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Margaret Dore is a fourth generation lawyer in Washington State USA. Her father

*uri lawyer and a Democratic politician who ultimately served as Chief Justice

of the Washington State Supreme Court. Her mother was a politician's wife and a

political activist in her own right, best known for her work to raise awareness

ubout Sudden Infant Death Syndrome (SIDS), and also to help affected families

anrJ to promote medical research. Growing up, other families went camping'

Dore's family went camPaigning.

Dore is a former Law Clerk to the Washington State Supreme Court and the

Washington State Court of Appeals. She worked for a year with the United States

Department of Justice and has been in private practice since 1990. Her published

cases include Lawrence v. Lawrence, afamily law case that received national

recognition. Dore is also president of Choice Is an Illusion, a 501(c)( ) nonprofit

corporation opposed to assisted suicide and euthanasia.

Dore's law practice has included guardianship, wills and probate. In that capacity,

she has seen the terrible things that people do for money' especially in the

inheritance context. US laws allowing assisted suicide and euthanasia also allow

family members to actively participate in patient deaths, which can facilitate

family member inheritances. This is a rnajor reason for Dore's opposition to

legalizing assisted suicide and euthanasia.
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c*Ftrffi. Trncns
Brewer signs hill targeting assisted suicide

ftep. Jusfin Firlrr.e, li"Mesa. (Cr'eni{itti hle\4,ji SRlvlce i:'f tots hy Lat.rra
'[)rf i,.trrlC}n]

Gov.Jan $lgYYqr ir3:

blllthat aims to ma

easier to Prosecute
who helP someone

sulcide.

Republlcan ReP. Jus

of Mesa saYs his bll

make lt easier for a'

to prosecute PeoPlt

manslaughterfor a:

suicide bY mcre ' 
le

defining what it me

"asslst."

House Bill 2565 deflnes asslstlng ln suicide as providing the physical means used to commit

such as a gun. The blll origlnally also defined assisted sulcide as "offerln('the means to cor

suicide. but a Senate amendment omitted that word'

The proposal was prompted by a difficult prosecutlon stemming from a 2007 assisted suicft

Marlcopa CountY,

Brewer slgned the blll on Wednesday,

Copyright 2017 The Associated Press. All rlghts reserved, This material may not be published, broadr

rewritten, or redlstrlbuted.
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HB 11142011-2012 Ragu{ar Sesslon
411W2017

GeO *,Gemersl r{snembtY

2011-2012 Regular Session - HB 1114

Homicide; offering to assist ln commission of suicide; repeal certain provisions

sp3nsorcd 8y

(l) $etzler, Ed 35th
(4) Pak, B.J, 102nd

(2) Golick, Rich 34th
(5) Llndsey, Edward 54th

(3) Ramsey, Matt 72nd
(6) Rlce, Tom 5lst

to

Sponsored In $enata BY

Llgon, Jr,, Willlam 3rd

Commlttees

Hc: Judlclary Non-Clvll 5C: Judiciary

FirFt Rerdar Summary

A BILL to be entitled an Act to amend Article 1 ol Chapter 5 of of the O;C.G'A., to so a5
for

provisions regardlng offerlng to asslst in the commisslon of a
wlth respect to
for clvll llablllty forprovlde for crlmlnal penaltles ;top rovlde for certain excePtions; req

belng convlcted of asslstlng ln a s ulcld e, to amend Tlile 51 of O.C,G,A., relatlng lo torts' so as to

wrongful death caused by asslsted sulcide; to provlde for toP rovlde an effectlve datei to conflictlng laws; and

for other purposes.

Status Hist?ry

MaY/OL/2072 - Effective Date
Mavt9Llz}tz - Act 639
valloVZOtz 'House Date signed by Governor
aoittOtZOtZ - House Sent to Governor
iaitzritzotz - senate Agreed House Amend or sub

niitiiioli - *ouse ng-raed seilate Alen! 9r.$tu ns Ailended
iiitit'tzotz - senate Pissed/Adopted Bv Sub*titute
l4arl27l20L2 - Senate Third Read

t4ar/22.120L2 - Senate Read Second Time'n"ipzltzoli _ senate committee Favorably Reparmd 8y Substltute

uaitollzotz - SenateRead and Referred
uiitol'tiotz - House lrnmedlatelv Transmltted to $enate

v"ilol'lzotz - House PassedlAdoPted By Substltute
t4arlo7l20l2 - House Thlrd Readers

rinfia'lilli - House Committee Favorably Report'ed By substltute

Febl23/20l2 - House Second Readers
Febl22l2}t2 - House First Readers
Feb/2L/2012 - House HoPPer

to repeal certain
ddlnitlons; to

Footnotes

3/7lzo;?Modifled structured Rule; 3/7lza L2 hmedlatety transmltted to Senate; 3t2g/20],2 House agrees to the Senate

Subsfitute 6s House ur"nJ"O; 3/2g/;Ol2 Senate agreed io House amendment to Senate substilute

Votes

Mar/zg/zot2 ' Senate Vote #888 Yea(38)

http'./rl,vww. I egi s. ga.gov[egi s I alion/€rF U S/dl s Pl ayl20 11201 2] flA l1 1 4

Nay(l1) NV(7) Exc(o)
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4t23t2019
ldaho: ldaha $trengthons Law Agakrst Assisted-$uicide

rlv,:I:ilii'{::(: d: edli inili'iiafeld0l c'{:('t! c N€w Fosl llesign $i!.]n rf,i'Jt

tdahc Home Ciloi(je iij an illll:lion' I-4;1in Site icJ:rho lltr-crrgtilcrir l-a"'t

Idaho Strengthens Law Against Assisted-Suicide

By Margaret Dore

VOICES AGAINST
ASSISTED SUTCIDE AND \ /'
FUTHAiIA'II\ \/
. 'l rart; rh;!, 1 i$ lelvrj /A

niv ltusl'ottc.llrtm-,. 7/ \. 'tn Jrdg.!1, tlre illllY
l il{F rrr} ilriitrnl lit;trf"'{:
!v;l:i ir isillai
llf +:i3"1i:tl0r:, i1'telldt)d l"
kll; llln!,

. 'll lrisn'i ihc fni:her
rliryilrq l:lnl h€ i{illlti(1
Io tii3"

. 'lii: nls(lr: aht ini:ilill<4
tr' iifiil)q lor Jrrf ilrr{uii-lc'j\
ii)i), !l a:5ii.'liJ ilricidu'

. 'if Dr. $tevr.s llid
b.:lle./ed l t1 aliS:sLe!i

srtii:idil, I \(nilld h'
Cs3.i"

?01 t, tdahcl Got/o.nor Butch Otlo slgned s*rr*le lSill 1070

Senate bill 1070 sr;PPlements existing Idaho law, which alreadY

Iiiehn $ar Aiticle$ L€tlers lo ihe fditcr tl.

a

llabillty on doctors and olhers who cause or 8AR ARIICLES

. lLlth0: Th€ Advc{*te

. Iiont.)na LdWVlr

. WA: Bar ttullr:litr ?01'l

I Vefnioflt {iirf J(,l]rila!

' \irA: Sirr liulittin 20tt
. WA: [ar l.leNi 200!] ,jl::

"Statsnrent of PurfJose" soY$: 'This

existin!l common law and ststutory lar"l by

to cai,se 0r asilst ln tl'le suicide of

IDAHO ARCHIVE

v 2or.l (1)

r luly (1)

tdaho 5trcil9th€ns
Law Agrin5.
Assist€d-S uicidi:

L&8rLS

. 18-4017 (1)

. iissistEd suiiide (1)

. corilmon latJ {1}
, CcttlP.:ssicrt ancl {:b{)ices

. Heii)icck liociety (L)

. Kathryn !'uckef (1)

. fvlafgar'et oore (1)

. Robert E, Sakes (1)

. 51070 (1) ia"

The bill was introduced in response to efforts by,Cornpassion &

Crroic,ls to legalize physician-assl5ted luicids irl ldaho' The l$sue

.i,l." ,o a nGo after that orsanleatldn's Ingal di1ec91 v'rote srticles

iilirrig ilt-i ,lle p,:aetice, wirich she called "aid ln rlying' r'ras alreadv

r*g;l i,'t"li"tt"' compassion & ch{';ces was formerly known as the

Hemlock Society.[5]

The l€gal dlrector's articles included "Aid in Dying: Law' Geography

""i 
I&na".o of care in ldaho," pulrlished in rhe Adrocsre' the

oiii.[i"prUn.taron of the ldaha strte Bar'[63 Responding l€tters to

,nu Jiio, ,,ntnd that the article lnras "a qross mi$understandlng oF

i;;;; i;*" and that "[f]atte clalms about whnt lhe law of ldaho

".i*frv '*, 
pulrrtn"a ,ln il,, lt'"oturt, c{nnot po$$llJly beileflt publlc

debate on this lssue"'

These letters and other letters can be vlewed herer here and here' A

direct rebuttal to the a.ticle can be viewed hero'

Ths vote to pa59 the new bill vlas ov€rwhtlming: the Senate vote was

31 to ?; the house vote was 6t to 8'l7l Ths new law wi{l be codlfied

"r 
iJ"rrl c",r* Ann. s€ctlon 18-4017 and $o into etfect on lulv 1'

201 1.[81

lvl0re

"f"iild slrol<e ie.l It
irrctlter': lbictii
o,f"a*,rii",,,'

0n April 5'
into low.[1]
sulclde ls a

impostd clvil and crlminsl
aid a sulclde'[3] The hilfs
teglslatlon wlll suPPlenrent

corrfirmlng that lt is illeq*l
another. "[4]

:'/l

ISSUES 8Y STATE &
COUNTRY

AL AR AS AZ

KY LA

NC ND NE

TN TX !i''

rnAtoR ToPlcs

tJS OvsvirYr

alafi3dil 0verti{rw

;ajiih& tirerj'liheils ill;
i.avi Al iliflsi i1f ,iiil:ed
:;il i ci ctr

l.l,tlY { ii1"rP5i, if rl litii]dt:;
,i5ti$:{{j ii !i(idt:r A11i}ii:

{i}rvfiii &'; F-t:*et:i :JailT!
':'irnt As:isleil $uicic{r: i:;

"i\ifiia'lv Le4al"

" A Lsr;:tl i\;-,aiY;i:: Tire
{lreili:;ri li Wa';il:rif:}l:Jn
i''h75iLiln-A5sist{x I

liLrici{ie 1...a$:;

. ir,Jliot ilil!itic i4*iii1 Wi)tli!
iils'.? ;:lY'f\{)'/ WJ'}l li)
i,:i;:

[1] Bill Status 51070, entry for April 5' 2011'

[2] Sge lrtrrs for hlll text'

iii it'ru^ 
"*oung 

civil law included eraner v' sttfer'. t4s ldshs 868'

;te, zgs p.3d 50s (3009J, which states thatdoctors'kan be hald

l#;;t'tai patieni's suiclde." Exlstlng law olso included a eommon

io"'i*me-rn ootlch an "aider and abettor" of striclde is gulltv of

ror,l".. Assisted $uicide can also be gtatutorlly charg8d i$ murder'

S; *i,!urut K' Dors, "l'itl ln Dyir'g: Not Lollal in ld;!ho; lil*t Abgtrl

licrt,,o;?u aau"cafc. official publicalior of !he.Idoho State Aar'| Vol'

il, N-. C, pages l8-2g, SePtember ?010 tdescrlbing exlsting law

priol. to tftu niw bill's tnactment); and The Hon' Robert E' 6akes'

i*rt.oJ flt1", Jusliee of the ldaho Supreme coun' Letter to the Editor'

"L{:ti$Jirirlr* lsijt{.ied *tllllilr}'}sii,," TTie Atlvacate' $eptember 2010 ("in

botlt the ldaho criminsl statute$ a5 well as I'C'6'1012' the ldaha

f"giuf"irr" has rejected Physician-assisted suicide")' Entire issue'

available here:
Itirp rliuu**.i*p'id*ha'*(rvlp'iF,r{c!l/o{aleliEsueslirtlv 1ilsc;r'pd f

f4l' Re\'!:rcd Slar:tntnf 0f pllqlrls{:, RS?0288'

iii run Oo*t it gin, ,( {jut'ri.trs* hllsr?ltY ill fuTilr\l'lA$14:

i.iir:.irr;trn', dcl nup vl{iulr:Jxl:, tlowffian & Lltuefield Fublishers'

C
r1 non'orofit (0tpordflon oppo\ed to . .

trtft*'U sul(lde nnd euthanasia' wolldwlde

ILLUSION
IDAHO

d \{; t l, rJ I u'lrtnlr:"

*cm$ilcs6 ,,
ISA\

CLICK HERE
. to |oturn,,t ,-i111 rrl9

Donate

httpsy/www.choiceillusionidaho 'otgt2OlltOTlidaho-strengthens-law'html
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ldaho: ldaho Strongthens Law Against Assisted-Suicide

hc., 146, {2007) (in 2003, Hemlock changed its nam€ to End-of'Life

}'t"["t, iti'trtr.r m€rged wlth compassion ln Dying in 2004' to form

ComPasslon & Cholces)"
ist icattrrvn Tucker & Chrlstlne Salmi, "iritl in syi'r{: Law' de$g?"aphv

l',i i ."o"r'a oi car" itt ldahc," rhe Advoc'ete' the officisl publlcatlon

ffi;;#;lLte Bar Assoclatlon, No' 8, pp'42-4$ {Ausust 2010)'

available
li i.t,p,il.nn'.*isan illusiorr 'file$'raronlpress 'conr/20:l 4/02/colu rnn-

tucker.Pdf
ili *,ii"it"*. s1{170. entries for March 11, 2011and March 28'

20r1.
[8] see Bill Siblus 51070/ last entry'

Posted bv Adnrin at;i;rt lill / Lt<lpj :-iSiP.
Labels: lB"4tii7. as6istt(i slj{i'le, rnlrmon la}v' CDrYltrassJtn ar'd Clloice$'

lle,rlor:ks{r[itty,l(nthr'/nTxcker,$]argaretDi)'e'Roblrtt'li'krrg':]t{li0

. Who is at Riskl

. $eiiniti6n$

Links to this Post
Create a Llllk

lloile

@2019 choice is an lllusion, a nonprofit organtzation' All rlghts reserved' Power€d by Blogger .i

https://www.choiceillusionidaho 'org2111D7 tldaho'strengthens-law'html
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2h21201s Physician-Assisted Sulclde I American Medical Association

ETHICS

Physician-Assi sted S uici de

Code of Medical Ethics OPinion 5.7
Ph n-assisted suic ide occurs when a ician facilitates a ientt death

rovidi the necessa eans and/or informati on to enable the ent to rm

the life-endi act (e. e lct

the lethal d ile W ret the tient ma commit suicide).

It is understandabte, though tragic, that some patients in extreme duress-such as

those suffering from a terminal, painful, debilitating itlness-may come to decide

that death is preferable to life.'However, permitting physicians to engage in assisted

suicide would ultimately cause more harm than good.

physician.assisted suicide is fundamentally incompatible with the physician's role as

healer, would be difficult or impossible to control, and would pose serious societal

risks.

lnstead of engaging in assisted suicide, physicians must aggressively respond to the

needs of patients at the end of life. Physicians:

(a) Should not abandon a patient once it is determined that cure is impossible.

(b) Must respect patient autonomy.

(c) Must provide good communication and emotionalsupport'

(d) Must provide appropriate comfort care and adequate pain control.

AMA Prtnilptes of Medical Ethics: I' lV

Read more opinions ahout this topic
code of Medica.l Ethigs:-cn,rjng for PaJiqnts at the End of Lifs.

Visit the Ethigs main pjge to access additional Opinions, the Principles of Medical

Ethics and more information about the code of Medical Ethics.
A-8
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Euthanasia I American Medical Association
41612019

ETHICS

-I

--

AM& q

Huthanasia

Code of Medical Ethics OPinion
Euthanasia is the admin e toa patient for

the purpose of relieving the patient's intolerable a uffering.

rt is understandable, though tragic, that some patients in extreme duress-such as

thosq suffering from a terminar, painfur, debiritating illness-may come to decide

that death is Preferable to life'

However, permitting physicians to engage in euthanasia would ultimately cause

more harm than good.

Euthanasia is fundamentally incompatible with the physician's role as healer, would

be difficult or impossible to control, and would pose serious societal risks'

Euthanasia coutd readily be extended to incompetent patients and other vulnerable

populations.

The involvement of physicians in euthanasia heightens the significance of its ethical

prohibition. The physician who performs euthanasia assumes unique responsibility

for the act of ending the patient's life'

Instead of engaging in euthanasia, physicians must aggressively respond to the

needs of patients at the end of life. Physicians:

(a) shourd not abandon a patient once it is determined that a cure is impossible.

(b) Must respect patient autonomy'

(c) Must provide good communication and emotional support'

(d) Must provide appropriate comfort care and adequate pain control'

AMA Principles of Medical Ethics: l,lV

Read more opinions about this topic A-9
1t7
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Maryanne clayton with her son, Eric, in the Fred Hutch waiting room: "I just kept going."

Terminal UncertaintY
washington's new ,,Death with Dignity" law allows doctors to help

people commit suicide-once they've determined that the patient has

only six months to live. But what if they're wrong?

By Nina ShaPiro
Tudsday, JanuarY 13, 2009 12:00am 

'

She noticed the back pain first. Driving to the grocery store, Maryanne

clayton would have to pull over to the side of the road in tears. Then 62, a

retired computer technician, she went to see a doctor in the Tri-cities,

where she lived. The diagnosis was grim. she already had stage Iv lung

cancer, the most advanced form there is. Her tumor had metastasized up her

spine.

That was almost four vears ago.

prodded by a son who lives in seattle, clayton sought treatment from Dr'

Renato Martins, a lung cancer specialist at Fred Hutchinson Cancer

Research center. Too weak to endure the toxicity of chemotherapy, she

started with radiation, which at first made her even weaker but eventually
A- 10



built her strength. Given dodgy prospects with the standard treatments,

clayton then decided to participate in the clinical trial of a new drug called

pemetrexate.

Her response was remarkable. The tumors shrunk, and although they

eventually grew back, theY

clinical trial. (Pemetrexate

shrunk again when she enrolled in a second

has since been approved by the FDA for initial

treatment in lung cancer cases.) She now comes every three

weeks to see Martins, get CT scans' and T-s

prognosN she was ven has roved

((I just kept going and going, " says.Cla of don't notice how

long it's been." She is a plain-spoken woman with a raspy voice, a Pink face,

and grayish-brornrn hair that fell out during treatment but grew back newlY

lustrous. ((I had to have cancer to have nice hair," she deadpans, putting a

hand to her short tresses as she sits, one day last month, in a Fred

Hutchinson waiting room. since the day she was given two to four months

to live, Clayton has gone with her chitdren on a series of vacations,

including a cruise to the Caribbean, a trip to Hawaii, and a tour of the

southwest that culminated in a visit to the Grand canyon. There she rode a

hot*airballoon that hit a snag as it descended and tipped over, sending

everybody crawling out.

"We almost lost her because

gqr-rsgl " Martins chuckles

Her experience underscores the difficulty doctors have in forecasting how

long patients have to live-a difficulty that is about to become even more

pertinent as the Washington Death with Dignity Act takes effect March 4.

The law, passed by initiative last November and modeled closely on a 14-

year-old law in Oregon, makes Washington the only other state in the

country to allow terminalty ill patients to obtain lethal medication. As in

Oregon, the law is tightly linked to a prognosis: Two doctors must say a

patient has six months or less to live before such medication can be

prescribed.

her drug
,,

((

be t' uite

A- 11



od,CfBfs also shade their pro gno s es acc o r&ifl gr fd'ilf €Yl WtlftBf $bes and

desires.ChristakisIstudyfoundthatthelongeradoctorknewapatient,the
more likely their prognosis was inaccurate, suggesting that doctors who get

attached to their patients are reluctant to talk of their imminent demise.

What,s more, Christakis says, doctors see death "as a mark of failure."

oncologists in particular tend to adopt a cheerleading attitude "right up to

the end," says Brian Wicks, an orthopedic surgeon and past president of the

Washington State Medical Association. Rather than talk about death, he

says, their attitude is ('Hey, one more round of chemo!"

But it is also true that one more round of chemo, or new drugs like the one

that helped clayton, or sometimes even just leaving patients alone, can help

them inways that are impossible to predict. J. Randall Curtis, a pulmonary

disease specialist and director of an end-of-life research program at

Harborview Medical Center, recalls treating an older man with severe

emphysema a couple of years ago. "I didn't think I could get him off life

support,,t Curtis says. The man was on a ventilator. Every day Randall tested

whether the patient could breathe on his own, and every day the patient

failed the test. He had previously made it clear that he did not want to be

kept alive by rnachines, according to Curtis, and so the doctor and the man's

made the wrenc decision to the

t of AS Curtis

oesn't know exactlywhY, but guesses that for that patient, ((being off the

ventilator was probably better than being on it. He was more comfortable,

Iess stressed.,t Curtis says the man lived for at least a year afterwards.

curtis also once kept a patient on life support against his better judgment

b ec au s e he r f amily in s is te d. " I*!ho u.gh!MU!4lfge-daye@, " h€

says of the woman, wtro was suffering from septic shock and multiple organ

failure . Instead she irnproved eno

come back for a visit some six or t months later.

o

,,It was humbling,,, he says. ttlt was not amazing. That's the kind of thing in

medicine that happens frequently."

}I-L2



Sawyer Arralgn# on Stat€ Fraud Charges I Nows cfYl I

&/16i2016

CENTRAL OFtEgON'g NEWA LEAI)EFr

Sawyer Arraigrred on State Fraud Charges

Judge Sets Plea Entry for SePt' 6

$,"1.Y#tffl.,M pDr septemb er 7, zo LL u p DATE D : 4 : 36rAM PDr J ulv I 4' 20 11

BEND, Ors.'

Fornrer Bend roal esratobroker Tnnri sawy.sl was qnaigpg,r rkl.rs$lyon state charges of criminal mistreatment atrd

uggravotedthe,ft,fourtffi;ffii;;ileslrrtP-orlland-lntcrnationalAirport r--r-- -..L^.-ohnw

snlyv€r wfr$ tcltpn into custody by port of portland police after arriving on n flight back from Mexico' where she was allowed

io g6 ancl chcchon rental property'

srrc appenrcd befo.e Dg$cilutes county circuit Judge wells Ashby, who continued her bond at $5o,ooo but set no trsvel

i*itllfi qnt, p rosccP [ors said'

Ashby said she can traver outsid.e of oregon but has to sign and submit a waiver of ortradition, should that bs needed'

Jawyer flrces glraiss of.fi{s.t.{cqme crirninar mistreatment and aggravated theft., accused of eelling Thomas Middleton's

(;;riildp.d uti"i th* P'oceetl s'

ThejudgesethernextcourtappearanceforSepi,6atBl3oa'rn.,whensheisscheduledtoenteraplea.

sawyer and husband Kevin are schedured for trial in Decomber on federal fraud and money-laundering charyes'

Former rrcntl 
'u^l 

csrarcbruhcr'rn*ri $a,o,jer was n'r'rr:;'rctl 5un:tlrtY ,;'3ln:nfl}1f,l?lffillffil1l,ti?;illlrut*?fflf*
County uirrr.trrt fniuoni-tiiJt,iot *--t-^*6'her in*ictttrctt[ 'it 

fel.r'y charges oI cllmrnar r;



SUPREME COURT Or QU$ANSLAI\I)

CiTATION Rv Morant [2018] QSC 251

PARTIES:

FILE NO/S:

DIVISION:

PROCEEDING:

DELIVERED ON:

DELIVERED AT:

HEARING DATE:

IUDGE:

ORDER:

R
v
GRAHAM ROBERT MORANT
(defendant)

Indictment No 1424 of 20 I 8

Trial Division

Trial

2 November 2018 (deliveted ex tempore)

Brisbane

17 to2l September 2AI8;24 to 28 September 2018;

i o"tob". iorc;zeoctober 2018;2 November 2018

Davis J

- Sqn:nf tigry r:qcqrdesl.

On count 1, the defendant is sentenced to 10 years

imprisonment.

On count 2, the defendant is sentenced to 6 years

imprisonment.

The sentences are to be served concurrently'

Pursuant to s 159A of the Penalties and Sentences Act

7ggZ, it is declared that 32 days spent in pre+entence

-r-i,idy between 2 October 2018 and 2 November ?018 be

deemei time already served under the sentence

CATCHWORDS: CRIMINAL LAW PARTICULAR OFFENCES

OFFENCES AGAINS T THE PERSON

MISCELLANEOUS OFFENCES OTHER

MISCELLANEOUS OFFENCES AND MATTERS - where

defendant was with count of
one count of suicide to s3

was of counts

no comparatives are available for the offence of

counselling suicide

CRIMINAL LAW SENTENCE SENTENCING

PNOCEPURE * FACTUAL BASIS FOR SENTENCE -
ianrrcurAR cAsES - where the Crown pressed for

sent"ncing on the basis that the defendant couns€lled and

aitled his wife to eommit suicide motivated by financial

A-14
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[?3]

the fact that you paid the premiums on the policies- and inconsistent with your

invorvement with Mr Gca[an and Mrs Morant in luty 2014 and November 2014.

I do not find that you counselled Mrs Morant to take out the first policy, that held with

Guardian, which was established in 2010'

ItmightbeoperrtofindthatyoucounselledMrsMoranttotakeouttheothertwo
policies, the later """t, 'ftinfting 

that-there was a chance you could persuade her to

suicide at some pomt more than 13 months later. There is support for such a

""^.ilri", 
in some or*t. rtur"*ents made by Mrs Morant to the three ladies.

Mr Lehane, though, did not press for such a finding. Instead, he submitted that I should

find that the plan *u" f,","t .0 in early 2014 wheri Mrs Morant first told her sister that

you were trying to 
"onnin"" 

her to kili herself and that you had made statements to her,

Mrs Morant, related tl it" in*uronce policies. I find, hiving regard to section l32c(4)

of the Evidence Act,5"r;;ilt;n counselling Mrs Moran to suicide in about February

of 2014.

It is unnecessary to make detailed findings as to Mrs Morant's emotional state or her

mental health. However, she had what appears to be a chronic back condition which

wascausingherimmensepairr'Shewasonmedicationforthatpainand.wastaking
medication ro, a"pr"rrlon. !h" *ur freely discussing, with various people, the prospect

of her ending her bwn life. she was obviously a vulnerable person.

The note she left and the statement she made, which painted you in a gdod light and

criticised others, ur" ffiin"d, in my view, by her state of mind. Here was a lady who

suicided. The evidence of *nat she iold the firee ladies is, in my view' a mofe reliable

account of what was actually occurring'

t74l

t75l

l"t6l

t77l

[78] Against that backdroP, I find that You said the things which Mrs Morant told the three

ladies you said' Those conversations and other evidence that I have identified show

that you had an acute awareness that upon Mrs Morant' s death, you would benefit from

the payout of the insurance Policies I draw the inference that you were motivated bY

the moneY to counsel and to aid her to suicide. in other words, Yq$-c0ue;sll$d-a!d

aided
balance of probabilities after having directed mYself

that finding on the

carefirllY to the Provisions of section l32C(4) Pf the Evidence Act and taking all the

evidence into account.

[7e]

l80l

I have, as yet, said tittle specifically about the aiding' *rytl is count 2' As I have

already observed, you irritiutty denied any knowledge of the generator which Mrs

Morant used to kill herself'

Mrs Morant died in her car in a lonely place. The cause of death was carbon monoxide

ffi;;il;o* trr" 
"*rtuust 

fumes of the petrol generator which was placed in the boot

of the vehicle.

The evidence shows that you attended with Mrs Morant upon a Bururings warehouse

the day betbre ,r,. u*.J tfi* ge*ar"ator to kill hersclf, You stayed in the carpark rvirile

she entereil the srore r"*p-t-"rt*ed thE gcnerator. You helped her place it in the.boot

of the car at nunniog.. 
';ft;; initiafy cle'ying tr: police any lurowledge of the

[8 1]
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Prosecutors Say Doctor Killed To Foel a Thrill 'The New York Titnes
4t612019

ARCHMS I 2ooo

ARTICLES

Stl*Nstu$otk&inrs$ i

Prosecutors S.y Doctor Killed To Feel a Thrill

ByCIIARLIE LEDUFF SEPT. 7,2ooo

Most people in the courtroom knewhow the small, skittish man had managed to

murder at least four of his patients without getting caught: he injected them with

poison, he admitted today. The question observers wanted answered was "Why?"

And then prosecutors offered five scrawled pages from the killer's spiral-bound

diary as the motive. It seems that Michael J. Swango, a former doctor, killed for the

pure joy of watching and smelling death'

Reading from a notebook confiscated from Mr. Swango when he was arrested in

a chicago airport in tgg1 on his way to saudi Arabia, where he had a job in a

hospital, prosecutors painted a portrait of a delusional serial killer' The written

passages show that Mr. Swango, 45, was a voracious reader of macabre thrillers

about doctors who thought they had the power of the Almighty'

In small, tight script, Mr. swango transcribed a passage from what prosecutors

said was ,,The Torture Doctor," which they described as an obscure true-to-life novel

published in tgT|about a rgth-century doctor who goes on a quiet murder spree and

tries to poison his wife with succinylcholine chloride, a powerful muscle relaxant'

,,He could look at himself in a mirror and tell himself that he was one of the

most powerful and. dangerous men in the world -- he could feel that he was a god in

disguise," the notebook read'

Another of Mr. swango's favorite books, according to prosecutors, was "The

Traveler," written by John Katzenbach. One passage that prosecutors contended

offered a window into Mr. Swango's mind was; "when I kill someone, it's because I

want to. It's the oniy way I have of reminding myself that I'm still alive."

4
I

I

lSubscri
I

be to The Times for $2 a wedk. SEE MY OPTIONS

REMAINING

https://www.nytimes.com/2000/09/07/nyregion/prosecutors-say-doctor'killed-to-feel-a-thrill'html
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4t612019 Prosecutors Say Doctor Killed To Feel a Thrill - The New York Times

what he identified. as the text of "My secret Life," Mr. swango was inspired to copy:

"I love it. Sweet, husky, close smell of an indoor homicide."

Mr. Brown, on the steps of United States District Court, said today: "lg$ig3lly"

to kill le. By his own admission in his diary, he killed becauseDr. Swango liked p

it thrilled him."

Wearing

and admitted

REMAINING

prison blues and faded slippers, Mr. Swango stood in the courtroom

that he murdered three of his patients at a Long Island hospital with

lethal injections.

Each time Judge Jacob Mishler asked Mr. swango how he pleaded, he answered

impassively: "Guilty, your honor'"

Accusations, incriminations and death followed Mr. swango wherever he went,

from the time he began medical.school at Southern Illinois University in the early

r98o,s to his tenure as a physician in Zimbabwe. And although an inordinate amount

of his patients died over the years -- some officials estimate as many as 6o -- Mr.

Swango alwaYs ployment.

charge him oniy with the three murders in their

jurisdiction' worked for three months as a resident at the

Veterans Affairs Medical center in Northport in Lggs. His victims were Thomas

Sammarco, 73; George Siano, 6o; and Aldo Serini,62, all of Long Island. He faced

fed.eral, rather than state, charges because those three murders were committed at a

federal institution.

And for the first time, Mr. Swango acknowledged. today that he killed Cynthia

McGee, 19, a student who was in his care at Ohio State University Hospitals in 1984

when he worked there as a resident'

He was not charged with her murder, because it was not a federal crime, but he

pleaded guilty to lying about his role in her death, and also to falsifying records

about prison time he served in the mid-rg8o's for poisoning co-workers' coffee and

doughnuts with ant Poison.

When Judge Mishler asked for an explanation of the death of Mr' Siano, Mr.

Swango read from a prepared text. "I intentionallykilled Mr. Siano, who was at the

time a patient at the veterans'hospital in Northport," he read. "I did this by

admi'istering a toxic substance which I knew was likelv to cause death. I knew it was

4
t

t
I

rSu
I
t

Prosecutors tn

bscr.ibe to The Times for $2 a wedk SEE MY OPNONS

ARTICLES
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4t612019 Prosecutors Say Doctor Killed To Feel a Thrill 'The New York Times

Not only did Mr. swango administer the lethal injection to Mr' Siano'

prosecutors said, he clid it on his day off, a day when he was not even on call'

prosecutors said that a nurse saw Mr. swango sitting on a radiator near Mr. siano's

bed watching the man die from the lethal dose'

"I'm still shaking my head that a madman got a plea bargain today"' said Mr'

siano,s stepdaughter, Roselinda conroy. "He's worse than an animal' Animals don't

kill for pleasure."

Judge Mishler sentenced Mr. Swango to three consecutive life sentences'

without the possibility of parole, in a maximum-security prison in Colorado.

MaryA. Dowling, director of the hospital in Northport, tried to answer the wider

question of how a man with Mr. swango's background couldfind employment there

She said that he was hired bY the Brook,

conviction on his application," Ms. Dowling said^, explaining that Mr' Swango had

told administrators that his jail time had to do with a barroom brawi' "It was an

offense he pled guilty to and for which he served three years in prison'"

,fhat expra'ation was not good enough for the relatives of the dead men. "He left

a trail of death wherever he went," Ms. Conroy said. "BecauSe of the gross negligence

of these institutions, Swango was allowed to ki1l. They, too, should be held

accountable."

li'he firnesi\dauliint: arcltive l'ievrer"is ll sill;sct{ber-oil1,v feature'

'r{e arr.., conii*uiLll.t, itiipr<iving fiie clualil"v <if r}in lext archir'*s' Please 
"ieiici 

fecr:ll:ack'

crr()r, l.eixli,ts, and srtggr::stions to ilrchi','e -t'ectii:l;-ck(dnl''tinres'ctltit'

A -;rrsion uf thi,ii irrtir:ki ililpear$ tn print *n S+ptemh *r 7 , 2.{.}*t}, r:n Page 800001 of the Natiorlai editlon

with ihe hs;rclii*s: lrr,:si*r:illrrs Sxy llor";i.i:r Kill*iJ'ib [:*e:l a 
.l'*rill'

O 2019 The New York Times ComPanY

and rotated through Northport as part of

"Michael Swango failed to truthfully
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David Batty
Thu 25 Aug 2005 10.19 EDT

cri
a

WAS serving r5 life sentences.

Q&A: Harold Shipman I UK news IThe Guardian

cmian

Q&A: Harold ShiPman
A report has foundthatthe prisonwhere Britain's most prolific serialkillerhangedhimself
'couid not have prevented' fris death. David Batty explains the background of the case

Who Harold Shipman?
into hispman was Britain's t prolific serial killer. According to the pu

was foundthe former famil killed at least z5o of his patients ove123 yea{9-."

d akefleld pris on Janu 13zoa4, having hanged himse 57-year-oldaryI

I rr+What triggered the inquirY?
anuary 2ooo of the murder of 15 elderlyShipman was convicted at Preston crown court in J

public inquiry was launched in June 2oo1to
went undetected for so long, and what could be

His first victim, Eva Lyons, was killed in March 1975 on the eve of her Trst

patients with lethal injections of morphine. A

investigate the extent of his crimes, how they
done to prevent a repeat ofthe tragedy.

What do we know about his crimes?

https ://www.theguardian.com/society/2005/aug/25/hea lth.shipman

birthday while
A-19,0
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was working at the Abraham Ormerod medical practice in Todmorden. The following year the

first clues emerged that Shipman was no ordinary respectable GP. In February 1976, he was

convicted of obiaining the morphine-like drug pethidine by forgery and deception to supply his

addiction to the drug. Later that year, in the name of a dying patient, he obtained enough

morphine to kill360 people. After receiving psychiatric and drug treatment in York, he re-

emeiged as a GP in Uyde, Greater Manchester. His method of rnurder was consistent: a swift
inject'ion of diamorplilne - pharmaceutical heroin. He killed Tl patients while at the Donnebrook

practice in the town and thl remainder while a single-handed practitioner at his surgery in Market

Street. The majority of his victims - L7t - were women, compared with 44 men. The oldest was 93-

year-old Anne Cooper and the youngest 4t-year-old Peter Lewis.

How did he get away with it?
When Shipman wasfired from the Todmorden medical practice for forging prescriptions, he

received 
" 

h"ruy fine but was not struck offby the General Medical Council (GMC), the regulatory

body for doctori. tnstead, it sent him a stiffwarning letter and allowed him to carry on practising.

This meant that from this point any employer or patients who asked about Shipman would
probably not have been toid about his conviction. By the late 199os, his crime was forgotten and

iru appeited to be a dedicated, caring professional. But in 1998, Hyde undertakers became

suspiiious at the number of his patients who were dying, and the neighbouring medical practice

disiovered that the death rate of Shipman's patients was nearly 10 times higher than their own.

They reported their concerns to the local coroner who in turn called in Greater Manchester police.

nut itre police investigation failed to carry out even the most basic checks, including whether

Shipman had a criminal record. Nor did they ask the GMC what was on his file. Neither Shipman

himself not relatives of the dead patients were contacted. The officers did ask the local health

authority to check the records of t9 deceased patients for any inconsistencies between the

medical notes and the cause of death on the death certificate. But the medical adviser was

unaware that the doctor he was investigating had a history of forging documents - and Shipman

had added false illnesses to his victims'records to cover his tracks. As a result the investigation
found no cause for concern and the GP was free to kill three more of his patients before finally

1999.

,
a will of

. Having administered a lethal e of morphine to the 8t-Year-

old former mayoress on June 241gg8,he ticked the cremation box on the will form. But she was

buried. Her daughter, Angela Woodruff, was alerted about the will by Hyde solicitors Hamilton

Ward. She immediateiy suspected foul play and went to the s body was

exhumed on August I 1998 and morphine was

on September 7 1998. The bodies of another tt
Meanwhile a police expert checked Shipman's
false entries to support the causes of death he

found in was arrested

why did he kill his patients?
Various theories have been put forward to explain Some suggest

that he was avenging the death of his mother, who died w was 17. The more charitable view
is that he injected old ladies with morphine as a way of easing the burdens on the NHS. Others

suggest that he simply could not resist playing God, proving that he could take life as well as save

it.

exhumed over the next
ter and found that he had

on his victims' death

tissues.e

compu

https://www.theguardian.com/society/2005/au g/25/health'shipman
A-29,0



What is the scope of the inquirY?
The inquiry, chaired by Dame Janet smith, was split into two parts. The report of the frrst part

examined the individual deaths of Shipmin's patients. The second part is examining the systems

ioptacu that failed to identify his crimes during the course of his rnedical career.The inquiry team

is also carrying out a separate investigation into all deaths certified by shipman during his time as

a junior doctor at pontefiact Generallnfirmary, west Yorkshire, between r97o and 1974.4

separate investigation by the prisons and probation ombudsman, stephen shaw, concluded that

ifiip*un's deatf, "could not hlve been predicted or prevented"'

5t2612019

What are its findings?
The has blished six rePorts

dother patients'deaths ProPerlY
natural ca the serial

called for stringent co on use S

Q&A: Harold Shipman I UK news I The Guardian

The first concluded that Shipman killed at least 2l5
have been saved if the Police

. The third rt
was to evgde coroners

patients.

as
,r --

The fifth report on the regulation and monitoring of GPs criticised the General Medical council

(cMC) for failing in iis pri'*"ry task of looking afier patients because it was too involved in

protecting doctors. The sixth and final report, publiihed in January 2oo5, concluded that

|f..,ip**irad killed 25o patients and **y t rt * begun his murderous career at the age of 25,

within a year of flnishing his medical training'

Could this hapPen again? d,
A range of measuresis being considered to improve checks on doctors. The government is

considering piloting schemes to monitor GPs'-patient death rates. These might include recording

causes of death, eaih patient's age and sex, the time of death and whether other people were

present. lhe rourlh t"boti."rteifgr stringent controls on the use and stockpiling of controlled

drugs such as oiamorprrine. rhe f,fth report recommends an overhaul of the GMC's constitution

to ensure it is more focused on protecting patients than doctors. It proposes that thebody is no

iorg., dominated by its elected medical members and should be directly accountable to

parliament.

At this pivotal time.--
:F";;ti-flrri,-rril-c"*"aiin i, d.t.t-ined to keep delivering factual, independent journalism

trr"t is open to all. we refuse to turn away from the escalating climate crisis - instead we give

reporting on the environment, nature and pollution the prominence it deserves. And, when

progressive ideals are being challenged by ihose in power across the globe, we're committed to

invJstigating with courage and reporting with honesty.

More people are read.ing and supporting our independent, investigative reporting,than ever

before. And unlike many news organisJtions, *. hrue chosen an approach that allows us to keep

our journalism accessibie to all, regardless of where they live or what they can afford. But we

need your support to grow our coverage'

The Guardian is editorially independent, meaning we set our own agenda. our journalism is fiee

from commercial bias and not influenced bybillionaire owners, politicians or shareholders' No

one edits our editor. No one steers our opinion. This is important as it enables us to give a voice to

those less heard, challenge the powerfuf and hold them to account. It's what makes us different to

so many others in the -udi", ala time when factual, honest reporting is critical' 
A-2L
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HOUSE DOCKET, NO. 171 FILED ON: 11812019

HOUSE taaaaaaaaaaaaa' No. 1926
By Mr. Kafka of Stoughton, a petition (accompanied by bill, House, No. 1926) of Louis L. Kafka

and others relative to end of life options. Public Health

WIl,e @ommonbesltb of frlsgsscrusetts

In tbe One Ilundred and Ninety-First Genertl Court
(2ore-2020)

An Act relative to end of life options. 1 9 Sa

Be it enacted by the Senate and House of Represenlalives in General Court assemhled, and by lhe aulhorily

of lhe same, asfollaws:

I Section I : The General Laws, as appearing in the 2014 Official Edition, is hereby

2 amended by inserting after chapter 201F the following new chapter:-

CHAPTER 2OIG

4

5

MASSACHUSETTS END OF LIFE OPTIONS ACT

6 The definitions in this section apply throughout this chapter unless the context clearly

7 requires otherwise.

I "Adult" means an individual who is l8 years of age or older.

g "Aid in Dying" means the medicalpractice of a physician prescribing lawful medication

t0 to a qualified patient, which the patient may chggslr_ to self-administer to bring about a peaceful

&OY
vP

N

3

Section Defin

I 1 death
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l2 ,,Attending physician" means the physician who has primary responsibility for the care of

l3 a terminallY ill Patient.

t4

l5

\/ ,,Capablc,- means hnving the crpacity to make informed, complex health ears decisions;

f)}rr4,o tlrc conscquenccs of those decisions; and to communicate thetn to health care

l6 providers, including communication through individuals farniliar with the patient's manner of

l7 communicating if those individuals are available'

l g ,,Consulting physician" means a physician who is qualified by specialty or experience to

l9 make a professional diagnosis and prognosis regarding a terminally ill patient's condition'

20 ,.Counseling,'means one or more consultations as necessary between a licensed mental

Zl health professional and a patient for the purpose of determining that the patient is capable and

22 not suffering from a psychiatric or psychological disorder or depression causing impaired

23 judgment. A licensed mental health professional that is part of interdisciplinary team defined in

24 105 cMR 141.203,for a patient receiving hospice care, may provide the necessary consultations,

25 provided that a consultation occurs after the patient has made the oral request.

26 ,,Guardian,'means an individualwho has qualified as a guardian of an incapacitated

27 person pursuant to court appointment and includes a limited guardian, special guardian and

2g temporary guardian, but excludes one who is merely a Guardian ad litem (as defined in Chapter

29 lg0B, Article V, section 5-l0l). Guardianship does not include a Health care Proxy (as defined

30 by Chapter 201D of the Massachusetts Ge neral Laws)'

3l ,,Health care provider" means an irrdividual licensed, certified, or otherwise authorized or

32 permitted by law to administer health care or dispense medication in the ordinary course of

33 business or practice of a profession, and includes a hcalth care facility.

5 of20
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34 "Incapacitated person" means an individual who for reasons other than advanced age or

35 minor, has a clinically diagnosed condition that results in an inability to receive and evaluate

36 information or make or communicate decisions to such an extent that the individual lacks the

37 ability to meet essential requirements for physical health, safety, or self-care, even with

38 appropriate technological assistance. l'his term shall follow as described by Chapter 1908,

39 Article V, Section 5-101.

40 "Informed decision" means a decision by a qualified patient to request and obtain a

4l prescription for medication pursuant to this chapter that is based on an understanding and

42 acknowledgment of the relevant facts and that is made after being fully informed by the

43 attending physician of:

44 (a) The patient's medical diagnosis;

45 (b) The Patient's Prognosis;

46 (c) The potentialrisks associated with taking the medication to be prescribed;

47 (d) The probable result of taking the medication to be prescribed; and

48 (e) The feasible alternatives or additional treatment opportunities, including but not

49 limited to palliative care as defined in Ch. 111 5 227.

50 "Medically confirmed" means the medical opinion of the attending physician has been

5l confirmed by a consulting physician who has examined the patient and the patient's rclcvant

52 medicalrecords.

53 'oMedication" means aid in dying medication'

6 of20
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54 "Palliative care" means a health care treatment as detined in Ch. lll S 227, including

55 interdisciplinary cnd-of-life care and consultation with patients and family members, to prevent

56 or relieve pain and suffering and to enhance the patient's quality of life, including hospice."

57 "Patient" means an individual who has received health care services from a health care

58 provider for treatment of a medical condition.

59 "Physician" means a doctor of medicine or osteopathy licensed to practice medicine in

60 Massachusetts by the board of registration in medicine.

6l "Qualified patient" means a capable adult who is a resident of Massachusottsn has been

62 diagnosed as being terminally ill, and has satisfied the requirements of this chapter.

63 "Resident" means an individual who demonstrates residency in Massachusetts by

64 presenting one form of identification which may include but is not limited to:

65 (a) Possession of a Massachusetts driver's license;

66 (b) Proof of registration to vote in Massachusetts;

67 (c) Proof that the individual owns or leases real property in Massachusetts;

68 (d) Proof that the individual has resided in a Massachusetts health care facility for at least

69 3 months;

70 (e) Computer-gencrated bill from a bank or mortgage company, utility company, doctor,

7l or hospital;

72 (0 A W-2 form, property or excise tax bill, or Social Security Administration or other

73 pension or retircment annual benefits summary statement dated within the current or prior year;
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75

74 (g) A Medicaid or Medicare benefit statement; or

(h) Filing of a Massachusetts tax return for the most recent tax year.

,,Self-administer" means a qualified patient's act of ingesting medication obtained

77 pursuant to this chaPter

V .'Terminally ill" means havirrg a terminal illness or condition which can reasonably be

expected to cause death within 6 months, whether or not treatment is provided.

(l) A terminally ill patient may voluntarily make an oral request for aid in dying and a

prescription for medication that the patient can choose to self-administer to bring about a

peacefuldeath if the patient:

(a) is a capable adult;

(b) is a resident of Massachusetts; and

(c) has been determined by the patient's attending physician to be terminally ill.

(2) A terminally ill patient may provide a written request for aid in dying and a

prescription for medication that the patient can choose to self-administer to bring about a

peaceful death ifthe Patient:

(a) has met the requirements in part (1) of this section;

(b) has been determined by a consulting physician to be terminally ill;

76

78

79

80

8l

82

83

84

85

86

87

88

89

90

9l

92

ight to request aid in dying and obtain prescription forSection 2. Terminally ill patient's r

medication pursuant to this chapter.
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93

94

95

96

97

(c) has been approved by a licensed mental health professional; and

(d) has had no less than fifteen days pass after making the oral request.

(3) A patient may not qualify under this chapter if the patient has a guardian.

(4) A patient may not qualify under this chapter solely because of age or disability.

98 (l) A patient wishing to receive a prescription for medication pursuant to this chapter

gg shall make an oral request to the patient's attending physician. No less than fifteen days after

100 making said request the patient will submit a written request to the patient's attending physician

l0l in substantially the form set in Section 4.

102 (2) A valid written request must be witnessed by at least two individuals who, in the

103 pressnce of the patient, attest that to the best of their knowledge and belief that patient is:

104 (a) personally known to the witness€s or has provided proof of identity;

105 (b) acting voluntarilY; and

106 (c) not being coerced to sign the request'

107 (3) At least one of the witnesses shall be an individual who is not:

108 (a) a relative of the patient by blood, marriage, or adoption;

109 (b) an individual who at the time the request is signed would be entitled to any portion of

1 l0 the estate of the qualified patient upon death under any will or by operation of law; and

Section 3. Oral and Written Requests
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I I I (c) an owner, operator, or employee of a health care facility where the qualified patient is

ll2 receiving medical treatment or is a resident.

I l3 (4) The patient's attending physician at the time the request is signed shall not serve as a

114 witness.

115 (5) lf the patient is a patient in a long-term care facility at the time the written request is

116 made, one of the witnesses shall be an individual designated by the facility.

117

I I8 REQUEST FOR AID IN DYING MEDICATION PURSUANT TO THE

119 MASSACHUSETS END OF LIFE OPTIONS ACT

120 I,..... ....,&ffi anadultofsoundmindandaresidentoftheStateof

l2l Massachusetts. I am suffering from . . , which my attending physician has

122 determined is a terminal illness or condition which can reasonably be expected to cause death

123 within 6 months. This diagnosis has been medically confirmed as required by law.

124 I have been fully informcd of my diagnosis, prognosis, the nature of the aid in dying

125 medication to be prescribed and potential associated risks, the expected result, and the feasible

126 alternatives and additional treatment opportunitics, including comfort care, hospice care, and

l2l pain control.

128 I request that my attending physician presuibe aid in dying medication that will end my

129 life in a peacefulmanner if I choose to take it, and I authorize my attending physician to contact

130 any pharmacist to fill the prescription.

Section 4. Form of Written Request and Witness Declaration
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131 I understand that I have the right to rescind this request at any time. I understand the full

132 import of this request and I expect to diE if I take the aid in dying medication to be prescribed, I

133 further understand that although most deaths occur within three hours, my death may take longer

134 and my physician has counseled me about this possibility. I make this request voluntarily,

135 without reservation, and without being coerced, and I accept full responsibility for my actions.

136 Signed:, ..Dated:.

137 DECLARATION OF WITNESSES

138 By signing below, on the date the patient named above signs, we declare that the patient

139 making and signing the above request is personally known to us or has provided proof of

140 identity, and appears to not be under duress, fraud, or undue influence.

t4t Printed Name of Witness l:

142 Signature of Witness l/Date

143 Printed Name of Witness 2:. . , . ,

144 Signature of Witness 2lDate

145

146 (1) A qualified patient may at any time rescind the request for medication pursuant to this

147 chapter without regard to the qualified patient's mental state.

148 (2) A prescription for medication pursuant to this chapter may not be written without the

149 attending physician offering the qualified patient an opportunity to rescind the request for

150 medication.

Section 5. Right to rescind request -- requirement to offer opportunity to rescind
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Section 6, Attending physician responsibilities.l5l

152 (l) The attending physician shall

153 (a) make the initial determination of whether an adult patient:

154 (i) is a resident of this state;

155 (ii) is terminally ill;

156 (iii) is capable; and

157 (iv) has voluntarily made the request for aid in dying

158 (b) ensure that the patient is making an informed decision by discussing with the patient:

159

160

i6l

t62

163

164

(i) a patient's medical diagnosis;

(ii) a patient's prognosis;

(iii) the potential risks associated with taking the medication to be prescribed;

(iv) the probable result of taking the medication to be prescribed; and

(v) the feasible alternatives and additional treatment opportunities, including but not

limited to palliative care as defined in Ch. lll 5 227.

165 (c) refer the patient to a consulting physician to medically confirm the diagnosis and

166 prognosis and for a determination that the patient is capable and is acting voluntarily;

167 (d) refer the patient for counseling pursuant to section 8;

(e) recommend that the patient notify the patient's next of kin;168

12 of20

A-30



t69

170

t7t

t"72

(f) counsel the patient about the importance of:

(i) having another individual prcsent when the patient takes the medication prescribed

pursuant to this chaPter; and

(ii) not taking the medication in a public place;

(h) inform the paticnt that the patient may rescind the request for medication at any time

and in any manner;

(i) verify, immediately prior to writing the prescription for medication, that the patient is

making an informed decision;

0) fulfill the medical record documentation requirements of section l3;

(k) ensure that all appropriate stcps are carried out in accordance with this chapter before

writing a prescription for medication for a qualified patient; and

(l) (i) dispense medications directly, including ancillary medications intended to facilitate

the desired effect to minimize the patient's discomfort, if the attending physician is authorized

under law to dispense and has a current drug enforcement administration certificate; or

(ii) with the qualified patient's written consent:

(A) contact a pharmacist, inform the pharmacist of the prescription, and

(B) deliver the written prescription personally, by mail, or by otherwise permissible

electronic communication to the pharmacist, who will dispense the medications directly to either

the patient, the attending physician, or an expressly identifisd agent of the patient. Medications

dispensed pursuant to this paragraph (l) shall not be dispensed by mail or other form of courier.

173

174

t75

176

177

178

t79

180

181

t82

183

184

185

r86

187

188
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Section 7. Consulting physician confirmation.

A (2) 'l'he atrerrding physician rnay sign the patient's death certificate which shall list the

undcrlying tcrntittaI disense a$ the cause of clcalh.

(1) Before a patient may be considered a qualified patient under this chapter the

consulting physician shall:

(a) examine the patient and the patient's relevant medical records;

t99 (ii) is acting voluntarilY; and

200 (iii) has made an informed decision'

189

190

191

192

193

194

t98

201

195 (b) confirm in writing the attending physician's diagnosis that the patient is suffering

196 from a terminal illness; and

t97 (c) verify that the patient

(i) is capable;

202 (1) An attending physician shall refer a patient, who has requested medication under this

203 chapter, to counseling to determine that the patient is not suffering from a psychiatric or

204 psychological disorder or depression causing impaired judgment. The licensed mental health

ZAS professional must submit a final written report to the prescribing physician.

Section 8. Counseling referral.
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206 (2) The medication may not be prescribed until the individual performing the counseling

207 determines that the patient is not suffering from a psychiatric or psychological disorder or

208 depression causing impaired judgment.

209 Section 9. lnformed decision required.

210 A qualified patient may not receive a prescription for medication pursuant to this chapter

2ll unless the patient has made an informed decision as defined in section 1. Immediately before

212 writing a prescription for medication under this chapter the attending physician shall verifu that

213 the qualified patient is rnaking an informed decision.

214

215 The attending physician shall recommend that a patient notify the patient's next of kin of

216 the patient's request for medication pursuant to this chapter. A request for medication shallnot be

217 denied because a patient declines or is unable to notify the next of kin.

218 Section I L Medical record documentation requirements.

2t9

221

The following items must be documented or filed in the patient's medical record:

(l) the determination and the basis for determining that a patient requesting medication

pursuant to this chapter is a qualified patient;

(2) all oral requests by a patient for medication;

224

222

223 (3) all written requests by a patient for medication made pursuant to sections 3 through 5;

224 (4) thc attending physician's diagnosis, prognosis, and determination that the patient is

225 capable, is acting voluntarily, and has made an informed decision;

l5 of20
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226 (5) the consulting physician's diagnosis, prognosis, and verification that the patient is

227 capable, is acting voluntarily, and has made an informed decision;

228 (6) a report of the outcome and determinations made during counseling;

229 (7) the attending physician's offer before prescribing the medication to allow the qualified

230 patient to rescind the patient's request for the medication; and

231 (8) a note by the attending physician indicating:

232 (a) that all requirements under this chapter have been met; and

233 (b) the steps taken to carry out the request, including a notation of the rnedication

234 prescribed.

235

236 Any medication dispensed under thbc\apter that was not self-administered shall be

237 disposed of by lawful means.

238

239 Physicians are required to keep a record of the number of requests; number of

240 prescriptions written; number of requests rescinded; and the number of qualified patients that

241 took the medication under this chapter. This data shall be reported to thc f)epartment of Public

242 Health annually, which will subsequently be made available to the public.

243

Section 12. Disposal of unused medications

Section 13. Data Collection.

Section 14. Effect on wills, contracts, insurance, annuities, statutes and regulations.
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244 (l) Any provision in a contract, will, or other agreement, whether written or oral, to the

245 extent the provision would affect whether a patient may make or rescind a request for medioation

246 pursuant to this chapter, is not valid.

247 (2) A qualified patient's act of making or rescinding a request for aid in dying shall not:

248 provide the sole basis for the appointment of a guardian or conservator.

249 (3) A qualified patient's act of sclf-administering medication obtained pursuant to this act

250 shall not constitute suicide or have an effect upon any life, health, or accident insurance or

251 annuity policy.

252

253

(4) Actions taken by health care providers and patient advocates supporting a qualified

exercising his or her rights pursuant to this chapter, including being present when the

254 patient self-administers medication, shall not for any purpose, constitute elder abuse, neglect,

255 assisted suicide, mercy killing, or homicide under any civil or criminal law or for purposes of

256 professionaldisciplinaryaction.

257 (5) State regulations, documents and reports shall not ret'er to the practice of aid in dying

258 under this chapter as" suicide" or "assisted suicide."

259

260 (1) A health care provider may choose whether to voluntarily participate in providing to a

261 qualified patient medication pursuant to this act and is not under any duty, whether by contract,

262 by statute, or by any other legal requirement, to participate in providing a qualified patient with

263 the medication.

Section I 5. Provider Participation
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264 (2) A health care provider or professional organization or association may not subject an

265 individual to censure, discipline, suspension, loss of license, loss of privileges, loss of

266 membership, or other penalty for participating or refusing to participate in providing medication

267 to a qualified patient pursuant to this chapter.

26g (3) If a health care provider is unable or unwilling to carty out a patient's request under

269 this chapter and the patient transfers care to a new health care provider, the prior health carc

270 provider shalltransfer, upon request, a copy of the patient's relevant medical records to the new

271 health care provider.

272 (4) (a) Health care providers shall maintain and disclose to consumers upon request their

273 written policies outlining the extent to which they refuse to participate in providing to a qualified

274 patient any medication pursuant to this act,

(b) The required consumer disclosure shall at minimum

(i) include information about the Massachusetts End of Life Options Act;

(ii) identify the specific services in which they refuse to participate;

27g (iii) clarify any difference between institution-wide objections and those that may be

279 raised by individual licensed providers who are employed or work on contract with the provider;

Zg0 (iv) dcscribe the mechanism the provider will use to provide patients a referral to another

Zgl provider or provider in the provider's service area who is willing to perform the specific health

282 care service;

Zgj (v) describe the provider's policies and procedures relating to transferring patients to

284 other providers who will implement the health care decision; and

I 8 of20
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285 (vi) inform consumers that the cost of transfening records will be borne by the

286 transferringprovider.

287 (c) The consumer disclosure shall be provided:

288 (i) to any individual upon the request;

289 Section I 6. Liabilities.

2g0 (1) Purposely or knowingly altering or forging a request for medication pursuant to this

291 chapter without authorization of the patient or concealing or destroying a rescission of a request

Zg2 for medication is punishable as a felony if the act is done with the intent or effect of causing the

293 patient's death.

Zg4 (2) An individual who coerces or exerts undue influence on a patient to request

ZgS medication to end the patient's life, or to destroy a rescission of a request, shall be guilty of a

296 felony punishable by imprisonment in the state prison fbr not more than three years or in the

Zg7 house of correction for not more than two and one-half years or by a fine of not more than one

298 thousand dollars or by both such fine and imprisonment.

29g (3) Nothing in this act limits further liability for civil damages resulting from other

300 negligent conduct or intentional misconduct by any individual.

301 (4) The penalties in this chapter do not preclude uiminal penalties applicable under other

302 law for conduct inconsistent with the provisions of this act.

Section 17. Claims by governmental entity for costs incurred.303
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304 A governmental entity that incurs costs resulting from a qualified patient self-

305 administering medication in a public place while acting pursuant to this chapter may submit a

306 claim against the estate of the patient to recover costs and reasonable attorney fees relatsd to

307 enforcing the claim.

308

309 Nothing in this chapter may be construed to authorize a physician or any other individual

310 to end a patient's life by lethal injection, mercy killing, assisted suicide, or active euthanasia.

3l I Section 1 9. Severability

312 If any provision of this act or its application to any individual or circumstance is held

313 invalid, the remainder of the act or the application of the provision to other individuals or

314 circumstances is not affeoted.

Section 18. Construction
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Llme. By then, f had twitching in both hands' which were also

getting weaker. At some point' I lost the ability to grip in my
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instead, I had been told that my depression was ratlonal and that

Ishouldtakeaneasywayoutwithadoctor'sprescriptionand

support, I would have taken that opportunity'

4. Six years after my lnitiat dlaqnosis' the disease

progression stopped' Today' my condj'tion is about the same' I
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(0.8)

(0.0)

(0.0)

(0.8)

13

23

76

53

23

29

36

3

6

6

6

(e.1)

(6.8)

(2.4',)

(5.3)

(2.6)

(0.6)

(0.3)

(0.3)

(1.2)

(e6.7)

{3.0)

(0.0)

(0.0)

(0.0)

(0.3)

1

B

I
I
2

1

1

417 {1.21

3 (1.8)

156 {e4.0)

6s (4.5)

1,292 (93.7)

28 (22.81

s5 (e4.8)

6 (1.8)

317 (93.5)

223 (65.6)

117 (34.4\

0 (0.0)

0 (o.o)

o (0.0)

0 (0.0)

20 (3.3)

566 (93.4)

D(

<)
tr
(.n

€

I
1,342

72

14

4

2

19

6

(e2.4)

(5.0)

0.0)
(0.3)

(0.u

(1.3)

846 t58.0)

386 (26.$)

67 (4.6)

78 (5.3)

65 (4.5)

17 (1.21

121 (e3.8)

4 (3.1)

2 (1.6)

1 (0.8)

o (0,0)

1 (0.8)

0

86 (66.7)

41 (31.8)

o (0.0)

0 (o.o)

o (0.0)

2 (1.6)

326

1 0

0

0

0

1

3

P
I
A.
1r1 \

Characteristics

2018 1998-2002 2003-2007

(N=340)

2008-2012

(N=610)

2013-2417

0regon Deaft with Dignity Act i Patient characteristics
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Table 3. Death with Dignity Act process for thc participants who havc died

Data published in 2016 rePort:

lltpliwryw.<lo-h.wa.eovlDatanpdStntisticalltcpQ4s/VitalstatistiqsDnt#DenthwitlrpUnityData.aspI.
Outa ari coilected from thc Attending Physician's Compliance fonn. At the time of publication, data are

available for 186 of the 196 participants in2017 who died.

Data are collected from the Written Request for Medication to End Life. At the time of publication, data are

available for 185 of the 196 participants in2A1,'7 who died'

Data are collected frorn the Phanrracy Dispensiug Record Form. At the time of publicatiorl, data are

available for all 196 participants in2}fl who received rnedication and died. Changes in medications from

year to year reflect 
"hung"r, 

updatcs, and devclopments of ncw medication combinations over time.

brtu ut" collected from ihe Aftcr Death Reporting forrn. At thc time of publication, dala are available for

186 of the 196 participants in 2017 who disd.

Data are collecied from ttre After Death Reporting fbnn and Attending physician Contpliance Form. At the

time of publication, data are available for 1 85 of the I 96 participants h 201'7 who died.

Notes:

L

2.

J.

4.

5

6

2015120162017

Number %Number % ot
TO

Numbe
r

99 49
189
81 40
42

<1wk-Z
yrs

2
0

4
0

4B

174 93

51
2
0
5

41

81
16
2

164
33
5

0wks-
95 wks

109
4
0
10
88

125 52
25 10
88 37
21

<1 wk-
31 yrs

209
28
0

2wks-
112 wks

77
2
0
2

106
I

53
1

5

95

88
12
0

11

224

32
1

0
<1

44
<1

22
<1

174 94

66
0
0
0
0
0

130
0

34
0
0
0
0
0

bb
0

24

51
11

38
0

94
21
71
0

<1 wk*
38 yrs

167
1B

0
2wks-
81 wks

90
10
0

Psychiatric/Psychological
involvement

Referred for psychiatriclpsychological
evaluation2

Patient informed family of decision3
Mddlcation4
,/Secobarbital/ Pentobarbital

Secobarbital/Pentoba rbital Combination
Phenobarbital
Phenobarbital/Chloral Hydrate Combination
Chloral Hydrate
Morphine sulfate
Other

Timing
Duration of patient-physician relationships

<25 weeks
25 weeks - 51 weeks
1 year or more
Unknown
Range (min - max)

Duration between first oral request and
death6

<25 weeks
25 weeks or more
Unknown
Range (min - max)

Family

{r,l ry *t^e ?e g,,"" )c*15 9
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Deflne "accordanco'

All News MaPs videos shoppln0

About ?21,000.000 results (0'73 $econds)

Deftne "accordance" - Googlo Search

Seltings Toolt

Feedback

*"(} iii oo

A-45

Gn' ,1.,w

More

Accordance I Definition of Accordance by Metriam'Webster

https://ww,mcttiam'w€bster (;om/rllctionary/accor('al)ce'

Dotnlrlon 0l ilccordunce , t : agrer;;;,! 
"outtrnnrry 

in o"sotdanc' with g rule' 2 : lhe 8ct of g'snling

something the.ccordance of a prlvllege'

ln Accordance Wlth I Definitlon of ln Accordance Wlth by Merriam "'
htlosl//vtw*mQalism-web$tet com/dlctionary/ln%20accordance%20with'

;;;;;r". : agrsonrent, confotrnlty. : lhe act ol gnnting somothlng'

Accordance I Defrne Accordance at Dictionary'com

www.dictionaly.com/browse/accordance'
Accordonce delinlllon, agreernent; confotmlty: in rccordrrco wilh the tules' S€8 mote-

accordance (noun) deftnition and synonyms I Macmillan Dictionary

www.macmillandictionoty.comius/dlctionary/omerlcan/accordence'
Dallne.ccord.nce (noun) ano g"tiya".y|nr. ilnat ia accordrnce (noun)? accordance (noun) meanlng,

pronunciatlon and more by Mocmlllan Dictionsry'

Accordance - defrnition of accordance by The Free Dictionary

www.lhefreedictionary.com/accordance v

l. conformlty; agre.rnunr; 
"""o'a 

(uup ln rhe phrase ln accordance wtih)' 2' lh€ 0ct o{ 9ran1h0;

beolowEl: rscotdsnce of rlghts. Colllne Fngllsh Dicllonary "'

ln accordance with - ldioms by The Free Dictionary

ldtomg,thef reedlctionaty.com/ln+accordance+wilh 
r

MldrtleEngllsh:fiomoldFrenchacordancqlromacorder,btlngtoanagretmenl.(oeeaccord).

Translate accordance to choose lsnguage t

Use over time for: accotdance

ac'cord'ance
'k0rdns/ (D

(xJ) FS€l.rc.H

Show less

a(rrtd&r}16

'o,!}lilarr..6

in lhe 5Fi.it of,

Oright

0.D FAU|.&|{

n(/$dil

Et'rotsH
ac(*rd
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deflne ln the sPlrlt of

Atl Vidaos Ne*$ Shopping

Aboui 63,100,00i1 t6rults (0.69 second$)

lmages Moro gsttiogs Toolo

Fendlacl

What's the moaning of "in the spirit of'? - English Language & Usage "'
httpsl//engli6h.$tecko:(chans{.comlqussrions/..,/whals-the-mooning.of-ln.the-spilit.ofv...
;-;;; lqll . iii rho d,,htl otl$tl disctosure. lhe texter in question lumod out ro bs my sdltor al salon.

... So*r"' hllp://lmgtly.com/?q=ln+ihe+splrlt+ot+dollnltion "'

the spirit of the law (phrase) definition and synonyms I Macmillan ""
www.macmlllandictionary.com/us/dictionary/amerlcan/lho-spirit-of-the'law'
il.nno ri 

" 
ufrrrt "f 

the lsw (phra6a) and get eynonyms. what ls the splrlt of thB law (phmse)? lhe

,plrlt ol thd law (phlase) meanlng, pronunciation Bnd more by "'

enter / get into the spirit of something {phrase) definition and "'
**w.r"rloimnaictionary.com/us/dlcti0naryl.../entor-get.lnlo-the-spirlt-of-sornathing'.. ._

o"ni" 
"nf., 

f gei lnlo lh6 aphlt of somothing {pht?so) snd got synonyms' Whal i5 ontar / got inlo tho

splrll ot somathing (phrase)? enter / get inlo ihe eplrlt ot "'

ln the splrlt - definition of in the $piril by The Free Dictionary

wvvw.lhetrc€diclionrity.conllln +th€+spilit t
ittueorprincipl$bolle\'*{lonnlm,}t$ltvinqboings'bAtolcedrt:$tn*iplcb6li6vadtounitlt:.-.
humans anrl 0t10n l0 $Nlt.,ts $lt6r dspflnihs lrom lho body ol a pqEo$ al dsEth; th6 $oul, 2, gp'ril The

Holy Splrlt-

ln the spirit of synonyrn I English synonyms dictionary | Reverso

dictionary reverso'neUenglish'3ynonym3/in%20the%20spkil%20of '
r if]u tpl.f, ol synonyms. intonyms, Engllsn ai"tionury' English lsngrtagc' dollnltlon' sse slso

'Eplrlts',spltltod',spltltual',$pll" Rsvarso dicllonsry' Engllsh "'

Spirit I Definition of Spirit by Merriam-Webster
lrtlpr:/iwrvw,marrianl "wetl$lt!(,caIrlclictionarytrspkit'
i ,'nn anirsrtny q, vttnt prlrlntpts hf td ta glvc ll(r to phy$hd orgaftl$fi1o. 2 : a supemutilral t!:ing or.

e$sor1ge: such n$r {:dpttalla*c, i l}oly $i}l;$ : soul 2ac I sil often rBarlsvoJsnt b€ing lhal ls bo{Slsss blt

r:fln bsecrno visil)lt: sFqcilic"rlly : shn$! 2d : a nalsv$liltll bglrlfi thal 6nl6l5 ond po3*856€s u human

b6ing.

in the spirit of ' definltion of ln the spirit ol - Dlctlonariet

www.dictionorisl.oom/in+lhe+gpirit+of r
06llnuon of in lhe Elrlrlt of. whal is the meaolng ol in lhe splrll of in vafious langua6es. Tmnslation

ol in the spitlt of in tho dtclionary.

spiril Oefinilion in tha Cambridge English Dictionary

dlctionary.csrnblldgo.olg/us/dlcllonary/english/spklt' - .. . .

"pr.ri 
Jrr{nirion, mJunin{, what ts eplrli: a pirti"utaroay of thtnkin0, l€ellng, or bohsvlng. ospscislly a

way lhat b lyplcal of a.... Leam mora'

Spirit Definition and Meaning - Bible Dictionary - Bible Study Tools

www.blblestudytools.com/dictlonaryispirit/'
What is Splrlt? Detlnl{on and meaning:(arlicle'text}

Spirit I Detine Spirit at Dictionary'com
www.dictionary.ccm/brow3eispitit w

iJirii a"nnfuon, the prlnciPla of con.esious lif€; the vllal princlplo in homans' animating the body or

modlaling belvl€sn body and soul, Sso moro'

1, ln lhou0ht or inlonlion lhoush nol physically'

"ho coddn't l)9 t€rs in pAr$on, bul ho is wtn u$ ltr $prrrr

Translatirjns, word L)ri$in, antJ nr0re definilions

in (or in the) sPirit
phltlre 0f spirit

--r I ^rF?r | ^rr7. -*- J^G --r o/ oQt-rrh^4 ' ^o ^-6- ^h'^ma { AOi 47in16 7'4 Aifil7A<ru r 'l f)



ingest - Definition of ingost at'. Dictionary.com

ElctlalgrJ..Hamg $,@ :'N lfig esf

' iUsilqns{:$*asfi.nftlst]s:
c, :,tlts$$ruS.sl{Xon
* $sntense-Exgmpl$s

in s$t definitiPtt r::,$

varb
to take d ln lnhall or

Orlgln: < L Ingestus, PP. of lngerere, to carry, lnto < /n-, lntO + gerere, to carry

.rago I oI.4

ft''{?

Relatsd Formsi
r lsgggllgtr ln.ges'.tlon noun
r lngeqtlv$ ln'gesf'tiva adteotlve

W$hsle,rrp Naw W$id Coll €gq, O I f*lQn a ry Co py rl9 ht
Uied by arrsngcment wlth John Wlley & sons, Inc,

@ 2010 by Wttey Publlshhg, lnc., Cleveland, ohlo.

ln.geft fin-JEst') .

tra nsltl ve va rb ln.gest.€d r I n'g cst' I n g, I n' g gele

!,. To take lnto the body by the mouth for dlgestlon or absorptlon. See Synonyms at gal.

Z, To take ln and absorb as food "Marlne clttates .,, can be observed .,. ingesttng other slngle'celled

crcatures and hhrvestlng thelr chloroplasts" (carcl Kaesuk Yoon),

Orlgln: Latln ingere re, lngest' : tn-, lr4 see ln- ' + gerare, to carry'

Related Forms:
. ln.gsst'i.ble adJoctlva
. I;1gggf,lgn in.ges'tlon noun
, !$gggtJ1tg ln'ges'tlve adJectlve

*ILam$ilcan Herlfageo nlctioneJy-$f-l[gjnsllJ8][-Lil4ss$o$, 4lh edltlon copyrlghl@ ?o!9 uv Houghton Mlfflln Harcourt

ffifiil ouiE puuttstrtng Compsny, All rlghts reservad'

Ifrlfti,ffils"A rttsl*
t &pstfiI
r ligE:trihll'
i, $Hn$/cl!.p
. H$eEkmad( I

ln.gest (lnJes t'

http ://www,yorldictionary. co nrli n gest fr,I+
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C o m tno nwea I t h of M as s a c h us e tt.r

Regktry of Vital Records and Statt.vtics

DEATH CERTIFICATE MEDICAL CERTIFIER WORKSHEETFonn R-360 070120 l4

Please complete the infonnqtion pertaining to the decedent as well as the cause af death informatiotr as this dacument tvill be used to

create the legal death certificate. PLEASE PRINT NEATLY TO HELP WITH DATA ENTRY.
GENERATIONAL IT)MIDOLE LASTDECEDENT. NAME FIRST

DATE OF BIRTH (Monlh DD, YYYY)DATE OF nEATH {Monlh De}, Yrra) SFX P|AC€ OF DtATri * OIW/TOWN

MEDICAL RECOii0 I'JUMBER PLACE OF OEATH

tr Hospital-lnpatieni O Hospital-ER/Outpatient ! Hospital-DOA D Decedent's Residence ! Hospice Facility

trNursingHome/LongTermCaretrAssistedLivingFacilityorRestHomeCother-
HosPifAL oR ol HER fNsTlTU tloN - NAMS {ll nol in €lhot, ptovido slnet snd nunben

APPX iNTERVALPARI I - CAUSE CF OEA| H -. SEOUL.N IIAILY LI$'I IMMENIAIE CAUSE II{EN AN I€CEDENI'CAUSES THEN UNOERLYING CAUSE

d) Du6 to

b) Ouo la

D) Duo ro

s) lnrmrdialo
Cau!a

M,E. NOTIFIEs?

trYes DNo
AUTOPSY PERFORMEO?

E M,E, tr Priv ! No

AUTOPSy FlNOil'lCS AVAILABL{: PR'OR ro CoMPLITlf'ic CAUIJr or DnATH?

UYes ilNo

tsART II _

M,E. CASE I{UM8ER

C Natural ALL OTHER MANNER OF DEATH CASES ARE REQUIRED TO REFERRED TO THE MEDICAL EXAMINER
MAN'{ER OF DEA1H

TilltE Ot.
DEATh

NAM

trPM
tr Mil.

FTJURY At
wofiK?

If Yes

ilNo

DATE CF lNJiiRY (l'aoilth DD, YYYY) IIME OF
INJIJRY NAM

DPM

tr Mil.

MANNER OF OEATH

D Accident tr Homicide [f Suicide tr Pending investigation

tr Therapeutic Complication tr Could not be determined

U Other (Specify)

IRANSPORfA'IlON INJURY

tr Driver/Operator D Passenger tr Pedestrian C Not Applicable
tr Other (Specify)

['IACL, OI INJURY

M,E. DATE PRONOUNC€D (Mon{h DD, YYYY)Lr:cnttoNlaoueess otalilnr*y,.,.. -...,

M.E.IMEPRoNoUNoED tr AM tr PM tr Military

gt

ui

= OESCRIBE HOW IN.IURY OCCURR€I)

O'O TOSAOCO USE CONTRI8UTE fO DEA:IH?

OYes DNo
O Probably D Unknown

IF FEMALE. PREGNANCY STAIUS AT TIME OF OEAfH

D Not pregnant within the past year fJ Pregnani at time of death D Not pregnant, but pregnant wiihin 42 days of
death C Not pregnant, but pregnant within 43 days to 1 year before death ! Unknown, if pregnant in past year

NAM NPM
O Mililary

}IOUR CF DAATHMr:DlCnL CERTIFI€R J|{':ORMAT:ON - l'lAl,4&T[L€

LICENSE fivlEDlCAL CElll lFltR INFORI'IAIlON * A)DRf S:;

MEDICAL CERTIFIER DES16NATION

fl Certifier in altendance at time of death D Physician in chargo of patient's care

fl Nurse Practitioner in charqe of patienl's care n Medical Examiner

I Nurse Practilioner in atlendance at time of death

MEOICALCERTII':IER TELEPHONU NUMUtsRMEDICAL CER1IFIER FA,X NIJh4BER TO
RECEIVE AITESTATIOI.I TORM

PROVIDFR IN CHAIiGE OF PATIENT'S CARE.NAME/TI TLL

lts YES.
TIME

NAM N
nPM Mil

rrrre DR.N. nP.A. trN.P,PRONOUNCER INFOSMATION - NAMF
PRONOiJNCEME}!T?

[]Yes trNo

il- YES, DArE {Morlh DU, YYYYi

0ATE SlefiED {Monlh 09, \"ffv)

€
Signature and Title of Medical
CertificrRequired. A ^,/r^

On the busis ol'examirre!ion nndlor investigaiiotl in nty opinion deotit ot:curred at lhe linrc, dale, and plac'e dnd due fo llrc
cttuse(s) staterl.



61712015 D€ath certificata reform delays 'incomprehensible' I UK news I The Guardian

ian
f

This article is more than 4 years old

eath certifi c ate reform delays'incomprehensible'
Royal College of Pathologists president Dr Suzy Lishman says changes to system for

deathsarelongoverdue

PressAssociation
Wed 21 Jan 2015 O5.O9 EST

A senior pathologist has criticised the lack of reform to the death certiflcate system 15 years after
the conviction of serial killer Dr Harold Shipman.

Dr Suzy Lishman, president of the Royal College of pathologists, said changes to the system for
recording deaths in England and wales were long overdue and it was incomprehensible they had
not happened

Family ctor Shi covered his the death certificates of his
a the inVO a coroner.

Chris Bird, Violet by Shipman, said the delay in implementing the
changes was "criminal".

https://www.thoguardian.com/uk-naws/201 5/jani21ldeath-certificata-reform-delays-incomprehensible-senior-palhologist

A-49



6171201s Death certificate reform delays 'incomprehensible' I UK news I The Guardian

Lishman said chawes !h_A!_ly,9gld l-egiqlediqal examiqqr reviely-.{eq![ serrificaLes-had-not"been
implemented, possibly because of confusion created by the coalition government,s NHS shakeup.

She told BBC Radio 4's Today programme: ..I think it appears that the introduction of medical
examiners may have got lost in the NHS reforms. Primary care trusts, for example, were initially
meant to employ medical examiners and they were abolished in the latest reconfiguration.

"I know there were also concerns about funding mechanisms, but medical examiners in the pilot
schemes have been shown to save money so this shouldn't really be an obstacle."

Lishman said in the pilot areas it cost less to pay a medical examiner to scrutinise all deaths than
it cost for the cremation form system that relatives pay for following a bereavement.

"It also saves money because the pilot schemes found there is much less litigation,,' she added. ..If
bereaved relatives get the answers that they need around the time of death, if all their questions
are answered then, then they don't feel the need to sue the NHS to get the answers they deserve."

She said the legislation had been passed, and Prof Peter Furness was in place as the interim chief
medical examiner "sitting there waiting to take on this role,,.

Shipman, who d in 2oo4, was jailed for life in zooo for
f l- n at_i g_1t-s."qql r,g. thg_ $tge

orphine le working , Greater

An officiai report later concluded he killed between zr5 and 26o people over a

A DepartmpffafFlealth spokesman said: "We are committed to reforming the system of death
certification. We now have working models of the medical examiner service in Sheffield and
Gloucester and will be working to review how they fit with other developments on patient safety.
The reforms will proceed in light of that review.',

$82,194
contributed
$t5o,ooo
our goal

+;t:')

Toxic Americfl: Is modern life uoisonins us?
Weedkiller in yourbreakfast cereal. Contamin?ted drinking:iliater. Carcinogenic
furniture.

https:/iwww.theguardian.com/uk-news/201 5/jan/21ldeath-certiflcate-reform-delays-incomprehensible-senior-pathologist

chemicalst:Et'.



6117t2019 What are slayer statutes? | Cushing & Polan, P.C.

Hnndling Sophisrrco ted Estcte Planning Needsfor Yott rnxlYour Family.

Call 6tZ-Fzg-1S55 or Ernail

MENU

CL]SHING & T)L)l"A}J" P.(]"
A "1" I' r) ${ }{ 11 \' .l ,A I' i, A hr

li i{ fl}'. ("cnstri ilrt iorr
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Search our site q

C*D

PRACTICE AREAS

LE"|'S GET STARTED! }

What are slayer statutes?

On behalf of Cuslring & llolarr, P.C. posted in EstateAdministratisn & Pfob& on Wednesday,

January 28,2A15.

lilay*r statuies erre l*ws th;rt bl*ck n pers*n frunr receivirig an inh*ritanue wlien ihat persarr rnurders

hr: cr rhe siilncls i* irrh*rii f'rorn. l-hc laws al** l;ct out what shr:r-rld happen to the planned

*siilie distributi*r'r irr llris event

$layer statutes lrav* be;en in the nsw$ re*ently after a New Ycrk ffian wfi$ ilccussrJ of murderirrg lri:;

falhi:r, wh*n: hc sbi:eJ t* inlierit * tlrirr.i i-rf ir niil!ipri-dullsr ust*te franr. l"{*dge fund fcundsr Thot'nas

{iili:ert .$i-. was shct ancl killnrJ iri ilis Manh:ili*n apartrr:cnI on Jan" 4, ancj his 30-year-okJ son,

Thorr:;r* fiiibtlrt Ji.. wii*s arresterJ air<tr chirt'5;sti with th* nrurd*r shortly ih$reafter.

https;/iwww.cushingdolan,com/blog/20'l5l01/what-are-slay€r-statutes.shtml

A-51



6/1 712019 U/hat are slayer statutes? | Cushing & Dolan, P.u'

t-\cuofijine to lgBgdg, ths: fiilb*rt fi.:ther iracl rece ntly reduced tlre Gilbt*ri $on's weekly allowance,

which $ome $aV wa$ his mativatir:n for lhe killing. $layer +;tatutes are in place to prevetrt heirs or

trerrr*ficiaries frorn reapirrgq finarrcii,ll l.renefits afler cnntllilling murder.

fssentially, ,cliryer statules ty;rir:ally treai niurderous hejrs as if they had died before the persort tlrey

killecl.l-he statLries apprly to wills, inheritances tlrroLlglr intestate, L:eneficiary titlsignaticln$, ancl non-

prol.tate lransfers, ar:cnrciing la a law prcfe;ssr:r at Hofstna Law $ichr:ol'

\4.,,'**u
/ cxplairr

er, wh$ther the slayer statute *pplies deperrds on e ffiHrdsr convietion" The prCIfe$$or

ecJ that tlre prohrat* celurt iis decision tl":e r:utcorne uf the erin:inal cnse. lf a murcler

ct:nviction is handed eJown then the slilyer statute ap:plies

But witlr a nranslairght*r c;i:nvictir:n, which involves il non-prrlnreciitated rnurCer, tlre killer may not be

irarrecJ frcinr his or hsr irrheritance. $tates niscl vary in their laws, the professor said" Massaclrusitltts'

sleiye:'stalute can be foLlnr"l !';-q;1,ri *lnd app!es to iirst tlegroe niurclsr, second clegree murder and

;lanslnlghter. it does rrot *pply io vr.:hiculirr hnnticide or n*gligtlt-rt rnanslatlghter.

$ *u rec : I nve s; irne rrt N ews, "ot[.o,ghj.n g N YC m irrder hj g hli g @plemjng
fonlingen$ieg," Daria Mercaclo, Jan. 1{:;, 2014
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u17na19 General Law - Part lV, Titte l, Chapter 265, Section 46

CRIMES, PUNISHMENTS AND PROCEEDINGS IN CRIMINAL

CASES

CRIMES AND PUNISHMENTS

Part IV

Title t

Chapter 265 CRIMES AGAINST THE PERSON

Section 46 TAKTNG FRoM DECEASED vICTIM's ESTATE PRoHIBITED

Section 46. The court shall prohibit any person charged with the unlawful

killing of the decedent from taking from the decedent's estate through its

distribution and disposition, including property held between the person

charged and the decedent in joint tenancy or by tenancy in the entirety.

The court shall consider any pers on convicted of the unlawful killing of

the decedent as predeceasing the decedent for the purpose of distribution

and disposition of the decedent's estate including property held between

the person charged and the decedent in joint tenancy or by tenancy in the

entirety. The bar to succession shall apply only to murder in the first

degree, murder in the second degree or manslaughter; it shall not include

V tcular homicide or ne gent manslaugh ter in the death of the

decedent. No court shall distribute the accused's share of the decedent's

ASsets until a verdict or finding on the charge has been rendered in open

court. If the court determines the accused not guilty of the unlawful

killing of the decedent, the accused may take by decent or distribution

from the decedent's estate under law. The provisions of this section and
A-53
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u17na19 General Law - Part lV Title l, Chaptet 265, Seotion 46

any order of a court entered pursuant thereto, shall not hav e any effect on

title to real property, except against the person charged with an offense to

which this section applies, or that person's heirs and devisees, until a

memorandum that recites the name of that person is recorded in the

manner provided in section l5 of chapter 184, and no order so entered

shall divest any person who has given fair consideration for any interest

in such properfy before such recording.

httpsl/malegislature.goviLaw$lGeneralLaws/PartlV/Titlel/Chapte1265/Section46
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Forfeiture and New York
nnslayer Rut**u
By llene 5. Cooper and Jaclene D'Agostino

k

New York's "slayer rule" essentially prnvides that

an individual who kills ancltlrer Per$on forfeits

any interest in the victim's estate-'Ihe

- no one should financial

wherein the killers were determined not responsible for

their actions by reason of mental disease or defect'

In fsiarnrrls, the deeedent's snn'in'law, Brnndon, plead-

ed guilty to manslaughter. Brandon's wife,-f)eanna, wns

thc"decedent's only child, and solc beneficiary of hcr

cstatc. Less than a ylnr latcr - arrd before Brnndon's guilty

plea - Deanna died intestfiter as a result of an accidental

irug nvcrdosc' Brandon was Deanna's sole distributee

andihus stood in a position ta inherit his mother-in-law's

entire estate indirectly through his wife's estate' In a

2012 decision, Surr. ]ohn M. Czygiet, Surrogate's Court'

Suffntk Counfy, opinecl that ths slayer rule should be

extcndcd .,pon *quitaUle prirrciples to prohibit Brandon

from inhcriiinS.o The Appellate Divisiur, Secoud Dcpart-

ment recently affirmed'7
Acknowledging that this was a case of {irst impres-

sion, the Second Department was guicled largely by its

clecision in Campbeti o' '|"!wrnas.8 There, the court held

that a surviving spouse forfeited her elcctive share as a

result of her own wrr;ngdering, having knowingly taken

a

ls
her ourlctktre.-tfrlit long-standing rule has never bccn codified in

New York, but it is a corunon law principle emanat-

ing from the 1889 Court of Appeals decision in Riggs u'

Pibtrcr.t There, a grandson, rvho intentionally killeel his

glandfather to en.iure his inheritance, was barred from

lrofiting from his own wrong. The Court statcd:

Palmer cannot take any of this Property as heir' ]ust
before the murder he was not an heir, and it was not

certain that he ever would be' He rnight have died

before his grandfather [the murdered man], or might

have been disinherited by him' He made himself an

heir by the murder, anel he secks lo take property as the

{ruit of his crirne. What has b*fore been saicl as to him

as legatea applie s to him with eclrral force as an heir' He

.ut not vutilii'nself with title by crime'?

Application of the slaycr rulc is gcnelally straightfor-

ward,-but in certain cases, the litres can become biurred'

This was evidenced this past year in In re Edwards,s in

which the kilter sought to inhetit from his victim's estate,

indirectly, through the estate of his post-deceased sPc'use'

and in tiie cases of In re Denwtyeux,a and In re Ledson''

30 | March/April 20'15 | NYSBAJournal
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Bockground: DesPite continuing Political' legal and moral debate on the subject, assisted suicide is

permitted in only a few counffies worldwide' However, few studies have examined the impact that

witnessing assisted suicide has on the mental health of familY members or close friends'

Methods: A cross-sectional survey of 85 familY members or close friends who were present at an assisted

suicide was conducted in Dece mber 2007. Full or partial Post-Traumatic Distress Disorder(msD: lmPact

of Event Scale-Revised), dePression and anxiety sYmPtoms (Brief Symptom loventory) and complicated

grief (lnventory of ComPlicated Crief) were assessed at 14 to 24 months post-loss.

Resulrs; of the I5 participants, 71%met the criteria for full PISD (cut-off > 35), 6.5% met the criteria for

subthreshold PTSD (cut-off> 25), and 4.9% met the criteria for complicated grief. The prevalence of

depression was 16%: the Prevalence of anxiety was 6%.

Conclusion: A higher prevalence of PTSD and depression was found in the Present samPle than has been

reported for rhe Swiss PoPulation in genera l. However, the Prevalence of complicated grief in the sample

was comparabl e to that rePorted for the general Swiss population. Therefore, although there seemed to

be no comPlication s in the grief full or

related to the loss of a close Person s 2010 Elsevier Masson SAS' All rights reserved'
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1. lntroduction

Aisisted s$icide arrql euthanasia for rerminally ill paticnts are

d;i;;;t; Lv ln* almost eveqtwhene exc-ept switzerland' the

il*,rr.if*at'irelgium ,rnd rhe u'i' states oloregon alld washins*

tri.'nttiit"o ,uf.id* it gerrerally <te{ined as the Prescrilring or

;;trpi;];;"; arirss witf,thu exitlitit intention of enalrlins the

;;[i;iil.-,1hisil herown liie' ln er'rtlrarrasia' in contr'rst' t is the

;i;;;i;i"; who aclministers thc lethal drrrg' lrr rhe Netherhnds and

ilifi;: piivsi.i"tr-tttisied euthanasii is legaltv permitted'

merning tlut physicians irr allowed to administer drrlgs to end

;';aJ.;;'; tire ai his ot her rc'qtrest' tn Switzerland' in contr'tst'

-,iiii.""ti. is punishable by implisonnrent- (nrti(lc 114 ol thc

;;j;;';;;"i"t, ii l* unrv irt the auserrce of self-s€ruins' nlotives

that assistirrg another pers;n's stricide i s perrlrissiblt' Physicians in

;;it;;;i;;-t;; theleiore utto**c to prcscribe.or supplv a letlnl

a"i- 
"i-fri*iirurates 

with tht explicir inrenlion of enaltling a

p.li."irtt*V l'rave examined to elld hls or lrer own life' However'

iloti i*tit"A suicitles in Switz'erl'-rnd are conducted wirh the

;;;; of non-prnlit organisdtisns l23l' l'hese right-to-die

organisations offer personal guidance to. members suffering

diseases with "poor outcomJ' or experiencing "unbearable

suffering" who wish to die'"-'i;; ;"" largest right-to-die organisations- in Switzerland are

rxiioeutsctre sihweii and Dignitai. Memlrership of Exit Deutsche

;;;"i;lt ;"tilable only for p-eople living in Switzerland' whereas

Dignitas is also open to ptoptt fto*.abroad' Exit Deutsche

;ffi;i; has about 50000 members' and between 100 and 150

people die each year with the organisation's assistance' ln

!""ip"tii"n, Digniias has about 6000 members' most of whom

tive aUroaa. n member who decides to die must first undergo a

;;;;ti;;;ination, The phvsician then prescribes a lethal dose

oi U.rUi,urnr.s, and the Orugi are stored at the Exit headquarters

;;il;;;"t"f use. usually,ihesuicide takes place atthe patient's

t otu- On t-tre aay the me'mber decicles to die' an Exit volunteer

collectsthemedicationandtakesittothepatient'shome,There'
t.'"iir.,. t,""as the patient the fluid to swallow. lf the_patient is

i;;;ili. of swallowing the barbituratg' it :1n 
be self-adminis-

tered by gastrostomy or intravenously [4]' After the patient has

died, the Exit volunteer notifies the police' All assisted suicides are

;;;;il ,; the authorities. Deathi through assisted suicide are

recorded as unnatural o".int i"o investiglted by the lnstitute of

Lcgal Medicine.' Correspoltling author' Tel': +49 341 9718861'

E-moi, .trldrc$.rj birgit.wagner@medizin'uni-leipzig'de 
(B' WagneI)'
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