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ABSTRACT 

Euthanasia is a subject that is fraught with legal, 

medical and religious overtones. It is a highly charged 

emotional subject on which the majority of the American 

public appear to have a definite opinion. Yet, these 

opinions are not formed in a vacuum and are usually to be 

found based upon an individual's personal experiences and 

upbringing; the experiences of friends, acquaintances, or 

co-workers; and the views and comments heard, seen and read 

through America's mass media. 

7 

By studying one specialized form of communication, the 

popular American magazine between 1896 and 1976, a clearer 

understanding emerges of the roots of today's euthanasia 

controversy. The magazines surveyed suggested that the 

euthanasia argument shifted its emphasis at mid century from 

the right to choose and its attendant corollaries to the 

right to die with its corresponding issues. Underlying this 

shift is the subliminal acknowledgment that America, through 

an unwritten contract with techno-medicine, has exchanged 

its self-determination for the promises of biological 

restructuring and prolongation of human life. Such a 

contract denies individual freedom to determine the 

importance of one's quality of life versus quantity of life. 

Americans since 1976 have been searching for ways to 



recapture their self-determination in the end-of-life 

decision making process. 

8 
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PREFACE 

Euthanasia, commonly though erroneously called IIMercy 

Killingll, is a subject that is fraught with legal, medical 

and religious overtones. l It is a highly charged emotional 

subject on which the majority of the American public appear 

to have a definite opinion. 2 Yet, these opinions are not 

for.med in a vacuum and are usually to be found based upon an 

individual's personal experiences and upbringing, the 

experiences of friends, acquaintances, or co-workers, and 

the views and comments heard, seen and read through 

America's mass media. 

Like Franklin Delano Roosevelt's New Deal, the arena 

of Euthanasia is awash in a bewildering and provocative 

number of ter.ms, some of which need to be identified. The 

word euthanasia comes from the Greek and has been translated 

to mean a "good death. II Black's Dictiooa:ry of Law defines 

it as lithe act or practice of painlessly putting to death 

persons suffering from incurable and distressing disease as 

lDr. Alan Meisel, Dickie, McComey and Chilcote, 
Professor of Bioethics, Law and Psychiatry at the University 
of Pittsburgh's Schools of Law and Medicine, suggests that 
"Mercy Killing" is an inaccurate ter.m as it "contemplates 
the active taking of life ll by someone other than the 
patient. Alan Meisel, The Right To Die (New York: John 
Wiley and Sons, 1984), 41. 

211Fear of Dying," The Gallup Monthly Poll 304 
(January 1991): 54-59. 
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an act of mercy." While Dr. Alan Meisel, Director of the 

University of Pittsburgh's Center for Medical Ethics, has 

more specifically defined the popular concept of euthanasia 

as lithe withholding or withdrawal of medical life support,1I 

from a terminally ill person. 3 In 1982, the President's 

Commission for the Study of Ethical Problems in Medicine and 

Biomedical and Behavioral Research also used this latter 

term to define the concept of the Right to Die. 4 

Euthanasia may be divided into two main categories; 

active versus passive and voluntary versus involuntary. 

Active euthanasia, according to Dr. Meisel: 

is generally thought of as involving the administration 
of some agent or procedure to end a patient's life. 
The active taking of life, unless justified or excused 
by law is virtually always some form of criminal 
homicide. 5 

Passive euthanasia IIconsists of permitting a patient to die 

by withholding that treatment necessary to sustain life. II 

The difference between the two, according to Meisel, appears 

to be that of an act versus an omission. Most cases that 

3Bl ack ' s Dictiona~ of Law, 6th ed. (1990) S.V. 
IIEuthanasia ll

; Meisel, 14. The term terminally ill will be 
used in reference to someone who has been diagnosed as 
having six months or less to live. 

4Meisel has defined the term IIright to die ll to mean 
the right of an individual to refuse medical treatment even 
when the foregoing of such treatment will cause death. 
Meisel, 4. 

sIbid., 62. 



have been brought to the attention of the American public 

have had passive euthanasia as their underlying theme. 6 

When a competent, terminally ill adult patient with 

accurate information and an understanding of his or her 
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disease wishes to forego all life sustaining treatment, this 

is referred to as voluntary euthanasia. However, when an 

incompetent and/or silent or unconscious patient has life 

sustaining medical equipment and/or treatment removed or 

stopped or withheld, this is construed as involuntary 

euthanasia, unless an advanced directive has been signed. 7 

Healthcare directives, more popularly known as 

Advanced Directives, extend to all competent adults the 

right to anticipate certain healthcare decisions prior to 

them happening. The most common and best known of the 

healthcare directives is called the "Living will. II 

A Living Will (often called a Medical Directive or 
Directive to Physicians) is a document which lets you 
tell your doctor in advance that you do not want your 
life artificially extended in certain situations. The 
two situations where a directive may be used are (1) 
when you have an incurable injury, disease or illness 
which two doctors agree is terminal; and (2) when life
sustaining procedures would only prolong the moment of 
your death, when ¥ou would die whether these procedures 
were used or not. 

6I bid., 63. 

7I bid., 64. 

8Ibid., 65, 319; Meisel, 1994 Cumulative Supplement 
No.1; 469. 
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Another form of advanced directive that is becoming 

increasingly well known is the Durable Power of Attorney for 

Healthcare. This instrument allows you to choose in advance 

a surrogate who has a clear understanding of your healthcare 

wishes and makes determinations for you if you are unable to 

do SO.9 Since 1990, hospitals in the united States 

receiving federal funds have been mandated to advise 

patients about the living will prior to hospital 

admission. 10 

Two other terms frequently rear their heads in the 

euthanasia lexicon: ordinary versus extraordinary medical 

treatment. Ordinary medical treatment has been defined as 

that treatment or treatments "that offer reasonable hope or 

benefit and can be obtained without excessive expense, pain 

or other inconvenience. II Extraordinary treatment, on the 

other hand, has come to be defined as "all medicines, 

9Supplement, 469. Other forms of advanced 
directives exist but will not be discussed. In 1989, when 
Meisel first published The Right To Die, thirty-nine states 
had enacted legislation for living wills and fifteen for a 
Healthcare Power of Attorney. By the time of the 1994 
Supplement, forty-seven states and The District of Columbia 
had enacted living will statutes. Alabama is the only state 
that does not have a Durable Power for healthcare, while New 
York, Michigan and Massachusetts have yet to enact a living 
will statute. Ibid., xxxx. 

10The Omnibus Reconciliation Act of 1990 puts 
responsibility on institutions receiving Medicare funds to 
infor.m patients about advanced directives. Alan Meisel, 1he 
Right to Die revised edition vol. 2 (New York: John Wiley 
and Sons, Inc., 1995) 51; Supplement, 292-293. 



treatment and operations which cannot be obtained or used 

without excessive expense, pain or other inconvenience, or 

if used, would not offer a reasonable hope of benefit. 1111 
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The last major definition which needs to be addressed 

(any other definitions will be found within the context of 

this paper) is the ter.m Persistent Vegetative State, or as 

it is commonly referred to in medicine, P.V.S. According to 

Dr. Fred Plum: 

vegetative state describes a body which is functioning 
entirely in terms of its internal controls. It 
maintains temperature. It maintains heartbeat and 
pulmonary ventilation. It maintains digestive 
activity. It maintains reflex activity of muscles and 
nerves for low-level conditioned responses. But there 
is no behavioral evidence of either self-awareness or 
awareness of the surroundings in a learned manner.12 

Patients who are diagnosed as being in a Persistent 

Vegetative State can have wake sleep cycles as well as 

voluntary reflex actions. However, they are unconscious and 

have no functioning of the cerebral cortex. In other words, 

they have no personality, no awareness of self or their 

surroundings .13 To put it more succinctly and perhaps more 

llRight to Die; 83-84. 

12In re Jobes, 108 N.J. 394, 403, 529 A 2d 434, 438 
(1987). Dr. Plum is not only an expert in P.V.S., but he is 
the originator of the term. 

13 I bid. A true comatose patient differs from one in 
a Persistent Vegetative State by the fact that they have no 
sleep, wake cycles or voluntary reactions. Ibid., 18. It 
is my understanding that comatose patients, in general, 
either come out of this state or die. While Persistent 
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dramatically, we could refer to a patient in a Persistent 

vegetative State as among the living dead. 

While it is important to have a basic understanding 

of the language involved in the euthanasia controversy, it 

is just as important to understand how illusive and nebulous 

both terminology and topic are. Both continue to grow and 

evolve. People within the field of Bioethics, and more 

particularly those who sit on ethics committees, continue to 

define and redefine the language and the topic in order to 

reach more clear and precise meanings. 14 As scientific 

technology continues to push back the frontiers that 

comprise death and dying, and medicine continues to go 

IIwhere no man has gone before, II it is left for the rest of 

us to try and understand and make some sense out of the 

medical, religious, legal and philosophical fallout we are 

left to deal with. It is within this context that my 

dissertation was written. 

vegetative Patients can II live" on indefinitely. 

14Euthanasia, over the last hundred years has 
appeared in Readers Guide to Periodical I,iterature under the 
guise of murder, suicide, homicide, assisted suicide, 
pastoral medicine, bioethics, the right to die, mer~ 
killing, euthanasia, terminally ill and hospice. I have 
also seen it referred to as auto-euthanasia. 
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The Historical Perspective: A Brief Overview 

The legal roots of today's euthanasia controversy can 

be found in the common-law doctrine of autonomy and the 

constitutional right of privacy; both of which show concern 

for the dignity of the individual, his or her rights of 

self-determination and the right of us all to be free of 

unwanted bodily intrusion. 1s These two major issues have, 

during this century, coalesced into a body of law that is 

often at odds with itself. While the law of battery may 

protect agclinst unwanted medical intervention, criminal and 

statutory legislation hand out penalties to those who fail 

to give lifesaving treatment. 16 Out of this legal friction 

has emerged a new body of law that is in the continuing 

process of defining the legal permissible boundaries around 

the right to die. The first of this new case law was 

decided by the New Jersey Supreme Court in 1976 and is known 

as the Quinlan case. 17 This new area of law has come into 

being because of two major factors: medical technology and 

the healthcare industry (which includes the medical 

15The right to autonomy or self-determination also 
incorporates the requirement of informed consent. Meisal, 
50. 

16I bid., 12-13. This will be discussed more fully 
in the first chapter. 

17I bid., 12. The Quinlan case will be discussed in 
detail later in this dissertation. 
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practitioner) .18 The development of mechanisms for 

prolonging a life that is in the process of dying has caused 

doctors and medical institutions to use these tools for fear 

of legal repercussions. Hence, cases that used to be 

decided by the patient, family and/or doctor have wound up 

in the legal courts of this country.19 In the early years 

of the twentieth century, this dilemma was non-existent. 

Medicine and the times were much less complex. 

The opening years of the twentieth century found 

American medicine taking its direction from the Progressive 

Movement which sought to improve the lives of America's 

people. Major inroads were made in those early years in 

bringing tuberculosis, diphtheria and tetanus under control. 

By 1950, vitamins, penicillin, sulfa drugs and antibiotics 

had all added to the well-being of society. Medicine was 

considered an art, whose goal was to cure the individual. 

However that was about to change. 

In 1951, the American public was introduced to the 

marriage of medicine and the atom. This introduction took 

place, surprisingly enough, in a Twentieth Century Fox movie 

called The Day the Earth Stood Still. The premise of the 

film was simple, the United States and the rest of the 

18rbid., 37-38. 

19I bid., 38. 
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nations of the world needed to accept responsible 

stewardship for the atom. To act irresponsibly in an age of 

global destruction was not acceptable. In a curious aside, 

which most people seemed to overlook, the main character, 

killed in a hail of bullets, is brought back to life through 

the use of sophisticated alien technology; the length of his 

new life span unknown. Science was about to follow fiction. 

As both the 1950s and technology moved forward, they 

did so in the shadow of the atrocities committed by the 

Third Reich. The enduring lesson learned, that life no 

matter what its defects was both valuable and sacred, was to 

become both a burden and an impetus for medical technology. 

By 1967, kidney and heart transplants were a reality as were 

pacemakers, heart valve replacements and Dacron arteries. 

This restructuring of the human anatomy signaled a change in 

the focus of medicine, as the search to prolong life began 

to outweigh concern for individual welfare. Patients were 

becoming part of a bell curve and medicine had become a 

science. 2o 

With the boundaries between life and death 

increasingly ambiguous, society was left with a value system 

that seemed to some to be inadequate to meet the challenges 

2°Lester S. King, M.D., Transformations in American 
Medicine (Baltimore: The Johns Hopkins University Press, 
1991), 231. 



of the techno-medical age. Despite the Pope's attempt to 

clarify the use of new medical technology in 1957, 
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Christianity began an internal dialogue which cut across 

denominational lines as it sought to align old doctrine with 

new realities. 21 

By the 1970s, techno-medicine had caused a 

reconsideration of the definition of death as organ 

transplants became increasingly more attractive. Life no 

longer resided in the heart (it was transplantable). It now 

was the purview of the brain. While the individual states 

were mulling over this issue of brain versus heart death, 

the attention of the nation was caught up in 1975 by the 

plight of a young New Jersey woman named Karen Ann 

Quinlan. 22 

The case brought home to many the loss of self-

autonomy as medicine, religion, the law and individual 

rights collided in a New Jersey courtroom over the 

biological existence of a young woman who, for all practice 

purposes, had ceased to be. Karen's dilemma was the 

impetus, over the next few years, for proposed legislation, 

across the nation, for right to die and/or natural death 

21This will be presented at a later point in the 
dissertation. 

22The Quinlan case is discussed in Chapter VI. 



laws. 23 Other alternatives, such as hospice, were also 

being scrutinized as ways to avoid the long drawn out 

process of dying in the age of techno-medicine. 

It is within this historical framework that the 

euthanasia controversy surrounding the conscious and 

rational terminally ill person developed. The intent of 

19 

this dissertation is to determine, through an examination of 

popular magazine articles over an eighty year period, 

America's perceptions about euthanasia and how or if they 

have changed. 24 The study shows that the euthanasia 

argument shifted its focus at mid century from the right to 

choose, and its attendant corollaries, to the right to die 

with its surrounding issues. Underlying this shift is the 

acknowledgment that self-determination, held in great esteem 

by Americans, had been exchanged for the promises of the new 

techno-medical age. Religion and the law, as these articles 

also point out, have also felt the impact of this self-

23In many instances, the issue involved was the 
right to disconnect the respirator, allowing breathing to 
cease. 

24A. Craig Howbaker and Judith M. Nixon, A Research 
Guide to Company and Indust~ Information, (Ann Arbor, 
Michigan: Rerian Press, 1991), 46, have defined a popular 
magazine as a publication having a glossy cover, many 
advertisements and articles aimed at the general reader. 
The publication is usually published on a weekly, monthly or 
even semi-annual basis. The articles surveyed are based 
upon all magazines found in Readers Gujde to Periodical 
Literature. 
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determination issue. Today's euthanasia controversy 

surrounding the right of the terminally ill is far more 

understandable when viewed from this historical perspective. 
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CHAPTER I 

MEDICINE AS AN ART: OR IN THE BEGINNING 

As the twentieth century opened, America found itself 

caught up in a progressive agenda which included the 

improvement of conditions under which society lived and 

worked. In medicine, this concern translated into an 

emphasis on prevention and cure. The years between 1896 and 

1950 abound with the discovery of vitamins, insulin, sulfa 

drugs, penicillin, antibiotics and anti-histamines. 

Diagnostic tools such as x-rays (1895), the 

electrocardiograph (1903), the Wasserman Blood Test for 

syphilis (1906), electroencephalography (1929) and the iron 

lung (1927-8) were beginning to help improve America's 

physical well-being. Successful campaigns were being waged 

against tuberculosis, tetanus, and diphtheria, while 

"incurable" diabetes became manageable with the discovery 

and use of insulin in the 1920s and 1930s. 1 

1Vitamin A was discovered in 1913, B in 1916, D in 
1922, B2 in 1933, C in 1932, K in 1934. Between 1936 and 
1939, the sulfa drugs, Prontosil and Sufanilmide were being 
used with Scarlet Fever, tonsillitis, blood poisoning, 
peritonitis and impetigo. Penicillin was discovered by 
Fleming in 1928 and was made commercially available in 1940. 
The 1940s saw the discovery of antibiotics such as 
streptomycin which was effective in meningitis, 
tuberculosis, dysentery and bladder and kidney infections. 
Between 1947-50, tetramycin and other antibiotics appeared 
on the scene. By 1950, antihistamines were being popularly 
used for allergies. Richard B. Morris, ed., EnqyclQpedia Qf 
American HistQ~ (New York: Harpers and Brothers, 1953), 
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In an atmosphere where cure and prevention were the 

bywords of the day, euthanasia was not seen as a significant 

issue. The three major religions were opposed to the taking 

of one's own life in order to end a terminal illness no 

matter how much physical and/or mental agony was involved. 

For Christians, pain and suffering were components of man's 

attachment to G-d through Christ. Traditional Jewish 

thought, on the other hand, was quite emphatic in its belief 

that no one had the right to interfere in the natural 

process of living or dying. 2 The complexities of ordinary 

versus extraordinary life supports and issues surrounding 

the prolongation of life and death were still in the future, 

allowing medicine and religion to coexist in a mutually 

supportive environment. 

The law, too, was in its infancy where the right to 

die was concerned. The prevailing medical attitudes of 

prevention and cure were impacting upon the legal system in 

the area of batterJ. Case law was being decided around the 

issue of what would later become known as informed consent. 

554-556; Bernard Grun, The Timetables of History (New York: 
Simon and Shunter, 1991), 453-532. 

2Derek Humphrey and Ann Wickett, The Right to Die 
(New York: Harper and Row, 1986), 82. Humphrey and Wickett 
are co-founders of the Hemlock Society, a right to die 
group. Avraham Steinberg, M.D., ed., Jewish Medical Law, 
trans. David Simmons, M.D., (Woodmere, NY: Beit-Shamai 
Publications, Inc., 1989), 148-150. 
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Between 1905 and 1914, four cases laid the groundwork for a 

patient's right to self-determination when medical treatment 

was needed. 3 The best known of these cases, Schloendorff v. 

Society of N.Y. Hospitals (1914), has come to be viewed as a 

landmark decision. New York Supreme Court Justice Benjamin 

Cardozo's opinion in this case is not only frequently quoted 

but has been acknowledged as the IIclassic statement ll of 

patient rights in the area of medicine and self

determination. According to Cardozo, 

Every human being of adult years and sound mind has a 
right to determine what shall be done with his own 
body; and a surgeon who performs an operation without 

3The four cases were Mohr v. Williams (1905), Pratt 
v. Davis (1906), Rolater v. Strain (1913) and Schloendorff 
v. Society of N.Y. Hospitals (1914). In Mohr, a physician 
who had obtained consent to an operation on a patient's 
right ear determined in the course of the operation that it 
was the left ear that needed surgery and operated on it 
instead. The hearing in the left ear was further impeded by 
surgery and Anna Mohr sued. The Court said that she needed 
to have consented to surgery on the left ear and the patient 
needed to have knowledge of the IIdangers and risks" 
involved. In Pratt v. Davis, a hysterectomy was done without 
the patient's consent. The Court determined consent was 
needed and limited uimplied consent" to emergencies. In 
Rolater v. Strain, a foot operation was needed to drain an 
infection. The patient specifically requested that no bone 
be removed. The physician removed the bone. In 
Schloendorff v. Society of N.Y. Hospitals, a physician 
removed a fibroid tumor after a patient had consented to an 
examination of his stomach under general anesthesia. The 
patient had been quite specific that no operation be 
performed. The issue here was not a violation of informed 
consent, but of a surgeon committing this act using this 
particular facility. Ruth R. Faden and Tom L. Beauchamp, in 
collaboration with Nancy M. P. King, A HistotY and TbeotY of 
Informed Consent (New York: Oxford University Press, 1986), 
120-125. 
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his patient's consent commits an assault, for which he 
is liable in damages. 4 

Less successful during the first half of the century 

were four legislative initiatives for right to die bills. 

The common denominator involved in these bills (Ohio, 1906; 

New York, 1939 and 1949; and Nebraska, 1937) was the concern 

over who had the right to make such decisions and the manner 

in which these decisions would be made. The issue of 

control would become a continuing theme throughout the 

twentieth century. 

The Early Years; Voluntax:y Euthanasia 

The impact that such legislation might have on 

society was explored by a young attorney during the closing 

years of the nineteenth century. In 1896, the Overland 

Monthly of San Francisco, the Pacific Coast's most important 

magazine of the time, published a short story on voluntary 

euthanasia by an unknown writer named Phil Weaver, Jr. 

Entitled "A LEGAL SUICIDE, 1996," the article would prove to 

be a portent of the arguments and legislative bills on the 

4I bid., 123. Justice Cardozo, considered a 
brilliant legal mind, went on to become a member of the 
United States Supreme Court, succeeding Justice Oliver 
Wendell Holmes. He died in 1938. Morris, 641. According 
to Faden and Beauchamp, it would not be until the 1950s and 
1960s that any new development in the legal area of informed 
consent would occur. At that time, informed consent would 
evolve from the idea of obtaining consent to disclosure of 
information prior to obtaining consent {125}. 



topic that would overshadow the twentieth century. 

Subtitled "A FANCIFUL LOOK AHEAD," the story offered the 

reader a view of a futuristic American society in which 

voluntary euthanasia was legal. Into this futuristic 

society Weaver has put a terminally ill sea captain named 

Stephenson who lies in a poorhouse ward for incurables. 

Although dying of stomach cancer, it is apparent that the 

old captain has all his mental faculties about him as he 

requests the state to allow him to end his life under 

Section 3421 of the Civil Code enacted into legislation in 

1996. 5 

According to Weaver, the provisions of the act were 

most specific, designed to weed out "selfish shirkers of 

duty and wilted cowards who seek by death to cast their 

burden upon their survivors." 6 The law, as enacted in the 

25 

5The Overland Monthly was a well known and popular 
San Francisco magazine. Unabashedly Californian in its 
outlook, it did make note of current affairs and had both a 
book department and editorial commentary. Its favorite 
subjects included mining, Indians, California, Chinese and 
South America. In 1896, it had a circulation of 10,000. 
Frank Luthelr Mott, A History of American Magazines, 1805-
lBB5, Vol. 3 (Cambridge, Mass: Harvard University Press, 
1938), 402-409; N. W. Ayer and Son, Newspaper Annual 
Magazine (Philadelphia: N. W. Ayer and Son, 1896), 56. 

6Phil Weaver, Jr., "A LEGAL SUICIDE, 1996." Overland 
Monthly, December 1896, 688. Weaver, a graduate of the 
University of California's Law School, eventually moved to 
Hawaii where he became a member of the Hawaiian Supreme 
Court. He died in 1927 at the age of 60 in Olympia, 
Washington, while visiting his daughter. San Francisco 
Chronicle, 14 June 1927, 12; The Maui News (Waikuku, Maui) 
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short story, allowed a terminally ill person, or one 

suffering from a painful illness, to petition the Superior 

Court of the domicile in which he had resided for at least 

thirty days for permission to end his life. The petition 

itself had as set forth, under oath, the petitioner's place 

of residence, his disease, his dependence on or independence 

from others for his support, and his desire to have his life 

ended. 7 Attached to this petition were to be four 

affidavits: one from an attorney, two from reputable 

doctors, and a fourth from a relation. The two from 

reputable physicians must state that they had indeed 

examined the petitioner and found him to be as sick as he 

had so declared. The attorney's affidavit had to affirm 

that he had thoroughly investigated the case and saw no 

reason for the petitioner's request not to be granted. The 

final affidavit from next of kin simply had to confirm that 

all was correct. 

In such a futuristic society, Weaver envisions that 

the hearing of such a case will take precedence over all 

other cases and will be conducted in a court of law with a 

popular advocate representing the dying captain and a 

15 June 1927, 1 and 2. 

7Weaver, 683 
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State1s District Attorney required to show cause as to why 

the captain's request should not be granted. 

Weaver spends very little time on the state's case, 

concluding that it is weak. Curiously enough, he believes 

the only strong point for the state is its appeal to the 

religious conservatism of the jury by claiming that it would 

be immoral to grant such a petition. Yet in the Judge's 

instruction to the jury this appeal is negated. Some jurors 

are lIinfluenced by traditions of Christianity, handed down 

from generation to generation, that all self-destruction is 

sin, II the Judge tells the jury. 8 With such beliefs now 

considered fairly well outdated, the magistrate cautions the 

panel to determine the case only upon the evidence and law 

presented to them. 9 

Yet it is the popular advocate's defense of the dying 

captain that finds its strongest echoes in the twentieth 

century. Appealing to the philosophical, religious, and 

legal aspects of the case, the Advocate asks the jury to 

understand that the captain is merely seeking a divorce of 

the pure spirit from his disease-racked body, that the death 

in question is only one of the body and not of the mind. 

8The State's only argument, besides its appeal to 
the religious conservatism of the jury, was to state that 
the disease was curable and take issue with those witnesses 
who stated it was not so. Ibid., 686. 

9rbid., 688. 
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"No one has ever proven," he noted, "that the spirit ceases 

wi th the body." 

Turning to the Declaration of Independence, the 

popular Advocate tells the jury that an "individual is 

guaranteed 'Life, liberty, and the pursuit of happiness' 

consistent with the like happiness of others." However, for 

some there can be no such happiness. These people are in 

constant, unrelievable pain and have become a burden to 

themselves, problems for others and/or an encumbrance for 

the state. Such individuals should be allowed the liberty 

to pursue their happiness through "life immortal" so long as 

that pursuit does not infringe on the rights of others. 10 

While Weaver was exploring how a futuristic society 

might cope with a terminally ill patient's right to die, the 

Honorable Simeon E. Baldwin, eminent Yale professor and 

distinguished jurist, was dealing with a similar issue in 

the here and now. ll In a September 1899 address to the 

American Social Science Association, the judge questioned 

lOIbid., 686-7. 

llBaldwin, a descendent of Roger Sherman, had a 
distinguished legal career. Born in 1840, he attended Yale 
and then Harvard Law school. In over thirty years of 
practicing law, he was a Professor of Constitutional and 
Mercantile Law and a Chief Justice of the Connecticut 
Supreme Court of Errors. In 1910, he was elected the 47th 
Governor of Connecticut and served in that post for two 
terms. The National Cyclopedia of Americ~iography, Vol 
XXI (New York: James T. White and Company), 86. 



whether or not doctors should be allowed to artificially 

prolong the life of a terminally ill person. 12 In nations 

less civilized than ours, Baldwin pointed out, certain 

diseases ended an individual's life quickly. However, he 

went on to say 

In civilized nations, and particularly of late years, 
it has become the pride of many in the medical 
profession to prolong such lives at any cost of 
discomfort or pain to the sufferer or of suspense and 
exhaustion to his family. 13 
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In prolonging such a life, the justice asked, are we giving 

life "or a parody of it"? It was a question that would grow 

more acute as the century glided on. 14 

Turning his attention to the rights of the dying, 

Baldwin stated that a person who was hopelessly ill was not 

under any legal or religious obligation to take medication 

that might prolong his life for a short period of time. 

While trying to prolong life was the purpose of the medical 

12Simeon E. Baldwin, "Natural Right To A Natural 
Death; The American Monthly Review of Reviews, 21 January 
1900, 95-96. The Monthly was an important cousin of 
London's Review of Reviews. Moving to America in 1891, its 
name became The American Monthly Review of Reviews, 
beginning in July 1897. The name change lasted until May 
1907. It dealt with such subjects as economics and 
government. Frank Luther Mott, A HistohY of American 
Magazines. 1885-1905, Vol. 4 (Cambridge: Harvard University 
Press, 1957), 657-664. Mott (Vol. 4), 661, suggests that 
the circulation at this time was 100,000. 

13rbid., 95. 

14I bid., 95. 
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community, it was an unnatural situation when dealing with a 

terminal disease. 15 Baldwin contended that a terminally ill 

patient was like a sentry whose commanding officer had 

relieved him of duty. 16 

The American Monthly followed the Baldwin article 

with another, entitled liThe Physician's Point of View. II 

Written by the editor of the St. Paul Medical Journal, the 

piece commented on Judge Baldwin's address. While agreeing 

in theory that the prolongation of a terminally ill 

patient's life by a few hours or days was cruel, the writer 

nevertheless stressed what would become a prevailing 

attitude for those opposed to the right of a terminally ill 

patient to choose to die. When medicine became a precise 

science and physicians could not only predict exactly the 

consequences of an illness but when death would come, only 

then might physicians stop aggressive treatment. 17 If there 

was any chance the patient might be saved, then the 

physician's duty was clear. 18 The editor ended his comments 

15Ibid., 95. 

16I bid., Baldwin sees the terminally ill person not 
as a suicide, but as one who G-d has given the nod to, to 
let go and die. 

17I bid., Baldwin's address was published in full in 
this journal. The editor's article appeared on the same 
page as the Baldwin commentary. 

18I bid. 
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with a gentle chiding to the eminent justice. "To all of 

this we are sure Judge Baldwin will give his hearty assent; 

but we believe that he has erred in attributing to medicine 

an infallibility which she does not possess. "19 

The conservative stance of the St. Paul Medical 

Journal's editor was echoed in other popular magazines in 

1906, when the Ohio Legislature found itself in the midst of 

a storm of fury over the introduction of a voluntary 

euthanasia bill. The bill provided that when an adult of 

sound mind had been fatally hurt, was terminally ill, or 

suffering severe physical pain with no hope of recovery, a 

physician with notice to the patient, might ask the patient 

in front of three witnesses if he was ready to die. If the 

patient's answer was yes, then three more physicians were to 

be called in and if they were in agreement that the case was 

hopeless, they were supposed to make arrangements to 

dispatch the person with as little discomfort as possible. 2o 

The Outlook, a secular magazine then enjoying a period of 

prestige and prosperity, stated in an article entitled 

19I bid. 

20"Euthanasia Once More," The Independent, 1 
February 1906, 291. N. W. Ayer and Son has no listing for 
The Independent's circulation figures in 1906. However, 
James Pays ted Wood, in his Magazines in the United States 
(New York: The Ronald Press Company, 1971, 202, stated that 
during the early part of the twentieth century, this weekly 
was quite powerful. 



32 

"Shall We Legalize Homicide?", its arguments against such a 

bill. 21 Its objections were divided into three categories: 

practical, legal and religious. While the practical 

considerations fall within the realm of involuntary 

euthanasia, the legal and religious fed a growing pattern of 

common arguments used against voluntary euthanasia in the 

twentieth century. 

Such a law, the Outlook assured its readers, would be 

pronounced unconstitutional. Governments in America possess 

only delegated powers, and the power to kill, except as 

punishment for crime, was not and had never been delegated 

to the state or the national government. Unconsciously 

replying to Weaver's argument of inalienable rights, the 

Outlook stated that the constitution of the United States 

assumed that the right to life and liberty was inalienable. 

Such an inalienable right is protected by that clause of the 

Constitution which declares that "the right of the people to 

be secure in their persons ... shall not be violated. 22 

Gathering momentum, the editorial further concluded that 

life is secured by a second article of the Constitution, 

"providing that no person shall be twice put in jeopardy of 

21"Shall We Legalize Homicide?" Outlook, 3 February 
1906, 252. The circulation figure according to Ayer & Son 
in 1906 was 114,529. 

22Ibid. 



life or limb for the same offense. 23 By implication, 

according to the unknown editorial writer, this means that 

no person can be put in jeopardy when he has committed no 

offense. Therefore, concluded the editorial, such a law 

legalizing homicide (i.e., voluntary euthanasia) would not 

only violate the Constitution, but be subversive to the 

foundations of our form of government. 24 
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Having settled the legal question to his liking, the 

unknown writer next turned to religion. Man has no right to 

destroy life to prevent suffering, he declared. The matter 

of life and death belong, not in man's hands but in G-d's. 

"To legalize homicide is to make the State an organized 

offender against the law of God. ,,25 Flashing back to its 

Protestant Congregationalist beginnings (although now a 

secular magazine), the editorial stated emphatically that 

since Christ had suffered, it was the lot of mankind to do 

no less. "Suffering is the world's medicine. To alleviate 

it, lessen it, succor the suffering from it is divine." 

However, committing suicide under such conditions according 

23 Ibid. 

24I bid. 

25I bid., 253 
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to the popular periodical was cowardly, while to help 

someone in pain die was murder. 26 

The Independent, another weekly religious journal 

turned secular and general in scope in the twentieth 

century, was more pragmatic about the bill. Putting aside 

the debate on moral law, The Independent saw the main danger 

as being the decision that a case was absolutely hopeless. 

The magazine also focused on the topic of suffering, 

pointing out that conscious suffering, if extreme, can be 

handled through the use of drugs, which in certain cases 

will not only relieve pain but shorten life. Certain in its 

belief that human life cannot be trifled with in any way, 

the editorial expressed the view that "even hopeless pain 

may have some beneficial place in existence of which we know 

nothing ... 27 Upholding a liberal tradition, although not on 

the euthanasia question, the editorial concluded on an 

intriguing note: 

The presence of the mystery of pain without any such 
conservative purpose gives us pause as to the 
significance it may yet prove to have in the scheme of 
things as our growing knowledge enables us to 
understand what lies behind. II 8 

26 11Euthanasia Once More," 291. In this passage, the 
suicide being talked about is voluntary euthanasia. 

27I bid., 292. 

28I bid. 
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Harper's Weekly, a forerunner of Life, showed its 

distaste for the whole euthanasia issue by publishing 

contributor R. K. Munkittrick's poem, "A Bill To Kill." The 

poem, a seething indictment on legalized euthanasia, 

suggests in its refrain 

Tis very rough, 
And quite enough, 
To Kill the bill to 
kill. 29 

In 1912, the voluntary euthanasia question once again 

erupted when a young New York City woman, allegedly 

suffering from debilitating pain, suggested to the newsmen 

of that city that true humanitarians would seek a bill 

designated to put her and similar sufferers permanently out 

of their misery.30 Unalterably opposed to such a move, ~ 

Independent, in two editorials, attacked what it considered 

to be the heart of the problem. Inferring that the young 

woman was both neurotic and hysterical, the magazine went on 

to state that those who wish for euthanasia are usually 

29R. K. Munkittrick, "A Bill to Kill," Harper's 
Weekly, 19 May 1906, 709. Prior to the merger with ~ 
Independent in 1916, Harper's Weekly, through its texts and 
especially its pictures had given the American public si:<:ty 
years of contemporary American social history. It's 
greatest period of popularity was during the latter part of 
the 19th century when Thomas Nast was its cartoonist. In 
1906, it was vigorous but on its way down. Mott (Vol. 2), 
469-487. Ayer and Soh lists circulation figures at 80,000. 

30"The Legal Shortening of Life," The Independent, 
26 September 1912, 734. 



patients who exaggerate their pain and are not really 

suffering. Rather, they are in a self-induced state of 

mental anguish. 31 This was due, said The Independent 

editorial, to the self-centeredness of such people. These 

individuals, the editorial concluded, needed to be pitied. 

They were, after all, only the exception and not the rule 

and, therefore, must not be allowed to influence the laws 

that all must live by.32 What must be changed, ~ 

36 

Independent insisted, was the mental attitude and not 

humanity's way of dealing with suffering. "We do not need a 

new law legalizing euthanasia, it earnestly proclaimed, "for 

all death bravely faced is euthanasic. 11 33 

Suffering, the editorial declared, has a "good effect 

upon human nature, II the patience of those truly suffering 

makes life easier for those around them. However, a 

LiterabY Digest editorial of October 11, 1913, was far more 

blunt and to the point. The physical suffering of a 

terminally ill person was no reason to shorten life since 

physicians can always relieve pain. The end of life, like 

its beginning, is usually both "painless and unconscious." 

31Ibid., 735. 

3211Death in Incurable Disease, II The Independent, 12 
December 1912, 1387. 

33 11The Legal Shortening of Life, II The Independent, 
26 September 1912, 734. 
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The closer we come to it, the less we fear it. Euthanasia, 

the article concluded, was without justification and only 

wished for by "hypersensitive souls who imagine agonies 

which never exist. ,,34 

The popular magazine literature over the next 

nineteen years suggests voluntary euthanasia was given a 

very low priority. However, in the 1930s, the controversy 

heated up once again. The impetus for this revival can be 

found in three diverse sources: the medical profession, 

England and a controversial death. 35 Doctors, some 

anonymously and others by name, were beginning to speak out 

about the issue of euthanasia. At the same time that this 

was happening in the united States, the British were forming 

a euthanasia society whose goal was the passage of an 

English euthanasia bill. Such legislation was indeed 

34" Should We Kill When We Can Not Cure?" .The 
LiterakY Digest, 11 October 1913, 627. The LiterakY Digest 
might well have been described as a magazine whose weekly 
content was the clippings of editorials and articles of 
interest from other magazines and newspapers. The magazine 
became defunct in 1938. Ayer and Son states the 1932 
circulation figure was 1,200,000. 

35Humphrey and Wickett, 15-18, suggest a fourth 
source. According to them, there had been, in the 1920s and 
1930s in the united States and overseas, a number of cases 
dealing with mercy killings and assisted suicides. The 
results of these cases were never consistent, leading to 
both controversy and debate. It is hard to assess the 
rationality of the individuals involved in these cases. It 
also appears that they do not fit the definition of 
terminally ill as used in this dissertation. 
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introduced but defeated in the House of Lords in 1936. The 

influence of the British endeavor was felt in the United 

States where first the Nebraska (1937) and then the New York 

(1939) state legislatures saw the introduction of similar 

legislation. 36 

While doctors and legislatures were debating, 

Charlotte Perkins Gilman, a leader of America's feminist 

movement, was doing. Preferring "chloroform to cancer," 

Gilman committed suicide in 1935. 37 As controversial in 

death as she had been in life, Gilman's farewell address, 

published in Forum magazine, provoked both debate and 

commentary in subsequent issues of that publication. It 

seemed paradoxical that at a time when millions of Americans 

were concerned about the very basics of surviving, the 

euthanasia controversy was being revived. 

36I bid., 14-15. Under the leadership of Dr. Charles 
Francis Potter, Americans were also establishing (in 1937) a 
euthanasia society. 

37I bid., 16. 



39 

CHAPTER II 

THE CONTROVERSY BEGINS AGAIN: THE 1930s AND 1940s 

"Mercy Murder Once More," announced an editorial in 

the July 16, 1930, issue of Commonweal. What had ruffled 

the feathers of the six year old liberal Catholic Weekly was 

an assertion that appeared in Plain Talk.l The article 

entitled IIWhy Permit the Hopelessly Sick to Die?", purported 

to have canvassed a number of doctors across the country on 

the topic of euthanasia, and found approximately half of 

them in favor of it. 2 Without discovering the number of 

doctors involved, the Commonweal launched a response that 

was hysterical, paternalistic and chastising. 

Calling IIMercy Murder" childish, the magazine 

wondered about what it called the "compassionate and 

shortsighted men who can advocate it; for after all both 

morality and human wisdom were against it. "Any adult 

intelligence," the magazine continued, "should know that you 

cannot solve unendurable tragedy by neatly killing off the 

lpeterson, 38, refers to Commonweal as a "Weekly 
Review of Literature, the arts and public affairs," for 
Catholics. Ayer and Son gives a 1932 circulation figure of 
21,820. Plain Talk was the precursor to The Free Man, a 
Libertarian journal. 

2" Mercy Murder Once More." Cornmonwea 1 , 16 July 1930, 
293. 
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sufferer.,,3 That such suffering might create pain and 

misery for both the dying individual and his family was 

ignored. Focusing its last salvo on the profession which 

had gained the magazine's ire, the Commonweal queried, "how 

can any doctor miss the fact that the dedication which is 

the pride and the crown of his profession, depends directly 

upon the dogma of the sacredness of human life?"4 

Apparently it was not only the medical profession 

that could stir the ire of the magazine. Harry Elmer 

Barnes, Ph.D., an American historian, also found himself 

under attack. The doctor's crime, according to the 

magazine, was his defense in the World-Telegram of the 

German government's proposal for the painless death of 

incurable people. Barnes, who it appeared believed in 

euthanasia for the terminally ill patient, was categorized 

by the magazine as an II earnest , unreligious, dynamic type of 

radical--the type which is for too long, too busy reforming 

life to learn to understand it. 115 Lest Dr. Barnes not 

understand the true extent of his crime, the Commonweal 

proceeded to enlighten him. The historian had put forth 

euthanasia as a social doctrine. Other civilizations such 

3I bid. 

4I bid. 

SIbid. 
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as Sparta and Athens had done this and perished. Rome, 

which had also espoused this doctrine, was only saved from 

extinction by the Catholic Church. If you live by the 

euthanasia sword, so shall you die by it, was the not so 

implied threat. "Currently, Euthanasia," the article 

concluded, "is found among the children of nature who huddle 

in the more untouched corners of the Universe. ,,6 

A less biased and far more rational approach to the 

subject could be found in a letter that appeared in the 

December 23, 1933 edition of the magazine. Written by 

P. J. R., an unknown reader, the letter went straight to the 

heart of the question.? After acknowledging that the 

Christian objection to euthanasia was a moral one, he asked 

serious questions about the guidelines for legalizing 

voluntary euthanasia. Who, he asked, was to be the judge of 

the patient's condition and the incurability of the disease? 

When was a patient judged to be incurable? How long should 

such incurability go on? And what tests of incurability 

exist as absolutes?8 

AS readers mulled over these very real questions, 

their attention was distracted from the hypothetical to the 

?P. J. R., "Euthanasia," Commonweal, 22 December 
1933, 215. 
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real. Charlotte Perkins Gilman, great granddaughter of the 

famous New England Presbyterian minister Lyman Beecher and 

well known twentieth century feminist, facing death from 

incurable breast cancer, committed suicide in August 1935. 

Prior to her death, Mrs. Gilman had written a defense of her 

action which was published posthumously in Forum magazine. 9 

Although Mrs. Gilman's defense was one for rational suicide, 

she also asked the question, IIshould an incurable invalid, 

suffering constant pain and begging for a quicker, easier 

death, be granted that mercy? 11
10 Her answer was yes. Mrs. 

Gilman believed society should devise legal methods so this 

could be done. She offered a plan that included cases of 

both voluntary and involuntary euthanasia. When an 

attending physician believes there is no hope, then an 

application for euthanasia should be made to the Board of 

Health. (We are not told who is to make application.) The 

Board would then appoint a consulting committee, including a 

9Forum magazine was founded in 1886 with $100,000 in 
seed money. It was considered an influential magazine in 
the 1890s and always offered a variety of articles by famous 
people on subjects of importance to the time. Its trademark 
was the symposium in which debates on memorable subjects 
were held. For years, high schools and colleges used the 
Forum symposiums as examples. In 1940, it was sold and 
combined with other magazines including Current HistohY. 
Eventually reestablished, its caliber was never as good as 
it had been pre-1940. Mott (Vol. 2), 511-523. Ayer lists 
the 1934 circulation figure at 40,182. 

10Charlotte Perkins Gilman, liThe Right to Die - I, II 
Forum, November 1935, 297. 
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lawyer as well as medical doctors for each case. If this 

committee then recomnlended euthanasia, the Board of Health 

would issue a permit and IImerciful sleep would end hopeless 

misery.lI 11 IIDeath,1I advised Mrs. Gilman at the end of her 

defense, lIis not evil when it comes in the course of nature, 

and when it is administered legitimately, it is far less 

than the evil of unnecessary anguish. 1112 Had such a course 

been open to her, Mrs. Gilman would not have ended her life 

by what she termed "justifiable suicide. 11
13 

Honoring Mrs. Gilman's plea for a more enlightened 

attitude toward euthanasia, the editor of the Forum asked 

two prominent New York City doctors, Abr. [~] L. Wolbarst 

and James J. Walsh, to debate the question in the December 

1935 issue. Dr. Wolbarst contended that in certain well-

defined cases, such as those whose suffering was unbearable, 

legalized euthanasia should be allowed. Queried the doctor, 

IIwe consider it an act of mercy to end the suffering of our 

dumb animals; is it not equally merciful to end the 

suffering of a human being?1I Conceding that very few 

incurables wish to die, the doctor nevertheless suggested 

that a painless death would be far more preferable than a 

llIbid., 300. 

12I bid. 

13 I1The Right To Die,1I The Literaxy Digest, 23 
November 1935, 17. 
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painful lingering. 14 Dr. Walsh's commentary, on the other 

hand, had all the echoes of the earlier Independent and 

LiterahY Digest articles. Walsh contended that those who 

want to end their lives are not suffering from physical pain 

but only from mental anguish. Incurable cancer patients, he 

suggested, almost never want to end their lives, those that 

do are obviously neurotic. 15 Suffering is one of those 

great mysteries of life for which we have no answer. 

However, he was quick to add that suffering ennobles a 

person and makes him more compassionate to his fellow man. 

If you suffer, you face death calmly and quietly, he gravely 

informed his readers. You are made a hero and therein lies 

the answer to the question of legal euthanasia. 16 

In death as in life, Charlotte Perkins Gilman 

continued to be controversial, even among her own peers. In 

the December 1935 edition of the Forum, three of her 

contemporaries commented upon her final decision. 17 

14Abr. L. Wolbarst, "Legalize Euthanasia." Forum, 
December, 1935, 331. 

15James J. Walsh, "Life is Sacred," Forum, December, 
1935, 334. 

16I bid. 

17"The Right To Die," Forum, December 1935, 323-4. 
These were letters to the editor that appeared in the column 
called "Our Rostrum." 
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Mary Beard, the historian, found Mrs. Gilman's theory 

attractive. But while respectful of the latter's right to 

choose to die, Mrs. Beard was fearful that if society as a 

whole were to sanction such actions, both medicine and 

mankind would lose its humanity.18 On the other hand, 

Harriet Stanton Blatch, daughter of Elizabeth Cady Stanton 

and a feminist in her own right, believed that Gilman's 

choice had been a courageous one. Pro-euthanasia herself, 

Mrs. Blatch hoped that the controversy surrounding Gilman's 

act would lead to the establishment of pro-euthanasia 

legislation. According to Mrs. Blatch, no "greater 

memorial" could be given to Mrs. Gilman than the passage of 

pro-euthanasia laws. 19 Carrie Chapman Catt, reformer and 

feminist leader, while strongly opposed to the taking of 

one's own life, made an exception in Mrs. Gilman's case, 

finding her act justifiable and concluding that, "the normal 

operation of her mind could have led to no other 

conclusion. ,,20 

Sherwood Anderson, the well known author, also 

entered the fray on the side of Mrs. Gilman. In a January 

1936 article that appeared in Forum magazine, Anderson 

18I bid., 323. 

19rbid. 

2°I bid., 324. 
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stated, III have nothing but respect for the woman Charlotte 

Gilman. My hat is off to her. I wish I could also be 

assured of the same sort of clean departure, of courage and 

sanity for it. 1121 To Anderson, being a burden on others was 

incomprehensible. Viewing incurable disease as life's final 

evil, he gave thanks to those who made it easier for the 

sick, the aged and the infirm to end their lives quietly.22 

Zona Gale, the writer, took an opposing view. In her 

February 1936 Forum article, liThe Right To Die, II Gale stated 

that euthanasia and its twin brother suicide were the 

products of anti-social minds. Warming to her theme, she 

expanded upon this belief by telling her readers that it was 

ludicrous to believe that man had control over himself, 

especially in the area of life and death. To Gale, 

euthanasia was unthinkable because "we are ignorant of 

ourselves and of our state. 11 23 Man, she wrote, was like 

William James' little dog, "ignorant of what we are doing, 

why we are doing it and the significance of it all. 1124 

21Sherwood Anderson, liThe Right to Die - II, II Forum, 
January 1936, 40. 

22I bid., 41. 

23Zona Gale, liThe Right to Die, II Forum, February 
1936, 112. 

24I bid., 110. 
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If suffering calmly and in silence was the stuff that 

heroines were made of, as Dr. Walsh believed, then Anna 

Becker simply did not make the grade. In the November 25, 

1935, issue of ~, Anna became infamous. After covering 

the euthanasia controversy in England, ~ turned to 

Buffalo, New York, where Mrs. Becker, at the instigation of 

a news reporter, appealed to the Erie County Medical 

Association to appoint a doctor to put her permanently out 

of the agonizing suffering she had been experiencing since 

being badly injured in an auto accident two years earlier. 

Her bid for voluntary euthanasia was, of course, turned 

down. From different parts of the country carne various 

comments on Miss Becker's plight. Two hometown clergymen, a 

Protestant and a Jew, favored her appeal, while a Catholic 

Priest did not. A Public Health surgeon in Washington, 

D.C., declared that it was against the Hippocratic Oath, 

while in Kansas City, Missouri, Dr. Logan Clendening, author 

of The Human Body, declared that the question was outside 

medicine's province. 25 However, the last word on the 

25~ was first put on the newsstands on March 3, 
1923. Founded by Britton Hadden and Henry R. Luce, the 
magazine carne under the sole leadership of Luce in 1929 when 
Hadden died. The first modern news magazine, ~ reflected 
Luce's philosophy of Protestantism, Republicanism and free 
enterprise. Still a leader in the news magazine race today, 
lime's circulation figures, according to Ayer and Son, were 
428,950 in 1934 and 544,332 in 1936. William H. Taft, 
American Magazines for the 1980s (New York: Hastings House), 
67-68. 



subject of Anna Becker was had by Dr. Morris Fishbein, 

editor of the Journal of the American Medical Association. 

Slapping the hands of both the lady in question and ~ 

magazine, Dr. Fishbein pontificated, 

. . . any dying person is irrational and not 
responsible for what he says. If he recovers, his 
attitude is entirely different . . . . I deplore the 
publicity that this [Miss Becker's] case has received 
and I feel that no editor would have featured this 
extremely morbid story if it had been in his own 
family. It is very unhealthy for America 
psychologically. 26 

Anthony M. Turano, a practicing attorney in Reno, 
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Nevada, and a contributor to The American Mercu~, explored 

the issue of legal euthanasia from a rather different point 

of view. 27 In a Mencken-like article, Turano pointed out 

the incongruities of a society that will legally penalize 

its citizens for not putting to sleep a hopelessly ill 

animal, while refusing to offer the same kindness to a 

terminally ill patient. Citing Christianity as the culprit 

behind such a thought process, the Reno attorney charged 

that through "subtle word-juggling of medieval 

scholasticism, the early Christian concepts of love, mercy 

26I bid. 

27The American MercuhY was a left wing iconoclastic 
magazine founded by H. L. Mencken and George Jean Nathan in 
1924. In 1935, when it was sold and its left wing 
tendencies renounced, its circulation, according to Ayer was 
30,178. Mott, Vol. V, 20. Mencken was also noted for his 
acerbic and satirical commentaries on American society. 
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and peace, were rolled up into a terrifying dogma to insure 

pain on earth and ill will beyond the grave. 11
28 Suffering 

became man's "Crown of Thorns, II while misery and pain were a 

"soul toughening II experience. liTo grin and bear it to the 

last mortal gasp was the highest form of piety. 11
29 

Such a thought process, Turano noted, was 

circumvented when it proved to be to man's advantage. If 

chloroform and ether could be used to mitigate pain and 

suffering during surgery, he queried, why should it not be 

used to help the terminally ill patient end his pain and 

suffering? While acknowledging that the Hippocratic Oath 

called for the physician to relieve pain and prolong life, 

the astute attorney took aim at what would become a major 

issue of the euthanasia controversy in the later part of the 

twentieth century. 

It should have been obvious that the preservation of 
breath is not always the same as saving life, and that 
there may be some notable differences between 
prolongin~ life and barbarously lengthening the agonies 
of death. ° 

Turning his thoughts to a second issue that Americans 

would become increasingly focused on, Turano observed that 

since a physician is not allowed to help a terminal patient 

28Anthony M. Turano, "MURDER BY REQUEST, II ~ 
American Mercu~, December 1935, 423. 

29rbid. 

30I bid., 426. 



end his life, it falls to the patient's family to take on 

this task. Such a situation creates a needless emotional 

cruelty for all concerned. The answer to this untenable 

situation, the attorney maintained, lay in the passage of 

laws that would allow a terminally ill patient, with the 

assistance of his doctor, to end his life. If the patient 

were not competent enough to make this life or death 

decision, then close relatives in conjunction with a Board 

of Health should do SO.31 

Anticipating the type of oppositional response such 

legislation would engender, Turano launched into an 

enthusiastic defense of his proposition. Such a law, he 

50 

believed, would not destroy the "sacredness of human life." 

Man had already done that by walking allover the Sixth 

Commandment. He questioned the wisdom of putting murderers 

quickly to death while allowing the hopelessly ill to die in 

a lingering and painful way. 

Turning his attention to the law, Turano commented 

that under the existing legal system, aiding and abetting 

the death of a person is, according to Blackstone, "an 

invasion of the prerogative of the Almighty in rushing into 

31I bid., 426. The 1994 Oregon Law will, if it 
defeats its legal challenge, allow a doctor to write a 
prescription for a terminally ill patient that will help him 
end his life. 
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His presence uncalled." Yet the very fact that an adult has 

been diagnosed with a terminal disease, he contended, was 

G-d's notice that checkout time had come. 32 

Turano vibrated with indignation over the assumption 

that "misery must continue until respiration ceases." Such 

absurdity was tantamount, he believed, to insisting that 

bacteria and other lethal germs were G-d's divine agents. 

If this were so, stated the wiley lawyer, then man was 

overstepping his bounds in intervening in the divine scheme 

of life through his medical efforts. 33 

There exists no reason, said Turano in his concluding 

statements, except for the "surviving prejudices of a 

bigoted age, why physicians should not extend to human 

beings the ordinary kindness accorded to glandered mules and 

moribund cats." 34 

Those surviving prejudices that Turano so 

emphatically denounced, seemed to be held only by a small 

majority of the American public, if a Gallup Poll appearing 

in the July 1937 issue of the business magazine Fortune is 

correct. 35 The poll found that 47.5 percent of the public 

32I bid. 

33I bid. 

34I bid., 429. 

35Fortune survey, UMercy Killing," Fortune, July 
1937, 106. Fortune was founded as a business finance 



were firmly against euthanasia under any circumstances for 

an incurably ill adult, while 37.3 percent believed it an 
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acceptable alternative under certain circumstances, and 15.2 

percent were undecided. 36 

In February 1937, John H. Comstock, a member of the 

Nebraska State Legislature, introduced a bill to legalize 

euthanasia in the Cornhusker State. Although the bill 

failed, his mentor in New York City, Dr. Charles Francis 

Potter, one time preacher and now Humanist, Extra-Sensory 

Perceptionist, and Euthanasist, promised that Mr. Comstock 

would try again in 1938. Other followers of the Euthanasist 

made promises to introduce similar bills into the New York 

and Ohio Legislatures as well as Congress. Meanwhile, Dr. 

Potter was busily engaged in founding a National Society for 

the Legalization of Euthanasia. 37 Under such laws as Dr. 

Potter and his disciples advocate, .Time reported, "anyone 

magazine in 1930 by Henry Luce. Taft, 90-1. Its 
circulation figure for 1938, according to Ayer, was 148,522. 

36Those circumstances were broken down as follows: 
11.6 percent of the public believed mercy killing was 
permissible for an incurably ill adult as long as he had 
given his permission; 42 percent felt that family permission 
was needed; 10.9 percent felt the approval of a medical 
board was needed; 1.7 percent felt patient and family 
permission were needed, and 8.7 percent felt that a family, 
patient, and medical board all needed to give permission. 

3711Potter and Euthanasia, II .lime, 31 January 1938, 
24. This Society would become known as the Euthanasia 
Society of America in future years. 
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who can get two disinterested doctors to convince a judge he 

is incurably diseased, can get himself mercifully put to 

death." ~,which seemed to look skeptically upon both 

Dr. Potter and his new society, dismissed the whole 

controversy by labeling the euthanasia cause IIPotter's 

newest enthusiasm. 11
38 

Whether Euthanasia was a passing fancy for Potter 

only time would tell. However, the promise to introduce a 

euthanasia bill in the New York State Legislature was kept. 

In the February 10, 1939, issue, Commonweal announced that 

such a bill had indeed been introduced to the people's 

representatives. Giving its opinion that such a law would 

not soon be passed, the magazine took the opportunity to let 

its own views be known. The law, Commonweal stated, was 

based on emotional error IIbound up with the instinct of 

passion. 11
39 Stating that its basic objections to euthanasia 

were moral and spiritual, the editorial went on to explain 

that it was unchristian to view the suffering of an 

incurable disease as evil rather than as heroism, 

purification, and redemption. 40 Such a law, the editorial 

feared, once legalized, would be broadened to include such 

38Ibid. 

39 11A Bill in the New York Legislature, II Commonweal, 
10 February 1939, 422-3. 

4°I bid., 423. 



groups as imbeciles and those cases of doubtful or distant 

cures. In addition, if such a law were in existence, the 

editorial maintained, diagnostic mistakes as to the 

incurability of a disease could not be rectified. "What 

protection could be invented against such a situation if 

euthanasia were legalized?" queried the editorial in 

closing. 41 

Toward the end of 1938, the popular Reader's Digest, 

surprisingly entered the euthanasia fray. While 

acknowledging that pro-euthanasia legislation had been 

introduced in both the British Parliament and various 
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American Legislatures, it quickly pointed out that the 

American public had not as yet made up its collective mind 

on the issue. 42 To back up this claim, the Digest reported 

the results of two polls taken by The American Institute of 

Public Opinion and Fortune magazine. The Institute's poll 

showed 54 percent of the public against euthanasia, while 

42Reader's Digest was founded in 1922 by Dewitt 
Wallace. With his wife Lila, Wallace served as the guiding 
force and publisher for many years. The magazine was made 
up of condensed articles that Wallace felt were important. 
The magazine was anti-communist, for a strong military and 
opposed to the Welfare State. The Digest usually avoided 
unpleasant topics. Ronald E. Wolsely, The Changing Magazine 
(New York: Hastings House, 1973), 93-4. The Digest's 
circulation in 1938, and for some years preceding, was not 
available. 



Fortune's poll found only 45 percent of its surveyed 

population against mercy killing for adults. 43 

To better enlighten its tremendous readership, the 
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Digest, in its November 1938 issue, presented a pro and con 

article entitled, "Shall We Legalize 'Mercy Killing'?" The 

question asked of the anonymous Mr. Pro and Mr. Con was 

Should physicians have the legal privilege of putting 
painlessly out of their sufferings unadjustable 
defective infants, patients suffering from painful and 
incurable illness and the hopelessly insane and feeble
minded--provided, of course, that maximum legal and 
professional safeguards against abuse are set up, 
including the consent of the patient when rational and 
adult?44 

Mr. Pro aggressively began his argument by pointing 

out that, up to now, civilization had used death with 

"stupid brutality" in such instances as war, capital 

punishment and criminal violence. Society now had the 

chance to use death in a compassionate and rational manner, 

by legalizing euthanasia. Such legislation, Mr. Pro assured 

his readers, would allow a merciful release for those to 

whom surge~ nor medication could any longer be of 

assistance. The law, he stated, sent to jail any person who 

did not put a suffering animal out of its mise~. Why 

should humans not be given the same consideration, he asked. 

43 .. Shall We Legalize "Mercy Killing"? Reader's 
Digest, November 1938, 94. 

44r bid. 
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Doctors already had the power, in certain instances, to make 

life and death decisions. Yet in that area of life, where a 

physician needs most to have the power to make the ultimate 

decision, he is denied it. 45 

Addressing himself to the argument that some 

physicians might use this power for economic gains, Mr. Pro 

earnestly assured his readers that most euthanasia plans had 

safeguards in them that would not allow such happenings. 

The best of these plans, he stressed, required the written 

approval of both the patient and his family, as well as the 

unanimous consent of.a large board of medical doctors whose 

membership would be constantly changing. A murderer had 

fewer safeguards against error, Mr. Pro concluded, and far 

less protection having to rely on the life and death 

decision handed down by a judge and jury.46 

Turning to a parallel issue, Mr. Pro shrugged off the 

concern that a patient might be understandably hesitant to 

trust a physician who became not only the bearer of life, 

but the giver of death. Such a loss of faith, Mr. Pro 

45Ibid., 95. The certain instances referred to 
included performing abortions where the mother's physical or 
mental health were an issue and deciding at birth whether or 
not to forgo the viability of the child if the mother was in 
danger. Doctors also decide if a criminal is sane or 
insane. 

46I bid, 96. 
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stated, "implies a lack of prestige among doctors and a 

stupidity among patients that are both thoroughly unreal. ,,47 

To those who would argue that an incurable disease 

could become curable in a patient's lifetime, Mr. Pro 

responded, "It must be little comfort to a man slowly coming 

apart from multiple sclerosis to think that fifteen years 

from now, death might not be his only hope. ,,48 

In Mr. Pro's eyes, the whole issue of euthanasia 

boiled down to the difference between the inhumanity of 

prolonging pain and the kindness of a swift release. While 

the Old Testament may say: "'Thou Shalt Not Kill,'" he 

triumphantly concluded, "The New Testament says: 'Blessed 

are the merciful.' ,,49 

Mr. Con, on the other hand, limited himself to four 

points. He queried the Digest readers, can a person who is 

both "pain-racked" and "fear-shattered" make a rational 

decision to end his or her life? After answering in the 

negative, Mr. Con revisited an argument that had been 

discussed in The Independent in 1912 and The Litera~ Digest 

in 1913. "Some doctors say that a sufferer's expressed wish 

to die is usually a neurotic symptom rather than a direct 

47I bid. 

48rbid. 

49I bid. 
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reflection of unendurable pain," he wrote. 50 Unfortunately 

for the Digest readers, the generic some were never 

identified or numbered. 

Moving on to the next point, Mr. Con focused his 

attention em the term incurable. Medicine, he explained, 

was not an exact science. Lest the popular reader be 

confused with names, numbers and statistics, Mr. Con simply 

stated that there had been case after case where incurable 

patients had outlived the diagnostician. To convince a 

patient he is going to die in pain or to allow the patient 

to come to such a conclusion "would", he wrote, "amount to 

medical fraud." Citing the case of a woman who had been 

diagnosed with pernicious anemia twelve years before, a 

disease that at that time was incurable, he pointed out that 

a cure had been found and she was at this time alive and 

well. Think what her family would have felt, he exhorted 

his readers, if she had been killed a week too early. Could 

a doctor ever be sure, he asked rhetorically, that if he 

administered euthanasia to a patient, "he is not robbing his 

patient of some future chance of a normal life? ,,51 

While the issues presented by Mr. Con, up to this 

point, were fairly predictable, having been aired before the 

50I bid, 96-97. 

51I bid., 97. 
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American public on previous occasions, a startling claim was 

about to be made, that in some ways would negate Mr. Con's 

arguments up to this point. 

Even if medicine and surgery were no longer viable 

options for a patient, the medical community would not 

support legislation for euthanasia because the legal 

machinery that would need to be set up would be unyielding. 

Doctors, wrote Mr. Con, need to have the discretion to 

administer euthanasia based on their own judgment of a case. 

This right is given them in the "shrewd" wording of the 

Hippocratic Oath which says, 'Neither will I administer a 

poison to anybody When Asked To Do So, nor will I suggest 

such a course. ,52 Mr. Pro compounded the issue by pointing 

out that patients and their families were not capable of 

making this decision, thus elevating the medical community 

to the position of NM. Deity.N 

If DeWitt and Lila Wallace's readers were not 

confused enough, Mr. Con ended his debate on an economic 

note. Arguing that while killing off the incurable, feeble

minded and insane might lower taxes somewhat, the majority 

of the populace would prefer to keep these people alive so 

52I bid., 98. 
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that medicine could track down the causes and help create 

cures. 53 

The man who acknowledged it was acceptable for 

medical doctors to commit euthanasia based on their 

assessment of the totality of the patient's condition ended 

on a rather pious note. "A world that can spend billions on 

war," he intoned, "can surely afford the mere millions 

necessary for these poor devils. ,,54 

The 19408 

The war years silenced the euthanasia controversy, as 

America directed all its emotions and energies toward 

winning a global conflict. However, in 1946, as ~ 

pointed out, there was an "aggressive revival of the old 

argument. ,,55 The leader of this revival was Dr. Robert 

Latou Dickinson, eighty-four year old president of the 

Euthanasia Society of America, who had drawn up a bill which 

he hoped to get introduced into the New York Legislature. 

Under Dr. Dickinson's proposed bill 

any patient over twenty-one who found life unbearable 
could apply to a court for permission to die; if an 
investigating committee of doctors and laymen approved, 

53I bid. 

55"Make It Legal?", Time 18 November 1946, 70. 



his doctor would get authorization to end his life 
painlessly (e. g., by a narcotic). 56 

The drive to make Euthanasia legal was on again, as 

fifteen hundred New York doctors and fifty-four eminent 
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clergymen, including Henry Sloan Coffin, president of Union 

Theological Seminary, and Dr. Harry Emerson Fosdick, the 

illustrious leader of New York City's Riverside Church, 

supported Dr. Dickinson's proposed bill. 57 opposition to 

such a bill came largely from the religious and medical 

quarters of society, with the judicial branch seemingly 

silent. Dr. Rollo E. Dyer, Director of the National 

Institute of Health, asserted that "it is silly to talk 

about 'hopeless' [diseases] in these times," while Monsignor 

Robert E. McCormick, presiding judge of the ecclesiastical 

tribunal of New York's Catholic Archdiocese, labeled such a 

bill "Anti-God, un-American, and a menace to veterans. 11
58 

Caught up, in spite of itself, in the question of 

euthanasia, ~ime, in its June 30, 1947, edition, printed the 

results of a Gallup Poll which asked the question: 

When a person has a disease that cannot be cured, do 
you think doctors should be allowed by law to end the 

56I bid. 

57rbid. 

58I bid. 



patient's life by some painless means if the patient 
and family request it?59 
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The poll showed a wider majority opposed to euthanasia than 

ten years before, with 54 percent answering no, 37 percent 

answering yes, and only 9 percent undecided. As might be 

expected, the young were more receptive to the idea than the 

old; people in their twenties were evenly divided for and 

against the proposition, while those over fifty were opposed 

to it by a margin of two to one. 60 

The controversy continued, as the Commonweal took to 

task, in its January 21, 1949, issue, the 379 clergymen who 

had called on the New York State Legislature to pass a bill 

to permit voluntary euthanasia for incurable sufferers, 
upon receipt of a signed and attested petition from the 
sufferer, and after investigation of the case by a 
medical committee designated by the court. 61 

Declaring that G-d never willed the existence or 

continuance of suffering, the editorial then acknowledged 

how G-d had permitted us to will such an affliction upon 

ourselves. Accusing the 379 clergymen of encouraging a 

belief that "physical condition determines the value of our 

life," the magazine implied that these gentlemen were not 

59"Question," fime 18 November 1946, 70. 

60I bid. This was a reaction to the discovery of 
Nazi concentration camps and Nazi atrocities. 

61"The Ad Ite Joseph," Commonweal, 21 January 1949, 
363. 



too far removed in thought from the Nazi mentality of the 

recently defeated German state. 62 

62I bid., 354. 

63 
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CHAPTER III 

AMERICA AT MID CENTURY 

Toward a New Age: From Art to Science 

As Americans moved into the second half of the 

twentieth century, they could not have foreseen how quickly 

and dramatically medical science would alter their lives. 

The changes that would cause this alteration were already 

under way. On July 16, 1945, the United States ushered in 

the nuclear age in the desert surrounding Alamagordo, New 

Mexico. Less spectacular, although no less profound, was 

the publication in 1944 of physicist Erwin SchrOdinger's 

book What Is Life? This short volume was influential in the 

creation of the marriage of physics, chemistry and biology. 

The name given to this new partnership was molecular 

biology. 1 Its uniqueness lay in the fact that life would 

now be perceived in terms of physics and chemistry. Nucleic 

acids and proteins, children of this new merger, would help 

uncover the secrets of life. By 1973, a technique would be 

discovered to manipulate DNA, giving science the ability to 

create new life forms. 2 This "new biology" destroyed the 

lMichael H. Shapiro and Roy Spece, Jr., Bioethics 
and Law, American Casebook Series (St. Paul, MN: West 
Publishing Company, 1981), 9-10. 

2I bid., 10. 



old perimeters of medical technology and helped give birth 

to the techno-medical age. 3 

Medicine was on its way toward the creation of a 
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brave new world or at least one that man could make over in 

his own image. Scientific discoveries came rapidly. In 

1953, the first use of a heart-lung machine was recorded. 

Doctors could now repair a hole between atria by bypassing 

the heart and pumping oxygen directly into the human 

bloodstream. That same year, the first heart valve 

replacement occurred. By the end of the 1950s, all four 

heart valves were able to be replaced. 4 Pacemakers made 

their first appearance in 1957, although it was not until 

May 1970 that one was implanted in the human body.5 

Synthetic materials also became part of the human anatomy as 

Dr. Michael DeBakey of Baylor University showed how Dacron 

tubing could replace human arteries. 6 

Science and medical experimentation continued their 

assault on that area of the body that appeared to define 

life and death--the heart. While DeBakey may have been the 

3I bid. 

. . 4~eoffre~ Marks and William K. Beatty, The StOkY of 
Medlclne HI AmerlCa (New York: Charles Scribner's and Sons, 
1973), 315-16, 327. 

sIbid., 327. 
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first to make use of an artificial heart during surgery, the 

honors for the first "human to human" heart transplant 

belong to Dr. Christian Barnard of South Africa. 7 

Hearts were not the only organ undergoing 

transplantation. June 1950 found the first kidney 

transplant taking place in Chicago, Illinois. Although the 

patient lived for four more years, researchers were finding 

a problem with tissue rejection. The problem was resolved 

in 1969 with the use of drug therapy.8 Heart and kidney 

replacements were joined by programs to develop pancreatic 

and liver transplants in the 1960s. 

Sandwiched in between these galloping technological 

advances were the testing of new antibiotics (1956), the 

first birth control pill (1952), the development and use of 

anti-polio vaccines by Salk (1954) and Sabine (1956), and a 

successful treatment for pernicious anemia (1955).9 

The "new biology" took America by storm. True, the 

concerns of prevention and cure were still alive and well, 

but something more insidious was going on. The medical goal 

was being refocused. Techno-medicine had allowed us to see 

7The artificial heart was used in 1963 to take over 
circulation of blood during heart surgery, Tables of Time. 
The first "human to human" heart transplant occurred in 
December 1967, Sto~ of Medicine, 322. 

8rbid., 315-20, 322. 

9Timetables of Histo~, 535, 537, 539, 541. 



that we could change and reconstruct ourselves. 

Prolongation, not death, was now the end product of life. 

67 

By erasing the traditional boundaries of life and merging 

them with the borders of death, medical science had created 

serious questions and challenges for society to address 

during the later part of the twentieth century.10 The use 

of techno-medicine to prolong biological life came into 

conflict in the 1960s and 1970s with the growing belief that 

quality of life was just as important, if not more so, than 

the quantity of one's years on earth. By the late 1960s, a 

search was on for alternative choices to the prolongation of 

biological life at any cost. A turning point in American 

thinking came in 1975 and 1976 when Americans were given the 

opportunity to see a practical application of techno

medicine. The case of Karen Ann Quinlan, a young New Jersey 

woman in a persistent vegetative state, brought home to many 

Americans not only the dark side of the "new biology," but 

how much personal freedom had been given away in the search 

for immortality. Quinlan became the impetus for the passage 

of right to die laws in a number of states. However, before 

the right to die issues produced by the new machine age 

could be addressed, the legacy of Nazi Germany and its 

lOBioethics and Law, 14. 
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impact on the euthanasia controversy would have to be laid 

to rest--if it could 

In the Shadow of IDlremberg; The 1950s 

Others beside the Commonweal were taking exception to 

euthanasia legislation in light of what had happened in 

Europe. An unknown Cambridge, Massachusetts, doctor shared 

his views on this issue in a letter to the editor of the ~ 

York Times. 11 The correspondence which was excerpted in 

~ magazine on March 13, 1950, showed the physician's 

concern for the terminally ill patient if such legislation 

were to occur. He also voiced his skepticism about the role 

that both the legal and medical professions would play in 

such a bill. This practitioner believed that terminally ill 

patients could not make rational medical decisions because 

of a lack of knowledge about their particular disease. He 

noted that patients could be influenced by the concerns and 

needs of their loved ones. Some individuals, on the other 

hand, he suggested, might enjoy burdening their families and 

never ask for merciful release. Turning to the judge, the 

anonymous physician took a verbal swipe at the law by 

stating, "I am sure that the enlightened magistrate 

11 II Euthanasia in Practice," New York Times, 1 March 
1950, 26. 



would leave the final decision to doctors and implicate 

himself as little as possible. ,,12 
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The doctor's views on the board of three doctors did 

not show a great deal of faith in the medical profession. 

This practitioner doubted that, in certain communities, 

three medical professionals could be found who were not only 

unbiased but knew enough about medicine. The Cambridge 

physician also \'lorried about the willingness of these 

doctors to take the time needed to carefully review the 

pertinent medical data in order to make intelligent 

decisions. 

His pessimism about mankind was prominently displayed 

in his opposition to the consent of or help from the family. 

"It seems to me," he stated, "they would give kinsmen who 

were eager to read the will, an unfair advantage. 13 Another 

result of the bill, the unnamed doctor believed, would be 

the association of the medical profession with the term 

"giver of death" as opposed to "giver of life."" 

1211Life and Death, II .Time, 13 March 1950, 50. The 
unknown doctor seems to be discussing a proposed law that 
would involve the patient, a judge, the patient's family and 
an impartial board of doctors in a decision making process 
leading to voluntary euthanasia. 

13rbid. 

14I bid. 
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The last of the doctor's objections was one that had 

become menacing to people in light of the revelations about 

German National Socialist Policies. "Soon," he said 

the indications for euthanasia would broaden to include 
all ca:3es which fell in the group of "untreatable" 
diseases. Children unable to see, speak or hear would 
eventually be included. I would rather help to 
support, even at great sacrifice, a thousand invalids 
than be a partner in the demise of one Helen Keller. 1s 

Other physicians were also voicing their views. Dr. 

Harry Benjamin and Dr. Martin Gumpert were quite willing to 

openly express their beliefs on the pages of the January 25, 

1950, edition of The Nation. 16 Dr. Benjamin, a specialist 

in pediatrics and endocrinology, labeled euthanasia "A 

Humane Mercy" while Dr. Gumpert, a New York physician and 

free-lance medical writer for The Nation, described it as "A 

False Mercy." 17 

Arguing for euthanasia by commission, Benjamin felt 

that the lack of it was unfair to those physicians who 

believed the relief of suffering was one of their primary 

functions. Many doctors furtively resorted to euthanasia, 

he believed, but because of the illegality of the topic, the 

lSI bid. 

16The Nation was founded in 1865 as a magazine to 
discuss current affairs. It was considered a magazine of 
protest and dissent, according to Taft, 74. Its circulation 
peaked at 40,000 in the early 1940s, Ibid. 

17"Euthanasia--Pro and Can," The Nation, 28 January 
1950, 79-80. 



numbers who participated were unknown. IIBigots and 

sticklers for legal technicalities will always try to 

prevent or punish humanitarian action by an individual 

physician, II he lectured his readers .18 
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Most objections to euthanasia were superficial, 

Benjamin wrote. We are not like the Nazis, he emphatically 

declared. liThe Nazis never asked the consent of patients or 

relatives. There was no mercy in their killing, only 

expediency. 11
19 

Turning to the lIincurabilityll of a now deadly 

disease, the pediatrician suggested that because there 

someday might be a cure was not an answer for today's 

terminally ill patient. However, he assured his readers, 

laws would be written to accommodate new discoveries. 20 

To prevent the use of fraud and abuse, Dr. Benjamin 

believed that adequate legal protection could be set up. 

The pediatrician saw, as one of the safeguards, the creation 

of a government-appointed board of at least three people, 

two doctors and one attorney. This body would, according to 

the good doctor, have to be in unanimous agreement. Feeling 

he had safely dealt with the secular side of the 

18I bid., 79. 

19Ibid. 

2°Ibid. 
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controversy, the endocrinologist turned his consideration to 

the religious issues involved in the debate. 21 

Aiming his sights at the religious conviction that 

life was sacred, Benjamin conceded that it was an emotional 

issue to which neither reason nor logic could be applied. 

Believing that such a belief was merely sentimental 

superstition, the pediatrician described the agonizing 

physical and emotional death of a friend. The picture 

painted was not one of life's sacredness, but of life's 

obscenity. 22 The medical specialist concluded his argument 

by informing his readers that euthanasia has been called 

both II pagan II and "indecent." "Which," he queried "is 

better--pagan mercifulness, indecent compassion, or devout 

inhumanity? 11
23 

While agreeing with Benjamin that euthanasia, as an 

idea, was both humane and merciful, Dr. Martin Gumpert 

suggested that in reality it could prove to be both 

dangerous and inhumane. For doctors, he wrote, such 

legislation would add too much power and responsibility to a 

group of people that already carried too great a burden. 

Setting up government boards and getting family and patient 

21r bid. 

22I bid. 

23r bid., 80. 
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consent might be all well and good, but these mandates 

"would create psychological and technical situations beyond 

human endurance." 24 

Incorporating an old argument into his writing, the 

physician addressed the issue of suffering. He wrote that 

patients who are in true agony due to their incapacitating 

diseases accept suffering far more readily than their 

neurotic counterparts. The latter create their own misery 

and pain through emotional anguishing. 25 Suffering in 

today's society, he pointed out, need not occur. There were 

enough procedures and medications for effective pain 

management, so that no patient need be in agony. "If people 

die in torment, it is because qualified medical or nursing 

care is unavailable," he contended. 26 Since patients' moods 

will often fluctuate between wanting to die and fear of 

dying, Gumpert questioned his readers as to "who would want 

to decide what should be done on such unsafe ground? ,,27 

In addressing the ever hovering issue of Nazism and 

euthanasia, the free lance medical writer proved to be far 

more insightful than his colleague. Gumpert agreed with 

24I bid. 

25I bid. 

26I bid. 

27 I bid. 
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Benjamin that in Germany there had been no consent by 

patient or families and no indication of painful suffering 

on the former's part. However, he noted, the mass murders 

had been justified by the Nazis under the guise of 

euthanasia. He pondered on the acceptance of such a policy 

by the German medical community and its conforming to the 

laws of a "perverted" government. To the New York 

physician, this showed "the potential dangers of euthanasia 

as an instrument of public health. ,,28 

Turning to the issue of the incurability of diseases, 

Gumpert optimistically pointed out that in his opinion such 

a term had no place in medicine, as, during our lifetime, a 

great many incurable diseases had become curable. 29 Cancer, 

he suggested, could become curable the day after a petition 

for euthanasia had been signed. 

Concerned with what he saw as the sinister economic 

implications for a family of a long-term illness, Gumpert 

suggested that the solution to such economic woes lay in a 

public health insurance system. Such a system would "lessen 

the risk and the tragedy of chronic disease." However, he 

28rbid. 

29r bid. 
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was quick to add, "euthanasia is not a tolerable substitute 

for social and medical assistance. ,,30 

Dr. Gumpert ended his argument with a view of the 

future. We aid in the birth process, he wrote, we also need 

to aid in the death process. 

Dying is often very difficult. It seems to me there 
ought to be well-trained death helpers among doctors 
and nurses, just as there are birth helpers. But what 
is needed is wise guidance in the tremendous human 
experience of death, not the fulfillment of a more or 
less self-imposed death sentence by euthanasia. 31 

The 379 clergymen that had earned the Commonweal's 

ire were joined by the writer Paul Blanchard, who had, 

according to the indignant magazine, done the unforgivable. 

In his book American Freedom and Catholic Power, Blanchard 

had, said Commonweal, rejected both "Christian tradition and 

reasoned morality." He had committed the unpardonable sin 

of becoming a Secularist. Blanchard, it appeared, had made 

the unforgivable error of suggesting that the Catholic 

Church should accept, under certain circumstances, the act 

of euthanasia for a good Catholic once a priest had 

administered Holy Viaticum and Extreme Unction. Prolonging 

agony, Blanchard felt, only moved the individual farther 

30The Hospice movement addresses this issue. 
Founded in the late 1960s, it will be addressed toward the 
end of this dissertation. 

31I bid. 



away from that piece of mind that is "one of the primary 

aims of Catholic medicine in handling the dying. ,,32 

In an emotional editorial entitled "The Quality of 

Mercy," Commonweal launched a scathing attack against 

Blanchard. Calling him "rude and unbelievably crude," the 

magazine denounced him for even thinking about preempting 

the creator merely to achieve a "medical remedy. ,,33 

Condemning the author for trying to reduce the sanctity of 
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the "religion of Augustine and Aquinas down to the level of 

a digest-minded article," Commonweal suggested that "a mind 

that had wandered that far from the Christian view of G-d 

and man and life itself, cannot be reached by a few hundred 

words written for a magazine editorial. ,,34 Blanchard, it 

appeared, was being verbally ex-communicated by the 

magazine's editorial staff. 

Loftily, the Catholic sentry informed its readers 

that "the modern secularist mind doesn't think about 

morality. It feels its way, like a blind man groping in the 

dark. ,,35 Feeling spiritually cornered on the issue of 

euthanasia, Commonweal told its readers 

32"The Quality of Mercy," Commonweal, 13 January 
1950, 380-81. 

33I bid., 880. 

34rbid., 381. 

35I bid. 
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The Catholic in controversy with them--The Catholic 
armed with his logic, his sylloquisms and the stern 
demands of reason--is left almost defenseless. There 
remain to him only prayer and penance, all the harsh 
weapons of the spirit which can call down the only true 
blessed mercy of G_d. 36 

Dr. Gumpert's assertion that many doctors furtively 

practiced euthanasia was backed up by an article appearing 

in Newsweek magazine on January 30, 1950. 37 "If That Be 

Murder" acknowledged that the common practice of a 

"majority" of doctors was to help an incurably ill, 

suffering patient end his life, if the patient requested 

such aid. To bolster this statement, Newsweek quoted a 

feisty seventy-eight year old general practitioner and 

member of the Euthanasia Society, Dr. Abraham Lincoln 

Goldwater. 

Dr. Goldwater had stood up in late January at a 

meeting of New York's Euthanasia Society and announced that 

he had helped put incurably ill patients out of their 

36I bid. 

37Newsweek, founded in 1933, was the idea of John 
Cardell Martyn, a one-time foreign news editor of~. The 
magazine became the first serious competitor of Luce's ~. 
In 1961, after being acquired by Phillip Graham, the owner 
of The washington Post, it became more aggressive. Newsweek 
and ~ have been compared to NBC and CBS News. "One week, 
one is a little better; the next, the other is a little 
better. Taft, 68-71. The Association of National 
Advertisers (ANA), in their Magazine Circulation and Rate 
Trends 1946-1976 (New York: Association of National 
Advertisers, Inc., 1978), 22, states that the paid 
circulation figure for 1946 was 709,430, while the 1955 
figure was 1,056,537. 
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misery. The septuagenarian went on to state that he would 

leave morphine tablets by the patient's bedside, explaining 

that while one tablet was the correct dosage to alleviate 

pain, the whole bottle would, if taken, put the patient 

permanently to sleep. The unrepentant doctor then added, 

"if that be murder, make the most of it. ,,38 

Frank S. Hogan, New York City's District Attorney, 

did indeed "make the most of it." Within twenty-four hours, 

he asked the city's chief medical examiner, Dr. Thomas A. 

Gonzales, to conduct an inquiry into the deaths of Dr. 

Goldwater's patients. Backpedaling rather rapidly, Dr. 

Goldwater quickly pointed out that he did not know of any 

patient dying due to the morphine tablets he had left with 

them. 39 

Dr. Goldwater's flaunting of public policy did not 

sit well with The Catholic World which felt a need to 

comment on euthanasia. Begun in 1865 as a popular magazine 

38" If That Be Murder," Newsweek, 30 January 1950, 
41. 

39Hogan's reasons for moving fast were as Newsweek 
pointed out, probably tied in to the much publicized mercy 
killing cases of Dr. Herman N. Sanders of New Hampshire and 
Carol Paight of Sanford, Connecticut. Both cases, however, 
were not issues of Euthanasia by Commission. Dr. Sanders 
had injected air bubbles into the veins of an unconscious 
end-stage cancer patient. Carol Paight had shot her 
terminally ill unconscious father in his hospital bed. 
Neither of the accused, it appears, ever alleged that they 
had received the consent of the victim in question at the 
time of the act. 
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for Catholics, the World joined its voice with those opposed 

to the issue. Unlike the Commonweal, which purportedly was 

geared to a more educated Catholic readership, The Catholic 

World's reasoning was not based on an educated emotionalism, 

but on lessons learned from a very recent past. 40 

The magazine was quite taken with an article by Dr. 

Leo Alexander which had appeared in the July 1949 edition of 

the New England Journal of Medicine, one of the profession's 

foremost journals. At one time, the author had been a 

consultant to the Secretary of War and a member of the staff 

of the Chief Counsel for War Crimes at Nuremberg. 41 For Dr. 

Alexander and The Catholic World, it was important that the 

medical and ethical lessons learned at Nuremberg be 

understood. 

40The Catholic World was founded by Father Isaac T. 
Hecker, founder of the Community of Paulists Fathers. Not 
theologically erudite, it was considered to be a popular 
Catholic periodical with most of its articles dealing with 
religious issues. Mott, III, 324. The circulation figure 
according to Ayer was 12,000 in 1949. No figures are listed 
for 1950 or 1951. 

41"Mercy Killing" The Catholic World, February 1950, 
324-25. Willard L. Sperry, D.D., Professor of Christian 
Morals and Dean of Harvard Divinity School, adds to 
Alexander's credentials by referring to him as an instructor 
in psychiatry at Tufts Medical School and director of the 
Neurological Unit, Boston State Hospital. Alexander's 
article was published in The New England Journal of Medicine 
and was entitled, "Medical Science Under Dictatorship." 
Willard L. Sperry, "The Case Against Mercy Killing," The 
American Mercu;or, " March 1950. 
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Expanding on Dr. Martin Gumpert's thoughts about 

euthanasia as public policy, Alexander pointed out that 

German thinking had been based on the Hegalian belief that 

what is useful is good. This was still, according to Dr. 

Alexander, the principle behind Mercy Killing. Would, he 

wondered, today's society be quick to put to death a Dr. 

Mayo or a Dr. Lahey, who although incurably ill, could still 

contribute for a period of time? American doctors, 

Alexander believed, should not consider a patient's value to 

society or his possibility for rehabilitation when dealing 

with mercy killing. 42 It was Dr. Alexander's contention 

that 

the first moment that a German doctor convinced himself 
that a sick person was without value, he was moving 
toward the eventual murder of anyone considered 
valueless to the State. 43 

But, he continued, 

it is important to realize that the infinitely small 
wedged-in lever from which this entire trend of mind 
received its impetus~ was the attitude toward the non
rehabilitative sick. 4 

The article ended on a religious note, lest its 

readers forget The Catholic World's persuasion. "The 

Catholic Church," the magazine enunciated, "stands 

42I bid., 324-25 

43rbid., 325. 

44I bid. 



resolutely against any consideration of the patient as a 

mere social unit. Everyone who suffers is Christ and we 

will not murder Christ. n 45 
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Dr. Alexander's words did not go unnoticed. Willard 

L. Sperry, Professor of Christian Morals and Dean of The 

Harvard Divinity School, acknowledged what Leo Alexander had 

to say. In "The Case Against Mercy Killing," which appeared 

in the March 1950 edition of The American MercukY, Sperry 

doffed his theological cap to Alexander. While agreeing 

with the importance of the medical doctor's analysis of 

Hegalian philosophy and the consequences inherent in 

legalizing euthanasia, the Dean went on to address the 

controversial euthanasia bill that the New York Euthanasia 

Society had tried to push through that state's 

legislature. 46 

There are major problems inherent within the bill, 

wrote Sperry. What happens, he questioned, if the 

terminally ill patient withdraws his request and then 

changes his mind and resubmits the appeal?47 

By turning to the court to appoint a board to review 

a case, Dr. Sperry contended too much power would be put 

45I bid. 

46William L. Sperry, "The Case Against Euthanasia," 
The American MercutY, March 1950, 271-277. 

47Ibid., 273. 
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into the hands of an already overburdened system. The judge 

involved may not be familiar with the medical community and, 

therefore, repeatedly appoint the same doctors. Would 

medical doctors, Sperry wondered, want to be known as the 

bearers of death?48 

How would such a law, he continued, deal with the 

economic pressures put on a patient by his family to succumb 

to euthanasia? What of the patient's psychological state? 

How, he asked, would the law deal with that?49 

Moving away from the euthanasia bill, the Dean 

acknowledged a comment made by the Very Reverend W. R. Inge, 

Dean of St. Paul's Cathedral, London, England. The English 

cleric had observed how unnatural it was to punish a person 

for not putting a dog or cat out of its misery while hanging 

a person who helps a cancer patient overdose on morphine. 50 

Noting that IIcountless doctors and clergymen in both 

England and the U.S. are already on record ll as favoring 

euthanasia, Sperry publicly opposed such legislation. 51 

48r bid. 

49I bid. 

50Ibid., 274. The Very Reverend W. R. Inge was the 
Dean of St. Paul's in London and was often referred to as 
lithe gloomy Dean. II 

51I bid., 274 and 275. Beyond all these issues, 
Sperry was deeply concerned about what he saw as the 
IIcorollaries of legalized euthanasia. II These corollaries 
included putting to death mongoloid children and the 



The professor's arguments against euthanasia were 

both religious and secular. If euthanasia were legalized, 

he felt, the whole medical profession would lose its 

moorings. Moorings that were grounded in the Hippocratic 

Oath. If this did indeed occur, where would medicine find 

its anchorage?52 

Besides the ethical issues posed for the medical 
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community, life, according to both Judaism and Christianity, 

is sacred. If we do not revere and appreciate the 

significance of life, then we become a secularized nation, 

he wrote. 53 

To those who would claim that man had continually 

interfered with life through medicine and, therefore, see no 

reason not to interfere to speed the natural processes on, 

Sperry pointed out that all interference had always been 

hopelessly insane. He lists as an example of corollary 
thinking, George Bernard Shaw's proposal to abolish prisons 
and put prisoners to death. Shaw also proposed death for 
what he called the "incorrigibly dangerous or mischievous 
human beings, sane or insane, hopeless idiots and enemy 
soldiers. II Sperry is actually dealing with the slippery 
slope argument which basically asks how far can we go in the 
legalization of mercy killing before we become like Nazi 
Germany? Which step is it that pushes you down the slope 
and into the abyss? 

52I bid., 275. 

53 I bid. 



toward the "bettering of life, not to its arbitrary 

ending. ,,54 
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Being the good theologian that he was, the doctor of 

divinity addressed himself to the ethical issue of double 

effect. Conceding that a terminally ill patient may need 

greater dosages of pain killers, which in turn could kill 

him, the Dean, while tacitly admitting that this constituted 

a form of Mercy Killing, quickly added, "Nevertheless, the 

aim of the transaction was not to take life, but to dull an 

otherwise intolerable agony." 55 What Sperry failed to 

acknowledge was that in reality only G-d, the doctor and the 

patient would really know what the actual intent of the 

patient's doctor had been. 

"The long history of euthanasia", Sperry suggested, 

"has been mainly a matter of social surgery, prompted by 

economic and military motives, rather than pity for the 

individual sufferer." 56 While this was certainly true in 

Nazi Germany, the real question that Sperry was posing was, 

would it also become true for the United States? Only time 

would answer that question. 

54Ibia. 

55I bid. 

56I bid., 276. 
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The Christian CentukY, a sixty-six year old 

independent Protestant periodical, also explored the 

euthanasia question in a provocative essay entitled 'Is 

Euthanasia Christian?' The article, written by Edgar N. 

Jackson, a Methodist Minister and graduate student at the 

Postgraduate Center For Psychotherapy, Columbia University, 

portrayed the euthanasia issue as a series of three 

questions that had to be answered to everyone's satisfaction 

before the "fateful decision" could actually be made. 57 The 

questions that Jackson felt needed to be addressed were: 

(1) "When is a case hopeless?" (2) "Does man have a moral 

right to end the life of another?" (3) "To whom could 

authority be entrusted for making decisions as to the life 

and death of the sufferer?" There was also, Jackson wrote, 

an additional issue that needed to be explored, the right of 

consent. 58 

57The Christian CentukY, published in Chicago, was 
founded in 1884. Taft, 217, states that it is geared "for 
the college educated, ecumenically minded, progressive 
church people, both clergy and lay." Circulation, according 
to Ayer, was 38,128. 

58Edgar N. Jackson, "Is Euthanasia Christian?" .The 
Christian CentukY, 8 March 1950, 300-301. Jackson defines 
euthanasia as a gentle and easy death. "As now generally 
understood, the term implies a medical judgement sustained 
by legal consent, to the end of relieving the suffering of 
the incurably ill by hastening death." Jackson, 300. 
Jackson received his divinity degree from Ohio Wesleyan and 
an M.Div. from Yale. He had a distinguished career as a 
lecturer and clinical psychologist. ContemporakY Authors 
(Detroit: Gate Research, 1994 - CD Rom) 
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In addressing the first question, the minister noted 

that in some cases, the medical community would be unanimous 

on the prognosis of a terminally ill patient, and in other 

cases, they might be divided. He felt that at present, 

society was quite comfortable with leaving these decisions 

in the hands of the medical community. However, if for some 

reason, the general community lost faith in its healers, 

this right of decision making would have to be 

reevaluated. 59 

The second question was more complex than its wording 

suggested, lIinvolving the nature of man's soul, the meaning 

of life and the right to full length of life. 11
60 In a 

carefully reasoned approach, Jackson took a stand that 

diametrically opposed traditional Christian thinking. 

IISurelyli he stated, 

we do not feel that the death of the physical organism 
destroys the life of the soul; but we have always felt 
that self-administered death violates a responsibility 
to the Creator of Life. We do not feel that suffering 
is always the consequence of moral lapse, for we know 
that the cross was suffered in spite of sinlessness; so 
a person would not necessarily be escaping retribution 
by escaping suffering. 61 

Believing that the needs and rights of each person had to be 

dealt with on an individual basis, Jackson also noted that 

59I bid., 300. 

6°I bid. 

61 I bid. 
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such decisions should be made on the values that Christ had 

enunciated. "Our final judgement," he wrote, "must always 

be based not on any legalist concept, but rather on regard 

for the rights and privileges of the human soul involved. ,,62 

The third question that Jackson felt needed to be 

answered dealt with the law. While acknowledging that the 

general consensus seemed to be to set up a three member 

physician board to deal with the courts, he cautioned his 

readers that this could prove to be the most dangerous part 

of the whole concept of euthanasia. For in setting up the 

legal framework that condoned euthanasia, society might well 

be empowering "unhealthy elements" within its midst. With 

Nazi Germany in mind, the Reverend Jackson warned his 

readers to be ever vigilant toward anything that encroaches 

on the sanctity of human life and would put more power into 

the hands of those "who see the State as an end in 

itself. ,,63 

Jackson concluded this part of his essay with two 

questions he felt people should be asking in connection with 

euthanasia. 

Would it benefit society to provide for easing the 
suffering of those who would be released by death 
anyway, if there were assurances that the concept of 
the value of persons as individuals would not be 

62 I bid., 301. 

63r bid. 



88 

endangered in the process? Would it be wise to place 
in the hands of the State, a judgement over individuals 
that the State is ill equipped to assume because of 
lack of religious or moral concern?64 

The matter of consent was the last issue the minister 

put before his readers. The reverend pointed out that there 

are those within society who believe that a rational adult 

should have the right to decide lithe conditions under which 

his suffering is to be relieved. II If society curtails not 

only this right, but condemns the person who would help to 

achieve this goal, then the personal freedoms we are so fond 

of would be constrained. 65 While Jackson appeared to 

believe that given the properly legal framework and 

safeguards it would be acceptable for a person to make a 

decision to end his or her life, he quickly noted how 

essential it was that this not be done without a thorough 

exploration of the consequences of setting such a 

precedent. 66 

The euthanasia issue, Jackson stated, is one that 

requires us all to examine our "motives and modes of 

thought," and the value and place of the individual in a 

society that is all too clearly becoming economically and 

socially goal oriented. All our answers, in the final 

64I bid. 

65rbid. 

66I bid. 
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analysis, must "square with the Christian concern for every 

person, II he wrote. 67 

Jackson's carefully thought out three-pronged 

approach to the euthanasia issue was rejected by Commonweal 

in a March 24, 1950, article. Labeled "Unfinished Debate," 

Commonweal stated that euthanasia was first and 

fundamentally a religious issue. 68 The lines would be drawn 

when the final argument came, it stated. On one side would 

be "AII Catholics and perhaps a majority of Protestants and 

Jews" and opposing them "will be some men and women of other 

religious beliefs or no religious beliefs. II Commonweal 

reminded its readership that in this debate, Catholics must 

remember they are Catholics first and Americans second and, 

therefore, they had to oppose any legislation dealing with 

euthanasia. Stand up and be counted first as Catholics and 

then as Americans, was the clearly defined message of the 

Commonwea 1 . 69 

A new wrinkle was added to the euthanasia question in 

1956, when Dr. Frances T. Hodges, a general practitioner in 

San Francisco, suggested in The California Western Academy 

Monthly (and written up in the January 9, 1956, issue of 

67r bid. 

68 11Unfinished Debate, II Commonweal, 24 March 1950, 
620. 

69 r bid. 
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~) that there were times when "hopeless" patients had the 

right, legally, ethically, morally and religiously to 

"request to be allowed to die in peace. ,,70 The doctor was 

saying that at certain times, which he did not identify, a 

patient should be allowed to practice voluntary passive 

euthanasia by declining the measures needed to keep him 

alive. Little did Dr. Hodges realize that his suggestion 

would eventually culminate in the appearance of both the 

Living Will and the 1976 California Natural Death Act. 

A darkly humorous approach was presented by the 

forty-eight year old conservative Catholic weekly America, 

which was founded by the Jesuits. 71 A euthanasia petition 

had been presented to the New Jersey legislature. The 

petition asked that body 

to amend the law to permit voluntary euthanasia for 
incurable sufferers when authorized by a Court of 
Record, upon receipt of a signed and attested petition 
from the sufferer and after investigation of the case 
by a medical committee designated by the court. 72 

The petition had 166 New Jersey doctors among its 

signatories. The Adyocate, the official voice of the 

Archdiocese of Newark and Patterson, after checking out the 

70"The Right to Die", .Time, 9 January 1956, 62. 

71Taft, 76. The circulation figure, according to 
Ayers, was 35,838. 

72Fl oyd Anderson, "Who Signed For Euthanasia?" 
America, 23 February 1957, 573. 
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names, found that many doctors had either unknowingly signed 

or had staff members sign for them. 73 

Weighing in on the side of the pro-euthanasia forces 

was an elder statesmen of American magazines, The Atlantic 

Monthly. In January 1957, the periodical printed an 

anonymously written article by a widow entitled "A Way of 

Dying. ,,74 In it, the author chronicled her incurably ill 

husband's last days in a hospital. The procedures taken by 

the medical profession to keep him alive long after he 

should have been allowed to die, deprived him, in her view, 

of a death with dignity. Rather, he was subjected to 

operations and procedures that caused agony and 

hallucinations, and intravenous feedings that left his arms 

red and purple. 75 Finally slipping into a coma, he was 

still not allowed to die; becoming instead a hunched form, 

"with two tubes, one in each nostril, eyes half opened, 

73The doctors had been sent a letter from the 
Euthanasia Society asking them to sign a petition. They had 
sent a card and asked the M.D.'s to check yes or no. If 
yes, then their name would be added to the petition. They 
got 166 cards back saying those particular names could be 
attached. Ibid. 

74The Atlantic Monthly first appeared in 1857 as a 
periodical devoted to literature, art and politics. It 
broadened its base in 1966, but remained strong in fiction 
and poetry. Taft, 79-80. In 1955, its average paid 
circulation was 208,191. ANA, 34. This article was 
reprinted in Readers Digest, March 1957. 

75 1A Way of Dying, I The Atlantic Monthly, January 
1957, 53-57. 
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breathing a noise of horror while the oxygen tank at one 

side bubbled, bubbled merrily. . . . 76 After asking that 

her husband be allowed to die and being told that life must 

be maintained, the widow went home, only to be awakened 

during the night to be told her husband had died. III was 

calm, knowing that he deserved to be released,lI she wrote. 77 

In this battle between spiritual release and modern 

medicine, we are told that the victory belonged to 

secularism. 

The widow's article engendered diverse responses. In 

March 1957, The Atlantic Monthly published some of these 

comments. Alan Klass, an M.D. and Professor at the 

University of Manitoba, in Canada, assured the widow that 

many doctors felt as she did. The spiritual leader of 

Boston's First Church, the Reverend Duncan Howlet, took 

exception to the medical profession's prolongation of any 

life that was IIpractically dead as far as his contract with 

the world is concerned. II Dr. John C. White, a New Britain, 

Connecticut, physician, pronounced the article both 

compelling and accurate and commented that these were lithe 

76rbid., 54. 

77I bid., 55. 
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unfortunate circumstances that 'modern medicine' has placed 

us in. 11
78 

An opposing view was taken, not by another physician, 

but by Corrinne Hardestt, from Monmouth Memorial Hospital's 

School of Nursing in Long Branch, New Jersey. Disagreeing 

with the anonymous widow's assertion that the hospital 

prolonged her husband's pain and agony, Ms. Hardestt stated 

that when medicine can no longer do anything to aid the 

patientll--science does what it can to make death easier. II 

What the author is asking, she maintained, is that someone 

take the responsibility to end life before it gets to the 

stage that her husband's did. Who is to take such a 

responsibility, she wrote, when no one knows if a patient 

will rally? Who is to draw this line, she quizzed. 79 

An opposing and different view was given by a 

terminally ill patient who took the widow to task for not 

only pouring out her grief, but for reliving the horrors of 

the situation for The Atlantic Monthly's readers. What she 

had done, this unknown writer said, was to make it more 

difficult on the terminally ill and their families by 

78"Repartee," The Atlantic Monthly, March 1950, 30. 

79I bid., 30 and 31. 



depicting situations that they mayor may not have to 

face. 8o 

The euthanasia controversy gained an unexpected 

proponent in 1957 with the publication of Lael Tucker 
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Wertenbaker's book, Death of a Man. The book told the story 

of the last days of her husband, Charles C. Wertenbaker, 

noted novelist and journalist. Diagnosed in September 1954 

with cancer, Wertenbaker chose not to have extensive 

surgery, but to spend quality time with his wife and two 

small children. "It was," wrote his wife, "a principle with 

him, a moral and principled man, that he had a right to die 

as he wished to, when he chose, if possible. ,,81 Wertenbaker 

had, in an unfinished book, written, "The problem with death 

is to recognize the point at which you can die with all your 

faculties.,,82 For Wertenbaker, it appeared that the quality 

of his life had gotten to that point shortly after Christmas 

1954, when, with the help of his wife, he slashed his wrists 

8°I bid., 31. 

81"No Privacy for Writers," Newsweek, 18 March 1957, 
80-82; "Five Slices of Life," The Saturday Review, 20 April 
1957, 20. The Saturday Review, originally The Saturday 
Reyiew of Literature, was dedicated to book reviews and 
discussions. In 1940, Norman Cousins took it over. Taft, 
80. In 1955, its average total paid circulation was 
150,052. ANA, Magazine Circulation and Trends. 1940-74, 
(New York: Association of National Advertisers, 1976), 14. 

82Saturday Reyiew, 20. 



with his razor. While bleeding to death, Wertenbaker had 

his wife inject him with morphine until he died. 83 
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Neither Newsweek nor The Saturday Review commented on 

Mrs. Wertenbaker's role or how the legal system might view 

the whole incident. Instead, The Saturday Review referred 

to the "courage and devotion" of the Wertenbakers and the 

"fortitude" they had shown. Newsweek, mentioning that L.o..o.k 

magazine had received nearly thirty angry letters after 

publishing excerpts of Death of a Man, portrayed Mrs. 

Wertenbaker as an unrepentant heroine, unbowed by criticism 

and stoic in her devotion to her husband's memory. 

"People closest to me, II she said, "have understood that 
it (the book) was something I had to do. But Wert 
confirmed in the manner of his dying, many of the 
thinos he stood for in life. I wrote it for Wert, not 
me. IIlr4 

The year 1958 marked a milestone for the pro-

euthanasia movement, as the two thousand member Euthanasia 

Society of America celebrated its twentieth anniversary. 

Its founder, Dr. Charles Francis Potter, once viewed by Time 

as the cause's gadfly, was now being referred to by Newsweek 

as "a learned clergyman of New England background. ,,85 Now 

83Newsweek, 80. 

84I bid., 82. 

8S"Murder or Mercy?" Newsweek, 3 February 1958, 56. 
Potter's career was checkered. Once a Baptist, then a 
Unitarian, he was at this time head of the Humanist Society 
which was defined by Newsweek "as a group who endeavored to 
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head of The Humanistic Society of America, the feisty 

septuagenarian was still an "outspoken champion" of the 

euthanasia movement, blaming the lack of such legislation on 

"old-fashion [~] religious hangovers" and "childish fears 

of death. 11
86 Thousands of doctors, he maintained, had been 

quietly practicing "mercy killings." "The Hippocratic Oath 

is not the Rock of Ages that euthanasia opponents imagine it 

to be," he stated. With two thousand New York doctors 

endorsing such legislation, it seemed that Potter just might 

have had a point. 87 

Noting that there was new euthanasia legislation 

being proposed in Connecticut and New Jersey, Newsweek asked 

seventy-nine year old Dr. Harry Emerson Fosdick, pastor 

emeritus of New York City's Riverside Church, what he 

thought the chances were for the passage of such euthanasia 

legislation. "Euthanasia is a contentious subject; I do not 

see it solved in my lifetime," he answered. "But," he 

continued, "man must devise some way of mercifully 

liberating the hopelessly ill from needless agony. 11
88 

remove symbolic mystery from religion and to construct a 
working concept of the dignity of man. II 

86I bid., 56. 

87I bid. 

88rbid. Since 1938, a euthanasia bill had been put 
before the New York Legislature on three occaS1ons. The 
bill called for any sane person over 21, who suffers a 
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Having received a judiciously studied answer from a 

well known and respected person, Newsweek turned back to its 

ultimate authority for the last word on the subject. 

"No jury has ever rendered a verdict of 'Guilty of 
Murder' in a clear-cut case of euthanasia, nor will 
one, II Dr. Potter said. liThe jury members seem to 
remember a certain well-known saying: 'Blessed are the 
merciful; for they shall obtain mercy. ,"89 

hopeless condition, to apply to the court for euthanasia. 
Accompanying the request should be an affidavit from a 
physician that the disease was incurable. The court was 
then mandated to appoint a three member board, two of whom 
had to be physicians, to investigate. If the committee 
returned a concurring finding, a permit was to be granted, 
and if the patient was of the same mind, the deed could be 
carried out. 

89I bid., 56. 



CHAPTER IV 

THE NEW MACHINE AGE: THE 1960 s 

While the 1950s lived in the shadow of the Third 

Reich's legacy, the sixth decade of the twentieth century 

opened with the knowledge that the euthanasia controversy 

was taking on a life of its own. Sophisticated medical 

technologies had brought about advanced procedures and new 

protocols that were allowing the medical community to 

prolong both the process of life--and death. New 

definitions were needed to explain what had once seemed so 

understandable. The concept of euthanasia was changing as 

the new medical machine age forged ruthlessly ahead. 

One of the first magazines to acknowledge the need 

for new definitions was America. In a July 16, 1960, 
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editorial, "Patient, Doctor, Human Life," the magazine tried 

to give its Catholic readers some insight into what a 

doctor's duty to a patient entailed. All physicians, the 

magazine explained, were required to use ordinary means when 

treating a patient. However, the use of extraordinary means 

(at least according to Catholic moralists) was not 

obligatory. 1 

l"Patient, Doctor, Human Life," America, 16 July 
1960, 451. 
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America then zeroed in on what it believed to be lithe 

crux of the problem. II IIOrdinary means,1I it explained, lIare 

those which lie at hand and are in common use among doctors 

and surgeons. II Ordinary treatment would include intravenous 

feedings, blood transfusions and insulin shots. 2 

Extraordinary means, on the other hand, are IIthose which 

entail great hardship, suffering or expense beyond that 

which men would prudently consider proper for a serious 

undertaking, according to the state of the individual in 

question. II The magazine then added, IIthat too may be called 

extraordinary which offers no solid hope of success or 

utility. 11
3 Examples of such treatments, the magazine 

stated, would include the use of costly treatment on a 

terminally ill patient. Such guidelines however, were not 

set in concrete. IIWe simply do not have any neat formula 

for applying these sound norms of convenience and utility, II 

the unknown editorial writer stated. 4 

A doctor's duty to a patient, America concluded, must 

incorporate not only the minimum standard of care (ordinary 

treatment), but any reasonable request of the patient along 

with the expected standard of care of the medical community. 

2r bid. 

3rbid. 

4r bid. 
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The magazine then opened the Pandora's Box it had tried so 

hard to keep shut. "It is by never yielding to defeatism 

that yesterday's extraordinary means of preserving life 

become today's common place. II America's readers were left 

in limbo as to when extraordinary treatment became 

ordinary. 5 

Taking exception to this article was Dr. Joseph J. 

Lauber, of Pine Bluff, Arkansas. In a letter to America, 

the Arkansas doctor pointed out that while insulin shots met 

the definition of ordinary treatment, intravenous feeding 

and blood transfusions did not. Both were expensive while 

the former caused inconvenience for both the administrator 

and the patient, the latter could, although rarely, cause 

fatality. 6 Having made his point, Dr. Lauber then pointed 

to Pope pius XII's statement on the prolongation of a dying 

person's life, "even when life could be preserved by such 

means as artificial respiration, one is not bound to use it, 

but may allow nature to run its course and death to ensue.,,7 

The Pope's statement further blurred the lines between what 

was ordinary and what was extraordinary by explaining that 

611preserving Life,1I (Under Correspondence) America, 
20 August, 1960, 545. 

7I bid. This would contradict the editorial that the 
minimum standard of care should be used. 
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the distinction between the two might very well depend upon 

the situation. 

Several blood transfusions would be an ordinary means 
of prolonging life if they would cure a young person, 
but they would be extraordinary if they would give only 
a few days more life to a dying person. 8 

The Pine Bluff Physician then clarified one last 

point. It was the Pope's belief, Lauber maintained, that 

the decision of whether or not to use extraordinary 

treatment belonged solely to the patient, or if unconscious, 

to the patient's family.9 

If America's readers were not bewildered enough by 

the twisting and turning of definitions, a new challenge was 

waiting for them. In the October 1960 edition of Harper's, 

Joseph Fletcher, holder of the Robert Treat Paine chair in 

Ethics and Moral Theology at the Episcopal Theological 

School in Cambridge, Massachusetts, invited them to view the 

euthanasia controversy from a whole different perspective. 1o 

8Ibid. This is in contrast to the editorial which 
tried to define the terms in black and white. The Pope's 
definition clearly blurred the lines between the two. 

9I bid. The point being that it was not up to the 
physician to make any determination on the use or nonuse of 
extraordinary supports; negating America's idea that a 
doctor need only comply with a patient's request for 
reasonable treatments. 

lOJoseph Fletcher, liThe Patient's Right To Die, II 

Harper's October 1960, 139-142. This article appeared in a 
special supplement of Harper's entitled liThe Crises in 
American Medicine. II Harper's, termed a magazine of ideas, 
fit into the same classification as The Atlantic Monthly and 



Believing the idea of allowing the merciful release of a 

terminally ill patient to be a new one, Fletcher wrote 
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The old-fashion [~] question was simply this: "may 
we morally do anything to put people mercifully out of 
hopeless misery? But the issue now takes a more 
troubling twist: "may we morally omit to do any of the 
ingenious things we could to prolong people's 
suffering? ,,11 

The problems faced today, according to Fletcher, were 

complex: Doctors struggling with the preservation of life 

while trying to alleviate pain; the status of tubed, 

comatose patients surrounded by and plugged into mechanical 

life sustaining apparatus; and such questions as how do we 

deal with the economic and emotional issues of patients and 

their families. Given the chemical, surgical and mechanical 

technology that is available today, are we allowing and/or 

expecting our doctors to play G-d while fuzzing the lines 

between the prolongation of life and the prolongation of 

death, he queried. 12 

The time has passed, Fletcher insisted, when 

euthanasia could be considered in black and white terms. 

Today's controversies center less on the direct form of 

The Saturday Review. Possessing a strong literary focus, it 
was founded in 1880 as a Reader's Digest of its day. Its 
aim was to be interesting, provide news and give important 
issues a platform. Taft, 78. Its average total paid 
circulation in 1961 was 266,832, ANA, 1940-1924, 34. 

l1"Patient's Right To Die," 140. 

12I bid., 140-1. 
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euthanasia than on the indirect forms which can be divided 

into three approaches: (1) "administering a death-dealing 

pain killer, (2) ceasing treatments that prolong the 

patient's life--or death ... , and (3) withholding 

treatment altogether. ,,13 

Fletcher was not happy with groups like the 

Euthanasia Society of the united States and England, which 

supported legislation only for patients who wished to 

voluntarily end their lives. What of the patient who was 

past the point of making a competent rational decision and 

who was in pain and agony, he asked. How might this person 

gain help to end his life? Because of this "subnormal" 

state which seemed to be becoming frequent, such eminent a 

theologian as Pope pius XII had given consent to an indirect 

form of euthanasia. His Eminence, Fletcher stated, had said 

that in cases where doctors felt there was no hope, 

extraordinary techniques need not be used. It was 

permissible to allow the patient to pass on. 14 

13Ibid. Patients in a terminally ill state may need 
more and more morphine, larger dosages of which can kill 
through suppressing respiration. This issue is known as the 
law of double intent or effect. Catholic theology notes 
that if the intent is to relieve pain and not kill, one is 
morally innocent of any wrong doing. By not starting 
treatment or procedures, we "allow" natural causes to 
overtake the patient. Ibid., 142. 

14I bid. The Archbishop of Canterbury also believed 
there were cases in which it was acceptable to end life. 
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What the Pope and other theologians, such as Cosmo 

Lord Lang, Archbishop of Canterbury, left to the doctor's 

discretion was whether such an occurrence should take place. 

It was Fletcher's belief that the unconscious patient could 

have this final decision made for him by his family and 

clergyman, leaving only the II when II in the hands of the 

already overburdened physician. 15 

Warming to the theological debate he was now engaged 

in, Fletcher stated in unequivocal terms, liThe direct ending 

of a life with or without the patient's consent, is 

euthanasia in its simplest, unsophisticated, and ethically 

candid form. 11
16 Catholic theology, wrote Fletcher, 

disagrees with this statement, believing there to be a 

difference between "deciding to end a life by deliberately 

doing something and deciding to end a life by deliberately 

not doing something. II Is there really a difference, 

Fletcher asked. Both are morally deliberate decisions to 

terminate life. Turning to the philosopher Kant, Fletcher 

intoned, II if we will the end, we will the means. 1117 

15I bid. This intriguing comment might very well be 
considered a forerunner of the New Jersey Supreme Court's 
famous "substituted judgment" statement in the Quinlan Case 
in March 1976. 

16I bid., 142-143. 

17I bid. 
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Let·s get real, was Fletcher's next message to his 

reading population. In reality, doctors practiced indirect 

forms of euthanasia all the time. Mercy killing was 

acceptable. The only questions being asked were how it was 

being done, by whom and under what conditions. By 

legalizing indirect voluntary euthanasia, we as a nation, 

would only be legalizing what already was being done in 

practice. 18 

Last, but by no means least, Fletcher went head to 

head with what he referred to as "The Vitalist Fallacy. II 

Letting nature and/or G-d's will take its course was not 

only antediluvian and a remnant of a pre-scientific time, 

but fatalistic and the height of determinism. Medicine 

itself was an interruption of the natural course of events. 

To allow another human being to live or die in prolonged 

agony because it is allegedly G-d's will denies the concepts 

of human freedom and loving kindness. 19 II The right of 

spiritual beings to use intelligent control over physical 

nature rather than submit beastlike to its blind workings, 

is the heart of many crucial questions, II Fletcher 

believed. 20 The error of medicine, he earnestly concluded, 

18I bid. 

19I bid. 

2°I bid. 
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is the belief that biological life in any form, is the 

highest good. Such an idea negated in Fletcher's mind the 

human spirit and those unique qualities that went to make up 

each human being's personality. Medicine, he believed, 

erred by putting the physical above the moral and spiritual 

life of the individual. 21 

Reader's Digest's Roving Editor, Lois Mattox Miller, 

saw the euthanasia controversy in a different light and 

offered her view to the Digest's readers in a December 1960 

article entitled "Neither Life Nor Death. ,,22 The real 

issue, she wrote, ,.,as not euthanasia, but dysthenasia; "the 

deliberate postponement of merciful death for days, weeks, 

sometimes years, when everyone knows that borrowed time will 

be spent in misery. ,,23 Healthcare, she maintained, had 

created "a new way of dying--slow passage via modern 

medicine. 24 

There comes a time when all treatment has been tried 

and there is nothing else left to do. To resuscitate a 

patient, only to have them live in pain until they die, is 

unnecessary, Miller contended. Most Christian religions, 

21I bid. 

22Lois Mattox Miller, "Neither Life Nor Death, " 
Reader's Digest, December 1960, 55-59. 

23I bid., 55-56. 

24I bid., 56. 
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she continued, do not require the use of extraordinary 

treatments at the end stages of life. The kindest thing 

that can be done for such patients is to keep them free of 

pain. To make sure this last point was quite clear and 

acceptable, Ms. Miller quoted part of a 1957 statement by 

Pope pius XII. 

with the consent of a dying person, it is permissible 
to use narcotics with moderation to alleviate 
suffering, even if the narcotic hastens his death. In 
this case, death is not directly desired but is 
inevitable, and proportionate motives sanction measures 
which may hasten its advent. 25 

While Miller had gently dealt with the issue of 

doctors acting too aggressively to maintain life, Dr. 

Vincent Collins, Chairman of the Department of 

Anesthesiology at Cook County Hospital, Chicago, and 

Associate Professor of Surgery at Northwestern School of 

Medicine, had no such qualms. Writing in the venerable 

Saturday Evening Post, Dr. Collins commented on some of his 

colleagues who put too much emphasis on science. By doing 

so they stave off death even though there is no hope for 

recovery. Their patients are neither dead or alive; living 

in a twilight zone. "They linger on in hospital beds unable 

25Ibid., 59. The issue of pain management continues 
to be of primary importance today. While use of drugs may 
keep pain at bay, it can put a patient in a twilight life 
and bring on questions of quality of life. 
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to truly live again and prevented by science from dying. ,,26 

Doctors do this, he continued, out of mistaken 

interpretation of the Hippocratic Oath, ignorance of 

religious ideology, overconfidence in modern medical science 

and even out of confusion over what constitutes life and 

death. 27 Biological life is dependent on the integration of 

a number of functions. If vital functions disintegrate to 

the point where the heart and lungs stop, then, according to 

Dr. Collins, "it becomes a mockery for a doctor to maintain 

artificial respiration and circulation. ,,28 "An unconscious 

person who can never regain consciousness and who can only 

remain tenuously alive with the assistance of machines, is 

to all human purposes, dead," the anesthesiologist wrote. 29 

Turning to religion, Dr. Collins suggested that those 

physicians who would use religion as a defense to keep 

26" Should We Let Them Die?" The Saturday Evening 
~, 26 May 1962, 11-12. The ~ had a long career before 
its demise in 1969 due to mismanagement and failure to keep 
abreast of the winds of social change. At one time in the 
early part of the twentieth century, it had been an 
important voice for politically conservative Middle America. 
Ronald E. Wolseley, The Changing Magazine (New York: 
Hasting House, 1973), 50-52. Wolseley states that in 1968, 
one year prior to its demise, the ~IS circulation was 
7,000,000. 

27I bid., 11. 

28Ibid., 12. 

29Miller notes that in Judaism, the belief is that 
"one must do everything humanely possible to prolong life." 
Readers Digest, Lois Mattox Miller, 58. 
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medical treatment ongoing were misguided. Pointing out that 

both Protestant and Catholic leaders deny this is the intent 

of their religious philosophy, Dr. Collins also chose to 

quote pius XII. 

Human life continues for as long as its vital 
functions, distinguished from the simple life of the 
organs, manifest themselves sPc0ntaneously without the 
help of artificial processes. ° 

It was not only medicine and religion that Dr. 

Collins felt misinterpreted their goals toward the 

terminally ill patient. The Hippocratic Oath, the 

foundation of a doctor's commitment to his patient, came 

under scrutiny as well. Hippocrates, the professor noted, 

lived about twenty-five hundred years ago and could not have 

perceived of the medical machine age of today's society. 

Neither could he have envisioned the moral dilemmas that the 

use of such machines could evoke. In short, the Hippocratic 

Oath did not fit in with today's medicine. There were 

times, Collins felt, when doctors needed to stop choosing to 

play G-d and move aside and let the Almighty's will be 

done. 31 

Agreeing with Ms. Miller's view of dysthenasia and 

Collin's philosophy was Dr. Edward H. Rynearson, Chairman of 

30Ibid., 11-12. 

31" Should Doctors Ever Let Patients Die?" .The 
Christian Centu~, 16 July 1962, 857. 
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the Endocrinology and Metabolic Section of the Mayo Clinic 

in Rochester, Minnesota. While addressing an American 

Medical Association (A.M.A.) symposium on medical ethics in 

July 1962, the doctor told his listeners that in the case of 

an untreatable cancer patient all efforts should be made not 

to prolong the patient's life, but to make the patient as 

pain free as possible and IIstep back ll and let G-d take 

over. 11
32 Such a decision, Rynearson believed, should be 

taken only after it had been ascertained that nothing else 

could be done for the patient. All parties also had to 

agree IIthat death would be more humane than the hopeless 

prolonging of life. 11
33 

The Christian CentuhY, which reported Rynearson's 

address, then asked its readers if Rynearson's IIcause of 

action ll for incurable cancer patients should not also be 

extended to include people IIwho have lost all mental and 

most physical functions; whom a natural death would bless, 

but who are kept in a state of meaningless and hopeless 

existence by elaborate artificial devices?1I 

Answering its own query, the Century stated that 

keeping such people alive was not G-d's will, but only the 

feelings of medical technology. While mercy killing was 

32I bid. 

33I bid. 
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against G-d's will, natural death was not. "To prevent the 

coming of death," the magazine pontificated, "is to commit 

an unmerciful sin. ,,34 

By 1966, the emphasis within the euthanasia 

controversy had begun to shift toward concerns surrounding 

the needless prolongation of life for the terminally ill. 

In "Let's Retain the Dignity of Dying," William Kitay, 

author of eight books on arthritis, spoke to the issue of 

why society was so opposed to euthanasia for the terminally 

ill patient. 35 

America, he wrote, was a society in denial of death. 

Therefore, death had to be "continually challenged" and life 

prolonged whatever the cost; whether that meant living in 

severe pain or in "an unconscious existence." This nation, 

he believed, deliberately chooses to ignore the fact that 

death is inevitable; that it is the natural end product of 

life. Responsibility for fostering this attitude in 

34I bid. The Christian Centu~ was considered a 
liberal Protestant non denominational weekly founded in 
1884. 

35William Kitay, "Let's Retain the Dignity of Dying," 
Today's Health, May 1966, 62-69. Founded in 1923 as Hygeia, 
the magazine is the AMA's popular publication aimed at the 
American family. A monthly circulation, James L. C. Forel 
in Magazine For the Millions, C. Carbondabet, Edwardsville, 
Illinois: (Southern Illinois University Press, 1969), 188-9, 
lists its circulation at 200,000 (paid circulation figure). 
The magazine "explores the world of medicine, putting 
discoveries and articles in non-medical terms." Ibid. 
William Kitay background information is from aCIC Data Base. 
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America's psyche, Kitay maintained, belonged to three major 

groups: voluntary health agencies, undertakers and 

physicians. 36 

Kitay believed that voluntary health agencies held 

society hostage with the promise of pain free and disease 

free lives. All that any American had to do to "live long 

and prosper, II was to financially contribute to these 

agencies. Undertakers were also guilty of reaffirming 

America's denial of death. Funerals, Kitay wrote, gave a 

feeling that lithe departed is not dead but sleeping" or 

livery much alive, a gracious host circulating among his 

guests. 11
37 

Physicians were the last of the three groups the 

author held accountable for America's unrealistic view of 

death. Doctors, he told the readers of Today's Health, were 

not trained to deal with death and dying. Their challenge 

was to preserve life. A dying patient was a failure. A 

"cured patient" a success. 38 

Turning back to the. issue of the prolongation of a 

terminally ill person's life, Kitay questioned whether 

36Kitay, 62. 

37I bid. By contributing money for research to the 
diseases of your choice, the implication is you buy into the 
cure. 

38I bid. 
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lengthening a dying person's days was really worth the agony 

of prolonged pain and suffering, especially when no real 

quality of life remained. 39 

The Inajor religions, Kitay assured his readers, were 

against the prolongation of life when the end was near. The 

Reverend Joseph Fletcher, Professor of Ethics and Morality 

at The Episcopalian Theological Seminary, had called such a 

prolongation of life IIdemoralizing and degrading,1I while the 

late Pope pius XII had cornxnented that human life is only 

vital if it functions spontaneously without the use of 

artificial aids. Judaism, he noted, also gave its assent to 

the removal of medication and medical technology so death 

would not be delayed for an end stage patient. 40 

Accordi.ng to Kitay, doctors were even beginning to 

speak out against the prolongation of life for end stage 

patients. The issue of dysthenasia, as defined by Lois 

Maddox Miller in 1960, was becoming a focal point in the 

euthanasia controversy. It would continue to gain 

39I bid., 67-68. 

4oI bid., 68. Kitay quotes Rabbi Irnxnanuel Jakobvits 
lIan authority on Jewish ethics ll as his expert. Kitay also 
quotes The Reverend Edward G. Harris, Chaplain of the 
University of Pennsylvania, as stating that the reason to 
prolong a terminally ill patient's life, is not to keep him 
alive lias long as possible, II but to help him to understand 
... II life's meaning under G-d and to use his remaining 
time positively and constructively. II 



importance as the question of quality of life versus 

quantity of life took on more and more importance. 41 

114 

A more heart wrenching plea for voluntary euthanasia 

appeared on the pages of the September 10, 1966, edition of 

the SaturdcLY Evening Post. In "Let the Dying Die," Paul 

Moore, a free lance writer, told the story of the death from 

intestinal cancer of his sister Mary Lou. It is a story 

filled with love, anguish and competent, merciless medical 

technology. In short, a story bound to make an emotional 

impact on the magazine's millions of readers. 42 To better 

his plea for voluntary euthanasia, Moore turned to Western 

civilizations most revered literature, the Bible. In Exodus 

and Deuteronomy, he notes, the Hebrew verb for killing 

translates to mean "treacherous, unlawful killing," while 

41The "well known" physicians whom Kitay quotes are 
Dr. Frank J. Ayd, a Baltimore Psychiatrist, Dr. Norman I. 
Miller of the University of Michigan and Dr. Irvine H. Page, 
a Cleveland Cardiologist. Aydi "It is neither scientific 
nor humane to use artificial life-sustainers, " 68. Miller; 
"It may be wrong today to keep patients alive, especially if 
the circumstances under which they live are truly 
burdensome," 68. Page; "All reasonable efforts should be 
made to stay death, but there are unreasonable efforts as 
well," 68. 

42Paul Moore, 'Let the Dying Die,' Saturday Evening 
~, 10 September 1966, 14. It should not necessarily be 
believed that the ~ was in sympathy with Moore. Its 
'Speaking Out' column in which this article appeared was 
dedicated to dissent on various issues and is not to be 
construed as the editorial agreement of the magazine. 
Moore, 14, defines voluntary euthanasia as "the abetment of 
a rational but incurably ill individual who chooses to die 
in dignity and peace rather than torture." 



Matthew, Luke and Romans use a verb which means an 

"unlawfulness." Moore believed, however, that the most 

accurate translation for the Commandment 'Thou Shall Not 

Kill' is to be found in The Book of Common Prayer which 

states, "Thou Shalt Do No Murder." Implicit in this 

biblical journey is Moore's point that G-d's commandment 

does not apply to voluntary euthanasia. 43 
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Another personal though far more intellectual account 

and plea for voluntary euthanasia can be found in freelance 

writer Mary McDermott Shideler's article "Coup de Grace," 

which appeared in the December 7, 1966, issue of ~ 

Christian Centu~.44 Agreeing with Moore about the 

ambiguity of the Commandment "Thou Shalt Not Kill," Shideler 

went one step further and declared that the commandment 

itself was probably irrelevant when a person was all but 

biologically dead. Irrelevant too, in Shideler's mind, was 

the proverb "while there's life, there's hope." Such a 

statement, she wrote, smacked of "inexcusable emotionalism 

when the only hope left is for death. ,,45 

43 I bid., 14-15. 

44Mary McDermott Shideler, "Coup de Grace," lhe 
Christian Centu~, 7 December 1966, 1499-1502. The person 
she was discussing was her mother. 

45I bid., 1502. 
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Turning to religion, the freelance writer noted that 

the most common reason given against allowing voluntary 

euthanasia to occur was "that when G-d is ready to take a 

person . . . they will die, but we must not anticipate his 

will. ,,46 If man were to follow this line of reasoning, 

Shideler wrote, then we should not be interfering with those 

who are starving or ignorant. Yet no one doubts that man 

must intervene in these cases. Like Anthony Turano in the 

American Mercu:r::y, Shideler argues tha.t her mother was given 

notice by G-d that her time was up. However, it was human 

intervention, not G-d's will, that kept her mother alive. 

Death was the natural end, not the artificial prolongation 

of her life. 47 

Shideler contends that whether or not society is 

justified in prohibiting the coup de grace in the case of an 

incurably ill person who chooses to die sooner than later, 

society itself is acting in an immoral way because it has 

made no provisions for "taking counsel with its members on 

this issue ... 48 

The writer envisioned such an authority as 

encompassing a panel of judges, "chosen from courts that 

46I bid., 1500. 

47I bid. 

48I bid., 1501. 
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already have legal authority to pass on the death sentence 

(or in states where capital punishment has been abolished, 

courts of equivalent level). ,,49 The plea could be brought 

to the panel by the patient or his guardian or family. The 

panel would then hear testimony from the patient, the 

immediate family, the patient's doctors, minister and any 

other person deemed relevant. A judicial appeal, if 

referral occurred or family members disagreed among 

themselves, could be taken to a panel of federal judges. If 

a patient changes his mind after such a decision, his veto 

would take immediate effect. 50 

Shideler feels medical doctors and ministers should 

not be included on the panel. Medical doctors should "not 

be tempted or allowed to function simultaneously as 

representatives of society and of their individual 

patients," while ministers should be excluded for much the 

same reason. However, judges, according to Mrs. Shideler, 

are best able to represent society's concerns because of 

their commitment to justice. Such a position absolves them 

49I bid. 

50I bid., 1501-2. It should be noted that by 
bringing the family or guardian in to request the coup de 
grace, Shideler could be getting into the realm, depending 
on the situation, of involuntary euthanasia. 



of any personal conflicts between the community and the 

individual. 51 
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While admitting that any law, however well written or 

well intended, can be perverted, Shideler contended that 

today's danger was not between what she called "plenary 

denial and the dangers of occasional consent," but between 

the refusal of relief and the wrongly granting of a plea for 

death. 52 

To refuse relief of suffering in the incurably ill 

was, in Shideler's eyes, to inflict torture on that person 

who was in agony. It was keeping him alive against his 

will. By establishing a legal right to voluntary 

euthanasia, she contended, we "increase the range of our 

effective freedom and the weight of the burden of freedom. 53 

As things now stand, Mrs. Shideler concluded, 

We have surrendered our freedom--which Christians say 
is another gift of G-d--to a tradition that we have not 
reexamined in the light of the contemporary situation, 
and to a principle--the sanctity of human life--that on 
Christian grounds, is disputable54 

While Mrs. Shideler was advising the readership of 

The Christian Centu~ to reexamine their beliefs in the 

51I bid., 1501. 

52 I bid., 1502. 

53rbid. 

54I bid. 
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light of Christianity and the contemporary social scene, 

Good Housekeeping was soliciting its readers' views on the 

question of .. Should Mercy Killing Be Permitted? .. 55 A 

statement by Dr. H. Leslie Werger, retired surgeon and 

spokesman for the Euthanasia Society of America, was 

presented to one thousand members of the Good Housekeeping 

panel of twenty thousand. The statement read: 

The relief of suffering is one of the principle 
aims of society, as well as of doctors. Prolonged and 
hopeless physical anguish degrades and dehumanizes. 
When medical science can no longer cure or relieve the 
pain of terminal illness, a man has the right to die in 
peace and dignity with no further suffering. 

Euthanasia (from the Greek meaning 'Good death') is 
a proper extension of the exercise of human freedom. 
An incurable sufferer, who is a responsible adult and 
who wishes to shorten his agony should be able to ask 
for euthanasia under a procedure which assures all 
necessary legal safeguards. 

To argue that G-d alone has the right to decide 
when life shall end would also suggest that life should 
not be prolonged by medical or any other means. We 
prolong life constantly. There are times when it is 
morally right to speed life's end. 56 

55 .. Should Mercy Killing Be Permitted?" .GQQd 
Housekeeping, April 1967, 82. A monthly magazine aimed at 
the housewife in middle class homes. Its content in the 
1960s according to Peterson, 216, was one of fiction and 
service, such as reporting the results on consumer tested 
products by its research institute. Theodore Peterson, 
Magazines in the Twentieth CentukY (Urbana: University of 
Illinois Press, 1964), 216. According to the Magazine 
Circulation and Rate Trends 1946-1976, in 1967 the average 
total paid circulation figure was 5,587,876. 

56I bid. The Good HousekeeDing panel of twenty 
thousand subscribers is made up of people who the magazine 
considered to be representative of its total audience. 
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In addition to this major declaration, four 

supplementary questions were asked; three dealing with 

active involuntary euthanasia and one dealing with voluntary 

euthanasia. The latter question asked, "If a patient, 

incurably ill and in great pain, asks to be allowed to die, 

should his doctor have the power to grant the request?" 

A bit more than half the panel members, 53 percent, 

agreed with Dr. Werger's statement, while 38 percent 

disagreed and 2 percent agreed and disagreed. No answer was 

given by 7 percent. On the question of voluntary 

euthanasia, 48 percent favored it, while 44 percent opposed 

it. (What happened to the other 8 percent is not stated.)57 

The editors of Good Housekeeping summed up their 

panel's responses in the following way, 

extreme pain and suffering are strangers to very few 
households today. Women of all ages have watched life 
slip away and pondered the meaning of suffering. It is 
not surprising that their reactions vary so widely 
according to differences in religious views, 
temperament and training. 58 

An echo from the past, however, had the final say as 

the Good Housekeeping editors ended their survey with a 

Michigan reader's rationale for euthanasia. Basing her 

feelings on the Declaration of Independence, the reader 

~Ibid., 87-88. 

~Ibid., 88. 
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echoed the 1896 sentiments of Phil Weaver, Jr. If all 

Americans are guaranteed the right to life, liberty and the 

pursuit of happiness, should not a person in extreme pain be 

able to pursue happiness through the right to die?59 

Dysthenasia 

By 1968, the topic of dysthenasia had stepped out of 

the shadows and was making its bid for center stage. The 

issue took on a new twist when Dr. N. W. Hubbard, Dean of 

the University of Michigan's Medical School, addressed the 

1968 graduating class of Albany Medical College, not on the 

patients right to live, but on his right to die. To the 

newly anointed doctors, Hubbard said, 

To sacrifice human dignity at the time of death or to 
make the process of dying a burden upon the living, is 
not in the highest tradition of medicine, nor is it 
justified in the humanistic traditions. 60 

When a patient is knocking at death's door, the Dean 

said, five major interests have become enmeshed: the 

patient, his family, the community, the physician and the 

"moral order ... 61 In most cases, Hubbard maintained, the 

"critically ill" patient is in no state to make life or 

death decisions. Therefore, these decisions must be made by 

59 I bid. 

60"The Right to Die," America, 3 August 1968, 64-65. 

61I bid., 64. 
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family members who need to accept not only the "principle of 

informed probability" but the "distinction between the 

shattered organism lying on the bed and what we really 

unders tand and love as a true person." 62 Doctors, too, he 

told the new M.D. IS, must begin to understand that the use 

of unrestricted life support speaks to the physician's own 

anxieties about death and his failure to maintain life. 

Medical practitioners, the Dean felt, need not only 

understand, but accept that death is an inevitable part of 

the human life cycle. 63 The community too, stated Hubbard, 

would benefit by a shift in thought process. We need as a 

society, he maintained, to shift our concentration from the 

use of the "most sophisticated therapeutic measures in 

hospitals, to preventive measures within the community. ,,64 

On the question of the moral order, America stepped 

in with the traditional Catholic stance, "We are obliged to 

prolong life, whether in ourselves or others, by 'ordinary' 

62The "principle of informed probability" as Dr. 
Hubbard defined it states: "There are times when a doctor 
can affirm with a probability just short of absolute 
certainty, that a patient is, in effect, hopeless. Ibid., 
65. The use of comparing an end of life patient as a 
"shattered organism" devoid of human characteristics is a 
precursor to the controversy that will begin in the next 
decade and swirl around the Karen Ann Quinlan case. The 
issue being what makes and when is a person a viable living 
cognitive being. 

63rbid., 65. 

64 I bid. 
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but not by 'extraordinary' means." The magazine then 

enigmatically added, "there is such a thing as a Christian 

view of death. 11
65 

While America's readers were pondering over Dr. 

Hubbard's thoughts, Newsweek was introducing its readers to 

yet another aspect of the growing prolongation of life 

issue. The question, the magazine pointed out, was "how far 

should doctors go to keep a hopelessly ill elderly patient 

alive with the techniques of modern medicine?,,66 

Not very far, was the opinion of Dr. Kenneth O. A. 

Vickery, a health officer from the retirement community of 

Eastbourne, England. Pointing to Ex-President Dwight D. 

Eisenhower's "seven heart seizures, acute intestinal 

blockage and pneumonia" prior to his demise in March 1969 at 

the age of seventy-eight, Vickery contended that 

Eisenhower's medical treatment was a IIdreadful example" of 

what he referred to as "medicated survival. ,,67 

Speaking to the Royal Society of Health at the 

beginning of May 1969, the Eastbourne physician suggested 

that no one over the age of eighty be given extraordinary 

resuscitation measures. In this way, Vickery reasoned, 

65I bid. 

66Newsweek, 12 March 1969, 77. 

67I bid. 
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hospital beds would free up and become available for younger 

patients. 68 

The last word on the fifty-two year old Vickery's 

idea came from the eminent ninety-six year old philosopher 

Bertram Russell: "The doctor," said Russell, "is clearly 

not yet old enough to know bet ter . 69 

66rbid. 

69r bid. 
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CHAPTER V 

SELF EXTERMINATION VERSUS MEDICAL DETERMINATION: THE 1970s 

Believing that "the miracles of modern medicine . 

have created a host of problems that go far beyond the 

capacity of medical men to solve," U.S, News and World 

Report devoted a special section of its May 22, 1972, 

magazine to examining the issue of "Keeping Patients Alive: 

Who Decides?" Subtitled, a "Growing Debate Over Medical 

Ethics," the article looked at a number of medical ethical 

topics, including euthanasia. 1 

Doctors and ethicists, it appeared, could not even 

agree as to what the actual euthanasia dilemma was. To Dr. 

Andre E. Hellegers, Director of the Joseph and Rose Kennedy 

Institute of Bioethics at Georgetown University, the issue 

revolved around the answers to the questions of "What is a 

natural death? What is euthanasia?" Dr. James M. 

Gustaffson, Professor of Religious Studies at Yale, on the 

lU,S, News and World Report, 44-49. The other 
topics included, what is death, transplants, human Guinea 
pigs, test tube babies, brain control and hereditary 
diseases; Taft, 71-73. The magazine was born in 1948 with 
the merger of United States News (for those who wanted more 
in depth information on the government) and World Report for 
international coverage. The magazine was setup to "give 
information that intelligent people need and want in order 
that they make up their minds and exercise in their own way, 
a proper influence upon national and international policy." 
Taft, 71-73. Total paid circulation figure for 1972 was 
1,941,088. ANA, 1940-1974, 23. 
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other hand, felt that the euthanasia dilemma hinged on the 

belief that once a decision was made not to use life-

sustaining measures, lion what grounds would one argue that 

it is wrong to hasten death through euthanasia?1I2 For 

Robert M. Veatch, Ph.D., head of The Institute of Society, 

Ethics and Life Sciences (Hastings-on-Hudson, N.Y.), the 

IIreal question ll in euthanasia cases centered around the idea 

of when was a person really dead. Such a question, he 

contended, was not answerable by the medical profession 

alone, but must involve the public sector as well. 3 

For many, a prime concern was who decides. This 

question was brought from the academic to the personal in a 

2I bid., 45. The complexity of the issues involved 
in euthanasia can be seen in these three different 
approaches. 

3I bid. At this time, there were three definitions 
under discussion. liThe Traditional Concept ll which had been 
around for at least one hundred years, stated that IIwhen the 
heart stopped beating and the lungs stopped pumping on their 
own power,1I death occurred. In 1957, Pope pius XII 
suggested that the criteria should be brain activity and 
lIextraordinary measures,1I such as heart and lung assists, 
need not be taken to maintain life when irreparable and 
overwhelming brain damage has occurred. IIKansas and 
Maryland, between 1971-2, added to this last statement, the 
lIabsence of spontaneous brain function, II as their legal 
definition. The Harvard medical criteria took this one step 
farther and added to their criteria, a total lack of 
response to any external stimulus that causes pain, and an 
absence of all spontaneous muscular activity and reflex 
action over a twenty-four hour period. Ethicists and 
sociologists have added a third suggestion which states when 
a person loses all human traits without any chance of 
recovery. 
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January 1972 article for Life magazine by writer Paul 

Wilkes. Addressing the question of "When Do We Have the 

Right to Die?", Wilkes brought to the public attention a new 

approach to voluntary euthanasia, the "living will." The 

writer claimed that the Euthanasia Educational Fund, founded 

in New York City in 1967, had answered demands for over 

forty thousand copies of its "living will." This document, 

explained Wilkes, in somewhat ambiguous terms, is a way for 

people to express in writing, their desire not to be kept 

alive at all costS.4 For many of Life's 5.5 million 

subscribers, this was probably their first exposure to the 

idea of the "living will," as a means of passive voluntary 

euthanasia. s 

Of the three studies Wilkes presents in which 

individuals had to make determinations between life and 

death, the case of Tony Gallo, a New York City 

transportation worker, is the most striking. Gallo, 

suffering from uremia, found his life restricted by a kidney 

dialysis machine. Itchiness, dizziness, fainting, small 

intake of food and impotence, convinced Gallo that quality 

of life was more important than quantity. Ripping the tubes 

4Paul Wilkes, "When Do We Have the Right to Die?", 
Life, 14 January 1972, 48. 

SA. J. van Zuilen, The Life Cycle of Magazines (The 
Netherlands: Vithrooin Graduate Press, 1977), 99. 
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out of his arms on Memorial Day 1969, he walked out of a 

hospital treatment room and died one week later. In Wilkes I 

article, one can detect a sympathetic note for this man's 

act of voluntary euthanasia. 6 

Many would ask, is what Tony Gallo did right? His 

wife Tippy felt her husband would not be judged wrong for 

his decision even if it was against the Church. To Daniel 

Maguire, an Associate Professor of Theology at Marquette 

University, Tony Gallo would not be judged morally wrong. 

Dealing with such issues in liThe Freedom to Die, II Maguire 

believed Gallo and others like him could be morally 

justified in what they did. Maguire's source for such a 

statement was Pope pius XII's address on the prolongation of 

life. In his commentary, the Pontiff pointed out that only 

ordinary means were necessary for the prolongation of life. 

The Pope went on to define this to mean, according to 

Maguire, "means that do not involve any grave burden for 

oneself or another. 7 

Maguire also felt that a conscious terminally ill 

patient, in certain instances, may be morally justified in 

ending his life. Such a decision, Maguire said somewhat 

evasively, should not ignore the patient's social 

6Wilkes, 49. 

7Daniel Maguire, liThe Freedom to Die," Commonweal, 
11 August 1972, 424. 
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responsibility, religious, legal, and cultural status. 

Maguire also believed that the mind set of insurance 

companies and the ability of those close to the patient to 

cope with such a decision, needed to be kept in mind by the 

terminally ill but conscious patient. The professor's 

attempt to cover all bases was both bewildering and 

enlightening. The article alone, as a guideline to 

Christian morality in the area of voluntary euthanasia, is 

inconclusive. 

Yet Maguire did offer the readers of Commonweal one 

positive thought. Updating the Christian concept of 

suffering, the theologian informed his readers that while it 

did not have positive value, suffering could conceivably 

have a redemptive value. Our society, he earnestly 

explained, could conquer many terminal diseases if only it 

would give to this problem the same zeal and money that it 

gave to things of a military nature. Maguire believed the 

gravely ill and dying could form a lobby to fight for such a 

cause. This would give to their suffering a redemptive 

value. 8 

Altruism and morality may have been Maguire's sphere 

of influence, but pragmatism and the Florida State 

Legislature were Dr. Walter W. Sackett's forte. Dr. 

8I bid., 425. 
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Sackett, a member of that body, introduced, according to the 

weekly Science News, a bill in the Florida Legislature that 

would allow a competent person to create a living will 

asking that, under certain circumstances, he be allowed to 

die. The bill passed into a questionable realm when Dr. 

Sackett included a family's right to consent that heroic 

measures nelt be used and the use of a three member medical 

panel to make such a decision if an individual had no known 

family or guardian. The same article also noted that 

similar bills were under consideration in Wisconsin, Utah, 

Hawaii and Montana. 9 

When Is Enough. Enough? 

If President Dwight D. Eisenhower's last year was, as 

Dr. Vickery implied, a hopeless medical exercise in 

prolonging life, then his predecessor in the Oval Office, 

9"Death with Dignity: The Debate Goes On," Science 
~, 19 August 1972, 111. Science News was founded in 
1922. It is a magazine aimed at "professional scientists, 
science teachers and students as well as the lay reader. 
Each issue reports on current science happenings." James L. 
C. Ford, Magazines For The Millions, (Carbondale and 
Edwardsville: Southern Illinois University Press, 1969), 24. 
The publication is put out by Science Services Inc. Ford 
believes it to be one of only three science magazines (of 
that time) able to act as an effective communicator between 
the science conununity and the lay person. The other two 
being Scientific American and Science. The circulation 
figure for 1972, according to Ayer and Son was 116,107. The 
issue of substituted judgement on the part of the family or 
by an approved person will be taken up in the Karen Ann 
Quinlan issue. 
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Harry S. Truman, fared little better. Admitted to Kansas 

City's Research Hospital and Medical Center in early 

December 1972, the feisty eighty-eight year old Truman would 

spend twenty-two days in the hospital before succumbing to 

mUlti-systems failures. During those twenty-two days, 

Truman was given oxygen, intravenous antibiotics and 

feedings, drugs for blood pressure normalization, carbon 

dioxide treatments to balance his blood chemistry, and amino 

acids (flown in from California) to reduce uremic poisoning 

and provide some nutrition. In a coma for four days, the 

ex-president died the morning after Christmas. 1o 

Truman's death had Time pondering the ethical 

questions now so often debated among the medical, legal and 

religion sectors of society. 

Are a few days or weeks of half-life worth anything to 
the patient? Do the patient·s interests, his family's 
hopes, and the professional reflexes of the doctors 
sometimes in conflict? In the quiet language of 
hospital corridors, who decides to pull the plug and 
when? 11 

Doctors, the Luce publication went on to acknowledge, 

are graduating medical school with a built-in dilemma. The 

Hippocratic Oath requires them to not only preserve life but 

to relieve pain and suffering. With newer and better 

medical technology, and people living longer, doctors are 

lOIlThe Last Illness, II .Time, 8 January 1973, 55. 

11Ibid. 
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beginning to find that the Hippocratic Oath is a conflict in 

terminology. Time ended its thought provoking article with 

some tongue-in-cheek advice from the illustrious George 

Bernard Shaw, "Do not outlive yourself," he counseled. 12 

Shaw's words found a responsive cord in Harper's 

magazine's associate editor, John Fischer. writing in his 

column "The Easy Chair" in the February 1973 edition, 

Fischer contended that society needed to establish a more 

sensible and rational approach to the helplessly ill 

person's right to end his life. Fischer explained why he 

had come to this decision. 13 

In "Letter from Leete's Island: A case of 

termination," Fischer recounted the story of an eighty year 

old friend named Dorothy who, racked with rheumatoid 

arthritis, found herself unable to get around without the 

help of a walker. A rugged individualist, Dorothy was a no-

nonsense, straight forward person. A feminist ahead of her 

time, she had written articles for The New Yorker, ~ 

Saturday Evening Post, and other magazines. In ever 

12I bid. 

13John Fischer, "Letter from Leete's Island: A case 
of termination," Harper's, February 1973, 25-27. In the 
article, Fischer refers to what his friend did as suicide 
and then labels it a case of termination. The description 
of Dorothy's actions suggests a case of voluntary auto
euthanasia. 
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increasing pain and fearing the loss of her mental acuity, 

she wanted 

to go while I can still enjoy me; while I can still 
feel a not too unfavorable balance between the 
happiness and competence and interest, and even limited 
usefulness of my days--and the difficulties and 
discomforts and pain and expense involved in trying to 
maintain that balance and then later, merely to prolong 
life. 14 

Stockpiling medicine over a number of years, Dorothy 

determined her own time of death. A visiting homemaker 

found her in a coma. Rushed to a hospital, she died a few 

days later, never having regained consciousness. 

To Fischer, the manner of his friend's death was an 

indignity. Two points distressed him: that she had to 

furtively stockpile the means of her death over a period of 

time so that the medicine had lost some of its potency, 

thereby prolonging her death, and that Dorothy had to die 

surreptitiously, which was out of character with the way she 

had lived. 

Fischer felt the national attitude toward self-

determination, under such conditions, needed to be changed. 

It was time, he felt, to reexamine a moral code that was at 

least partially outdated. Understanding that aside from the 

clergy the biggest obstacle toward such reevaluation was the 

medical profession, he noted with irony that it was this 

14I bid., 26. This was part of a letter Dorothy 
wrote, copies of which were sent to her good friends. 
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same profession that had caused the need for change. If 

medical technology had not pushed life expectancy upward, he 

wrote, fewer eighty year olds would be living in nursing 

homes in pain and misery, and longing for life to end. 

Change, Fischer contended, needed to come about not through 

legislation, but through a national consensus that involved 

dialoguing between doctors and laymen. 15 

Leading off this new campaign, Fischer gave his 

readers the address of the Euthanasia Educational Council 

and information about the living will, which he reprinted in 

full at the end of his article. 16 

Voluntary euthanasia and the aged and hopelessly 

incapacitated patient were becoming more and more of an 

issue. The plight of this group was once again brought to 

the public's attention in the March 5, 1973, edition of lime 

magazine. The article, "Implications of Mercy," presented 

the story of how a Dutch physician, Dr. Geetruda Postma, had 

heeded her infirm mother's plea to help her die. 17 

15Fischer envisioned the dialogue taking place both 
in print and through general conversations. 

16I bid., 27. 

17"Implications of Mercy," li.me, 5 March 1973, 70. 
The case came to the attention of the police when Mrs. 
Postma asked the director of her mother's old-age home to 
sign the death certificate, explaining what she had done. 
The director called the police who apparently failed to act. 
He then called a reluctant public prosecutor. 
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Explaining how she could no longer bear to see the "human 

wreckage" of what had once been her mother, tied to a chair 

in an old-age home, Dr. Postma freely stated she had 

administered 200 mg of morphine to her parent. 

The Dutch case had all the earmarks of the infamous 

Sanders case that had occurred in New Hampshire over twenty 

years ago. However, unlike Dr. Sanders, Dr. Postma did not 

inject an unconscious non-consenting patient. Charging the 

physician with mercy killing, the public prosecutor found 

himself confronted with a popular doctor and an unpopular 

case. The public was on the side of the physician. 

Other physicians in the area signed an open letter to 

the Minster of Justice confessing to their complicity in 

exercising the same decision on at least one occasion. Two 

thousand people from the doctor's hometown signed a 

statement in support of her, while an elderly man in an old 

age home in Amsterdam formed a foundation for voluntary 

euthanasia. Three weeks later, he had three thousand 

members. 18 

A beleaguered Minister of Justice took to the airways 

to debate the issue, conceding on television that while 

there was no problem with passive euthanasia--active 

euthanasia, as practiced by Dr. Postma, was not an option. 

18r bid. 
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The implications of where active euthanasia could lead were 

presented at Dr. Postma's trial. 19 Not making it easy for 

her own defense, the physician stated that while her 

mother's physical suffering had not been unbearable, her 

mental suffering was. And that, said the good doctor, "was 

most important to me. II Throwing the gauntlet down, Dr. 

Postma said, "Now after all these months, I am convinced I 

should have done it much earlier. II 

The prosecution asked for the doctor's conviction, 

but that she only be given a month's suspension and a two 

year probation. The three judge court, while finding her 

guilty, gave Dr. Postma a one week suspension and a two year 

probation. Mercy killing was alive and popular in the 

Netherlands. 20 

The Fringe Benefit 

Every cause seems to have its fringe groups and the 

euthanasia movement was no different. In February 1973, 

Christianity Today, the "Fortnightly Magazine of Evangelical 

Conviction," took issue with one of these groups. The 

19I bid. According to the public prosecutor, Gerald 
Rube, such acts could create problems in instances of legacy 
cases, for families struggling with the problem of old 
patients in overcrowded hospitals, and even as a solution 
for over population. 

20Mercy killing in the Netherlands carried a penalty 
of up to twelve years in jail. 
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article, entitled "Three Score Years and Twelve?" 

acknowledged the existence of a nameless group in Chautauqua 

County, New York. The group believed that "human beings 

should voluntarily commit suicide on reaching the age of 

seventy-two; in case of non-compliance, death would be 

imposed "at 144." 21 

Feeling that the true goal of the group was a tax 

free status, the magazine took the organization to task. 

Noting that the society's doctrine fit in "pretty well with 

the emerging world pattern that stresses "voluntary" 

compliance with "guidelines" and enforcement II imposed II only 

in case one fails to volunteer," it took issue with the age 

cut off of seventy-two. 22 The evangelical magazine pointed 

out the fact that had such an age limitation been applied 

throughout history, the Jews would have been deprived of 

Moses as their leader in the Exodus and the Church would 

have been deprived of Anna and Simeon as witnesses to the 

coming of Christ. Warming to his theme, the anonymous 

2111Three Score Years and Twelve?', Christianity 
Today, 16 February 1973, 36. Started in 1956, this magazine 
with its 188,000 subscribers has "led the list of the ten 
most widely read magazines by clergy. It emphasizes the 
orthodox, evangelical approach," Taft, 218. 

22I bid. 
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writer also pointed out that Adenauer would not have guided 

West Germany, nor Golda Meir Israel. 23 

Having rejected euthanasia on biblical grounds, the 

magazine stressed its renunciation of any imposed age 

guideline for voluntary or involuntary mandated legislation. 

Echoing the sentiments of the ever popular George Bernard 

Shaw, the editorial pronounced the impossibility of age as a 

"guideline" for euthanasia. 24 

The Controversy Moyes On 

The Christian CentukY was not through with its 

vivisection of the euthanasia controversy. A different 

approach to the issue was taken by an assistant professor of 

ethics and theology at Nashotah House (Episcopal), Nashotah, 

Wisconsin. 25 Addressing himself to the often used phrase 

'death with dignity' that was so entwined with the 

euthanasia controversy, Robert M. Cooper set out to show 

just how false this term really was. Dignity, the ethicist 

explained, meant different things to different people and 

23r bid. 

24r bid. 

25Robert M. Cooper, "Euthanasia and the Notion of 
Death With Dignity,1I Christianity Today, 21 February 1973, 
225-227. 



different cultures. Dignity was not a Christian concept, 

though it was "consonant" with Christianity.26 

The term 'death with dignity' is often used when 
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dealing with concepts of pain and suffering, he wrote. Yet 

pain and suffering are a part of the human condition. Since 

we do not truly understand what it means to be human, we 

negate part of this humanness by denying pain. "Our faith 

is that G-d has shown himself in His Christ, and that in the 

Christ, we can begin to perceive G-d's idea of being 

human. ,,27 To Cooper, the whole concept of death with 

dignity was ill conceived and just one more nail in the 

euthanasia controversy's coffin. 

While Cooper was addressing the death with dignity 

issue, ~, on July 16, 1973, was publishing a thoughtful 

two page essay on what it referred to as lithe growing-

emotional controversy over euthanasia ("Mercy Killing") and 

the so-called right to die. 11
28 The crux of the issue, the 

26Ibid., 225-6. Socrates committed suicide and it 
was considered a dignified exit. Buddhists see Christ's 
death as grotesque and unnatural. 

27I bid., 225 and 227. 

28Gilbert Cant, "Deciding When Death is Better Than 
Life," ~, 16 July 1973, 36-37. ~ defined right to die 
as lithe right to slip from life with a minimum of pain for 
both the patient and his family, II Ibid., 36. Passive 
euthanasia is used to mean the decision not to attempt to 
use extraordinary means or to shut off machinery. Either 
way, the patient dies. 
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magazine maintained, was the question of "whether or not to 

speed the passage of a fatally ill patient. 11
29 It is within 

this context, ~ believed, that the doctor's true dilemma 

occurred. The dilemma, according to the magazine, was "how 

long to prolong life after all hope of recovery has gone. 11
30 

Doctors, the weekly stated, were hampered in this decision 

making process by what they perceived were strict 

admonishments against such actions by a twenty-four hundred 

year old oath. This need not be the case, Cant implied, as 

a number of scholars were contending that the Hippocratic 

Oath had been misinterpreted. More than likely, wrote the 

essayist, the intent of the Oath was to keep physicians from 

being party to palace poisonings, or husbands who wanted to 

do away with their wives. 31 

Physicians, while enjoying the G-d like roles 

assigned to them, do not like to play at being the angel of 

death. A dying patient forces doctors to confront their own 

failures and mortality. Backing up this statement was Dr. 

Melvin J. Krant of Tuft University, who stated that medical 

house staff deal with the terminally ill as if they were 

"divorced from their own human ecology." By doing this, 

29I bid.,36. 

30I bid. 

31 I bid., 37. 
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these medical practitioners take from those patients their 

The question of who should pull the plug, ~ 

suggested, was not a medical but an ethical one; to which 

Dr. Malcom Todd, President-elect of the American Medical 

Association, agreed. Todd saw the question as something 

society needed to decide. 33 Gilbert Cant summed it all up 

rather nicely. liThe fundamental question," he wrote, "is 

humane rather than legal. To die as Freud died, should be 

the right of every man. ,,34 

The anthropologist Margaret Mead was also concerned 

that incurably ill people should have a choice. This 

decision, she cautioned, in July 1973, must be made long 

before a crisis occurs. Dr. Mead suggested that individuals 

so concerned should make out a will describing those 

32I bid., 36. 

33I bid., 37. Todd wanted M.D. I s to have a helping 
hand in formulating a general policy in this arena. He 
proposed a commission of laymen, clergy, lawyers and 
physicians to deal with policy. 

34I bid., 37. At eighty-three, Sigmund Freud had 
suffered from cancer of the jaw for sixteen years and had 
undergone thirty-three operations. Freud felt there was 
nothing but torture left and nothing made sense anymore. He 
had an agreement with his physician. Two centigrams of 
morphine were given to him and twelve hours later, another 
dose. He never woke up, but died with dignity at his chosen 
time. 



circumstances under which medical intervention was not 

desired. 35 
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Mead, like Mary Shideler before her, firmly believed 

doctors should not be put under the double burden of healing 

and assisting in death. Although Mead also believed in a 

board to assist the patient who elects to die, the 

anthropologist's board, unlike Shideler's, was to be staffed 

by people who would be legally committed lito respect the 

person I s needs and way of meeting it. II 36 

The adherents of passive euthanasia continued to 

grow. Dr. William D. Poe, an assistant professor in the 

Department of Community Health Sciences at Duke University, 

writing in The Christian Centu~, appealed to his colleagues 

to use medical restraint when dealing with the elderly and 

hopelessly ill patient. 37 

3511Margaret Mead Answers, II Redbook, July 1973, 34. 
Redbook magazine is a general interest magazine geared to 
women in the eighteen to thirty-four year old bracket. 
Begun in 1903, the magazine printed short stories by 
Sinclair Lewis, Jack London and others. Post World War II 
years saw the magazine targeting young women with articles 
of social and moral significance. Taft, 105-6. Its average 
total paid circulation figure for 1973 was 4,884,727, 
Magazine Rates and Trends 1946-1976. 

36I bid. 

37William D. Poe, liDo We need Restraint in 
Medicine? II The Christian Century, 19 September 1973, 914-
918. 
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Questioning whether all medical intrusion was good, 

the Duke professor suggested that a great deal of 

unnecessary treatment occurred in order to relieve patients, 

their loved ones, and doctors of guilt. "The question 

then," he stated, "is, should people be subjected to torture 

simply to make doctors and relatives feel good?,,38 It was 

time, said Poe, for restraint in medicine. 39 America, he 

believed, had become a nation of idolaters-- substituting a 

reverence for machines in place of reverence for life, thus 

creating a conflict between technology and the welfare of 

the individual. We are a nation that worships the body, he 

continued, and not the person. We "make an idol of a 

miserable hulk of protoplasm that smells of stale urine and 

oozing pus. We do not inflict an agonizing end on animals, 

but we exact it of many of our fellow human beings. ,,40 

Medical decisions should be weighed carefully and the 

consequences of the treatment thoughtfully considered, he 

wrote. To use all available medical technology on a person 

who is hopelessly ill or dying of multi-systems failure is 

to give to that person a life sentence without quality or 

hope. Such a sentence is usually, he continued, a pain 

38I bid., 915-16. 

39I bid., 916. 

4°I bid., 917. 
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filled existence. Physicians need, he concluded, to show a 

"reverence for life and practice less reflex medicine and 

more benevolent restraint. ,,41 

By the end of 1973, even the American Medical 

Association was beginning to accept the reality of passive 

euthanasia as a way of life. Science News noted in its 

December 15, 1973, issue, that the AMA had passed a "death 

with dignity" resolution which allowed a terminally ill 

patient or his family, if he was unconscious, to sign a 

statement requesting that the ill person be taken off 

artificial life supports and be allowed to die. 42 This, 

observed the ~, was the first time the AMA had faced up 

to "the moral and legal implications" involved in the 

prolongation of life. It was also, the unknown writer 

stated, the first time the organization had developed some 

sort of uniform policy on the issue. While applauding the 

medical organization's efforts, the magazine pointed out 

that the AMA still had a long way to go to meet the 

challenges presented by medical technology's prolongation of 

life. 43 

41I bid., 918. 

42
a

AMA Passes 'Death with Dignity' Resolution," 
Science News, 15 September 1973, 375. 

43I bid. 
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Living wills and Qying Bills 

The Living Will was to be the average person's answer 

to the AMA's 'death with dignity' resolution. In "Death By 

Chance, Death By Choice," which appeared in the January 1974 

edition of The Atlantic Monthly, Daniel Maguire considered 

the new document.44 Although such wills had as yet no legal 

weight, the movement for such legislation, according to 

Maguire, was growing. Euthanasia bills, "to allow every 

citizen to choose the manner in which he dies," were pending 

in both the Hawaii Legislature and the Montana 

Constitutional Convention. 45 Maguire pointed to the bill 

being proposed at that time in the New York Legislature, as 

being of superior quality. The Legislation proposed by a 

committee of 1,776 physicians and backed by the Euthanasia 

44Daniel Maguire, "Death By Chance, Death By 
Choice," The Atlantic Monthly, January 1974, 56-65. 

45In nawaii, a Senate Concurrent Resolution was 
proposed that requested the state's governor to form a 
commission made up of religious, legal, social service and 
medical representatives to study the problems dealing with 
the issue of "death with dignity." The commission was to 
report back to the legislature with its recommendations by 
1975. , '''Death with Dignity' Study Asked," Honolulu 
Star Bulletin, 22 February 1974, l{D). Derek Humphrey and 
Ann Wickett, The Right to Die, New York: Harper and Row, 
1986, 98-99, suggest that a leading force behind the Montana 
attempt to legalize euthanasia was Joyce Franks a housewife 
who was upset over the suffering her father had gone through 
prior to his death. When Mrs. Franks' attempts were not 
successful in getting the convention to include the right to 
die in a revised version of Montana's Declaration of Rights, 
she took her case to the state legislature. In 1973, a 
right to die bill was introduced but defeated. 
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Society of America was closely reminiscent of Phil Weaver, 

Jr. 's bill in "A Legal Suicide, 1996." The bill provided 

three primary features: 

(1) any sane person over twenty-one years old suffering 
from an incurably painful and fatal disease, may 
petition a court of record for euthanasia, in a signed 
and attested document, with an affidavit from the 
attending physician that in his opinion the disease is 
incurable; (2) the court shall appoint a commission of 
three, of whom at least two shall be physicians, to 
investigate all aspects of the case and to report back 
to the courts whether the patient understands the 
purpose of his petition and comes under the provisions 
of the act; (3) upon a favorable report by the 
commission, the court shall grant the petition, and ~ 
it is still wanted by the patient, euthanasia may be 
administered by a physician or any other person chosen 
by the patient or by the commission. 46 

To insure that individuals had a full understanding 

of what a living will entailed, Maguire had printed a copy 

of the document that was to appear in Mary A. Manne's new 

book, Last Rights. The will, addressed to one's doctor, 

lawyer, close relative, and closest friend (all by name), 

listed those circumstances under which an individual wished 

measures to be taken to end his life. The document would be 

re-signed every two years "Up to and until an individual's 

loss of consciousness through accident or illness. ,,47 

46I bid., 60. 

47I bid., 61. In Last Rights, Mannes argues for 
allowing the aging to liquidate themselves by arranging 
their own end when they judge death preferable to life. 
~, 7 January 1974, 83. 



These euthanasia bills and living wills seemed to 

indicate a general change in attitude toward legalized 

euthanasia, according to Maguire, who found it remarkable 
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that such a major attitudinal shift on the subject of mercy 

killing had taken place since 1950. The theologian 

supported this contention by quoting a 1950 and a 1973 

Gallup Poll in which the same question was asked: 

When a person has a disease that cannot be cured, do 
you think doctors should be allowed, by law, to end the 
patient's life by some painless means if the patient 
and his family request it ?48 

While only 36 percent said yes to this statement in 1950, 53 

percent agreed with it in 1973. The 1973 figure breaks 

down, according to Maguire, as follows: adults under thirty 

had a 67 percent approval rate. Among Catholics, only 46 

percent disapproved, while 48 percent approved and 6 percent 

were undecided. Maguire believed the 1973 poll must be 

taken in the context of two highly publicized mercy 

killings, the Zygmaniak and Montemarano cases. He failed to 

remember that in 1950 there were also two other highly 

charged cases, those of Dr. Hermann Sander and Carol Paight. 

In this context, the Gallup Poll becomes even more 

meaningful. 49 

48Daniel C. Maguire, "Death Legal and Illegal, II 

Atlantic Monthly, February 1974, 77. 

49 I bid. In all three of these cases, Paight, 
Montemarano and Sanders, the victim was an unconscious 
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The problems presented by living wills and bills to 

legalize euthanasia were discussed in freelance writer Sonya 

Rudikoff1s February 1974 article, liThe Problem of 

Euthanasia. II Appearing in Commentary magazine, the article 

was essentially a bibliographic essay.50 In an unemotional 

manner, Rudikoff maintained that the euthanasia movement was 

an attempt to counteract through its IILiving Will, II the 

IIhelpless surrender II of the individual lito medical 

technology and management. 11
51 Those who advocate 

euthanasia, she maintains, urge it only as a private act, 

not a public policy. By the use of the IILiving Will,1I such 

an act remains, according to the Euthanasia society, a 

individual. In Zygmaniak, the victim had been paralyzed in 
a motorcycle accident. There are issues here that involve 
questions dealing with depression and the concept of 
terminally ill. What Maguire seems to believe is that the 
figures in 1973 were higher due to sympathy engendered by 
the individuals involved in the cases mentioned. However, 
the people involved in the earlier cases appeared to 
generate just as much sympathy, yet the polls show a vast 
difference, which I believe is attributable to the change in 
thinking brought about by the techno-medical age. 

50Sonya Rudikoff liThe Problem of Euthanasia, II 
Commentary, February 1974, 62-68. Commentary was founded in 
1945 by The American Jewish Committee. It is, according to 
Ford, one of lithe best known magazines edited or published 
by or for American Jews." Ford, 75. Ayers circulation 
figure for 1974 is 62,487. 

51 I bid., 65. 



voluntary one. The living will, Rudikoff contended, was 

"rather a stoic individual decision. 11
52 
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Disdaining the leap from individual euthanasia to 

Nazi eugenics, Rudikoff pointed out that if euthanasia was 

part of a working medical care system, it would provide more 

problems than cures. Such problems would include 

establishing criteria for euthanasia, assurance that the 

patient was of sound mind, the possibility of revocation, 

legal considerations about doctor criminality, and perhaps 

the concealing, forging, or destroying of needed 

documents. 53 

Other practical considerations would also cause major 

problems. Since one in five Americans moved every year and 

loss of documents is, ~udikoff contended, commonplace, how 

could a doctor in one state know his unconscious terminally 

ill patient signed a "Living Will II in another state?54 And 

who would administer euthanasia, Rudikoff asked? The same 

doctors and nurses who attend to healing, or would a special 

group be set up? Such questions, she felt, beg for 

answering. 

52rbid., 66. 

53I bid., 66. 

54rbid. 
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Rudikoff herself strongly believed that euthanasia 

was not the answer to anything. Hope lay in the belief that 

the movement itself would force the culture to think and 

show concern over the issues presented. 

While Rudikoff was intellectualizing, David Dempsey, 

a Rye, New York, freelance writer, was expounding in a more 

understandable manner in the June 23, 1974, issue of the ~ 

York Times magazine. 55 Discussing the topic, II The Living 

will--And the will To Live, II Dempsey clearly presented the 

legal and medical pros and cons of what had become the right 

to die movement. 

Stating that what may appear to be an individual 

right is actually entwined with other social relationships, 

Dempsey listed four aspects of the problem that those 

opposed to euthanasia say must be examined. These questions 

were: 

(1) Does a person, in fact, have a constitutional right 
to die? If so, is the right always in his best 
interests? (2) Does death by choice represent 

55New York Times magazine was started in 1896. 
According to Taft, 223, the magazine states it is made up of 
"in depth articles that range across the spectrum of current 
affairs, from science and sports to foreign affairs and 
changing life styles. II Taft states that its readers have 
among them "many college graduates who occupy managerial and 
professional type positions. II Ibid., 226. Ayers list the 
circulation figure in 1974 at 1,438,908 (based on the Sunday 
circulation of the newspaper). Ibid., 225; David Dempsey, 
liThe Living Will--And the will To Live. II New York Times, 23 
June 1974, 12-13. 



medicine's best answer to the admittedly difficult 
question of incurable and/or terminal illness? 
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(3) Does society have an investment in human life-- and 
the concept of its sacredness--that overrides the 
individual, if not legally, at least morally? 
(Conversely, does the notion of easy death give society 
a dangerous weapon to regulate population in a world 
burdened with too many unproductive people?) (4) Does 
the right to die, in effect sanction unconscious self
destructive impulses in people? Is it another escapist 
symptom in a world looking for easy answers to the 
human dilemma ?56 

Dempsey noted that the medical profession's concern 

over the desires of the conscious patient are answered by 

the advocates of "death by consent" who maintain that living 

wills will take care of such situations. Less easily 

answerable by such advocates is the medical profession's 

contention that the conscious patient does not know the 

extent of his or her own illness and may not realize that he 

or she has a good chance for recovery. Such a decision by 

the patient may, some doctors feel, be based on the 

financial burden he or she is inflicting on his or her 

family. 57 

Although Dempsey handles the medical aspects of the 

topic well, he is at his best when discussing the legal 

state of the subject; from the civil libertarian's belief 

that the right to die is as inalienable as the right to 

live, to the contention that legalized voluntary death might 

56Dempsey, 12-13. 

~Ibid., 12-13, 20-26 
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be insidious ("democracy's use of a civil liberty to 

encourage what it can not do by fiat.") After weighing both 

the pros and cons, he comes to the conclusion that the 

future of the right-to-die movement lies with the civil 

libertarians and not the medical profession. 58 Perhaps what 

is just as significant as these arguments is Dempsey's 

comment on how Abigail Van Buren, in her widely syndicated 

"Dear Abby" column, sympathetically described the living 

will. The implication being that even if the law did not 

consider such wills to be legal, highly respected public 

figures did. 59 

On the Path to the Slippe~ Slope? 

By 1974, techno-medicine had created an environment 

in which 75 percent of the "nearly two million Americans" 

who died every year did so in the impersonal surroundings of 

hospitals and nursing homes, tied to tubes and machines, and 

isolated from their families and friends. So wrote the 

writer Paul Gastonguay in the March 2, 1974, edition of 

America. In "Euthanasia: The Next Medical Dilemma," 

Gastonguay charged that medical science had created 

'artificial bodies' populated by minds that were "pleading 

58I bid., 26 

59I bid., 12. 
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to die, dying or dead. ,,60 Because of situations like this, 

the issue of euthanasia was not only becoming more popular, 

but negative or passive euthanasia had become, according to 

the theologian Joseph Fletcher and Dr. Malcolm Todd, 

president of the AMA, an accepted fact of life. 61 

If this were not bad enough, Gastonguay contended in 

slightly hysterical tones, Americans were changing their 

position from euthanasia in extreme cases only ("senility, 

pain and vegetation") to "euthanasia-on-request. ,,62 Quality 

of life had now become a major issue. "One wonders," the 

writer queried, "if the issue is 'Death With Dignity' or 

'Death quality control and cost-to-benefit ratio of 

survival.'" The only major holdout against this position, 

he stated, was the medical profession. 63 

As Americans continued to move toward a brave new 

world in which all imperfections would not be tolerated, 

Gastonguay noted one final irony. While human 

experimentation was not allowed without an individual's 

informed consent, society was quite willing to kill patients 

who were not aware or did not know any better, including the 

6°Paul Gastonguay, "Euthanasia: The Next Medical 
Dilemma," America, 2 March 1974, 152-153. 

61I bid., 152 

62rbid., 153. 

63 I bid. 



terminally ill. "We cannot experiment with people," he 

wrote, "unless they approve; yet, we may soon be able to 

kill them or capitalize on a disease that will do it for 

us. ,,64 

Tacitly agreeing with Gastonguay's appraisal of a 

society encouraging a "death quality control with concern 

for 'cost-to-benefit ratio of survival, ,II was Thomas A. 

Horkan, Jr., Executive Director of the Florida Catholic 

Conference. 65 In a letter which America printed on March 
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23, 1973, Horkan responded to Gastonguay's article. 

Elaborating on Gastonguay's comment that Dr. Walter Sackett, 

the "perennial" sponsor of Florida's "Death with Dignity" 

bill, firmly believed that 90 percent of Florida's mentally 

ill and mentally retarded should be allowed to die, Horkan 

sought to show how dangerous passive euthanasia could be. 

Such legislation, he believed, would allow the cessation of 

life supports to the terminally ill. All that would be 

64I bid., Gastonguay notes that in a recent Gallup 
Poll, 53 percent of the American public believed a physician 
should be allowed to painlessly end the life of an incurably 
ill person, if requested by the patient and family. In 
1950, the number was 36 percent. A poll taken of the 
membership of the Association of Professors of Medicine 
suggests 86 percent favor negative euthanasia and 18 percent 
positive. (Number of members polled unknown.) This would 
indicate that there was a change occurring within the 
medical community toward euthanasia. Also Gastonguay points 
out that 200,000 people requested from the Euthanasia 
Education of New York, a copy of "A Living Will. II 

65I bid. 
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needed was the agreement of the patient, his or her family 

or three medical practitioners. 66 

In Florida, Horkan stated, this bill is being used as 

a method by which to save the state five million dollars a 

year in its dealing with its two institutions housing the 

severely retarded. This could be done by simply withholding 

antibiotics from these patients when they needed it. 67 

Having made his point, Horkan moved on to the next issue. 

The euthanasia societies in England and the united 

States, he maintained, have urged members to focus their 

attention on getting bills passed to legalize the present 

practice of passive euthanasia. The dangers implicit in 

such decisions, he believed, were well described in a quote 

from Professor Charles E. Rice of Notre Dame: 

the euthanasia drive is first put in voluntary terms; a 
person should have the right to decide when to die. 
But it will immediately be extended to those who cannot 
communicate but who we presume would ask to be killed 
if they could. And it will be extended to those who 
are not even sick and who do not want to die, but who 
would if they knew what was good for them. The 
retarded, the senile and the simple aged are the 
obvious targets for euthanasia. But it will be 
predictably extended to other 'undesirables' as well. 
It is significant that the extermination of the Jews 
grew out of the euthanasia program initiated for the 
supposed benefit of mental patients in 1939. 68 

66l1Letters, II America, 23 March 1973, 209. 

67I bid. 

68I bid. The Nazi extermination program in 1939 was 
not initiated for the benefit of mental patients. It was 
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For Mr. Horkan and those he represented, the thought of the 

legislative stamp of approval on an already abhorrent 

practice already being sanctioned by society was enough to 

reawaken the specter of the Nazi's victims. 

There was, according to Psychology Today, no doubt 

that the American medical community's attitude toward 

euthanasia was changing. Whether this change would push 

America farther along the path toward the slippery slope, 

only time would tell. In September 1974, the magazine took 

note of the results of a poll on euthanasia that had 

appeared in a recent issue (May 1974) of Medical Opinion. 

Of three thousand questionnaires sent to a random sampling 

of physicians of all ages and specialties, 993 doctors had 

replied. Of that number, seventy-nine "expressed some 

belief in the patient's right to have a say about his own 

death. ,,69 

initiated as part of the Nazi program to purify the German 
State and exterminate any of its citizens who had defective 
genes that could be handed down from one generation to 
another (i.e., epilepsy, Huntington's Corea, etc.) The '39 
euthanasia program was a springboard from which the Nazi 
government implemented their "final solution." Robert N. 
Procter, "Racial Hygiene: The Collaboration of Medicine and 
Nazism," in Medicine Ethics and The Third Reich, ed. John J. 
Michalezyk (Kansas City, MO: Sheed and Ward, 1994), 35-41. 
The concept of "substituted judgement" that is mentioned 
comes out in the open in the Karen Ann Quinlan case. 

69psychology Today was founded in 1967 to make 
research in the field fascinating and alive. Psychology's 
readership is between eighteen and forty-four years old. 
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In response to the statement that "People have a 

right to choose how they die by making their wishes known to 

their physician before a serious illness strikes," 20 

percent agreed unconditionally, 38 percent agreed in most 

cases, and 21 percent agreed under some circumstances. 

Approximately 10 percent disagreed although with certain 

exceptions, and 7 percent totally disagreed. 70 

When asked, "if a member of your family were 

suffering from a terminal illness which you as a physician 

knew carried little or no hope for survival," 61 percent 

said they would "take no heroic measures," while only one in 

ten would try to "do everything possible." Eleven percent 

responded that they would aggressively take action to "end 

his or her suffering" and 10 percent said they would choose 

to act with "passive neglect" and simply withhold supportive 

treatment. 71 

They tend to be overall college educated, professional and 
managerial. The magazine claims to be for "Social 
Scientists" and intelligent laymen who are interested in 
both the behavior of societies and individuals, Taft, 220. 
Circulation figure, December 1974, 975,996. Magazine 
Publishers Association Inc., Magazine Advertising Bureau, 
(Leading A.B.C. Magazines) (New York: Magazine Center, 
1974), Berkeley Rice, Sr. Editor; "Euthanasia, A Time To 
Live and a Time to Die--How Physicians Feel," Psychology 
Today, September 1974, 29-30. 

7°rbid., 29-30. 

71I bid., 30. 
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Overall, Catholics preferred "supportive action" to 

keep patients alive. Of the 11 percent who would actively 

support euthanasia, two-thirds were Jewish or had listed no 

affiliation. Those who were in favor of euthanasia were 

under the age of fifty. Psychiatrists and internists were 

most in favor of it, while obstetricians and pediatricians 

were not.72 

Although doctors might be changing their minds about 

euthanasia, it was not their place to determine both 

guidelines and criteria for death and dying. At least that 

was the contention of Amitai Etzioni, Professor of Sociology 

and Director of the Center for Policy Research at Columbia 

University. In "Life, Dying, Death: Ethics and Open 

Decisions," Etzioni contended that society had lost its 

faith in the medical profession to make the determination of 

who shall live and who shall die. This lack of faith was, 

the sociologist believed, based on two facts: technology 

and trust. 73 

New technology, as the Pope had defined it, had 

created a reflexive medical practice, extending the life of 

the body, "long after the brain is irrevocably dead, and the 

body involved will never again regain consciousness, love, 

73Amitai Etzioni, "Life, Dying, Death: Ethics and 
Open Decisions," Science News, 17 August 1974, 109. 



think or otherwise fulfill any of the requirements of an 

individual person, of a human being. ,,74 with a growing 

number of such cases being brought to the public's 
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attention, the evolving question had now become, who shall 

have the right to turn off life supports and what criteria 

shall be used to make such a determination?75 

Society's trust in doctors and medical institutions 

has been eroded. Etzioni contends that issues explained to 

the public as technical have turned out in reality to be 

moral, social and ethical in content. It is also becoming, 

he wrote, increasingly clear that doctors' personal value 

systems play a part in such decisions and they are not pro 

common man but favor the upper middle class. It is 

important to understand, he continued, that life determining 

decisions about our families and ourselves need to be made 

within this context. 76 

It is no longer possible, the sociologist concluded, 

for society to be a nonparticipant in these decisions. 

Hospitals and institutions need committees made up of 

74I bid. The reflexive medical policy is the concept 
that all terminally ill and critically ill patients are 
automatically put on life support systems without evaluation 
of the total patient, his desires and his ultimate 
condition. See Pope, "Restraint in Medicine." 

75I bid. 

76I bi6.. 
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doctors, humanists, citizens, community leaders and clergy 

to help determine the guidelines and criteria needed. 

Courts need to be places of decision, review and dialogue. 

But most of all, he believed, the public needed to invest 

time and energy in debating these issues internally.77 

While the euthanasia controversy might appear to have 

been one labeled for adults only, Seventeen magazine did not 

see it that way. In August 1974, it addressed the issue in 

its "My Opinion" column. The article, entitled "Euthanasia 

is an act of Love!", was written by a nineteen year old 

Hammonton, New Jersey, woman, Patti Torrissi. To the 

1,500,635 paid readers of the magazine, Patti suggested that 

when prolonging the life of a dying person becomes an 

"overwhelming" financial and emotional drain on the family, 

then it is time to let the individual die. 78 

By placing so much responsibility on doctors, 

Torrissi believed society had caused certain "humanitarian 

considerations to be overshadowed." Doctors might, she 

78Seyenteen was started in 1944. It considers 
itself to be a magazine "for young girls seeking help with 
their every day problems." The magazine has a consumer 
panel of ten thousand girls between the ages of thirteen and 
nineteen. Taft, 134-35; Patti Torrissi, "Euthanasia is An 
Act of Love," Seventeen, August 1974, 116. The "My Opinion" 
column writers must be a least thirteen and under twenty. 
The circulation figure, according to MPA for 1974 was 
1,500,635. 
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noted, prolong life to avoid malpractice suits or "ill will" 

from the patient's family as well as loss of their own 

reputations. 79 

Today, she observed, the question that must be 

addressed is, at what point should doctors cease their 

artificial life sustaining efforts. When the brain stops 

functioning was her conclusion. Having tackled the 

scientific aspect of this argument to her satisfaction, the 

young columnist turned her attention to the religious 

issues. 

Outweighing the conunandment "Thou Shalt Not Kill," 

she wrote, is the conunandment of love which "we are taught 

is the greatest conunandment of all. I feel that as an act 

of love, euthanasia is permissible, provided there are 

safeguards. ,,80 

Turning to modern American history, Patti doffed her 

hypothetical hat to Charles Frances Potter, founder of the 

Euthanasia Society of America, whose "mission" is "to 

promote an enlightened approach to death. II The society 

publishes a living will, she advised her young readership, 

which can be filled out when of sound mind; indicating to 

79 I bid. 

80I bid. 



all a person's wish in case of incapacity or terminal 

illness. Age minimum for the document was not stated. 81 
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Death, she told her audience, was inevitable. With 

70 percent of Americans dying in hospitals, there will come 

a time when we must question ourselves about how far we wish 

to vigorously pursue the use of medical technology to 

prolong life. 

Concluding her column, the youthful proponent of 

euthanasia informed her readers that not only do we have the 

right to know what our medical condition is, and to receive 

the appropriate care, but we also have the right to choose 

death. 82 

Potter's Euthanasia Society was making rapid strides 

in its goal toward passive voluntary euthanasia. "Right-to

die" educational kits were being supplied to schools from 

coast-to-coast, starting with grade seven. Legislatures in 

various states had found themselves in the middle of the 

voluntary euthanasia controversy, as bills to make such an 

act legal were introduced. 83 

Adding to the array of literature on the subject came 

Stewart Alsop's article, liThe Right to Die with Dignity," 

81r bid. 

82rbid. 

83Dempsey, 12. 
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published in the August 1974 edition of Good Housekeeping. 

Alsop, a Newsweek magazine columnist, wrote from his own 

experience and that of fellow cancer patients at the 

National Institute of Health in Bethesda, Maryland. In his 

well written gentle article, Alsop says, 

I do suggest that a terminal patient in full command of 
his faculties, should be permitted to ask a committee 
of experienced doctors about his future; and if he is 
told that it holds nothing but suffering and death at 
the end, he should have the right to demand and to 
receive, a pill or some other painless means of ending 
his life. But the right to end his own life should be 
his right, not a doctor IS. 84 

Even more forceful was his question asking, 

Is there really any sane and moral reason why someone 
you love, knowing that the future holds only weeks or 
months of physical agony, followed by the certainty of 
painful death, should not have the right to take his or 
her own life? Must he or she be forced to accept 
terrible suffering because somebody says that is lithe 
law of nature, II of IIG-d I s Will, II or some SUCh?85 

The readers of Good Housekeeping were further treated 

to a moment of poignancy when they discovered a note at the 

end of the article stating that the columnist, shortly after 

finishing this article, died on May 26, 1974, at the 

National Institute of Health, from a rare and mysterious 

form of leukemia. 86 

84Stewart Alsop, liThe Right to Die with Dignity. II 
Good Housekeeping, August 1974, 130. 

85rbid., 132. 

86I bid. 
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The Yan Dusen Decision 

While thirteen states were debating the issue of 

death with dignity and/or living will legislation, seventy

seven year old Henry Pitney Van Dusen and his eighty year 

old wife, Elizabeth, decided to take matters into their own 

hands. 87 The Van Dusens, both of whom were in ill health, 

deliberately swallowed an overdose of sleeping pills on 

January 29, 1975. Mrs. Van Dusen, suffering from arthritis, 

died within a few hours after ingesting the medication. Dr. 

Van Dusen died fifteen days later. 88 What made their 

decision so controversial was that the Van Dusens were a 

well known couple. Reverend Henry Van Dusen, a former 

President of Union Theological Seminary, was a leader in the 

ecumenical movement. An advocate for certain forms of 

euthanasia, he had gone on record in 1946, with forty other 

religious leaders, as an advocate of voluntary euthanasia. 

As an active participant in the Euthanasia Society, the 

87 Chri stopher P. Anderson, II In Her Own Words, II 
People Weekly, 17 March 1975, 40-45. IIIn Her Own Words ll 

refers to Katherine Mall, President of the Euthanasia 
Counsel. The states were Delaware, Florida, Hawaii, Idaho, 
Illinois, Maryland, Massachusetts, Montana, Oregon, 
Washington, West Virginia and Wisconsin, 43. The MPA 
circulation figure for 1975 was 1,619,822. 

88I bid., 40. 
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Doctor had been among the first of the societies' members to 

draw up a living will. 89 

In a letter written to friends and family, the Van 

Dusens noted that they had led "full and satisfying lives." 

They went on to note that since Dr. Van Dusen's disabling 

stroke five years before, they had not been able to do the 

things they wanted to do. Mrs. Van Dusen also wrote that 

her arthritis was much worse. Stating that they were "both 

increasingly weak and unwell, II the note rhetorically asked, 

"Who would want to die in a nursing home. II Sending love and 

gratitude to all, the couple ended with 

o Lamb of G-d that takes away the sins of the world 
Have mercy upon us 
o Lamb of G-d that takes away the sins of the world 
Grant us thy peace. 90 

The letter appeared to be carefully and rationally thought 

out. 

"Some have pointed to this incident as the ultimate 

failure of liberal Protestantism and the wrongheaded outcome 

of involvement with the Social Gospel, II noted the article's 

author, Kenneth A. Briggs, religion editor of the New York 

Times. II However, II he pointed out, there was "a final touch 

of irony, II in the whole affair. Since Van Dusen had, in 

89 I bid., Kenneth A. Briggs, liThe Van Dusen' s 
Decision, II Christian Century, 19 March 1975, 276-277, 277. 

90Van Dusen had, in 1970, suffered a "devastating 
stroke, II People, 40-41; Briggs, 277. 
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1970, suffered a stroke and lost most of his ability to 

speak, he could no longer lIarticulate a solid position with 

his characteristic logic. II Therefore, his actions said it 

for him. In the final analysis, he IIlived outll his 

belief. 91 Whether the Van Dusen's decision to end their 

lives in the manner they did, would, as they stated in their 

farewell address, IIbecome more usual and acceptable as the 

years pass, II would remain to be seen. 92 

Two different responses to the Van Dusen decision 

appeared in the letters column of the May 28, 1975, 

Christian CentukY. Franklin D. Elmer Jr., a Pastor in South 

Bristol, Maine, looked on the Van Dusen's choice as being 

liberal Protestantism's "ultimate triumph,1I while Gary A. 

Patton, a former Rockefeller Brothers Fellow at Union 

Theological Seminary, viewed what the Van Dusens had done as 

the profoundest of sins. 93 In death as in life, Henry 

Pitney Van Dusen stood true to his beliefs. 

Back in the secular world, u.s. News and World Report 

reentered the euthanasia controversy. The real question, 

according to the magazine, was whether or not a doctor was 

ever justified in pulling the plug on a terminally ill 

91Briggs, 277. 

92People, 41. 

9311Death Decisions," (under Letters) Christian 
CentukY, 28 May 1975, 557. 
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patient. 94 The magazine noted that there was a growing 

interest in the belief that a person has as much of a right 

to die as he does to live. However, it pinpointed a growing 

conundrum within the controversy itself; is death a right 

that can be viewed separately "from society's duty to 

protect human life? ,,95 The article reported that "hundreds 

of thousands of Americans" had signed living wills. While 

the wills were not legal, they were being both recognized 

and respected by physicians. 

Viewing with interest the results of a May 1975 

Gallup Poll Survey, the popular news magazine shared this 

information with its 2,060,229 subscribers. 96 According to 

U.S. News and World Report, the Poll showed that 41 percent 

of Americans believed an individual had a "moral right" to 

end their life if they were in great pain and had no hope of 

recovery. Forty percent believed that in the case of 

incurable illness a person had the right to end their life, 

while 20 percent limited that right to those who were "an 

extremely heavy burden on his or her family. ,,97 Most 

94"Medical Ethics--Who Decides the Life-And-Death 
Issues," U,S, News and World Report, 16 June 1975, 63. 

95U. S . News, 63. 

96Magazine Publishers Association, Inc. circulation 
figures for June 1975 from 100 leading A.B.C. magazines. 

97U. S. News, 63. Fifty-one percent said no and 8 
percent had no opinion. 
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support for such measures came from the young. However, the 

magazine duly noted the opinion of one elderly person who 

was in favor of euthanasia. By removing yourself from being 

an economic and emotional burden on your family, the senior 

citizen believed, a person was truly living the words of 

Jesus Christ: "Greater love hath no man than this, that a 

man lay down his life for his friends?1I 98 U,S. News and 

World Report's question of whether death was a right, was 

about to be tested in the New Jersey State court system. 

98r bid. 
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CHAPTER VI 

THE BENCHMARK YEAR: 1976 

If I Am Free, Then Let Me Be: 
In the Matter of Karen Ann Quinlan 1975-76 

During the early morning hours of April 15, 1975, an 

unconscious twenty-one year old woman was brought into the 

emergency room of New Jersey's Newton Memorial Hospital. 

Her name was Karen Ann Quinlan and she was unknowingly about 

to become the center of one of America's most controversial 

law cases. 1 

lThere are two stories as to what happened to Karen 
Quinlan on the evening and early morning hours of April 14-
15, 1975. Thomas K. French, a friend of Karen's, states 
that he, Karen and several friends attended a birthday party 
for a friend at Falconer's, a local tavern in Lake 
Lakawanna. Prior to the party, according to French, he and 
Karen had several gin and tonics. He reports to having seen 
Karen "popping pills" earlier in the day. French says Karen 
started nodding off after one drink at the party. He drove 
her horne. By the time he got her horne, she had passed out. 
A few minutes later, he noticed she was not breathing and 
began mouth to mouth resuscitation Friends called an 
ambulance and she was taken to the hospital. Merril Sheils 
and Susan Agrest, "Who was Karen Ann Quinlan?", Newsweek, 3 
November 1975, 60. The second story begins the same way, 
but has Karen's friends putting her to bed in the room she 
rented at a friend's house. When they went to check on her 
a bit later, they realized she wasn't breathing and called 
the police. B. D. Colen, "The Long Dying of Karen Ann 
Quinlan," McCalls, September 1976, 155. B. D. Colen was a 
washington Post reporter specializing in medical issues and 
ethics. McCalls was begun as The Queen in 1873 and changed 
to its present name in 1897. It reached one million in 
circulation figures in 1908. In 1958, it became, according 
to Taft, the first magazine for women. The circulation 
figure for McCalls in 1976 was 6,518,009, ANA, 1946-76, 64. 
Phyllis Battelle, "Karen Ann," Reader's Digest, May 1978, 
246. 
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Karen Ann never awoke from the coma she had fallen 

into. It was later determined that the probable cause of 

her condition was due to a combination of drugs and alcohol, 

although blood and urine samples taken upon her admission 

showed signs only of "normal therapeutic" levels of both 

aspirin and Valium. 2 On April 24, still in a coma and 

dependent upon a respirator, Quinlan was moved to the better 

equipped St. Claire's Hospital in Denvile, New Jersey, where 

she was put under the care of Robert Morse, O.D. and 

pulmonologist Arshad Javel. 3 

Despite all medical aid and care given, Karen's 

condition worsened and she continued to deteriorate. Her 

weight, which had been approximately 120 pounds, fell 

steadily until it hit seventy pounds and then stabilized. 

Her body began to assume what would become her terminal 

position: arms dra,'lIl in toward her body, hands in a 

"praying" position, legs drawn up underneath her in a 

grotesque configuration, pictured by one neurologist as "too 

grotesque to be described in human terms as 'fetal , ." 4 By 

211Karen Ann, II 247. 

3I bid., 247-248. 

411The Long Dying," 54. 



June, only Karen's head was mobile, while her face was 

contorted into grimaces. s 

171 

At the end of July, three and one-half months after 

she had gone into a coma, Karen's family, with the backing 

of their priest and her physicians, asked that Karen's 

respirator be turned off. 6 Having signed a letter to this 

effect and releasing both the hospital and doctors from all 

liabilities, the Quinlans were unpleasantly surprised when 

Dr. Morse backed down.7 St. Clare's, at this time, made the 

Quinlans aware of the fact that since Karen was over twenty-

one, she was considered an adult. Therefore, the hospital 

told the Quinlans if they wished to have Karen's respirator 

removed, her father would have to go to court and petition 

to become her legal guardian. Even if this was done, the 

S"Karen Ann", 249. 

6"The Long Dying," 56; "Karen Ann," 252; Phyllis 
Battelle, "Let Me Sleep, The Story of Karen Ann Quinlan," 
Ladies Home Journal, September 1976, 71-72. The Ladies Home 
Journal was founded in 1883 by Cyrus H. K. Curtis and edited 
by his wife Louisa Knapp. It was the first magazine to 
reach a million in circulation figures. Based on a 
commitment to women in the home, it was rudely pushed into 
the twentieth century in the early 1970s. With the advent 
in late 1973 of Leonore A. Hershey as editor, the magazine 
started moving toward more focus on the working woman. Sex 
and interviews with pop television and movie stars began to 
also appear. Taft, 102-104. The circulation figure 
(M.P.A.) for the magazine in June 1976 was 6,080,058. 

7In "Let Me Sleep," Battelle states that Dr. Javel 
had recommended the removal of the respirator and Dr. Morse 
had also agreed with this decision, 71-72. 
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hospital informed the Quinlans, St. Clare's still might not 

go along with the request. 8 

It was within this context that the private, deeply 

religious Quinlans and their unconscious daughter, became 

the focal point of a seven month controversy. On Friday, 

September 12, 1975, Paul Armstrong, the Quinlan's attorney, 

filed a plea with Judge Robert Muir, a newcomer to the New 

Jersey Superior Court, requesting that Joe Quinlan be made 

his daughter's guardian for the purpose of "authorizing the 

discontinuance of all extraordinary means to sustain her 

life. .. II The law, noted the thirty year old attorney, 

had never addressed the issue of when society could legally 

and morally make such a decision. 9 

On September 16, the Morris County Prosecutor stepped 

into the legal fray and announced that the State would seek 

an injunction against anyone who tried to turn off Karen Ann 

Quinlan's respirator. The Prosecutor also asked Judge Muir 

to appoint a guardian for Karen so her rights could be 

protected. The request was granted by Muir on that same 

day, and Daniel Coburn, a Morristown attorney, was appointed 

as Karen I s legal guardian. 10 

8 11Let Me Sleep, II 72. 

9rbid., 76. 

10Ibid. 



The media had a field day. Science News saw three 

important questions arising out of the Quinlan Case: 
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(1) "Who has the right to decide when plugs can be pulled? 

(2) When should they be pulled? and (3) Who should pay for 

this artificial extension of life?" The magazine also saw 

the case as one in which a legal policy would be set 

regarding guardian decision making. 11 

Christianity Today saw the case as a landmark in the 

growing debate over euthanasia. "The focus," of this case 

it stated, "is the legality of stopping the extra medical 

means without which death is certain and irreversible. ,,12 

For America, on the other hand, the questions that needed 

answering were: "When is someone dead? who decides? and 

When does medical technology become more a burden than a 

help?,,13 "What is at issue in the Quinlan Case," the 

ll"When should Life Be Prolonged," Science News, 4 
October 1975, 213; originally known as Science News-Letter. 

12" Should Karen Quinlan Be Allowed to Die?", 
Christianity Today, 10 October 1975, 41. 

13"Turning Off the Machine," America, 11 October 
1975, 197. The need to redefine when death occurs began to 
take on more and more importance beginning in the latter 
part of the 1960s. New technology such as cardiac massage, 
electrode shock to the heart, and the use of chemicals could 
bring a non-functioning heart muscle back to life. Modern 
medicine (which was still using cessation of heart beating 
as the definition of death) had begun to create problems for 
both patients and hospitals with the prolongation of life 
for the terminally ill or comatose patient. Organ 
transplants were of major significance in changing the 
definition of death. 
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magazine emphatically declared, "is not the general question 

of euthanasia - and advocates would be well advised to stay 

out of it - but the simple recognition that at some point, 

medical technology ceases to serve human ends. ,,14 

In 1968, the Ad Hoc Committee of The Harvard Medical 
School, in examining the definition of brain death, 
published a new criteria for the determination of death. 
The criteria recommended that a patient be considered dead 
if the following four criteria were met: (1) Total 
unresponsiveness to all stimuli--including extreme pain; 
(2) the ability to breath independently; (3) no sign of 
reflexes (fixed pupils, no response to light, pain, etc.); 
and (4) no sign of brain activity when measured by 
electroencephalogram (EEG). The patient would also have to 
be retested 24 hours later. If the situation stayed the 
same, the patient could then be pronounced dead. Two 
exceptions, however, were made: patients suffering from 
exposure to cold or drug overdose. (The effects in both 
cases needed to wear off.) The Harvard Criteria was 
basically limited to people in irreversible comas. It was 
argued that the definition was too broadly defined and 
should be defined in a narrower manner so death occurred 
when neocortex waves were flat. The neocortex included the 
higher mental functions of perception, speech and intellect. 
In short, that area of the brain that makes us human. 
"Death When Is Thy Sting," Newsweek, 19 August 1968, 54; 
Brad R. Reynolds, S.J., "The Eerie Need to Redefine Death," 
America, 27 September 1975, 162. Reynolds was a student at 
Western School of Theology, Cambridge, Mass. This narrowing 
of definition would have eliminated Karen Ann Quinlan's long 
twilight saga; Charles W. Blaker, "Thanatopsies" Christian 
CentukY, 7 December 1966, 1503-1506. Blaker was a 
Presbyterian minister and Academic Dean at Brandon Hall in 
Atlanta, Georgia; "What is Life? When is Death?", .Time, 27 
May 1968, 78; "When Are You Really Dead?", Newsweek, 18 
December 1961, 87; "Scorecard For Death," Newsweek, 1 July 
1968, 61; "Determination of Death," .Time, 16 August 1968, 
66; "Who Will Decide Who is To Live?" New Republic, 19 April 
1969, 9-10. 

14I bid. 
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The Christian Centu~ saw within the case a whole set 

of issues that needed to be explored. 

will the court accept the authority to order what would 
otherwise be considered homicide under New Jersey law? 
Does the state consider Karen "alive" in her present 
condition? Is there a constitutional right to live? 
Is there a constitutional right to die? Will the court 
give some legal standing to a guardian's or a patient's 
request that extraordinary life-sustaining means be 
used in the face of death . . . ?15 

The secular magazines also had their say. ~ 

asked, "is there a point at which incurable illness becomes 

a living death? If so, is it permissible for someone's life 

to be deliberately ended? If so, who has the right of 

decision? 11 16 The Nation in a more scholarly approach felt 

that the "real issue" in the Quinlan case lay between lithe 

rights of sentient, functioning individuals versus the 

rights of those who have been rendered permanently incapable 

of rational thought and purposeful action. 1117 

~'s first cousin, Newsweek, on the other hand, 

offered its readers two important issues it thought lay at 

the heart of the controversial case in question. If medical 

expertise determines a person is not competent to manage his 

l~i chael P. Hami I ton, II Karen Quinlan's Coma, II 

Christian Centu~, 22 October 1975; Hamilton was Cannon of 
the Washington, D.C., Cathedral. 

16~, 25 October 1975, 40. 

17Robert E. Hall, M.D., liThe Gray Zones of Life, II 

Nation, 1 December 1975, 421. 
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or her affairs, then how far can the state go in depriving 

that particular individual of his or her rights? Even more 

fundamental, according to Newsweek, was the question of 

"whether it or any similar moral dilemma can or should be 

taken to a court of law for resolution?"18 Whether such 

issues belonged in the courtroom or not was now a moot 

point. They were going to be presented in front of the New 

Jersey Superior Court with Judge Robert Muir presiding. 

Despite all conjecture about what the Quinlan case 

stood for, it would be left up to the Judge to define and 

decide what the issue or issues were and their resolutions, 

though his would not necessarily be the final answer. 

The Quinlan's Attorney, Paul Ar.mstrong, based his 

case on three constitutional issues: the right to privacy, 

freedom of religion and the Eighth Amendment's promise 

against cruel and unusual punishrnent. 19 The doctor's and 

the hospital's arguments, on the other hand, were grounded 

in civil and criminal law so that they could concentrate on 

the medical aspects of the case. 20 The crux of the case 

revolved around the fact that while all agreed Karen was in 

a persistent vegetative state and in all likelihood would 

l8 11A Right to Die? II Newsweek, 3 November 1975, 58. 

19 11Let Me Sleep, II 172. 

2°rbid. 
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never awaken, she could not, under New Jersey State Law or 

the Harvard Criteria, be legally pronounced dead. 21 

Befitting the celebrity status of a case that equaled 

in sensation the Scopes Trial and the Lindberg Kidnapping 

Case, Dr. Morsels attorney, Ralph Porzio, turned to the 

Christian ethics of an earlier simpler time in his 

summation. 

Your honor, dare we deny the divine command, 'Thou 
shalt not kill?' And out of the darkness of the night, 
as in the Book of Revelations, there comes a rider on a 
pale horse crying, 'Despair, despair, I and I humbly ask 
you to listen to the same soft answer from the dawn of 
time. I humbly ask you to cast your lot with the 
whisper on the wind: hope, humanity and the 
preciousness of human life. . . .22 

On November la, 1975, Judge Muir in a forty-six page 

document, handed down his decision. To Muir, the legal 

question he had been asked to resolve was, 

Given the facts that Karen Quinlan is now an 
incompetent in a persistent vegetative state, that at 
the onset of her unconsciousness, her parents placed 
her under the care and treatment of Dr. Morse, and 
through him Dr. Javel and St. Clare's Hospital, urging 
everything be done to keep her alive, that the doctors 
and hospital introduced life sustaining techniques, 
does this Court have the power and right, under the 
mantle of either its equity jurisdiction, the 
constitutional rights of free exercise of religion, 
right of privacy or privilege against cruel and unusual 

21I bid. 

22Ibid., 174. The summation is from Frederic 
March's speech as William Jennings Bryan in the film Inherit 
The Wind. 
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sustaining techniques?23 
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For anyone other than Karen's physicians, to shut off 

the respirator would be construed as an act of criminal 

homicide. The Judge rejected the Quinlan argument for the 

right of privacy, noting that Karen was both an unconscious 

and incompetent adult and there was no convincing proof of 

her desire to be terminated from her respirator. Karen's 

parents, Muir noted, did not have the right to assert her 

right of privacy as they had placed her in the hands of her 

doctor. In cases like Karen's, Muir observed, the State has 

an "overriding interest" in the preservation and protection 

of the incompetent person. 24 

Freedom of religion was also rejected as an argument. 

Catholic doctrine suggests that the choice to terminate 

extraordinary life support is not mandatory but optional. 

Therefore, the Quinlans were not being forced to do anything 

against their faith. The Judge also noted that once again 

the State had an overriding interest to protect the life of 

an incompetent. 25 

23Char 1 es M. Whelan, S. J., "Karen Ann Quinlan: 
Patient or Prisoner?", America, 22 November 1975, 346. 
Whelan is a Professor of Constitutional Law at Fordham and 
was Associate Editor of America, 347. 

24rbid., 347. 

25I bid. 
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Turning to Armstrong's third constitutional argument, 

Judge Muir dismissed it as having no validity in the case. 

Medical treatment could not be construed as cruel and 

unusual. When concerned with the saving of life, the 

implications of the Quinlan decision, according to Charles 

M. Whelan, Professor of Constitutional Law, Fordham 

University, were ominous. 26 Only medical doctors could make 

the decision to turn off respirators. An unconscious person 

who had not specifically and clearly stated his or her views 

on life and death, prior to his state, would be at the mercy 

of the doctors. Society, it appeared, had delegated 

problems of moral and ethical concerns into the hands of 

medical technocrats, taking away individual choice. 27 

"Of all the many questions that have been raised by 

the Quinlan case," wrote Thomas A. Shannon, Assistant 

Professor of Social Ethics at Worcester Polytechnic 

Institute, lithe question of the technological imperative may 

be the most important, for it sets forth the basic ethical 

and social context in which all other questions have to be 

asked. 11
28 A shift had occurred in society's thinking, 

Shannon asserted. Today, it appeared that the arguments for 

26I bid. 

27I bid., 346-47. 

28Thomas A. Shannon, "A Triumph of Technology, II 

Commonweal, 5 December 1975, 589. 
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keeping a terminally ill person alive had to do with the 

preservation of life itself. The question of what benefits 

a patient received from the use of technology and the 

quality of their life were being considered less and less. 

Catholic teaching, Shannon wrote, believes IIthat life is not 

the highest value and that, therefore, one is not obligated 

to do what is extraordinary to preserve it. 11
29 The Quinlan 

case represented, according to Shannon, lIan important 

crossroad for humanity. II By not upholding man's right to 

turn off the machine, humanity had put itself into a new 

relationship with technology. If the medium was the 

message, then the message was the machine. 30 

In mid-·December, Paul Armstrong filed his briefs for 

a hearing before the seven man New Jersey Supreme Court. On 

January 26, 1976, Case A116, liThe Matter of Karen Quinlan, 

an Alleged Incompetent, II was argued before the court, which 

rendered its unanimous decision on March 31, 1976. 31 Citing 

Karen's IIright to privacy,lI which she had been unable to 

exercise, the court granted Joseph Quinlan the legal 

guardianship of his daughter and gave him the right to act 

29I bid., 590. 

30I bid. 

31 I1Let Me Sleep,lI 175; John McLaughlin, IILandmark 
Decision, II New Jersey Monthly, September 1985, 41. 
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on her behalf. Where terminal illness was the issue, the 

court noted that 

the state's interest [in preserving life] weakens and 
the individual's right to privacy grows as the degree 
of bodily invasion increases and the prognosis dims. 
Ultimately, there comes a point at which the 
individual's rights overcome the state interest. 32 

The court further mandated that if Joe Quinlan wished 

to turn his daughter's respirator off, he needed to consult 

with Karen's physician. If the physician concurred that 

there was no hope, an ethics committee formed by the 

hospital was to be consulted, and if the committee agreed, 

then Karen could be taken off the respirator. The doctors, 

hospitals and guardians involved in removal of Karen's life-

support systems would not be subject to civil or criminal 

prosecution. 33 

The New Jersey Supreme Court had created a landmark 

decision. The case not only constructed the first right-to

die ruling in this country, but initiated the growth of 

hospital ethics committees as well. 34 Just as important and 

with perhaps graver consequences for the future was a 

passage in the opinion which read 

32Jean Seligmann and Susan Agrest, "A Right to Die," 
Newsweek, 12 April 1976, 52. 

33"Right to Die; Let Me Sleep," 176. 

34"Let Me Sleep," 126. 
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We have no doubt in these unhappy circumstances, that 
if Karen were herself miraculously lucid for an 
interval . . . and perceptive of her irreversible 
condition, she would effectively decide upon 
discontinuance of the life-support apparatus, even if 
it meant the prospect of natural death. 35 

The Hughs court had made the decision that someone else 

could now make a choice about the viability of another 

person's life. The standard of substituted judgement had 

been made legal--and the New Jersey Supreme Court was the 

first to apply it. 36 

In an editorial on April 17, 1976, America saw the 

sole question before the Garden State's tribunal as lithe 

legality of discontinuing the extraordinary measures 

undertaken to conserve her life. II Stating that there was 

nothing in the decision to justify euthanasia, the editorial 

took exception to the concept of II privacy II as used by the 

court. Believing that courts confused the term II privacy II 

with II self-determination, II the editorial suggested that the 

courts, in general, would do better to stay closer to the 

wording of the Constitution. By juxtaposing private acts 

that are really self-determination, the courts lIobscure the 

35Paul Armstrong would later state that the Quinlan 
case was instrumental in defining for us all what had been 
decisions made privately by physicians in conjunction with 
families and hospitals. T. Patrick Hill, IIDefining Sacred 
Bonds,1I Commonweal, 21 November 1986, 620. 

36The New Jersey Supreme Court's name is abbreviated 
to reflect its then Chief Justice, Richard Hughs, a former 
New Jersey state Governor, who wrote the Quinlan opinion. 
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balancing of personal and public interest that their 

judicial function imposes on them. ,,37 The editorial saw the 

need for state legislatures to revise homicide and 

malpractice laws to meet the new decision. Michael P. 

Hamilton saw three major important decisions coming out of 

the Quinlan case: (1) The decision making process for the 

treatment of terminally ill patients is to be diffused 

between the guardian, the doctors (who may be subject to 

change) and society through a hospital's ethics committee. 

(2) Man is not a hostage to technology. We can now choose 

to be "masters of our machines." (3) The citizens of New 

Jersey no longer have to live within the confines of narrow 

guidelines in determining whether or not to preserve life. 38 

The case, Hamilton felt, had brought the law and the 

aspirations of the people "in relation to comatose patients" 

up to date with the public's hopes in regard to the use of 

medical technology. ,,39 

The National Review, while pointing out that while 

Karen was not dead and we had no way of "knowing what 

perceptions or thoughts she has, if any," felt that the New 

37 II Karen Ann Quinlan and the Right to Die, II America, 
17 April 1976, 327. 

38Michael P. Hamilton, II Karen • s Right to Die," 
Christian CentutY, 28 April 1976, 405. 

39rbid. 
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Jersey Supreme Court's ruling was a reasonable one. 40 

Thomas A. Shannon saw both comfort and problems with the 

decision. On a positive note, Shannon stressed the fact 

that the court's decision had given physicians the ability 

to distinguish "between curing the ill and comforting the 

dying." While there is a duty to cure the ill, there may 

be, in Shannon's words, "an obligation only to care for and 

comfort the dying. ,,41 The second positive note Shannon 

found was the court's understanding that death was 

inevitable. By sanctioning, in cases like Karen's, the 

turning off of a respirator, the New Jersey tribunal had 

taken the issue and removed it from the euthanasia 

controversy, putting it where it firmly belonged, as the end 

product of the "human experience. ,,42 

While finding such decisions encouraging, Shannon was 

troubled by two other points dealing with freedom of 

religion and the right of privacy. The social ethics 

professor saw the court's decision as an encroachment on 

40"Karen Quinlan," National Review, 30 April 1976, 
439. Established in 1955 by William F. Buckley, Jr. and his 
sister, Priscilla; the magazine, a conservative right-wing 
periodical, is really an extension of the thoughts and ideas 
of Bill Buckley. Taft lists the Reyiew's circulation 
figures in 1982 at approximately 90,000. Taft, 75-76. 

41Thomas A. Shannon, "The Courts Verdict," 
Commonweal, 7 May 1976, 293. 

42r bid., 294. 
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First Amendment rights; maintaining that the court was 

subjugating a person's right to act on his religious beliefs 

to IIgovernment restraint. 11
43 The court's decision to 

acknowledge the Quinlans ' right to terminate Karen's 

respirator, under the guise of the right to privacy, was 

troubling to Shannon, who felt the decision went too far 

when it stated "that the right to privacy is broad enough to 

cover this decision, just as it is broad enough to cover a 

woman's decision to terminate her pregnancy under certain 

conditions. II Such verbiage would only open the court to 

attack from the right wing, who might, according to the 

professor, "argue a moral domino theory with respect to the 

practice of abortion and euthanasia. 1144 

Although the state of New Jersey did not appeal their 

Supreme Court's decision, the matter of Karen Ann Quinlan 

was far from over. Weaned off her respirator by the end of 

May, Karen was moved to a private room where round-the-clock 

nursing kept her oxygen flow and intravenous feedings and 

medications intact. Strict security was also maintained. 

The reluctance of St. Clare's to have Karen die in their 

hospital, found the Quinlans searching for a new place for 

their daughter. They found it at Morris View Nursing Home, 

43rbid. 

44I bid. 
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where she would remain for the nine remaining years of her 

life. 45 

In September 1980, a "computerized axial tomography" 

(C.A.T. scan) was done on Karen. Not developed at the time 

of her accident, the new technology was able to present a 

visual image of what was happening inside Karen's head. The 

C.A.T. scan showed "global diffuse atrophy" of Karen's 

brain: the only functioning portion being the brain stem 

which regulated reflex actions. 46 

In January 1985, the New Jersey Supreme Court handed 

down another landmark decision, ruling in the case of a 

terminally ill comatose patient that the removal of 

artificial feeding was permissible. Although now legal, the 

Quinlans refused to remove Karen from her feeding apparatus, 

contending that this had not been their intent. In June of 

the same year, at the age of thirty-one, Karen Ann Quinlan 

died: her "parents' petition" finally answered. For many, 

as Julia Quinlan, her mother, had said in 1980, Karen 

"symbolizes one of the most difficult issues of our time; 

45"Let Me Sleep," 180. The costs surrounding 
Karen's care and guards were staggering for the time. Her 
thirteen month stay at St. Clare's was approximately $465.00 
per day. The cost at Morris View is unknown here, but the 
around-the-clock guards were $4,199.00 monthly. 

46Phyllis Battelle, "Karen Ann Quinlan Ten Years 
Later," Ladies Home Journal, April 1985, 128: Battelle, "Ten 
Years Later," 176. 



the treatment and care of the terminally ill. She's made 

people face the responsibility of respect for life. ,,47 
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The Quinlan's plight was helping to change America's 

attitude toward euthanasia. In March 1976, the Ladies Home 

Journal published the results of a sixteen city survey of 

women who were both Journal and non-Journal readers. The 

results of the survey revealed that a majority of the women 

polled agreed with the Quinlan's choice. Sixty percent of 

all women polled said that in Quinlan's case, the machines 

should be turned off, while 20 percent favored continuing 

the machines. Another 20 percent had no opinion. 48 When 

asked what they would do if the terminally ill patient was a 

loved one of theirs, 80 percent said they'd turn off the 

machines. Making the question even more personal, the 

Journal then asked the women what they would do if they were 

the terminally ill person on artificial life supports. 

Eighty-six percent said they would "pull the plug. 11 49 

4711A Long Twilight Comes To An End, II Newsweek, 24 
June 1985, 81; "Into The Hands of The Lord 'At Last ' , II .Ti.me, 
24 June 1985, 76. After Quinlan, most courts would base the 
right to refuse treatment on either the common law right of 
informed consent or a combination of that and the 
Constitutional Right to Privacy. The Cruzan case in 1990 
moved the issues from the Right of Privacy to The Fourteenth 
Amendment guarantees of personal liberty. Alan Meisel, liThe 
Right To Die, II 1995 edition, 63. 

48 11Pulling the Plug" ... Is it Murder or Mercy?" 
Ladies Home Journal, March 1976, 98. 

49 I bid. 
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The survey also asked the women how they felt about 

someone who "pulled the plug" on a terminally ill patient. 

More than 77 percent said no action should be taken, with 16 

percent adding some conditions. When asked about the living 

will, more than 80 percent responded by stating that it 

should be honored by all people. Thirty-seven percent 

favored auto-euthanasia. 50 

Psychology Today's managing editor, Elizabeth Hall, 

along with psychologist Paul Cameron agreed that Americans 

were changing their attitudes toward euthanasia. In "Our 

Failing Reverence For Life, II which appeared in the April 

1976 edition of the magazine, the authors pointed out that 

in 1947 and 1950 a majority of doctors had responded "no" 

when asked "if doctors should be allowed to practice 

euthanasia. II Only 16 percent of those polled were willing 

to end the life of a terminally ill patient II even II if asked 

by both patient and family. In 1973, when asked the same 

questions, the majority of doctors responded affirmatively, 

as long as the end came through passive and not active 

euthanasia. A December 1975 poll by NBC TV, showed 72 

50I bid., 98-99. The poll was conducted in the 
following areas: Boston; New York city; Long Island, New 
York; Camden, New Jersey area; Philadelphia; Hagerstown, 
Maryland; Grand Rapids, Michigan; Youngstown, Ohio; 
Nashville, Tennessee; Chicago, Illinois; St. Louis, 
Missouri; Fort Worth, Texas; Denver, Colorado; Portland, 
Oregon; San Francisco; and Los Angeles. 
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percent of doctors in favor of such a proposal; while a 1975 

Gallup Poll found most Americans under the age of thirty 

believing that an incurably ill person or one in continuing 

pain has the "moral right to end their life. 11
51 

With the high cost of medical technology increasing 

our economic burden, we are, Psychology acknowledged, a 

nation whose reverence for life is giving way to the 

practicalities that expensive medical technologies impose on 

US.
52 Perhaps, mused the magazine, we will one day create 

our own Soylent Green society where people who wish to die 

will go to government approved euthanasia parlors and be put 

to death with lethal drugs while "viewing movies of idyllic 

pastoral settings and listen(ing) to Beethoven's Ninth 

Symphony. 11
53 

51Elizabeth Hall and Paul Cameron, "Our Failing 
Reverence For Life," Psychology Today, April 1976, 106-107. 

52I bid., 108. In 1974, H.E.W. estimated that by 
1982, kidney dialysis would cost the nation one billion 
dollars and coronary bypass carried a tag of two-hundred 
million dollars. 

53I bid. Soylent Green was a science fiction motion 
picture starring Charlton Heston. 
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CHAPTER VII 

SEARCHING FOR ALTERNATIVES: 1975-76 

In direct response to the Quinlan case were two 

alternatives that would come to assume greater significance 

as the twentieth century wound to a close. One began in 

England and the other was formally legalized in California. 

A continent and an ocean apart, the two alternatives had 

similar goals, to make dying for the terminally ill patient 

more humane and easier. 

In July 1975, Psychology Today ran an article 

entitled "A Different Approach to the Dying Patient." While 

"avoidance of death" was still the American way of life, the 

magazine took note of the fact that a new grassroots 

movement for change was underway. Pioneering efforts in the 

field of dying were being made in New Haven, Connecticut, by 

an organization called Hospice. The intent of this group 

was to provide the dying patient and his family with both 

medical and psychological support in an out-of-hospital 

setting. This would allow the terminally ill to live and 

die in personal and meaningful surroundings. Passive 

euthanasia was about to gain legitimacy in a way that the 



judicial system and the medical community had never 

envisioned. 1 
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In April 1976, the Christian Centu~ gave the 

American public one of its first glimpses of this alluring 

new alternative to death by techno-medicine. In "A 

prophetic Ministry to The Dying, II Edward Dobihal, Chaplain 

of Yale-New Haven Hospital and faculty member of Yale 

Divinity School, explained the hospice concept as it was 

being applied in the New Haven, Connecticut, area. The term 

hospice, Dobihal explained, meant "a community of people 

with a common goal--to care for travelers on the way. II The 

travelers here were the terminally ill and the "community of 

people II were the medical caregivers, family and friends of 

the dying person. The Chaplain saw the hospice movement in 

New Haven as a model where both medical and spiritual care 

would work hand-in-hand to assure the terminally ill patient 

a pain free and easy death, surrounded by loving friends and 

family. 2 

Most of the time, he stated, the terminally ill 

patients would live at horne with medical care being brought 

lJack Horn, "A Different Approach to the Dying 
Patient," Psychology Today, July 1995, 88. 

2Parker Rossman, "A Prophetic Ministry to the 
Dying," Christian Centu~, 21 April 1976, 384. Rossman was 
a freelance writer who was a former dean of the Ecumenical 
Continuing Education Center at Yale. Dobihal was one of the 
first to be active in the creation of an American Hospice. 
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to them. The physical plant that Dobihal envisioned was an 

out-of-hospital setting where a terminally ill patient might 

spend a short time in order to give his family respite. The 

hospice would have a pleasing environment with coffee on the 

stove, gardens, and family and friends about. liThe 

important thing, II the Chaplain explained, lIis to create an 

environment in which terminally ill people can spend their 

last days and hours in a painless, meaningful pleasant way-

with dignity and as much joy as possible. ,,3 All those 

values Americans held dear were here, if Dobihal was to be 

believed. 

The hospice program is a real demonstration of ~ 
and a proclamation of the religious message that death 
as well as life has meaning. We help people live their 
lives out fully and richly--and thus preach by example 
that human life is valued whether or not it has 
produccive use for society. 

This hospice program also values and affirms 
families by strengthening family ~ to the end of 
life. . . .4 

For Americans who had just witnessed the Karen Ann 

Quinlan debacle, the call for a simpler, more humane death, 

was to have great appeal. s 

3I bid., 385-386. 

4I bid., 386. Emphasis is added for clarity. 

sAccording to Susan Buckley of The Technical 
Assistance Staff of the National Hospice Organization, as of 
August 1995, there were 2,544 operational or planned 
Hospices in the 50 states and Puerto Rico. Hospice is 
basically planned home care for the terminally ill. It was 
originally aimed at cancer patients and now includes such 



193 

The more secularly minded were also introduced to the 

hospice concept in the July 30, 1976 edition of Science. In 

a comprehensive, well written article, science writer 

Constance Holden explained the origins of hospice and what 

it was all about. In the late 1960's, Holden wrote, Dr. 

Cecily Saunders, with money from the British National Health 

Service, had built a five-story bed hospice in Southeast 

London. St. Christopher's became both a prototype and Mecca 

for those interested in end-of-life care giving. 6 

Although there were other hospices already in 

existence in London (St. Joseph's and St. Luke's) St. 

Christopher's was unique; grounded in the belief that pain 

degenerative disease patients such as Alzheimer victims, ALS 
patients, end stage liver disease, and the like. The 
inpatient facilities offer respite for families and/or end 
stage care. The programs are non-aggressive, offering pain 
management and no aggressive medical technologies. There 
are profit, non-profit, religious, secular, and governmental 
hospices. 

The figures quoted for the number of hospices are self
reported figures, according to Ms. Buckley. 

Susan Buckley, Technical Assistance Staff, National 
Hospice Organization, Arlington, Virginia, questioned by the 
author, 13 November 1995, in a telephone call. 

6Constance Holden, "Hospices: for the Dying, Relief 
From Pain and Fear," Science, 30 July 1976, 389-90; 
"Letters," Psychology Today, July 1976, 13. The hospice 
concept itself has been around since the Middle Ages, when 
religious orders were involved. Revitalized by the English 
in the Twentieth Century, St. Christopher's uniqueness lies 
in its pain management concept. Ford states that Science is 
one of the two "most successful" magazines that help bridge 
the gulf between man and science. Science is the official 
publication of the American Association for the Advancement 
of Science. Ford, 209. Circulation, 147,401, Ayer. 
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management was of primary importance. Brompton Mixes, 

cocktails made up of heroin, cocaine, gin, sugar, syrup and 

chlorqomazine syrup were given to cancer patients to free 

them of pain. The ter.minally ill were also given 

"appropriat.e" care management, meaning that the patient and 

not the disease was looked after. Patients' beds were set 

up in groups of four, so no ter.minally ill patient ever had 

to be alone. Volunteers, staff and family were always 

around. A nursery existed on site for staff children and 

fresh flowers were always in evidence. In short, Holden 

noted, St. Christopher's made every attempt to bring dying 

back into life. 7 

Could such a program be incorporated into the high 

tech American way of death? The National Cancer Institute 

was intent upon finding out the answer to this question, 

Holden infor.med her readers. The institute had put out a 

national call for applications to create six hospice 

programs nationwide. Funding would be for a three year 

period with very strict guidelines. 8 

7Holden, 391. 

8I bid. The guidelines were as follows: (1) No 
program could take place in a hospital. (2) The hospices 
had to have a home care plan in order to serve 65 to 125 
homebound patients. (3) An in-house facility would only 
hold up to twenty-four beds for short ter.m patients. 
(4) Emphasis was to be placed on the heavy use of 
volunteers. Only one program, as noted, was already up and 
running and it would not have any in-house facilities for 
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For those Americans who were monetarily 

conscientious, assurances came from Philip S. Schein, head 

of the Vince Lombardi Cancer Center at Georgetown 

University, that hospices were an economically sound idea. 

Schein assured Science readers that hospices could provide 

the same t~~e of care as hospitals for a terminally ill 

patient, at far less the cost. Backing up Schein was Frank 

Kryza, Director of Information for the New Haven Hospice, 

who proudly informed the readership that the Connecticut 

Hospice had saved up to $1,800.00, on the average, "per 

patient." This was due, he explained, to the fact that home 

care enabled a terminally ill patient to spend less time in 

a hospital. Consequently, two-thirds of hospice patients 

died at home, as opposed to a national figure of 2 percent. 9 

The message was clear, hospice was the economical solution 

America had been looking for. In the face of the burgeoning 

costs produced by the techno-medical industry, could 

anything be more cost effective? 

In the midst of this euphoria, Holden noted that some 

doctors had reservations about the hospice program. From 

the University of Southern California's Cancer Center came a 

warning from Dr. John C. Hisserich that no true scientific 

another year. 

9Holden, 391. 
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study or evaluation had been made of the program and reports 

of its success were "largely anecdotal." Mel Krant, 

director of The Cancer Programs at The University of 

Massachusetts Medical School at Worchester, was even more 

pessimistic, believing that the hospice idea would fail in 

this country since neither the dedicated leadership nor the 

volunteer spirit needed to make the movement a success 

existed. 10 Even more telling was what appeared to be Dr. 

Krant's own fear of medical loss of control. Hospices, he 

believed, would "help relieve hospitals and physicians of 

their true responsibilities, which should include more 

community involvement. n11 

An interesting and significant comment appeared at 

the end of Holden's article. Dr. Richard Lamerton, Medical 

Director of St. Joseph's Hospice, noted that "When concern 

for the patients well-being replaces dogged attacks on a 

disease that is hopelessly out of control, the euthanasia 

dilemma ceases to exist." In a hospice setting, where pain 

management was given a priority status, life was allowed to 

end naturally. Had America lost its humanity in its search 

for iIIlL"llortality? 

10rbid. 

llrbid. 
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While hospice was trying to capture the hearts and 

pocketbooks of America, legislatures were beginning to 

understand that Americans did not wish to be held captive to 

the innovations of the techno-medical industry. By December 

1975, fifteen states were contemplating death-with-dignity 

laws. Although the bills differed from state to state, 

there was one common theme that linked them all--the right 

of the terminally ill person to choose to forgo the use of 

life-sustaining medical treatment. 12 

In October 1976, a new dimension was added to the 

euthanasia controversy when California became the first 

state in the Union to legalize the right of the terminally 

ill patient to decide his own death. The bill, which 

legalized the concept of the "Living Will," allowed any 

adult to draw up such a statement. The Will then had to be 

witnessed by two adults with no attachments to the 

individual. The law, according to ~ magazine, also had 

to be renewed every five years .13 

12B. J. Culliton, "States Debate Death with Dignity 
Bills," Science, 26 December 1975, 1272. Twelve states: 
Delaware, Florida, Hawaii, Illinois, Iowa, Maryland, 
Massachusetts, Rhode Island, Virginia, Washington and West 
Virginia were all debating passive euthanasia legislation. 
Montana, Idaho and Oregon were considering Active 
Euthanasia. 

13The bill, sponsored by Assemblyman, Barry Keene, 
was passed after much debate along non-party lines, (22-14 
in the State Senate, and 42-30 in the Assembly.) Steel, 
Christian CentukY, 996. The intent of the bill, according 
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John Warwick Montgomery, in Christianity Today, was 

anything but happy over this new bill. Writing under a 

column entitled IICurrent Religious Thought,lI Montgomery, in 

his article, liDo We Have the Right To Die?II, gave a rather 

reactionary summation of his feelings on the California 

Natural Death Act. To Montgomery, California's new law 

showed a societal mentality bent on legal "do-it-yourself 

death." Such a mind set, in his estimation, was also 

indicative of a nation in which there no longer existed 

individual strength and courage. 14 

The Christian CentukY on the other hand saw three 

positive outcomes of the bill. Doctors, it stated, would no 

longer have to worry about recommending such a procedure to 

the family, the families would not have the feelings of 

guilt that come from having to make such decisions, and most 

importantly of all, the individual has the right of 

to Keene, was to give back self-determination to people in 
the most important decision of their life. Keene strongly 
felt that certain individual rights were being denied the 
terminally ill. The rights were due process and invasion of 
one's body without consent. To those who complained that 
this was indeed a slippery slope, Keene had two responses: 
(1) The bill had nothing to do with someone else deciding 
your fate and (2) the bill was not aimed at a specific 
category of people to determine whether they ought to die, 
but how they ought to die. IICalifornia's Natural Death 
Act,lI Western Journal of Medicine, April 1978, 331-332; 
liThe Right To Die,lI ..Time, 11 October 1976, 101. 

14John Warwick Montgomery. II Do We Have the Right to 
Die? II , Christianity Today, 21 January 1977, 50. 



participation in the most important decision of his life, 

his death. 15 

However, warned the magazine, the specter of mercy 

killing will again be raised as people fight over the 
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meaning of words, such as terminal and medical technology. 

One year after the California Natural Death Act (AB 

3060) had gone into effect (January 1, 1977), Harold Rubin, 

a freelance writer and journalism teacher at California 

State University at Sacramento, reviewed the law and its 

workings in the general interest magazine, Nation. The 

basic intent of the law, Rubin stated, was to avoid in 

advance the prolongation of the process of dying. By 

voluntarily filling out a printed one page 'Directive to 

Physicians,' a competent adult could execute a legally 

binding request which would relieve all health related 

people and institutions from civil liability and criminal 

prosecution for following the dictates of the directive. 16 

However, for such a document to be binding on the doctor, 

the patient must be competent and have signed or re-executed 

such a will at least fourteen days after being notified of 

his terminal state. Rubin maintains that the most important 

15W. E. Steel, liThe Right to Die: New Options in 
California, II Christian Centu:ry, 7 November 1976, 997; liThe 
Right to Die," .Time, 107. 

16Harold Rubin, liThe Right To Die Decently, II Nation, 
4 February 1978, 114. 
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element in all this is that the withdrawing or withholding 

of such life supports will not be construed as suicide nor 

will it invalidate any life insurance. 17 Special concern 

was shown for patients in nursing homes who were required to 

sign such directives in the presence of an ombudsperson 

appointed by the California Department of Aging. is 

The bill was quite specific in those groups that 

would not be covered: women pregnant at the time the 

directive was to be carried out, patients in IIpersistent but 

irrevocable vegetative or noncognitive states, II terminally 

ill infants and children, and quadriplegics were all 

excluded from coverage as were the mentally retarded, 

senile, or others with conditions of limited mental or 

physical functions. The bill also, Rubin states, did not 

include those cases of reversible coma, where recovery 

showed physical and/or mental disability.19 

Doctors who did not wish to carry out the desires of 

the competent terminally ill were required to turn the case 

over to a colleague who was willing, after verifying with 

17r bid., 114-5. 

isrbid., 115. 

i9r bid. 



the assistance of a second physician, that the case was 

indeed terminal. 20 
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While the intent of the act, Rubin explains, was to 

make the wishes of the terminally ill paramount, the bill, 

as a creature of the legislative process, came in for 

dilution through the amendment process. If a competent 

terminally ill person who had signed a will within the past 

five years neglected to re-sign after the fourteen day 

period, the physician had the option of conferring with the 

family in the determination of what steps should be taken. 21 

If the question of prognosis was in doubt, the physician 

could therefore opt for life. 22 

Assemblyman Barry Keene, Rubin states, believes that 

three factors were responsible for the passage of the Bill. 

Legally, . . . a desire to strengthen the doctrine of 
informed consent, which is based on the principle that 
an adult has the right to determine what shall be done 
with his body and includes the privilege of declining 
medical treatment. Theologically, there were moral 
reasons for defending the sanctity of life from 
extraordinary medical efforts to maintain it beyond 
natural limits. Politically, there was a growing 
public demand that the terminally ill be allowed to 
control their own medical destiny.23 

2°I bid. 

21The assumption here is, I assume, that the patient 
has fallen into an unconscious state. 

22I bid., 116. 

23I bid. 
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A.B. 3060, as Rubin points out, had been discussed 

throughout the country in colloquies, schools, legal and 

medical conventions, retirement communities and the like. 

Attention had been brought to bear on the use of medical 

technology and the rights of the terminally ill as seven 

states--Arkansas, Idaho, Nevada, New Mexico, North Carolina, 

Oregon and Texas--followed California's lead. 24 Americans 

were beginning to reclaim the right of self-determination, 

even if they had to go backward toward the future to do so. 

24I bid. 



CHAPTER VIII 

IN THE VALLEY OF THE SHADOW OF DEATH 

Conclusion 
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In 1896, Phil Weaver, Jr., a San Francisco attorney 

wrote a story about a futuristic society in which voluntary 

euthanasia was legal. American society has been moving 

toward that goal ever since. Early magazine articles show 

concern for the passing of such laws. The majority of these 

pieces display an intense interest in the implementation of 

such legislation; more particularly in who should have the 

power to determine who will have the right to die. Although 

concern was voiced about the use of physicians and attorneys 

in the implementation of such laws, there was no real 

discussion on alternatives. Implicit in all these articles 

was the understanding that euthanasia was a medical and 

legal issue. It was not until the 1960s that the general 

literature under consideration started to show the 

euthanasia controversy and the decisions it would entail as 

an overall problem of the total American community. 

Only Margaret Mead, the anthropologist, seemed to be 

concerned with the personnel of the proposed euthanasia 

boards, not so much as selectors of those to die, but as 

assistors of those with the right to die. As the twentieth 

century wound to a close, Mead's concern became one of prime 
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importance, finding its natural evolution in the development 

of the hospital bioethics committees of the 1990s. Spurred 

on by the Quinlan decision, the President's Commission for 

the Study of Ethical Problems in Medicine and Biomedical and 

Behavioral Research and the Joint Commission on 

Accreditation of Healthcare Organizations, ethics committees--

have come into their own. In 1992, the American Hospital 

Association noted that 51 percent of U.S. hospitals had 

bioethics committees. 1 

Most of the committees are interdisciplinary in 

nature, being composed of healthcare givers, social workers, 

attorneys and clergymen. Others have members of the 

community at large as part of their composition. The 

committees all function along the guidelines set up by their 

hospitals. In general, these bioethical groups provide help 

and guidance in the end of life decision making process and 

other areas of medical ethical concern. They may help to 

set hospital policy and function as bioethics educators for 

healthcare givers in the hospital setting. 2 

The move toward actual legalization of a euthanasia 

law began in 1906 in Ohio. It was quiescent until the late 

1930s when agitation for such legislation began again. 

lAlan Meisel, The Right To Die, 2nd ed., vol. 1, 
(New York: John Wiley and Sons, 1995), 284-287. 

2I bid. 



However, it would not be until the 1990s that such a bill 

would be passed. In 1991 and 1992, first California and 

then Washington state unsuccessfully tried to pass 
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euthanasia legislation. In 1994, Oregon successfully passed 

a "Death With Dignity Act." This bill allows any Oregon 

resident over eighteen, sound of mind and suffering from a 

terminal disease, to make one written and two verbal 

requests for medication that would end his or her life. The 

law has within it safeguards and restrictions. The written 

statement must be signed by two witnesses who can affirm the 

patient's rationality as well as the voluntary nature of the 

request. 3 

The primary physician must inform the patient of his 

diagnosis, prognosis and all available alternatives. A 

second physician must then attest to the diagnosis, 

rationality and freewill of the patient in making the 

request. A waiting period is written into the bill as is 

counseling if it is believed that depression may be a 

motivating factor in this decision. The request may be 

rescinded at any time. If all the criteria are met, the end 

result will be a prescription for a lethal dosage of 

3I bid., 507-509. While a discussion of the Oregon 
Bill is outside the boundaries of this dissertation, it is 
necessary if the evolution of the euthanasia controversy is 
to be understood in a historical context. 
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medication that will end the patient's life. 4 The statute, 

according to Meisel, uaccepts physician assisted suicide but 

rejects active euthanasia. uS To quote an old cliche, UA 

rose by any other name is still a rose. U Since Oregon, 

Meisel notE!S, other states have initiated uaid-in-dying" 

laws. 6 

Suffering appears to be the rationale for the act of 

voluntary euthanasia. The majority of the articles dealt 

with this subject on a continuing basis. The arguments 

ranged from religious affirmation of suffering as a positive 

and Christ-like aspect of life, through the constant 

comparison of not allowing an animal to suffer needlessly, 

so why let man? In 1972, then Catholic theologian Daniel C. 

Maguire, offered the idea of suffering as a redemptive value 

in the life of the gravely ill and dying. This idea, plus 

the Catholic philosophical belief in the concept of double 

effect, should allow many to assuage their troubled 

consciences and bring them into tandem with the 

practicalities of the twentieth century.7 

4I bid., 508-509. 

sIbid., 509. 

6Ibid., 506. The Oregon Statute is being challenged 
in the courts at the present time. 

7It is interesting to note that the AIDS epidemic 
and not the terminally ill has produced the type of positive 
and redemptive value that Maguire was philosophizing about 
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As new medical technology prolonged life, it also 

prolonged pain and suffering. What had been so blithely 

dismissed in the early years of the twentieth century came 

to take on a "life" all its own. By the second half of this 

century, the religious affirmation of suffering as good and 

noble and the belief that only the neurotic and unstable 

requested to be put out of painful misery had been replaced 

by the practical realities of life. Pain management has 

become of primary importance in the practice of medicine in 

the 1990s. 

The Oregon "Death-With-Dignity" law is the legal 

recognition that a terminally ill person need not suffer. 

So, too, is society's acceptance of the growing Hospice 

movement, one of whose primary objectives in end stage 

patient care is pain management. The 1990s have seen 

America's legal acceptance of the fact that the agony of the 

flesh is of far more significance than the agony of the 

soul. 

Another continuing theme in America's popular 

magazine literature of the twentieth century is the 

controversy surrounding the individual's inalienable right 

to the pursuit of death. Karen Ann Quinlan's plight became 

the nation's legal benchmark when the New Jersey Supreme 

in 1972. 



Court, in its unanimous 1976 decision, affirmed that an 

individual's right to death, like hi~ right to life, was 

guaranteed by the United States Constitution. Derek 

Humphrey and Ann Wickett in The Right to Die suggest that 

the significance of the Quinlan case lay in five areas: 
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(1) extending the constitutional right of privacy to 
include the decision to end life-sustaining medical 
care in this case through proxy consent; (2) indicating 
a judicial willingness to alter traditional concepts of 
compelling state interest in preserving life; 
(3) recognizing the quality and visibility of life in 
the context of rejecting treatment; (4) distinguishing 
between suicide and the passive withdrawal of life 
supports; and (5) extending the concept of immunity to 
the doctors treating Karen Quinlan. 8 

While the Quinlan case is important for all these 

reasons, the significance of this case in terms of the 

terminally ill patient's quest for voluntary euthanasia lies 

in the fact that the terms rational and conscious have been 

expanded. By allowing for the concept of substituted 

judgement, the unconscious and incompetent terminally ill 

patient could now be considered in the same category as the 

rational and competent end of life patient. By granting the 

Quinlans the right to turn off their daughter's respirator, 

the New Jersey Supreme Court also gave a whole new meaning 

to the term self-determination. 

8Derek Humphrey and Ann Wickett, The Right to Die 
(New York: Harper and Row, 1986), 242. 
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Although beyond the scope of this paper, it is 

pertinent to note that between 1976 and 1990 courts in such 

states as California, Florida, Massachusetts, Minnesota, New 

Jersey, New York, Ohio, Tennessee, Washington and Wisconsin 

found themselves dealing with the withdrawal of life support 

systems from competent and noncompetent and conscious and 

unconscious patients. The courts tried in these cases to 

deal with such diverse issues as: (1) balancing the 

interests of a mentally incompetent, terminally ill patient 

with respect to treatment and pain when the benefits will 

add at best only a short painful addition of time; (2) the 

difference between a passive withdrawal of treatment and an 

intent to commit suicide; (3) when does the court get 

involved in such cases; (4) when must healthcare givers and 

institutions give way to a patient's and surrogate's wishes; 

(5) are tubal feeding and hydration extraordinary or 

ordinary treatments?9 

9I bid., 240-259. Some of the cases involved with 
the listed issues are as follows: (1) Superintendent of 
Belchertown State School v. Sackewicz, Massachusetts Supreme 
Judicial Court, 370 N.E.2d 417, 1977. A sixty-seven year 
old mentally retarded man with an IQ of ten who could not 
communicate verbally had m¥eloblastic leukemia and only 
weeks or months left without pain. Chemotherapy would have 
given a 50 percent or less chance of extending his life for 
two to fifteen months with side effects and pain. The Court 
ruled in favor through the use of substituted judgement to 
forego treatment. (2) Pearlmutter v. Florida Medical 
Center, 47 Fla. Supp 190 (Broward County cir. Ct. 1978). A 
competent seventy year old retired cab driver with 
~otrophic lateral sclerosis (Lou Gehrig's Disease), tried 
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While these cases have created a mixed bag of 

results, they have helped to create the beginning of a legal 

foundation for an individual's right to choose self-

extermination over medical determination. The cases show a 

broadening of the perimeters around who shall and shall not 

have the legal right to die. 

A fourth theme that runs through the popular 

literature is the continuing concern about the possible 

extension of voluntary euthanasia to include various 

to remove his respirator, although his life expectancy on 
the respirator was two years. The Florida Supreme Court, in 
affirming a district court ruling that Pearlmutter had the 
right to remove the respirator, stated uthat only 
intentional death involves the State's interest in 
preventing suicide. u Pearlmutter had died one year prior to 
the Court rendering its decision. (3) In re Dinnerstein, 78 
Mass. App. Ct. Adv. Sh. 736, 380 N.E.2d 134, 1978. Shirley 
Dinnerstein was a sixty-seven year old Alzheimer patient who 
had suffered a massive stroke and was basically in a P.V.S. 
state. The family wanted Do No Resuscitate orders. The 
family, primary physician and hospital all petitioned the 
Court. The Court decided that in such an instance the issue 
was within the hands of the medical professionals. 
(4) However, in Severns v. Wilmington Medical Center, Inc., 
421 A.2d 1334 (Del. Sup. Ct., 1980), the court ruled that a 
lower court not only had the right to appoint a guardian, 
but could give that person the right to withdraw treatment. 
(5) By 1990, the courts had equated tubal feeding and 
hydration as artificial life supports. In re Conroy, NEA-
1808, Slip op at 62 Cn. J. Jan. 17, 1985), Claire Conroy was 
an eighty-four year old P.V.S. patient whose guardian (her 
nephew) asked that the nasogastric tube be removed. In 
California in 1983, the Court of Appeals refused to 
differentiate between respirators and intravenous feeding in 
terms of artificial life support. Barber v. Superior Court, 
147 Cal. App.3d, 1016, 195 Cal. Rptr. 490 (Ct. App. 1983). 
The issue that Simeon Baldwin had addressed in 1899 had 
finally been laid to rest, eight-five years later. 
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"undesirable" groups in society. Such fears, more prevalent 

after World War II, continue to be of concern today. 

Also of growing concern is the feeling that euthanasia laws 

will be used not only for and by the terminally ill, but by 

and against the elderly to relieve their families of the 

financial and emotional burdens that prolonged illness 

brings. With the average cost of a short-term hospital stay 

at $874.98 a day and the increasing frequency in present day 

magazine literature of such terms as medical rationing and 

cost-to-benefit ratio, it is easy to understand why some may 

feel that the shadow of Nuremberg is still with us. 10 Dr. 

Leo Alexander's 1950 comments seem even more significant 

today as we search for a national healthcare policy to carry 

us into the next century. 

There is, in the end, a great irony in all of this. 

At the beginning of this century, most Americans died at 

home, surrounded by family and perhaps friends. In July 

1973, .Time noted that "70 percent of deaths in American 

cities occur in hospitals or nursing homes. Both medical 

l°American Hospital Association, Hospital 
Statistics, 1994-95 edition, (Chicago: American Hospital 
Association, 1994), 13. Short-term is defined to mean a 
stay of thirty days or less; XXIV. The figure $874.98 is an 
average national figure. Different cities, states and 
regions have different costs per day. 
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care and death have been institutionalized, made remote and 

impersonal. ,,11 

Technology has done this. As techno-medicine began 

to push the boundaries of life farther and farther back, 

blurring where life ended and death began, the issues 

surrounding euthanasia began to become more and more 

complex. By the early 1960s, the moral theologian Joseph 

Fletcher was telling the readers of Harper's that the issue 

of whether or not we could morally do anything to help 

terminally ill people die was no longer the question. The 

issue now, he stated, was far more troubling: "May we 

morally omit to do any of the ingenious things we could to 

prolong people's suffering?,,12 Technology had moved forward 

fast and furiously, man's beliefs had not. 

Lois Mattox Miller, roving editor for Reader's 

Digest, had thoughts that paralleled Fletcher's. Miller 

believed euthanasia was no longer the issue but that 

dysthenasia was (the prolongation of life for an unstated 

period of time despite the fact that the prolongation only 

continued painful misery). The machine had become master, 

taking away individual self-determination. Articles of the 

1960s and 1970s show intense interest in man versus 

11Gilbert Cant, "Deciding When Death is Better Than 
Life," .Time, 16 July 1973, 36. 

uSee Chapter IV, 80. 



213 

techno-medicine. 

Karen Ann Quinlan's tragedy was for many proof 

positive that techno-medicine had become man's monster. The 

loss of self-determination, taken for granted when the 

century was young, was never more apparent than in the 

Quinlan family pleadings with the legal system to let Karen 

be removed from the respirator. The Quinlan case and those 

that followed after were part of a growing movement to 

reclaim self from the impersonality of the machine. 

Inherent within this movement was the belief that quality of 

life was more important than quantity of life. An opinion 

quite different from the medical community's. 

Public opinion polls have shown a dramatic change in 

the public's feelings toward euthanasia. In 1973, 53 

percent of the population did not agree with the idea of 

physician assisted euthanasia. By 1985, 61 percent of the 

population agreed that doctors should be allowed in cases 

where the patient was terminally ill and no cure in sight, 

to help him out of his misery. "Public attitudes on this 

issue," stated The Harris Survey in 1985, have shifted 24 

points in just one decade. ,,13 In 1993, when asked a similar 

13Louis Harris, "Support Increases for Euthanasia," 
Tbe Harris Survey, 4 March 1985, 1. 



question by The Harris Survey, 73 percent responded 

affirmatively. 14 
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In the area of substituted judgement, the same survey 

found that there had been a 14 percent increase in approval 

between 1977 and 1985 to the question of whether or not the 

family of a terminally ill comatose patient should be able 

to tell a physician to remove life supports. IS 

How Americans feel about a terminally ill patient 

taking his or her own life was also addressed. A National 

Opinion Research Center survey taken in the Spring of 1993 

asked if a person who has an incurable disease has a right 

to end his or her own life; 57 percent responded yes. 

An even more significant poll was taken in March and 

November 1993 by The Harris Survey. The question asked was 

In Holland, the law allows doctors to give a lethal 
injection to their patients where all of the following 
conditions are met: (1) the patient asks to die; 
(2) the patient is well-informed about his illness and 
treatment options; (3) the patient feels his suffering 
is unacceptable; (4) the doctor consults another doctor 
first; and (5) the doctor reports what he has done to 

I4The Harris Survey found in Index to International 
Public Opinion. 1993-1994 (Westport, Connecticut: Greenwood 
Press, 1995), 487. The polls both used a sample size of 
1,254 people. 

IsHarris, "Support Increases," 1. In 1977, 66 
percent of the public agreed that the family should be able 
to tell the doctor to remove life supports. In 1985, the 
number had jumped to 80 percent. 



the authorities. Would you favor or oppose having a 
similar law in the United States?16 
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In March, 60 percent of the public favored such a law while 

in November support for such a measure had increased by 5 

percent. Given such numbers, the passage of Oregon's 

"Death-With-Dignity" law should have come as no surprise. 

The search for alternative solutions, yet another 

aspect of America's self-reclamation project, found some of 

its answers with the passage of the California Natural Death 

Act and in the burgeoning Hospice movement. In the twenty 

years since passage of this first advanced directive 

legislation, almost all states have similar statutes on 

their books. 

American society continues its struggle to contain 

some of the fallout engendered by advancing medical 

technology. Our quest to prolong life has come, if the 

magazines are to be believed, at a great price. Techno-

medicine has proven to be a two-edged sword. While allowing 

the prolongation and retrieval of life in many instances, it 

also blurred the boundaries of where life ended and death 

began. Medical technology has opened a Pandora's Box of 

legal, religious, moral and ethical concerns. In its love 

affair with this new medicine, Americans gave away that 

which they took for granted, the right of self-

16public Opinion Index, 487. 



determination. Popular magazine literature suggests that 

this reclamation is now one of America's prime concerns. 

Whether this puts us on the road to Phil Weaver's 

legalization of euthanasia or on the path toward that 

slippery slope only time will tell. 
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