provides for revocation of a declaration and is 
modeled after North Carolina's similar provision. Virtually every 
other statute sets out specific examples of how a declaration can be



revoked —  by physical destruction, ty a signed, dated writing, or 
ty a verbal expression of revocation. A  provision that freely 
allowed revocation and avoided procedural complications was desired. 
The simp". = language of Section 3 appears to meet these
qualifications. It should be noted that the revocation is, of
course, not effective in til communicated to the attending physician 
or another health-care provider working under a physician's 
guidance, such as nursing facility or hospc ce staff. The draft, 
unlike many statutes, also does not explicitly require that a person 
relaying the revocation be acting on the declarant's behalf. Such a 
requirement could impose an unreasonable burden on the attending 
physician. The communication is assuned to be in good faith, and 
tbe physician may rely on it.

In employing a general revocation provision, it was intended to 
permit revocation ty the broadest range of means. Therefore, for 
example, it is intended that a revocation can be effected in 
writing, orally, ty physical defacement or destruction of a
declaration, and ty physical sign communicating intention to revoke.

SECTION 4 .  RECORDING DETERMINATION OF TERMINAL CONDITION AND 

CONTENTS OF DECLARATION.

When an attending physician who has been notified of the 

existence and contents of a declaration determines that the 

declarant is in a terminal condition, the physician must record that 

determination and the contents of the declaration in the declarant's 

medical record.

COMMENT

Section 4 of the draft Act requires that an attending physician 
record the determination that the patient is in a terminal condition 
in the patient's medical records. Mary statutes label this 
procedure "certification." The draft does not use this term because 
it was considered an artificial and perhaps misleading attempt to 
qualify what physicians actually do in such situations. The section 
provides that an attending physician first must be notified of the 
declaration's existence. Second, if the attending physician 
determines that the patient is in a terminal condition, he or she is 
to make that determination part of the patient's medical records. 
There is no explicit requirement that the physician tell the patient 
that he or she is in a terminal condition. That decision is to be 
left to the physician's professional discretion and, in the majority 
of circumstances, it is assuned that the patient will be informed. 
The draft also does not require, as cb n.aiy statutes, that f 
physician other than the attending physician concur in the uerminal 
condition determination. It appears to be the established practice

9



of most physicians to request a second opinion, ? d the Act is not 
intended to discourage such a practice. Requiring it, however, may 
represent unnecessary regulation of normal hospital procedures, and 
in analler or rural health facilities, a second qualified physician 
may not be readily available to confirm the attending physician's 
determination.

Finally, under the Act a determination of terminal condition 
must be accompanied fcy notice to the physician of the contents of the 
declaration, and the physician must record the contents of the 
declaration in the medical record so that its specific language or 
any special previsions are known at later stages of treatment. It 
is assuned that "contents" of the declaration will be a copy of the 
declaration itself in most instances, although cases of an emergency 
character may arise, for example, in which the contents of a 
declaration can be reliably conveyed, and where obtaining a copy of 
the declaration prior to making decisions governed fcy it will be 
impracticable. In such cases, the substance of the declaration will 

suffice for recording purposes under Section 4.

SECTION 5. TREATMENT OF QUALIFIED PATIENTS.

(a) A  qualified patient has the right to make decisions 

regarding use of life-sustaining procedures so long as the patient 

is able to do so. If a qualified patient is not able to make such 

decisions, the declaration shall govern decisions regarding use cf 

life-sustaining procedures.

(b) This [Act] does not prohibit the application of ary 

medical procedure or intervention, including the prevision of 

nutrition and hydration, considered necessary to provide comfort 

care or to alleviate pain.

(c) Unless the declaration provides otherwise, the 

declaration of a qualified patient known to the attending physician 

to be pregnant shall be given no force or effect as long as it is 

probable that the fetus could develop to the poin«. of live birth 

with continued application of life-sustaining procedures.

10



COMMENT

Section 5(a) recognizes the right of patients who have made a 
declaration and are determined to be in a terminal condition to make 
decisions regarding use of life-sustaining procedures. Until unahle 
to do so, such patients have the right to make such decisions 
independently of the terms of the declaration. In affording 
patients a "right to make decisions regarding use of life-sustaining 
procedures," the Act is intended to reflect existing lew pertai:d..g 
to this issue. As section 9(e) indicates, qualifications on a 
patient's right to force the carrying out of those decisions in a 
manner contrary to law or accepted standards of medical practice or 
hospital procedure, for example, are not intended to be overridden.

In Section 5 (b) the Act uses the term "comfort care" in 
defining procedures that may be applied notwithstanding a 
declaration instructing withdrawal or withholding of life-sustaining 
procedures. The purpose for permitting continuation of life- 
sustaining procedures cleaned necessary for comfort care or 
alleviation of pain is to allow the physician to take appropriate 
steps to insure comfort and freedan frcm pain, but not rigidly to 
dictate this judgnent ty statute. Many existing statutes employ the 
term "comfort care" in connection with the alleviation of pain, and 
the draft follows this example. Although the phrase "to alleviate 
pain" arguably is subsumed within the term comfort care, the 
additional specificity was, considered helpful for both the doctor 
and layperson.

Section 5(b) also treats nutrition and hydration as life- 
sustaining procedures which can be continued in order to provide 
comfort care and alleviation of pain. This was deemed preferable to 
the approach in a few existing statutes, which treat nutrition and 
hydration as comfort care in all cases, regardless of circumstances, 
and exclude oomfort care frcm the life-sustaining procedure 
definition.

It is debatable whether physicians or other professionals 
perceive the providing of nourishment through intravenous feeding 
apparatus or nasogastric tubes as oomfort care I n  all cases or 
whether such procedures at times merely prolong the c^ing process. 
Whether procedures to provide nourishment should be considered life- 
sustaining treatment or oomfort care appears to depend on the 
factual circumstances of each case and, therefore, such decisions 
should be left to the physician, exercising reasonable medical 
judgment, in consultation with the patient's family. A  declarant 
m ^ ,  hew ever, specifically provide for continuation of these 
procedures in the declaration.

Section 5(c) addresses the prohlsm of a qualified patient who 
is pregnant. The states which address this issue require that the 
declaration be given no force or effect during the pregnancy.
Because this requirement inadvertantly may do more harm than good to 
the fetus, Section 5(b) provides a more suitable, if more 
complicated, determination. It is possible to hypothesize a 
situation in which life-sustaining procedures, such as medication,

11



m=y prove possibly fatal to a fetus which is at or near the point of 
viability outside the wanb. In such cases, the Act's provision 
would permit the life-sustaining procedures to be withdrawn or 
withheld as appropriate in order best to assure survival of the 
fetus. Also, for example, if the qualified patient is only a few 
weeks pregnant and the physician, pursuant to reasonable medical 
judgnent, determines that it is not pcobahle that the fetus could 
develop to a point of viability outside the wanb even with 
application of life-sustaining procedures, such procedures may also 
be withheld or withdrawn. Thus, the pegnancy prevision attempts to 
honor the terminally-ill patient's right to refuse life-sustaining 
treatment without jeopardizing in any respect the likelihood of life 
for the fetus. A  declaration raaf, nowever, include a provision 
specifying the p e c i s e  intention of the declarant, and such language 
would he controlling notwithstanding Section 5(c).

SECTION 6. TRANSFER OF PATIENTS.

(a) An attending physician who is unwilling to comply 

with the requirements of Section 4 or who is unwilling to comply 

with the declaration of a qualified patient in accordance with 

Section 5 shall take all reasonable steps to effect the transfer of 

the declarant to another physician.

(b) If the policies of a health-care facility peclude 

compliance with the declaration of a qualified patient under this 

[Act], that facility shall take all reasonable s t e p  to effect the 

transfer cf the patient to a facility in which the pcvisions of the 

[Act] can be carried out.

COMMENT

Section 6 is designed to address situations in which a 
physician, for personal or ethical reasons, is unwilling to make 
and record a determination of terminal condition, or to respect the 
decisions of the patient regarding withholding or withdrawal of 
life-sustaining procedures. In such instances, the physician must 
take all reasonable s t e p  to transfer the p t i e n t  to another 
physician willing to carry out the terms of the Act. Subsection (b) 
imposes a p r a llel duty on health-care facilities whose p l i c i e s  
would foreclose compliance with the Act's pcvisions and the stated 
wishes of the declarant.



SECTION 7. IMMUNITIES.

(a) In the absence of actual notice cf the revocation of 

a declaration, the following, while acting in accordance with the 

requironents of this [Act], are not subject to civil or criminal 

liability or guilty of unprofessional conduct:

(1) A  physician who causes the withholding or 

withdrawal cf life-sustaining procedures frcm a qualified patient.

(2) A  person who participates in the withholding or 

withdrawal cf life-sustaining procedures under the direction or with 

the authorization of a physician.

(3) The health-care facility in which such 

withholding or withdrawal occurs.

(b) A  physician is not subject to civil or criminal 

liability for actions under this [Act] which are in accord with 

reasonable medical standards.

SECTION 8 .  PENALTIES.

(a) A  physician who willfully fails to transfer in

accordance with Section 6 shall be guilty of [a c lass___________

misdemeanor].

(b) A  physician who willfully fails to record the 

determination of terminal condition in accordance with Section 4 

shall be guilty of [a c l a s s___________  misdemeanor].

(c) Any person who willfully conceals, cancels, defaces, 

or obliterates the declaration of another without the declarant's 

consent or who falsifies or forges a revocation of the declaration 

of another shall be guilty of [a c l a s s ____________misdemeanor].
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(d) Any person who falsifies or forges the declaration of 

another, or willfully conceals or withholds personal knowledge of a 

revocation as provided in Section 3, with the intent to cause a 

withholding or withdrawal cf life-sustaining procedures, shall be 

guilty of [a c l a s s ___________ misdemeanor].

C0MM2NT

Section 8 provides criminal penalties for specific conduct that 
violates the Act. Subsections (a) and (b) provide that a 
physician's failure to transfer a patient or reoord the diagnosis of 
terminal condition constitutes a misdemeanor. Subsection (c) makes 
certain willful actions which could result in the unauthorized 
prolongation of life a misdemeanor. Subsection (d) governs acts 
which are intended to cause the unauthorized withholding or 
withdrawal of life-sustaining treatment, thereby advancing death.

The latter prevision departs significantly from most existing 
statutes. Most statutes provide penalties for intentional conduct 
that actually causes the death of a declarant, and define such 
oondict as murder or a h^gh degree felory. The draft does not take 
this approach. Assuming Jiat such conduct will already be covered 
ty a state's criminal statutes, the draft only addresses the 
situations in which the actor willfully falsifies or forges the 
declaration of another or conceals or withholds knowledge of 
revocation with the intent to cause the withholding or withdrawal cf 
life-sustaining procedures. Tb be criminally sanctioned as a 
misdemeanor under the draft the circumscribed conduct need not cause 
the death of a declarant. The approach taken by most states, that 
of providing a felony penalty for those acts tha . actually caused 
death, was considered unnecessary. • A  specific penalty for the 
conduct described in Section 8(d), however, was deemed appropriate 
as existing criminal oodes may not adequately address it.

SECTION 9. GENERAL mO/ISIONS.

(a) Death resulting frcm the withholding or withdrawal of 

life-sustaining procedures pursuant to a declaration and in 

accordance with this [Act] does not, for any pnrpose, constitute a 

suicide or hanicide.

(b) The making of a declaration pursuant to Section 3 

does not affect in ary manner the sale, procurenent, or issuance of 

ary policy of life insurance, nor is it deemed to modify the terms
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of an existing policy of life .nsurance. No policy of life 

insurance is legally impaired or invalidated in any manner by the 

withholding or withdrawal cf life-sustaining procedures frcm an 

insured qualified patient, notwithstanding any term cf the policy to 

the contrary.

(c) No physician, health-care facility, or other health­

care provider, and no health-care service plan, insurer issuing 

disability insurance, self-insured employee welfare benefit plan, or 

nonprofit hospital plan, nay require ary person to execute a 

declaration as a condition for being insured for, or receiving, 

health-care services.

(d) This [Act] creates no presumption concerning the 

intention of an individual who has not executed a declaration with 

respect to the use, withholding, or withdrawal cf life-sustaining 

procedures in the event of a terminal condition.

(e) Nothing in this [Act] shall be interpreted to 

increase or decrease the right of a patient to make decisions 

regarding use of life-sustaining procedures so long as the patient 

is able to do so, nor impairs or supercedes ary right or 

responsibility that any person has to effect the withholding or 

withdrawal of medical care in any lawful manner. In that respect, 

the provisions of this [Act] are cumulative.

(f) This [Act] does not oondone, authorise or approve 

mercy killing or euthanasia.
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SECTION 10. RECOGNITION OF DECLARATIONS EXECUTED IN OTHER 

STATES.

A  declaration executed in another state in compliance with the 

law cf that state shall be effective for purposes of this Act.

SECTION 1 1 . SEVERABILITY.

If ary provision of this [Act] or its application to any person 

or circumstance is held invalid, such invalidity does not affect 

other previsions or applications of this [Act] which can be given 

effect without the invalid prevision or application, and to this end 

the previsions of this [Act] are severable.

SECTION 12. TIME OF TAKING EFFECT.

This [Act] takes effect o n _________________________________________.
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V: o c e e  dl n.yn in C o m m i t t e e  c f  the *.Vhcl<_

Ri g h t s  cf tli!’ T e r m i n a l l y  113 A c t  

v.’cdn e s  Jay M o r n i n g ,  A u g u s t  1, 1 

!!:•. A c i e  L. W a r d  cf b e r t h  C a r o l i n a  p r e s i d i n g ;  Mr.

;• i C. iiite cf  K a n a a s  p r e s e n t i n g  t h e  Ac t .

Cit’A I R M A  15 V.YiRD: C o e d  m c r n i n ^ ,  e v e r y o n e  1 B e f o r e  we

: 3 r; c u r  d e b a t e  on t h e  R i g h t s  cf the T e r m i n a l l y  111 A c t ,  I

woul.i 1 i.ke to re m i n d  you, as o t h e r  C h a i r m e n  cf  t h e  C o m m i t t e e  of 

the './hole have, t o  p l e a s e  b r i n g  f o r w a r d  in w r i t i n g  a n y  c h a n g e s  

t h a t  a r e  s i m p l y  m a t t e r s  o f  s t y l e  t o  the C h a i r m a n  of the C o m m i t­

tee, a n d  t h e y  w i l l  c o n s i d e r  t h o s e .

A l s o ,  I'd l i k e  to a s k  e a c h  o f  you, a l t h o u g h  a l l  of

y o u  »W - 1  y o u i 1 n a m e s  a r e  k n o w n ,  f o r  v a r i o u s  r e a s o n s — m a y b e  e v e n

f o r  r e a s o n s  t h a t  w e  w o u l d n ' t  l i k e  to be k n o w n - - b u t  w h e n  y o u  d o  

a p p r o a c h  the m ike, p l e a s e  s t a t e  y o u r  n a m e ,  f o r  i d e n t i f i c a t i o n  

p u r p o s e s  f o r  the r e c o r d ,  a n d  the s t a t e  w h i c h  y o u  r e p r e s e n t .

A n d  if m o t i o n s  d o  a r i s e ,  m y  m e m o r y  is v e r y  g o o d  and 

I c a n  h e a r  v e r y  w e l l ,  b u t  I w a n t  to m a k e  s u r e  t h a t  the C o m m i t­

tee has t h e  e x a c t  l a n g u a g e  o f  t h e  m o t i o n ,  s o  I w o u l d  r e q u e s t  

t h a t  y o u  b r i n g  u p  t h o s e  m o t i o n s  in w r i t i n g  a n d  s u b m i t  t h e m  to 

me, so t h a t  I w i l l  m a k e  sure that w e  a r e  p a s s i n g  e x a c t l y  w h a t  

y o u  w o u l d  l i k e  t c  h a v e  p a s s e d ,  a s  f a r  as y o u r  s u g g e s t i o n s  a r e  

ccm*-. rneiJ to  the C o m m i t t e e .
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We- w i l l  p r o c e e d  n e w  b y  a l l o w i n g  C o m m i e s i o n e r  K i c h a r d  

ilito, C h a i r m a n  of  t h e  C o m m i t t e e  on the R i g h t  o f  the T e r m i n a l l y  

ill « c t ,  t o  Lie-in w i t h  a n  i n t r c u u c t o r y  s t a t e m e n t .

MR. K I T E :  T h a n k  you, M a d a m  C h a i r m a n .

F i r s t  of al l ,  I w o u l d  l i k e  to i n t r o d u c e  J o h n  L o m b a r d ,  

of P h i l a d e l p h i a ,  w h o  h a s  b e e n  an A d v i s o r  f r o m  the A B A  S e c t i o n  

o f  Rc-nl P r o p e r t y  a n d  T r u s t  Law. And, M a d a m  C h a i r m a n ,  I b e l i e v e  

u n d e r  the p r i o r  b l a n k e t  m o t i o n  t h a t  Mr. L o m b a r d  h a s  the ri g h t s  

of  the f l e e r  f o r  the p u r p o s e  c f  d i s c u s s i n g  t h i s  A c t .  Mr. L o m­

ba r d  is a t  the f a r  l e f t  o f  the p l a t f o r m .

S e c o n d l y ,  I'd l i k e  t o  m a k e  a b r i e f  c o m m e n t  on the t i ­

tle o f  o u r  Act. Y o u  c a n  see f r o m  the b l u e  b o o k  t h a t  it ' s  r e­

fe r r e d  to b o t h  as t h e  R i g h t s  o f  the T e r m i n a l l y  111 A c t  a n d  the 

R i g h t  t o  D e c l i n e  L i f e - S u s t a i n i n g  P r o c e d u r e s  A c t .  T h e  C o m m i t t e e  

has s u g g e s t e d  the l a t t e r  n a me, n o t  b e i n g  e n t i r e l y  s a t i s f i e d  

w i t h  R i g h t s  of  the T e r m i n a l l y  111. T h e  E x e c u t i v e  C o m m i t t e e ,  

f o r  the t i m e  b e i n g ,  h a s  r e j e c t e d  the s u g g e s t i o n  o f  t h e  D r a f t i n g  

C o m m i t t e e ,  and I b e l i e v e  t h e r e  is a n  a g r e e m e n t  t h a t  f u r t h e r  

c o n s i d e r a t i o n  a s  to the e x a c t  t i t l e  w i l l  b e  g i v e n  at  t h e  n e x t  

m e e t i n g  c f  the D r a f t i n g  C o m m i t t e e  t h i s  f all, a n d  t h e r e  w i l l  be 

f u r t h e r  w o r k  on th a t  at  s e m e  t i m e  in t h e  f u t u r e .

W e  a r e  a d v i s e d  by P r e s i d e n t  R i n g  t h a t  w e  h a v e  o n l y  

l i m i t e d  t i m e  f o r  t h e  f i r s t  r e a d i n g  of th i s  Act, a n d  t h e r e f o r e
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Lh-- C o m m i t t e e  b e l i e v e s  it m i g h t  be h e l p f u l  t o  malic a few r e­

m a r k s  a b o u t  the w o r k  o f  the C o m m i t t e e ,  t h e  s c o p y  c f  the Act, 

the h i s t o r y  c f  the. facts and e v e n t s  givin:* rise to  c u r  r e a s o n­

ing, h o p i n g  t h i s  w i l l  h e l p  us t o  s h a r p e n  t h e  f o cus of the d i s ­

cus s i o n  a n d  Je b a  t e .

A t  the t u r n  o f  this c e n t u r y ,  the l e a d i n g  c a u s e s  of 

d e a t h  w e r e  i n f l u e n z a ,  p n e u m o n i a ,  t u b e r c u l o s i s ,  a n d  s o m e t h i n g  

r e f e r r e d  t o  in t h e  s t a t i s t i c s  a s  g a s t r i t i s .  It w i l l  be n o t e d  

t h a t  a l l  o f  t h e s e  l e a d i n g  c a u s e s  o f  d e a t h  w e r e  a c u t e  d i s e a s e s  

w h i c h  m i g h t  a t t a c k  a n y o n e ,  r e g a r d l e s s  o f  t h e  a g e  group.

A t  the t u r n . o f  the c e n t u r y ,  m o s t  d e a t h s  in t h i s  c o u n ­

t r y  o c c u r r e d  in t h e  h o m e ,  r a t h e r  than in t h e  h o s p i t a l  o r  a n y  

o t h e r  t y p e  o f  m e d i c a l  i n s t i t u t i o n .  T h e r e  is se m e  q u e s t i o n  as 

t o  w h a t  o b l i g a t i o n ,  if any, p h y s i c i a n s  h a d  tc p r o l o n g  l i f e  at  

the b e g i n n i n g  o f  this c e n t u r y .  In a t r e a t i s e  e n t i t l e d  T h e  A r t  

in H i p u c c r a t i c  C o r p u s , t h r e e  g o a l s  o f  m e d i c i n e  w e r e  d e f i n e d .

T h e  f i r s t  o f  t hese  w a s  doing, a w a y  w i t h  the s u f f e r i n g  o f  the p a­

t i e n t ;  t h e  s e c o n d  w a s  l e s s e n i n g  t h e  v i o l e n c e  of  the d i s e a s e ;  

a n d  the t h i r d ,  a n d  t h e  one t h a t  is at w o r k  h e r e ,  r e f e r s  to 

" t h o s e  o v e r m a s t e r e d  b y  t h e i r  d i s e a s e " .

T h i s ,  o f  c o u r s e ,  p r o v i d e s  a g r e a t  c o n t r a s t  t o  t h e  

s i t u a t i o n  in r e c e n t  y e a r s .  A t  t h i s  t i m e  a p p r o x i m a t e l y  2 million 

p e o p i e  p e r  y e a r  d i e  in th i s  c o u n t r y .  T h e  l e a d i n g  c a u s e s  o f
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d e a t h  a r e  h e a r t  d i s e a s e ,  w h i c h  a c c o u n t s  f o r  m e r e  t h a n  o n e - t h i r d  

o f  the d e a t h s ,  m a l i g n a n c i e s ,  w h i c h  a c c o u n t  for a p p r o x i m a t e l y  

2 ~ t\. cf  the d e a t h s ,  a n d  c e r e b r o v a s c u l a r  d i s e a s e s ,  w h i c h  a c c o u n t  

f o r  a b o u t  7 #  o f  a l l  d e a t h s .  In one r e c e n t  y e a r ,  c h r o n i c ,  p r o ­

g r e s s i v e  d i s e a s e  a c c o u n t e d  f o r  m o r e  t h a n  o f  a l l  o f  the  

d e a t h s  in t h i s  c o u n t r y .  T h i s  is, of c o u r s e ,  in g r e a t  c o n t r a s t  

t o  w h a t  w a s  g o i n g  on at  the turn o f  the c e n t u r y ;  a n d  s i n c e  w e  

a r e  c o n s i d e r i n g  d e a t h s  r e s u l t i n g  f r o m  c h r o n i c  a n d  p r o g r e s s i v e  

d i s e a s e s ,  it's n e c e s s a r y  to k e e p  in m i n d  t h a t  t h o s e  s i t u a t i o n s  

f r e q u e n t l y  i n v o l v e  l e n g t h y  p e r i o d s  o f  m e d i c a l  t r e a t m e n t .

A l s o ,  t h e s e  d i s e a s e s  a r e  m o r e  i n c l i n e d  t o  a t t a c k  t h e  

e l d e r l y  t h a n  t h e  y o u n g .  A t  t h i s  t i m e  it's p r o b a b l y  w e l l  k n o w n  

t h a t  a v a s t  m a j o r i t y  o f  a l l  d e a t h s  o c c u r  e i t h e r  a t  h o s p i t a l s  

o r  s o m e  e t h e r  m e d i c a l  i n s t i t u t i o n .  It's ^ I s o  o b v i o u s  t h a t  t r e ­

m e n d o u s  a d v a n c e s  in b i o m e d i c a l  s c i e n c e s  h a v e  c r e a t e d  t h e  m e a n s  

t o  p r o l o n g  l i f e  f o r  s u b s t a n t i a l  p e r i o d s  o f  t i m e .  In a d d i t i o n ,  

the m e d i c a l  p r o f e s s i o n  h a s  a c l e a r  c o m m i t m e n t  t o  p r o l o n g  h u m a n  

life.

F r o m  t h i s  c o m b i n a t i o n  o f  c i r c u m s t a n c e s ,  m a n y  p r o f o u n d  

q u e s t i o n s  h a v e  a r i s e n  a b o u t  p r o l o n g i n g  l i f e  w h e n  the q u a l i t y  of 

l i f e  is e i t h e r  n o n e x i s t e n t  o r  very, v e r y  d o u b t f u l .  T h e  e n t i r e  

s u b j e c t  h a s  r e c e i v e d  t h e  a t t e n t i o n  o f  m a n y  g r o u p s  in t h i s  c o u n ­

try- •ce r t a i n l y  , t o o  n u m e r o u s  t o  m e n t i o n — b u t  the g r o u p s  i n c l u d e
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a P r e s i d e n t i a l  C o m m i s s i o n  w h i c h  h a s  p u b l i s h e d  a v e r y  c o m p r e h e n­

siv e  r e p o r t  e n t i t l e d  " D e c i d i n g  t o  F o r e g o  L i f e - S u s t a i n i n g  T r e a t­

m e n t s " ,  w h i c h  h a s  b e e n  a v e r y  v a l u a b l e  r e s o u r c e  f o r  t n i s  C o m m i t­

tee.

The c i r c u m s t a n c e s  o u t l i n e d  h a v e  a l s o  p r o m p t e d  the l e g­

i s l a t u r e s  o f  t w e n t y - t h r e e  s t a t e s  in t h i s  c o u n t r y  t o  a d o p t  so- 

c a l l e d  n a t u r a l  D e a t h  A c t s  o r  L i v i n g  W i l l  S t a t u t e s .  T h a t  h a s  o c­

c u r r e d  s i n c e  1975, a n d  in t h e  l a s t  tv/o o r  t h r e e  y e a r s  t h e r e  has 

b e e n  a r u s h  o f  t h e  s t a t e  l e g i s l a t u r e s  t o  a d o p t  s u c h  l e g i s l a t i o n .  

Six o f  t h o s e  a c t s  h a v e  b e e n  a d o p t e d  s i n c e  J a n u a r y  1, 1984.

T h e  C o m m i t t e e  b e l i e v e s  t h a t  t h e r e  is a g r e a t  v a r i a n c e

in t h e  q u a l i t y  o f  t h e s e  a c ts. W e  a l s o  b e l i e v e  t h a t  if t h e r e  w a s

e v e r  a n y  q u e s t i o n  a b o u t  the p r o p r i e t y  o f  l e g i s l a t i o n  in t h e

f i e l d  w i t h  w h i c h  w e  a r e  d e a l i n g ,  it h a s  b e e n  l a i d  t o  r e s t  by the

f a c t  t h a t  t w e n t y - t h r e e  l e g i s l a t u r e s  h a v e  a c t e d  in th i s  a r e a .
\

The C o m m i t t e e  a l s o  b e l i e v e s  t h a t  t h e r e  is a c l e a r  a n d  

p r e s s i n g  n e e d  f o r  a  q u a l i t y  act, and f o r  the p r o m o t i o n  o f  u n i ­

fo r m i t y .

In a s s i g n i n g  the d r a f t i n g  task: t o  t h i s  C o m m i t t e e ,  t h e  

E x e c u t i v e  C o m m i t t e e  p l a c e d  c e r t a i n  l i m i t a t i o n s  u p o n  t h e  p u r p o s e  

o f  t h e  Ac t .  O u r  e x a c t  c h a r g e  w a s  to  d r a f t  a n  a c t  p r o v i d i n g  the 

m e a n s  f o r  c o m p e t e n t  a d u l t s  t o  d i r e c t  t h a t  l i f e - s u s t a i n i n g  p r o­

c e d u r e s  e i t h e r  n o t  be i n s t i t u t e d  or, if t h e y  h a v e  b e e n  p r e v i o u s­



l y  i n s t i t u t e d , be w i t h d r a w n  if the p e r s o n  i n v o l v e d  is. in a t e r­

m i n a l  ocnd.ltion and n c  l o o s e r  ab l e  to p a r t i c i p a t e  in d e c i s i o n s  

cone-*,r i i l j i  , m e d i c a l  t r e a t m e n t .

S t a t e d  a l i t t l e  b i t  d i f f e r e n t l y ,  o u r  A c t  d e e s  not d e a l  

w i t h  m i n e r s ,  i n c l u d i n g  nev/bcrns, w i t h  s e r L o u s  i l l n e s s e s .  It do e s  

n o t  d.-r. 1 w i t h  p e r s o n s  w h o  h a v e  n o t  e x e c u t e d  a d i r e c t i v e ,  o r  d e c­

la r a t i o n .  A n d  it d o e s  n o t  d e a l  w i t h  the u s e  of  p r o x i e s ,  or  s u b­

s t i t u t e d  j u d g m e n t s ,  in m a k i n g  m e d i c a l  dec is i o n s - - m e d i c a l  t r e a t­

me n t  d e c i s i o n s .

H o w e v e r ,  h a v i n g  n o t e d  t h o s e  l i m i t a t i o n s ,  I w o u l d  a s k

y o u  t o  k e e p  in m i n d  that, b e c a u s e  of the f a c t  t h a t  c h r o n i c  a n d

p r o g r e s s i v e  d i s e a s e s  c o n s t i t u t e  the l e a d i n g  c a u s e  o f  d e a t h ,  

this A c t ,  e v e n  w i t h  t h o s e  l i m i t a t i o n s ,  w o u l d  h a v e  p o s s i b l e  a p ­

p l i c a t i o n  in a g r e a t  m a j o r i t y  of s i t u a t i o n s  in w h i c h  t h e r e  is

c o n c e r n  t h a t  l i f e  w i l l  be p r o l o n g e d  a f t e r  a l l  q u a l i t y  h a s  f o r­

e v e r  d i s a p p e a r e d .

I n  f a c i n g  u p  t o  c u r  d r a f t i n g  r e s p o n s i b i l i t i e s ,  we  

h a v e  b e e n  g u i d e d  by c e r t a i n  b a s i c  c o n s i d e r a t i o n s .  T h e  f i r s t  is 

t h a t  c o m p e t e n t  a d u l t s  h a v e  the f u n d a m e n t a l  r i g h t  t o  m a k e  i m p o r­

t a n t  d e c i s i o n s  c o n c e r n i n g  t h e i r  own lives, i n c l u d i n g  the r i g h t  

t o  d e c l i n e  m e d i c a l  t r e a t m e n t ;  s e c o n d l y ,  t h a t  t h i s  A c t  s h o u l d  

s i m p l y  be  a m e a n s  w h e r e b y  the f u n d a m e n t a l  r i g h t  t o  d e c l i n e  m e d i ­

cal t r e a t m e n t  is e x t e n d e d  to d e c i s i o n s  w h i c h  w i l l  be o f  n o  e f -

6
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f e e t  u n t i l  a f t e r  the p e r s o n  i n v o l v e d  is nc l o n g e r  ab l e  to m a k e  

•'.uch doc Logons. T h i r d l y ,  w e  h a v e  b e e n  g u i d e d  by  t h e  p r i n c i p l e  

that in c a s e  c f  d o u b t  t h e r e  s h o u l d  be a p r e s u m p t i o n  in f a v o r  c f  

c o n t i n u i n g  life.

We  h a v e  t r i e d  t o  d r a f t  t h i s  A c t  w i t h  s i m p l e  l a n g u a g e  

w h i c h  is b o t h  u n d e r s t a n d a b l e  to  l a y  p e r s o n s  a n d  m e a n i n g f u l  to 

p h y s i c i a n s .  A n d  w e  h a v e  t r i e d  to d r a f t  t h i s  A c t  in a c o n v e n i e n t  

w a y ,  so t h a t  s t r i c t l y  m e d i c a l  d e c i s i o n s  a n d  j u d g m e n t s  r e g a r d i n g  

p a r t i c u l a r  c a s e s  a r e  r e f e r r e d  t o  the a t t e n d i n g  p h y s i c i a n .  A n d  

l e t  me s t a t e  t h a t  in the c i n v e r s e : W e  b e l i e v e  it  is i m p o s s i b l e

to d r a f t  r n  a c t  w h i c h  s p e a k s  t o  s p e c i f i c  f a c t u a l  s i t u a t i o n s .

As s t r u c t u r e d ,  a s  n e w  b e f o r e  y o u ,  t h i s  A c t  b a s i c a l l y  

d e e s  t h r e e  t h i n g s .  F i r s t  o f  a l l ,  it a u t h o r i z e s  c o m p e t e n t  a d u l t s  

t o  e x e c u t e  a d e c l a r a t i o n  s t a t i n g  t h a t  t h e  p e r s o n  does n o t  w a n t  

l i f e - s u s t a i n i n g  p r o c e d u r e s ,  a s  d e f i n e d ,  u t i l i z e d  w h e n  h e  is in 

a t e r m i n a l  c o n d i t i o n ,  as  d e f i n e d .  S e c o n d l y ,  it p r o v i d e s ,  or 

n o t e s ,  o r  a c k n o w l e d g e s  t h e  r i g h t  o f  the i n d i v i d u a l  to m a k e  h i s  

own d e c i s i o n s  r e g a r d i n g  u s e  c f  l i f e - s u s t a i n i n g  p r o c e d u r e s ,  as 

l o n g  as h e  is a b l e  to d o  sc. A n d  t h i r d l y ,  it p r o v i d e s  t h a t  t h e  

d e c l a r a t i o n  s h a l l  g o v e r n  t h e  u s e  o f  l i f e - s u s t a i n i n g  p r o c e d u r e s  

w h e n  tne i n d i v i d u a l  is n o  l o n g e r  a b l e  to d o  so.

B e f o r e  t u r n i n g  t o  t h e  l i n e - b y - l i n e  r e a d i n g ,  I w o u l d  

l i k e  f o r  the C o m m i t t e e  o f  t h e  W h o l e  l o  k n o w  t h a t  this C o m m i t t e e
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h a s  r o c c i v e d  v a l u a b l e  i n p u t s  f r o m  the A B A  S e c t i o n  of R e a l  P r o p­

erty, P r o b a t e  a n d  T r u s t  Lav/ t h r o u g h  Mr. L o m b a r d ,  f r c m  the A B A  

C o m m i s s i o n  cn L e g a l  P r o b l e m s  of  t h e  E l d e r l y ,  the U n i t e d  S t a t e s  

C a t h o l i c  C o n f e r e n c e ,  t h e  A m e r i c a n  H o s p i t a l  A s s o c i a t i o n ,  the 

A m e r i c a n  S o c i e t y  o f  L a w  a n d  M e d i c i n e ,  the S o c i e t y  f o r  the R i g h t  

to Die, t h e  C a t h o l i c  H e a l t h  A s s o c i a t i o n ,  a n d  w e  h a v e  g i v e n  b o t h  

the A m e r i c a n  M e d i c a l  A s s o c i a t i o n  a n d  the J o i n t  C o m m i s s i o n  o n  

A c c r e d i t a t i o n  o f  H o s p i t a l s  o p p o r t u n i t i e s  t o  c o m m e n t  a b o u t  the 

d r a f t s  o f  t h i s  Ac t .

In a d d i t i o n ,  I w o u l d  l i k e  t o  a c k n o w l e d g e  the v e r y  v a l ­

u a b l e  c o n t r i b u t i o n  m a d e  b y  C o m m i s s i o n e r  R a n d y  B e z a n s o n ,  v/ho h a s  

a c t e d  as o u r  u n o f f i c i a l  R e p o r t e r ,  a n d  N a n c y  B e l o i t ,  of the U n i­

v e r s i t y  of  I o w a  lav/ S c h o o l ,  w h o  h a s  g i v e n  R a n d y  a s u b s t a n t i a l  

a m o u n t  c f  s u p p o r t .

W i t h  t h a t ,  M a d a m  C h a i r m a n ,  I b e l i e v e  v/e a r e  r e a d y  t o  

turn t o  a l i n e - b y - l i n e  r e a d i n g  of  t h e  Act.

C H A I R M A N  W A R D :  If t h e r e  a r e  n o  c o m m e n t s  a t  th i s

point, v/e w i l l  b e g i n  b y  r e a d i n g  S e c t i o n  1, D e f i n i t i o n s ,  of the 

Act.

MR. H I T E :  A g a i n ,  t o  t r y  t o  s h a r p e n  t h e  f o c u s  o f  the

is s ues, in S e c t i o n  1  t h e  f i r s t ,  f i f t h ,  a n d  s i x t h  d e f i n i t i o n s  

r e a l l y  are t h e  o p e r a t i v e  p r e v i s i o n s ,  o r  p r o v i d e  the o p e r a t i v e  

b asis, c f  t h i s  A c t .  A n d  b e f o r e  1  r e a d  the e n t i r e  t h i n g ,  I
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