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CATHOLIC LEAGUJ;,e~~ ... 
NEWSLETTER~ 
June, 1986 Vol. 13, No. 6 

TV station runs anti-Catholic ads to counter pro-life views 
JACKSONVILLE, Fla.-The manage-

ment of WJKS-TV in Jacksonville recent-
ly resorted to vicious anti-Catholicism to 
strike a blow on behalf of legalized killing 
of unborn babies. 

In a letter to WJKS management, the 
Catholic League has strongly protested the 
station's actions. 

Traditionally, pro-life forces have faced 
an all but impossible task in winning fair 
presentation of their views on television 

newscasts or community service programs. 
Members of Florida Right to Life (FRL) 

decided to try an end run around the 
media's anti-life bias and purchase adver-
tising time in the Jacksonville market in an 
effort to share their message with their 
fellow Florida citizens. 

WJKS-TV management happily accepted 
FRL money for the ads. Then, in the name 
of the Fairness Doctrine, they granted free 
air to the Florida Abortion Rights Action 

League defends pickets' free speech 
rights in federal appeals court 

CHICAGO, Ill.-Catholic League Asso-
ciate General Counsel Walter M. Weber, 
in a recent hearing before the U.S. Court 
of Appeals for the Seventh Circuit, argued 
in defense of the free speech rights of pro-
life picketers. Weber asked the appeals 
court to affirm a lower court ruling strik-
ing down an anti-picketing ordinance of the 
Town of Brookfield, Wisconsin. The three-
judge court took the matter ''under advise-
ment,'' and will probably decide the case 
within a few months. 

The case of Schultz v. Frisby began in the 
spring of 1985 when pro-life individuals 
picketed on several occasions on the public 
street ouside the Brookfield residence of 
abortionist Benjamin Victoria. Town offi-
cials responded with an ordinance prohib-
iting all picketing ''before or about the 
residence or dwelling of any individual in 
the Town of Brookfield." The ban made no 
exception for peaceful picketing on public 
streets. 

The League filed suit in federal court on 
behalf of two of the pro-lifers, claiming that 
the picketing ban violated the pro-lifers' 

free speech rights. The district court judge 
agreed, and ordered the town not to enforce 
the anti-picketing law. The town then ap-
pealed the order to the federal court of 
appeals-the next highest court below the 
U.S. Supreme Court. 

The main issue in the legal dispute is 
whether a town can prohibit all residential 
picketing, or only picketing which actual-
ly disturbs residential peace or privacy. 

Attorney Harold H. Fuhrman of Mil-
waukee argued on behalf of the Town of 
Brookfield. He asserted that the town had 
the power to prohibit all residential 
picketing in order to preserve neighbor-
hood peace and privacy. One of the judges 
asked Fuhrman if it really was necessary 
to ban picketing completely. Fuhrman 
replied that it was. 

League attorney Weber countered by 
asserting that the town could pass less 
restrictive laws which outlaw only ''abusive 
conduct" such as destruction of property, 
blocking roads and driveways, making ex-

See Picketers on page 6 

League (FARAL) to present the opposite 
view. 

Beyond the fact that Federal Communi-
cations Commission Fairness Doctrine 
does not require TV stations to grant free 
time to refute statements made in another 
group's paid ads, WJKS-TV was also a 
willing partner of deceit. 

The anti-life FARAL ad that WJKS aired 

Please tum to page 2 

Now it's Judge Noonan 
John T. Noonan, professor of law 
at the University of California, 
Berkeley, and a former Catholic 
League director and member of 
the Legal Advisory Committee, has 
been appointed to the federal 
bench. His appointment to the 
Ninth Circuit Court of Appeals was 
confirmed in December. 

Educated at Harvard and at 
Catholic University of America, 
Judge Noonan is nationally-known 
as an advocate of the right to life 
of unborn children. Judge Noonan 
has written widely on the issue. 

''Catholic baiting is the anti-Semitism of the liberals.'' - Yale Professor Peter Viereck 
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Supplement to the 
Catholic League 
Newsletter; 
Vol. 13, No. 6 A HISTORICAL VIEW 

OF 
THE RIGHT ro LIFE 

The National Organization for Women recently 
published and distributed a five-page document 
purporting to be a brief history of reproductive 
rights. This document is so inaccurate and biased 

- that it must receive a careful, objective critique. 

Some of the items listed are simply false; 
others are distortions or misrepresenta-
tions. In addition, there are serious omis-
sions even for a "brief' chronology. Final-
ly, the document makes use of the univer-
sal ploy of all propagandists, namely, the 
suppressio veri, i.e., the failure to point 
out important relevant facts which modify 
the impression of the statement. 

The main bias of the document is ob-
viously against Catholicism. If one were to 
read this document without having any 
other knowledge of the history of abortion, 
one would certainly get the impression 
that the only opposition to abortion in the 
whole history of our culture has come 
from several Catholic theologians and from 
the Catholic popes. This, of course, is a 
total misrepresentation of history. 

The chronology is organized as a series 
of brief, dated items. I shall imitate the 
dating sequence. I will not comment on 
every entry: some are simply factual state-
ments, some are unimportant or irrelevant. 
I cannot be brief. A critique must include 
explanation and this generally precludes 
brevity. As Chesterton once said, it takes a 
book to set straight a paragraph of 
falsehoods, half truths, facts, and 
innuendoes. 

2600 B.C. to The first two 

1850 B C items report 
• • formulae for 

producing· abortion or contraceptive 
pessaries from ancient documents. These 
do not seem to be of enough importance 
to merit mention in a brief chronology. 
However, an overview of ancient attitudes 
toward abortion would have been in place, 
as giving a background for the development 
of a civilized attitude toward abortion. 

As far as we can make out from compar-
ative anthropology and various records, 
the societies which had low levels of 

morality, for example, which practiced can-
nibalism, oppression of women, slavery, 
perpetual warfare, and a great variety of 
superstitions, often had permissive or very 
superstitious attitudes toward abortion. No 
unified picture emerges from the so-called 
primitive societies. 

But a quite different perspective of great 
importance for this chronology emerges 
with the appearance of what anthropolo-
gists call the "high" religions, for from 
these there developed in wide areas of the 
world more civilized moral codes and a 
general consensus against abortion. 

The ancient Vedic spiritual writing.s con-
demn abortion (India, 1500-500 B:C.) 

Buddhism (6th century B.C., in large 
areas of Asia) inculcated a respect for all 
life and completely condemned abortion. 

Hinduism (ancient and modem India) 
regarded abortion as a great evil. 

A strong tradition within Judaism (from 
1200 B.C.) was opposed to abortion. 

Islam may be mentioned here, although 
it is much later (from 622 A.D.). It, too, 
has consistently condemned abortion. 

So it is not just popes who have con-
demned abortion. It has long been the 
considered opinion of religious men 
throughout the world that abortion is a 
great evil. 

Recognizing this continuing consensus 
among the wise men of the world puts a 
quite different light on the whole issue of 
abortion. 

After presenting the almost universal op-
position to abortion on the part of highly 
developed and reflective religions, signifi-
cant reference should have been made to 
what has long been considered the highest 
statement of medical ethics to emerge 
from classical civilization: this is the Hip-
pocratic Oath. Hippocrates, sometimes 
called the Father of Medicine, was a Greek 
physician-medical educator of the third/ 

by Robert J. Henle, S.J. 
McDonnell Professor of Justice in 

American Society, St. Louis University 

fourth century before Christ He wrote a 
guide for his students to a proper medical/ 
ethical and etiquette behavior which he 
summarized in the religious oath which he 
required his students to take. The oath is 
brief and very general, but there are two 
specific actions singled out for the young 
physician to reject: 

I will give no deadly medicine to any one 
if asked, nor suggest any such counsel; and 
in like manner I will not give to a woman 
a pessary to produce an abortion. 

This Oath has always been regarded as 
one of the noblest statements of profes-
sional medical ethics. It came, not from a 
pope, but from a pagan physician. The 
Christians took the oath over, substituting 
the Christian God for the range of pagan 
deities invoked by the Greek version. It 
has been customary, in American medical 
schools, to read the oath at graduation or 
at some terminal activity of the medical 
school. In recent years, the part on abor-
tion has been quietly dropped, so that 
people do not realize that prior to Chris-
tianity, in a pagan civilization which was 
becoming morally corrupt, abortion was 
condemned in a solemn religious context. 

But actually, the chron-200 A.D. ology omits another fact 
which is probably the most important in 
order to gain a proper perspective on the 
social consensus in Western culture con-
demning abortion. It was not St. Augustine 
or St. Thomas or the popes who first set 
up condemnations of abortion. As soon as 
the Christian community in the Roman 
Empire became vocal (from the 2nd cen-
tury on) and were able to publish explana-
tions of its faith and critique of the pagan 
civilization in which Christians were living, 
they emphatically and unanimously pro-
claimed their complete rejection of abor-
tion at any stage of pregnancy. The 
grounds were that it was a serious sin or a 
horrendous evil which would certainly lead 

Because of the importance of the FIRST 
civil right, the right to life itself, 
this month's supplement is a reprinting 
of a supplement first run in the Catholic 
League Newsletter in July, 1981. 

Catholic League for Religious and Civil Rights • 1100 West Wells Street • Milwaukee, Wisconsin 53233 • 



the twin cities 
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PEACE urges boycott 
of Methodist Hospital 

PEACE of Minnesota, a pro-
life group, has been active in 
protesting clinics which perform 
abortions. Now PEACE is ex-
tending its activity to include a 
boycott of Methodist Hospital 
in St. Louis Park, a hospital 
that neither allows nor refers 
clients for abortions. 

"We have decided that an ab-
so lute boycott of all of 
Methodist's services is 
necessary," explained PEACE 
President Michael Gaworski. 
Gaworski explained that such a 
boycott was necessary because 
Methodist Ho s pital ad-
m1rnst rators had refused to 
allow PEACE picketers on 
hospital property to distribute 
lite rature near the 
Meadowbrook Women's Clinic, 

a facility which PEACE 
estimates has performed over 
120,000 abortions since 1973. 

The women's clinic is housed 
in the Meadowbrook Building, 
which sits on Methodist 
Hospital property and is 
physically attached to the 
Methodist Hospital building. 
The Meadowbrook Medical 
Building itself is owned by a 
development corporation, 
which has a long-term lease for 
the property. 

PEACE charges that 
Methodist Hospital must ap-
prove all tenants of the 
Meadowbrook Medical 
Building, and therefore ap-
proves of an abortion facility on 

continued on page 3 
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PEACE of Minnesota President Michael Gaworski (speaking) 
called for a boycou of Methodist Hospital (Doug Trout en photo). 

PEA CE boycotts Methodist 
continued from page 1 

hospital property. Methodist 
Hospital administrators argue 
that this is not the case. 

"We have no control over the 
tenants of the building," said 
Larry Anderson, a public rela-
tions worker for Methodist 
Hospital. "We have asked what 
our legal position is in response 
to the groups that have 
challenged us on the 
Meadowbrook Women's Clinic. 
We've been advised that under 
our lease we don't have the 
authority (to evict the abortion 
clinic]. For somebody that's in-
volved in the legal practice of 
medicine, we don't have the 
authority.'' 

Anderson added, "There 
have been some cases where 
there have been some near 
automobile accidents as a result 

of the activity, and we're 
naturally concerned about our 
liability for anything that takes 
place on the hospital campus. I 
think it's as much for the safety 
and security of the prot_esters as 
anything." 

Methodist Hospital has some 
pro-life policies. Anderson ex-
plained, "We're one of the few 
hospitals that does not allow 
elective abortions. We don't 
refer for abortions. There is ab-
solutely no referal relationship 
between the hospital and the 
clinic." 

Gaworski said his organiza-
tion isn't really after the 
hospital. "We don't want to 
hurt the hospital's reputation," 
he said. "All we want is 
cooperation. Methodist 
Hospital is not interested in 
cooperation. We will now apply 
economic pressure." 

rmcnitt
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WATCH YOUR LANGUAGE! 
WORDS SHAPE 

ATTITUDES 
By Frances Strong 

ijuman Life Alliance of MN 

.': ords convey ponerful imar~es vrhich 1:,ha::_:ie our thinkins; and therefore, our 
attitudes. Equally inportant, the ~ords ue use affect other's attitudes. 

:~any words used to describe dis~bility are outdated, inaccur ~te and stem 
from fears and miGconceptions, These words are not concistent with the 
reality of being disabled pr the way people with disabilities view their 
lives. They create attitudinal barriers which are often more handicapping 
than the actual disability. / ~ 

I e~ 
Because of their extremely negative connotations, many of these words ( 
support arguments for allowing newborn disabled bnbies, newly disabled _f: 
people a nd people in n1l-:sing homes to die. \'/hen v!Ords portray being dis- ~811 6 
abled as being so tragic that life would no longer be TTorth living, death -
is seen as the only merciful alternative. Additionnlly, when uords create 
~u1 i na6e of people ,.-,ith disabilities as bein; tot a lly different fro1:1 c:rcry-
one else, their basic hunanity $ D.J not be reco enized. This can then become 
t~e justification for the denial of basic human and civil right s , including 
t ~e rizht to life. 

The follouing lis t ca n help you enGure that your ~-0rds accurately reflect 
the a ttitudes you ~ich to express, Negative ~ords to avoid are listed, 
fo lloued by susgested alternatives uhich convey more realistic, ppsitive 

of disabled people and life with a disability. 
J 

c:nPPLE, c ~nfPLED - The imc::1-r;e conveyed is~ a tviisted, c.eformed, unattractive, 
usele ss body. The effect is strong stiBmatiz~tion and total, all encom-
passing inferiority. 
Inst e a d say - DISL3LED, DIS.\EILITY. ?ZRSCN iITH A DI:3l~BILI':.'Y is better than 
~I ~ADL=D P?R~Of because it puts the person first 2nd the disability second. 

CETI1;Dn~·~1, I_;J\L'::IED, :·_.P ilU~L CORD IHJURED, etc. - Eever identify people s olely 
b y their disability. 
Instead say - p~;OPL:l<; i.'iI'.CH CElEBRP,L PJ~L:,Y , PEOPLE .;ITH .·:FIHhL CORD IITJITTIEJ, et:c. 

IiN~1ID - The origins of this word mean not valid. It conveys images of be-
inG bedridden, which most persons with disabilities are not. 
Instead say - P:ZTISOH 1.iHO H,'\. ;:3 A DISALILI'.I' Y 

.r-ATI:i;;NT - Beine; disabled is not the same as being ill. Omit the word patient 
except in reference to doctor or hospital situations, or when someone is 
actm:clly ill. 
No substitution . • 
VICTIH - People do not like to be perceived as victims for the rest of their 
lives, long after the victimization has occurred. 
Instead nay - ;~ FLJ1.SOE ·,·;nc HA.S rnrn A SPHli·.1 CORD I HJUT:Y, POLIO, A S'..i.':::wrm , etc:, 
or L ~):8:2.SOl'T ·.':EO Hie~· I-IUL'i'Il::;LE SCLERO:ns , 1-iUSCUl,.,\11 DYS'l'ROPIIY, 11..~Tlill I 'I' IS, etc. 

DEFi:C'.rIV:~, DEF OmI.i"3D , VEGE'.I'L:i.3LE - These nords are offensive, c1.egrading, stigr.ia-
tizinc and imply a lack of humanhood. Therefore, they s hould not be used to 
describe human beings. 
Insteud say - DISABLED or HAD '.,_':i-TE COI:DITIOH OF (Spinal :Rifida, etc.) or BOl'W 
.. I'fiIOU'.i' LEGS, etc. These arc more accura.te, more informative and do,not 
dev&lue the basic worth and hunanity of the person. 



l;ETi'.:.m:r:;D - 'rhis Y1ord has become stigre.atizing e.nd is offensive to people 
uho bear the label. 
Instead say - p;mSOH ·:.I-IO lL"..S. A EENTAL DISABILITY. 

i:o:::mJ, I l·i]faCILE, IDIO'l' - Al thou~h these are recognized as medical terms, 
they arc elso very stigmatizing labels to attach to a person. 
Instead say - MEl•l'"rJI.L DISABILI'i'Y, 1-1:SNTALLY DISABLED, HILDLY, ~.EVERELY. 

DI:f,F :'.irn DUNB - is as bad as it sounds. Inability to hear or speak does 
not indicate less intelligence. 
Instead say - HEARING DI0:\BILI'!'Y, EJ:;ARil:G Il-'iPJ, I ~~lLi~iT'l' , UNABLE 'l'O H:SAn, i.JEXJT,I'. 
' .. 'O GP::::~I: , PAI:T IAL/'l'OTAL H:SALUNG LOSS. 

DLIFD 1,:J !, )~A'l' - is plainly derogatory. In c,ddition, :·,1any people labeled 
le: .r:;c·.lly blind do have varying, though limited. a :;1ounts of sight. 
Instec,d say - VIi::UAL DI~,J\.l3ILIJ:Y, PT::RSON :,·.:iro :iIAS Lii'.ITE;J/1,A:~'.i.1 I\L VI ~; Im:, 
s:.-.-·,:, ,-r·,1•.- :· I'i1 I-T morn :,, 1;c•·.•v ,:· .-; Lf'J ( '(' Q'ii' '\iTI ,'•-101·,T ........... u ... ;..)....,.,.1 ., ... .1. J.. .L ..... ~L J..J .. .. .r.:, \i:'.lJJ ... .":J 

n::.::·aL'i'HY - ',.Jc.en used as the opposite of dis2.bled ir'.lplies the person 1.·;ith D. 

d i snbility is unhealtty. Many disabled peo,le have excellent health. 
I!1st ead f5c. y - ;1.BL~~-:OO:JIED, LDLE T O ~·!ALK, S2'i.:: 1 HE.(H, etc., P:::::OPL:~ :;no 1;_RE 
!10'1' DI::: a'c:JLED • 

r;a ~HAL - when used as the opposite of disabled, implies the disabled per-
Gan is abnormal. No one wants to be labeled abnormal. This is very 
de !,1e ~:.nin c; . 
Instead. r:;ay - PEO~'L:': ·:;~•IO / ·,~·::Z1'PT DIS:d3LED, etc. 

DI:.E;i\.:.:;E - Iiany d.isobilities, 
a re not caused by dise~ses. 
.::.. ctual cli:,ease. 

cuch as cere bro.l palsy, spinal corcl injury, etc. , 
Better to omit the word, . unless referring to an 

1:0 substitution ' -~ 

;~F?LIC'i':SD .:Fi:H, SUF:F'I:.:R':rm FHOH - Host people i·,i th disabilities don •t viev1 ~~'AAL(> 1 
themselves as suffering ell the time. 3 
Instead say - A E:TI::.;on ::nto HAS (name the disability). · ~~

811 
<:>~ 

RE.S T:::EC'iI:D TO' COl::FUu~D ·~o A i.'fHEELCIIAIR' CRU'rc1-ms - Host people ,rho use a 
wheelchair or other mobility device do not regard them as confining. In-
stead, they are viewed as liberating, as a neans of getting around. 
Instead say - USES A '.!lE:::::.:LCH:.m or CP.UTCH:CS, \'JALia3 ·,iI'rH Cl~ UTCHES. 

EOi:E:r::iCUND - is an assumption which isn •t al\'iays true in this day of hand 
controls for cars and accessible buses. It tends to imply that it is 
totally inrpossible to go anywhere. If it is hard for the person to get 
out, then just say it, ~ithout exaggeration • 

.::su::m:r;E - is a bad r,ord because it ma!:es a judgement which nay exa~s erate the 
de gree of help needed and the impact on the helper. 
Instend sc,y - p:;~~Z.:ON .:I-IO m~EDS ADI::I'l1 IONii.L HZLP 1 Cf.:2E: 

Porn~ , i' ITH'UL, UN.? 0:'::{TUl-rn.T:S - These words reflect subjective, value judge-
which may not be consistent with the way the individual views him/her 

se lf or wants to be viewed. Emotion-laden, judgemental words such as this 
s~ould be omitted. 
No suos~~itution 

HOP:C,LESS, INCURABL~ - f,.void referring to a person with a disability as being 
hopeless even if the disability is not cura.ble. Often, someone will be 
c.eccribed as hopeless and incurable v1ithout steting nhether it is an in-
c"Jrable f cJ. tol illnecs or only the disability which is incurable. The desig-
n.::i. -~ion, hopeless ;:,. nd incurable, is then used as justification for "allowing" 
the person to die. Since disability and death are vastly different, the 
distinction should alr:ays be made. Curable, life-threatening illness should, 
be trea ted even when the disability can't be. 
S u r;r,estion - Use HOh:LESS only when referring to situations v:he.re the dying 
n~ncess can not be revers~d or delayed. 

Fr:::nces Strong is a member of Human Life 
Alliance and serves on the Advisory 
Committee on Issues affecting the 
Disabled. She is also a Board Member of 
the United Handicapped Federation. 

4/1984 
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'.'J ords .. conv~y po,·,erful ima!e!s w I ic~ sllape p~ thi~ing and therefore~ our · 
atti,tudes. Eq_ually 1~~0:r1a.nt, i. ~hel V!OX:dfi ,Ir use af f; ect ,other Is a-J;titude.s • 

. f. I ' ' ' II -· i..-.. , - i1 if ! -· I 1 • 1, 
Eany words used to ·a.escri'be di e.b:i.,lity are outdateq., inaccura te ~nd ' ~tem 
from fears _and ,m~s~onoept ~9n~~ ·J;~ese words i a~e no~ c?~G~s~ent ~tt~ !th~-. 
reality of. being disable~ tqf th~ ~a1 peop~e ! with d~saoil~ties v~~w the~r 
lives. They create attit~dina;p b~riers wht ch are often more handi9apping; 
than t):le actual disabilitr I : ;i ! w '. : ' l ' ' - ' r 

I ' I 

Becaus~ 9f. their ext,;,etme.lr r,.egf:f:!-~ conn9tat::i.ons,_ m~ny of these. wor9-s . 
support arguments ·tg:t a*t'2w'1.ue;,., ~eWQQr-n,, dis,a,pl.ed P_P-b~e1:>, newly di15a:\)+e:td , 
people; and peop1.e in n'U"s}µg homes to die.' ·1 When vrqrds . portray bein~ dis .. 
abled - ~s being so tragi~ iirq would no1longqr lbe worth 1iving, f death 
is seen as the only mercif"41 ' 4j;ernative, :' f-dditionally, vrhen words t c;reate 
o.n i ria,ge pf pe9:ple r1;i.t?,,. Q. • lla~iii:t:~e.is , a~ be.1._· ng tota}_ly differ~nt 1froo e;,~ry .. 
one else, · their basic b,urnf-~itytl ~Y not · be :recognized. This can :then become . 
t he justification for tl11, . <lepj. f 9_ f bas_;i.c ~µman . and civil rightz, i?1:ClU0-1:ll6 
the r_ight _to li!e,. . , · 1t'I ·:. ·l,"'. i'j 1 i J.,--. - : 

. .J ' .I. . . - ' ' . . . • 
- ...,.~.....-.~ .. ....-....- ·~ ,;;,(b- , . -.~ • I~ t- ~__...,... _...t ... ~---v .-•--r• ~t' _.,,_ ... ..._c . - '" ._,........ • --~-...,,_ 

'llhe foll9I1ine; l,il?t e,:~ ),et» Y9f ,. e~_aur!3 ·that :,oiw v:~rds accurately fft.t'lec.t 
.the attitudes ;roi.t r'.·i:;ilr, to,1 1E\:-:p~fSts, flega,tiw, \"lOfdS ' to e.v9id . a;-~ ;Liet-e~r, ~? 1 
~ollorred b;y. suggested alt , l)lia~j.ye~ i'1~icu · ~e~!lf~Y. m~De realit?tic,, PQP.~'\;iye· . 
imo.Ges o:t: c;lisabled l}etOpJ,e ; nd. · +t,; r1ith a ~+sabili~y~ . , r ·\ r, ,,, ·• ,, f 

. ·, . • , 'f I j rl l 1 I 
C~ IPPLE, Q:1 IFPLED ~- The. i,a,9§ · f9PViey~d .. is a.1 tw}~j;ed, deformed, unat\i-actiJ(~, 
usel~s_s ~ ~pdy, .· T~e fff t i:~'1; ;fU'.~1\e; st7-W4ft*~e-t+on 1~nd }otal, al;l. ~ip,com- , • : 
passing infer1.ority. I ,t 1·1 _ f . . ., , , ; 
Instea d sc:iJ -DISABLED, ~+S•'d3IFfT~. PERSOF , \:f+TH A DLSA;,BIL~TY ~s. be~ter than 
T>I ,.3LB~ D l'~:R,':) ON . beca_u_sfJ }l p:yt J Jl\e p~so~ fU:~t e.nd the disab1.l;i.ty . secoijft 

'f •. ,., ' . ,.. +. , ' . 
CEmmn1~L PALSIED, C:: PIHf.·L. (Z,P D . ¥1PED, ete.Yt ~ ~~~vei1 iden~ify peof_l~ ls,o~l~¼l-
by their disability. I l · 1 

' 1 ' 

Instead say - PEOPLE i.-'iITH C;ER'S · ;'..L P:.~ Ll> Y, J?E,OPLE ~J ITH .S PilTf.L CORI;> IllJUTIIE3, 
! ' . ' I: t . ' . : I l I j '/ ' 

LIVA!,TD "" i:i'he origins ·a! hie ~,9rd mean not .c valid. It conveys imeq~t;ts of 
ing bedridden, . which moat /P,ereq??,q . with dis~\>ilities ~re not. -/ . 1

• 

Instead say - PERSON HHO li,Ap Ap rJ:s'.AB ILITY : 
! I , f 

· ' ',, fl! l J I , 
~ATIENT - Being· disabled ts, not ,the same ap ,being ill. Omit the word 
except in. reference. to .do t9. ~ . 9..~- hosp~tal Fttu~.- ~~ons, or · whe~_. so~eq~. e 
actually ill. -,~, ,..,. ,.' ·, ~·'. , i· )'lA-'•_1_," ,.,;i_ f _,,~ .,'Ii , , . ·, , , i I 1 
V b t . t t . . . . . . : f [ lid, • , .,.• • I ' ' • t ' ' 1iO su s 1 u ion . - , l I:'. _, 1_. ••• -1 , . t \/< • ... • 

- r · - :. " • ~F- , ' .,, .. t i. t • , 1 • 

VICTIH 
1 

- People ·do· .l-i~ft o lie 1t1erceived ;as :vict:ims for the rf;st ,of the~ 
lives, loug· after the:'~C~~-. . ,~ior has occurred. 'I -· : ·j I 
Instead say ,,- JI, FEl1SQlh \n!Q , ~ij.£\D

1 
A SPINJi..+i ·! CORD · INJURY, POLIO, A S'l'ROKE, etq, 1~ 

or A PERSON ? EO ~ 1: MULtil $ .$Rpsrs ., ,Mu!qu~ DYWl'RO~IIY, f'.RT~I~,; ~ .' etc, __ ·. ·. 
, , • ~,.. __ -t"" ,1! .. ~' t . l , ,. ,. 1 1 · . , 1- • -,. l , t 

DEFIDCTiVE, DEFO!iHED, 'VEqE fi. U!: !'; T~e'se ~worda 'are 'of:fensive, degradiq$, sti~- ii 
tizin~ and imply~ lac~ q ;» .. opd, Tbef,fo~e, ' tpey should not b~ use4, t~ 1 

descri"be human be:i.ngs. , · f ,·' _L , : i , : , l · 4 
fn,steo.d ·saar "':. 'DISA. ~LED ce>r J, ~. ,' f O. NDITIO~ :Of (S~~.~a~." Rif~da, etc.), or l3.qali , 
•:!1''.a'.bu'.J; '-',' e~c• •"", Tbete~ i!f r~f'~~cur_~te• tnO.fQ_,_H1formative anc;i 4q not · •, 
o.evalue t ,.Q.e ba~:i.c -Wc;l.t':t~ ·a r JtY:' fof· t.lle pe_.ag~ .. r ii 

.!J rtr•~" I I 'T' .1')''' l 

t · ~_i, ,d;H .ttfA~.i , 1,: · .. - : .i 1, . ... .. ~At.o " · 
k !.'LJ_. , ,~.-,\~: ~· ;i~ 'J ' . i~!J " '?)• 

'"' ,·l. rt ·· ,:·1
1, J· 1 
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l l I 
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• I 

I 
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-- . •· .. rt·· .· . !+~,~ ,,., .. :. •·· . . r :·1 

~;~r,;1~~~ ;h!hi:b:~:~. ~- l~cot rr-gi,:ati•ttg and.l o~r,•~~ive I; ' .. . f!·i. 
Instead sa;:x: - P,,•;I~SOH ~·:ao jf~ .. s. j' ~-iEf~AL DISABILITY. . \ ..... ~'-1 '·l1i• 
E0~t0;:1, I H:i31CILE; IDIOT ,.. i~th~~gh' theae JJ recog~?,-zed as medical ~~rme·, , · · p;li• 
they are also very st~gµu:it;izi~g labe1s to ; t:tttach t ;o a person. · . · I J · 
Instead say - MENT/~~ DISAi3Iµ,I'l'·Y, HENTALLY , l{IS'ABLED, HILDLY, SEVERELY. · ;,j' \ ·1 ·,; I I f , , · _ 1.1 . ' I t ' I t: ' 

• ' ' I 1,1 { M i,··' 
DEAF :U:rn DIB>l~ - is as bact ~s· }~ sounds. Inability to hear or· speal,;; does !!1-11: ·; 
not indicate less · intallimmce. · I , , I I .- f:, 
Instead say - l!EA.:.1UNG DI~/ :..l3ILW-1Y, • Jl:r:ARH!G 1 ~HPAI~:NEHT, UNABLE •ro KE/in, · UHABT.J '. l:j·,'' . 
' .. 'O SP~~AI:, PATITIAL/TOTAL 11~.f~l~~~ LOSS. 1 '. r • ··.' \'H ,;~ 
BLIFD

1
AS A BAT - is plainly der:ogptory. +~ addition, many people labeled .j1!' 

lc g,·.l:j.y .blind do have vax,y;L~~~ ,though -' limtted amounts of ·-sight • • -.. ~, · .ii: . 
Inster .. d say - VISUAL DISI1.Bi(LITY, PERSON r.:H~ HAS LIMITED/PAR'fIAL VI,~; :i;ol';, 
i:::.:;:-;SOK \·, ITH TOTAL/SBVE;.:E JM)SS PF yrs ION. . ! : J 

1•1 · r ij l I . . i . r , 
I·I2!,L'i'HY - Uhen ·used as_ tl op~osi}e of di~abled ir.iplies the person Yrith a 
disability is , unhealthy. 1! \lany dipabled petjple have excellent health. 
Instead ea.y - AB~-:i30~IEI\_, 1AB:dE TO ~'iALK, SEl: 1 : HEAR, etc., P:SOPLE ~:;:ao ARE 
NOT DISA3LED. l ,' 1 ~· 1 \ ' _i . . . I . 

_, ,_ ' . ' 1· •1·' 1>' • ' ' ' , . I . ,· , '· r il j - 11 I . , 1 

110l1HAt .. when ~sed ae th~l ~:P:PO,~itr of d:j.sq.bled, · implies . tho dis;ble,d 

deme ~nin rt . ; ' 'I r . ! •. 
non is a'bnor~al! No on• \i'f ~ta,'1to ; be lapeled, ab:0,or.p1al. 'rhis is. '. very 

u l I • I 1 i 

Instead. sa1, '.'" PEO~·L.'T:_'. ·\'.T!!O /~Z_H•'l'i DJ:SABLED, e_tc. •.... '"·,·r. 1 , .. 
' !1 . ,. b'l't Jl I . lli1'·h 1 ' bl: 1 ' 1 I • l . d ·· .· i. ' ' Ill; DIShli.SE ,_ •any (lJ.s,o._:i.. J. J.lef, si.lc ; as cere !ra. pa ~r, svina. cor 1.n~ury, etc., 

are not ~aused_) _? d~sen.se,s, )3.e
1
tt~r to omit

1 
tl+e ~'IOfd, . unless referring to an 

I 
l-

&ctual d:i.:::;e~se, · : 1 i ' ' · ,· j · 
no substitution · lit'! OM ·!' 'f ~' ' l ,_·_11

1 . 1 t ' t, l I J' I 1 , ' . I l . . _1 I . 
AFFLICTED ';;r•rH' SUFF1:2ED' tfl!{,9MJr, !"I?st· peop~e. with d~s~bil~ ties ' ,., 
themselves as s:µffef~ng e.11 tn~ t1.m~. · ' , . ' ?I" ,!•• 
Instea d say - A F:.-:TISON ·~vrrp. JHAS '(name the disability). ' 1 , t {,'f .,. 

. I . ' ,j· I I:< 
Tu":::STii:;;ElT:CD TO, COl:JFUIZD •.rp I 4 _W;HE~LCHAIR 1 CRU'fCHES .:. Host people wh,o , use ' ~I 
wheelchair or other mobilitv device do .not regard 'f;hem as confin,ing1

11 
1
1, , !l T" , t ,. q 

stead, they are viewed as". +ibe,rf3,ttng, as a peans of getting around/ ; ~/ i ,,. 
Instead say .. USES A ~-il°Gl::f,9!1~~ · o~ C~UTCHES, \'/ALl{S ~-iITH CHUTCHES. . ,J( . 

I , !h1 '!>, 
HO~{EBOUND· - is an ass:u.mpt~-Qn .. wh;ich isn •t ~:).pays tr-µe in this day o;f hand •iH · j•• 
controls for cars and acc1r,s'ib_;Le ?uses, It -. tends ~o imply ,that it ' ;Ls ;i,J. l'I 
totall y impossible to go fl1rYwhere, If it is hard for the person to· get l f .1! 111 

out, then just say it, rli~h-out F:;:~'j-ggeratiqn. . r tit' • 
j t ! 1 I j • 

!)~Dim - is a bad v:ord be~~use ·it m'a!o::es a j'.udg_ement which may e~aggerate the 
1 f I ·i · degree of help nee(ie~ and'., ~he iµipact on thet belper, 

Instend s cty ... PB:WOH'':;HO •JffiEDS ~D~ITIONAL ,HELP, CJ:.2E'. . . ;: 1 ¢, 
I .. : . J, t 1. (· • 

r 1;] · I i ( • J 
POOR ?ITIFUL, UNF0::1TUNATE 1 ... Tpese words refle~t Sl.lbjective, value judge.-
r:ient~ which may ·not be ' co~9iiste~t ,with the way the individual views 1llim/her i 
self or wants to be vieweij E•~tion-laden~ judgemental words such as this 
should be omitted. l · · ' 1 

No suostitution ti 1- I 1 , : \ 

.. . t! 1 . ' .; . ' 

HOPELESS, INCURABLE ... .f.t-vot1 l'.'ef~rr:ing to a ' person v.rith a disability · as be:i.ng 
hop~less even if the disapility is not curable. Often, someone pi+l be 
deccribed as hopeless and' :i,ncurable v,ithout sto.ting whethef it is an i~-
curable fatal illness or ~nly J:; he 1disability which is incurable • . The desig-
nat ion, hopeless end incur,able 11 i~ then used as justification for 1,'allowing11 

the persorito die. Since l'~isabil~ty and d~ath are 1vastly differen-i:; i the 
distinction should alv1ays l be mta9-e.. Curabl,e, life-threatening il;tne,s should, 
be treated ev~n when the : ~isa~ility can't, pe. . · , 
Suv,ilestion Use HOPBLEss ; qnly. ~hen referring to situations wh~~th• dying ' 
-T):rncesr ean not pe reverseq or delayed. • L I . 

l ' . ,, ' :, I · i I ' : l " • l 
• I ! I ,. ; 'l l I • I 

•· J Fr~nces I Strong is a memb,er . of. Human ~j.fe i 
Jq.:tiance c:1nd serves on the J\Qvisory · · · 
Conu:nitt~~ on Issues affecting the 
Di~apled. She is also a Board Member of 

Unit~d Handicapped Federation. 
1 f_ 

' I 
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;U11ry/n11d Rigltt to ,Cije, J11c. 

"With each new life God manifests His Great Love for Mankind" 

PO Box 115 
Kensington Maryland 20895-9990 

PHONE: (301) 933-1933 

Dear Pro-Life Friends, 

Our best holiday wishes to you. During this season we reaffirm our love for children, our willingness to give them a place in our lives and 
doing that, we proclaim our hope for the future. 

We show our love by protecting and sustaining our children, especially before birth, but also during those precious months in early 
infancy, whatever the condition of the child. We must guarantee each child his or her precious right to life. 

We at Maryland Right to Life, Inc., the oldest and largest pro-life group in Maryland hope, through education, to change the hearts and 
minds of Marylanders to protect the hidden child within the womb. 

As you make your Christmas list please include Maryland Right to Life, Inc. We hope you will be generous with your Gift of Life so that we 
may continue our efforts to save children and promote a better world based on love and care. 

Thank you and God Bless you 

Reba M. Ferris 
Executive Director 

Sincerely, 

.&~Jle. §i4-~ 
Richard E. Keating . 'r 
President 

CONTRIBUTIONS ARE TAX DEDUCTIBLE 

ENCLOSE YOUR GIFT IN THIS ENVELOPE. SEAL AND MAIL. YOUR STAMP WILL SAVE US POSTAGE. 

GIFT of LIFE 
MARYLAND RIGHT TO LIFE thanks you for your continued support of the Pro-Life cause 

Please send us names of your friends who might like to receive LIFE REPORT newsletter 

Friend's nam1 (priflt) Fnend'; ,::ime fprwt 

Address Address 

city State City State Zip 

MY NAME _________________________________ _ 
(please print/ 

Address _________________________________ Zip _______ _ 

Yes I wish to help protect human lite. Enclosed is my contribution toward your work. 

$5 $10 $25 1 $100 

I pledge __ $5.00 

$ __ monthly 

__ $10.00 

GIFTS ARE TAX DEDUCTIBLE 
Make checks payable to MARYLAND RIGHT TO LIFE, INC. 
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"TO RE-ESTABLISH 

ALL THINGS IN CHRIST" 

(Ephesians 1 : 10) 
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POPE JOHN PAUL II 

The God 
• 

Of The Covenant 
In his general audience of Sept. 25th, 

Pope John Paul II reminded his listeners 
that the God of the Covenant is the God 
''who gives Himself" to man in a 
mysterious way: the God of ·Revelation 
and the God of grace. 

In our catechetical talks we seek 
to reply progressively to the 
question: Who is God? It is a case 
of an authentic reply, because it is 
based on the word of God's self- · 
Revelation. This response is 
characterized by the certainty of 
faith and also by the intellect's 
conviction enlightened by faith. 

Let us return once again to the 
foot of Mount Horeb, where Moses 
who was pasturing the flock, heard 
from the midst of the burning bush 
the Voice which said: "Put off your 
shoes from your feet, for the place 
on which you are standing is holy 
ground" (Ex. 3:5). The Voice 
continued: "I am the God of your 
father, the God of Abraham the 
God of Isaac, and the God of 
Jacob." He is therefore the God of 

the fathers who sends Moses to free 
His people from the Egyptian 
bondage. 

We know that after having 
received this mission, Moses asks 
God what is His name. And He 
receives the reply: "I AM WHO I 
AM." In the exegetical, 
theological, and magisterial 
tradition of the Church, repeated 
also by Paul VI in the Credo of the 
People of God (1968), this reply is 
interpreted as the Revelation of 
God as "Being." 

In the reply given by God: "I am 
who I am" in the light of the history 
of salvation one can have a richer 
and more precise idea of Him. By 
sending Moses in virtue of this 
Name, God - Yahweh - is 

( Continued on Page 12) 

Pope Picks Cai-dinals 
Krol And Law 

eeee "No one can be at the same 
time a sincere Catholic and 
a true Socialist." • 

Pius XI. Quad Anno (1931) 

National Catholic Weekly Founded Oct. 7, 1867, • Our Second Century of Lay Apostolate 

St . Pa ul, '-\tnn . PRICE: 75 cents 

Minister Farrakhan And 
"Je Vous Salus Marie" Come To New York 

Catholic Beliefs 
Publicly Trashed 

By RICHARD COWDEN-GUIDO 

"The Supreme Pontiff joins the faithful of the Diocese of Rome in 
unanimously deploring the presentation o_f a cinematic work that 
twists and falsifies the spiritual significance and historic value of 
the. Christian Faith, and deeply wounds the religious feeling of 
believers and respect for the sacred, and the figure of the Virgin 
Mary" - Pope John Paul 11, on the film Je Yous Salus Marie. 

"We believe the film 'Hail Mary' is outright blasphemy and anti-
Christian, anti-Catholic, and insulting to Catholics throughout the 
world. We are pleased that lay people and groups are voicing their 
concern and objection and doing so vociferously .... " - Fr. Peter 
Finn, director of communications, Archdiocese of New York. 

NEW YORK - When the 
heretical Muslim firebrand 
Minister Louis Farrakhan showed 
up in New York on the Feast of Our 
Lady of the Rosary (Oct. 7th) to, 
among other things, warn "the 
Jew" against many of the crimes 
he perceived them to be com-
mitting, and what would happen to 
them if they did not cut it out, the 
full prestige of the state was 
trotted out to denounce the man. 
Government officials from Mayor 
Koch to Mario Cuomo - who, as 
ever, was careful to cover his 
bases, since he announced that 
"Farrakhan says many things we 
can agree to," albeit with "a 
language of divisiveness and 
polarization" which the governor 
"deplores" - made a particular 
point of assuring New York's 
Jewish population of the state's 
resolute opposition to anti-Semitic 
bigotry. They even urged op-
ponents of Minister Farrakhan not 
to bring attention to him with 
protest demonstrations, advice 
that was largely followed. 

Alas, it proves that these men 
are not opposed to bigotry per se, 
but merely bigotry against groups 
the erceive to be liticall 

Gabriel, the Mother of Christ, and 
the Christ Child, sho~ed up for a 
two-night run during the tax-
funded (both federal and state) 
New York Film Festival, not a 
peep was heard either from the 
governor or the mayor - and none 
has so far been heard as we go to 
press. 

The New York State Council on 
the Arts informed me that both it, 
and the National Endowment of the 
Arts, chose to use your tax money 
so that New Yorkers might more 
easily see a portrayal of the 
Madonna using the Anglo-Saxon 
words (in the official English 
translation) for the sexual act and 
for the vagina ; to watch a doctor 
give her a pelvic exam to ascertain 
her virginity, which the Joseph 
characte r does in the same 
manner , to watch her writhe 
naked, though in pain, not sen· 
sually; to watch the Joseph 
character accuse her with vulgar 
language of having affairs with 
men genitally well-endowed; and, 
well, shall I go on? 

A PROTEST OF THOUSANDS 

Y • racism and anti-Semitism 

I, 
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Liberal defends anti ... ab1Jrtion stand 
Opposition to abortion is falsecy 

considered a right-wing position, 
says a prominent Lutheran pastor 
and editor widely known for sup-
porting "progressive" and "liberal" 
causes. 

In backing the pro-life movement 
and opposing abortion on demand, 
the Rev. Richard John Neuhaus 
said he is logical-
ly following the .c, 

course that led to > .. t , < 

h}S arrests forciv!l ,i · .·~.·· }.· .. , •. , . ·.·.·. ,··' ... ~· .. · ... ·• rights and anti- ·., '(,4'fr· ·..,. 'Pi~ 
war activities. 1 ~·· . ?/.iii-~ .. 

Neuhaus is-pas- ':#.~-:t..;,•';'r'Y'Ji 
tor of a low-in- ~ ~·· .. · .. · =.· .•• ;;j'··.· / 
come, predomi- Vi . <i,/;/11 

{ ,, • 

nantly black and 7(: ~, .': ) 
rice::~ Lt~ 7'l;Jt( N l!,] 
Brooklyn, N .Y., Neuhaus 
and is editor of. 
Worldview, a current affairs maga-
zine, and of Forum Letter, a Lu-J theran monthly. 

During the Vietnam War, he led 
an antiwar protest service in his 
church at which many youths 
turned in their draft cards. He 
helped organize and was national 
cochairman of Clergy and Laity 
Concerned About Vietnam. 

He also has worked closely with 
community, city and national or-
ganizations in housing, urban edu~ 
cation and antipoverty programs. 

FINDING HIM fighting liberal-
ized abortion policies should not 
be surprising, he said in an inter-
view at St. Olaf College, North-
field, where he gave four lectures 
this week. 

Explaining his position in a lec-
ture, he said "it is a classic pro-
gressive issue to expand the defini-
tion of human life and to move to-
ward an ever more inclusive un-
derstanding of it and of the protec-

. tions and rights associated with it." 
Neuhaus called the 1973 U.S. Su-
preme Court decision on abortion 

"a moral and political disaster" be-
cause it "removed from the Ameri-
can people and the normal political 
process discussion of one of the 
most urgent questions facing anv 
society: How are we going to de-
fine and protect human life?" 

HE SAID the decision "almost 
co mp I et el y echoes" the Dredd 
Scott decision of 1857 because un-
born children, like Negroes in the 
earlier ruling, are not considered 
persons under the U.S. 
Constitution. 

Neuhaus said it is "unfortunate 
that many of the people concerned 
about protecting unborn human life 
play into the hands of pro-abortion-
ists because they do not have a 
very comprehensive or credible 
commitment to a truly pro-life pos-
ture when it comes to the poor and 
the victims of racial discrimination 
and other injustices." 

The pastor said that the increas-
ing number of abortions being per-
formed (from 1 to 2 million a year 
in the United States alone) makes 
if increasingly difficult to address 
the abortion issue with a "reasona-
ble and fairly dispassionate ap-
proach." 

"PEOPLE DO NOT want to think 
that what they or their relatives 
have done was to have terminated 
a human life, so, in that sense, time 
is against us in seeking a national 
reconsideration of the abortion is-
sue," he said. 

He said that abortion is "just the 
top of the iceberg"and that if one 

follows the logic of the Supreme 
Court's decision one could also ba 
led to support infanticide, euthana-
sia and the elimination of all forms 
of life that are not "meaningful." 

Neuhaus said that both pro-lifers 
and pro-abortionists should work 
for a public ,policy that would es- . 
tablish what human life is, would 
work to reduce abortions and 
change attitudes toward unwed 
mothers. He urged the creation of a 
network of life-support centers to 
help unwed mothers so they would 
be Jess likely to have abortions. 

IN ANOTHER LECTURE, Neu-
haus spoke of the likely collapse 
cf a coalition which has taken a 
"hard line" toward church-state 
issues in the United States. 

He predicted that both evangeli-
cals, such as Baptists, and Jews 
will move awaiY from the coalition 
because of increasing disillusion-
ment with the secularism that has 
resulted from policies they support-
ed. 

Neuhaus sa id that Baptists ar.d 
other evangelicals were motivated 
in part to support the coalition be-
cause of fear of Roman Cathol-
icism. However, he said develop-
ments in the Roman Catholic 
Church since Vatican II had helped 
dissipate that fear. 

He said it is "ironic" that some 
liberal Protestant leaders are op-
posing the activity of Roman Cath-
olic bishops on the abortion issue 
because they long have been urging 

I rrotestants to speak out on public 
-------------- issues. ___ _. 

rmcnitt
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Nick Thi1n1nesch I .: 

A doctor's agony 
over abortion 
WASHINGTON-The RI g h t-to-Lffe 

Movement persists, this odd collection of 
people holding the deeply felt conviction 
that there's a human being in there and 
it shouldn't be done away with. Despite 
generalizations peddled by opponents, 
these people are not all members of the 
Papal Plot or leftover sign wavers. But, 
as with any movement, the adherents do 
need a boost now and then. 

Occasionally they get it when, bam, 
someone walks among I.hem who wasn't 
recruited. but came because of a person-
al experience so shaking as to change 
the mind. 

An instance is found in the January 
Esquire magazine which contains the 
vivid report of a young doctor observing 
his first abortion. He is Richard Selzer, 
a surgeon at Yale University Hospital. 

His own words tell it best. He de-
scribes the patient, a Jamaican, lying 
on the operating table "in that state of 
nob 1 e submissiveness." Dr. Selzer 
writes: 

"The belly mounds gent.ly in I.he 24th 
week of pregnancy: The chief surgeon 

- paints it wit.h a sponge soaked in red 
antiseptic. He covers the area with a 
s t e r i I e sheet, an, aperture in its 
center .... He begins .... 

"He inserts the point of a tiny needle 
at the midline of the lower portion of 
her abdomen. . . . He infiltrates local 
anesthetic into the skin where it forms a 
small white bubble.!' 

With the promise or no more pain, the 
patient settles comfortably on the table, 
and the doctor places a second needle, 
3% inches long, into I.he site of the pre-
vious injection. After quick, sure move-
ments by the surgeon, the uterus is 
speared. A few more, and "a small 
geyser of pale yellow fluid erupts. The 
doctor has found I.he right place, and 
Dr. Selzer suddenly secs something. 

"It is unexpected, utterly unexpect-
ed," he writes, "like a disturbance in 
the earth, a tum11Jtu~1s jarring. . . . I 

· see a movement-a small one. But I have 
· seen it ..•. 

"And now I see that it is the hub of 
the needle in the woman's belly I.hat has 
jerked. First to one i:ide. Then to the 
other side. Once more it wobbles, is 
tagged, like a fishing lir.e nibbled by a 
sunfif.h. 

"Again, and I know! It is the fetus 
that worries thm,. It is the fetus strug-
gling aga inst the n(,edl~. St rng1t1ing? 
How can tJ1at he? I lhink: /hot cannot 
be. I think: the fc-tus feel~ no p;iin , r an-
not feel fear, has no activat ion. It is mere-
ly r~fkx. I point. to I.he needle. It is a 
reflex, i.ay~ t.he doctor.•• 

"At the bcginnmg of tbe sixth mon!h, · 

the fetus can cry, call suck, can make a 
fist. He kicks, he punches. The mother 
Call feel this, can see this. His eyelids, 
until now clo1<ed, can open. He may look 
up, down, sideways. His grip is very 
strong. He could support his weight by 
holding with one hand." 

Dr. Selzer sees movement again and 
has an impulse to seize the needle and 
pull it out. But that would be madness 
because everyone in the room wants it 
I.here, though he has changed his mind. 

He imagines how it is inside the uter-
us, "bathed in a ruby gleam," where 
the fetus, resembling a sleeping infant, 
feels the needle graze its thigh, and then 
resists the lethal intruder. But the infant 
soon will be finished off 'by an injec-
tion of prostaglandin. 

So Dr. Selzer, seeing his first. abortion, 
reflects on the population problem, and -
a woman's right to decline childbirth, 
and the question of unwanted children. 

"And yet," he writes, "there is the 
flick of t:hat needle. I saw it. I saw .... 
I felt in that room, a pace away, life 
prodded, life fending off. I saw life 
avulsed-swept by flood, blackening-
then out." · 

The doctor says it is all over, and the 
woman smiles. "Routine procedure," 
I.he chief surgeon says. Dr. Selzer says, 
all right. 

Dr. Selzer, being young. contemporary, 
and supposedly "with ·it," will get a 
torrent of blistering critici:;m for pub- . 
lishing his eyewitness account. So did 
New York's Dr. Bernard Nathanson a 
while back when he wrote, in less spe-
cific terms, on how, after bcinb part.y to 
60,000 abortions at a clinic, he suddenly 
realized these were human -lives being 
taken. 

l"'or today. it is ~ecular h !resy to de-
scribe abortion for what it is, even to 
discover it without urging. 

BUT THERE is this collection of Prot- -
estants, Catholics, and Jews, blacks and 
whites, poor and rich, toilers and intel-
lectuals-a strange lot, indeod-'l\"hich is 
against abortion. They are usually de-
scribed as "conservatives" or inspired 
by the Roman Catholic Church, but the 
description is wrong. 

They are a mixed bunch. Their n~ 
bers inC'lude hlacks like Dick Gregory 
and Jesse Jackson; the celehr,ited Chi-
cano, Cesar Cha\'ez; a sprinkling of con-
gressional liberals, and even a gifted 
writer like Margo Hentoff of the Village 
Voice. 

Anrl now. joining the ran.!._:;;, is Dr. 
Richard Selzer who learned ill the most, 
telling way. 

Loi AngPlet Tlmu Syodlcale 
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DEFDiJ'T'ION : 

DIAG~msIS: 

MAW 1-_r,. EMBTiJ'J': 

AY•:lHOCEN'rESIS WHA'T' Irr, IS & HOW I'!' IS USED ---- ------

Amniocentesis is the name ~iven to a procedure used to enter the 
amniotic ' SPC in which an unhorn child is c arried durinf pregnancy . 
A needle is used to nenetrate the mother ' s abdominal md uterine 
walls and Tluid may then be : 

Withdrawn - for examination 
or 

Introduced - such as x-ray dyes for diPRnostic tests or 
substances intended for direct treatment of 
the fetus, such as red blood cells . 

'rhis narticular nmcedure hPs become increasinFly useful, especially 
in the last dAcade , in both the di~~nosis and mP.naFement of the 
fetus at ris~.(l) 

Amniocentises has rapidly become an importr:mt dia,c,-nostic tool in 
obstetrics . It has nroved to be useful in the detection of fetal 
sex, chromosome vpri/=itions and metBbolic disorders . As in all 
diagnostic p-rocedure , it is import1.mt to realize thRt the s;:,fety of 
the procedure to either or both the mother and the fetus c1?11not 
be f'"UBranteed. Nor are the subseauent biochemical and/or chromosomal 
analyses c2rri ed out 1-Iith certainty. At present , however, amniocentesis, 
CA rried out by well trBined 11ersons, is genen111y considered a sRfe 
procedure . The certitu~e of the chromosomal and b iochemical findings 
varies with the particular test perfonned . 

Perhans the most dn=imetic breekthroup·h in the manp,c:rement or ectual 
tre2t~ent of an infant in utero was ;~de by Dr. Liley in 1963 .( 2) 
An infant actually dying in utero from Rh complications w2s tre2ted 
by administration of intrauterine l1lood transfusions 2nd survived . 
Rh incompatahili ty problems cpn no,·r be detected, monitored and 
treated if necessary through the use of amniocentesis . 

AMNIOCETJ'T'~;SIS smm GENERAL PRO BL EMS Al\11) A BUSES 

WHILE amniocentesis is without a doulJt a useful diagnostic tool, it has been subject 
to much abuse in the area of management, following diagnosis. Perhaps the most 
blatant ::,buse can be seen in choosin,c; to "man::,,cz-e 11 the fetus et risk by killing the 
fetus n,ther than tre8tin,cz- or prep.<1rinp- to treat the riskv condition. 

IT IS RA'1'1-rnR I"C(ONIC th;:it R nrocedure vrhich WPS ori,::rinally developed to increase the 
chpnce of surviv2l of a fetus aurinp- a diff'icul t prepn1mcy, is no,·, being used by 
m2ny to tP.rget for de::1-f:ruction those infants who have teen nesir-nated the weakest 
and most in neen of help. 

1) 

2) 

McLain, Clarence R., AmniocentPsis 1:md the Dise;:ises of the Un11orn, :March, 197 3 
) 

Liley, W.W., Intrauterine tr;=rnsfusion of fetus in haemolytic disease, British 
Med . J., 2:1107, 1963 
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We Have Become An Aborting Society 
By Marjory Mecklenburg 

He have become an aborting society. The January 22nd U. S. Supreme 
Court decision opened the door wide to allow what will be an estimated 
1.7 million abortions in 1973. 

Reactions arc mixed. Hany people are shocked and saddened by the 
decision and are working to reinstate laws that protect human life. Sor;ie 
are satisfied. They see abortion as every woman's right and grant the 
mother m-mership and full control over her unborn offspring including the 
right to kill him or her. Sone find abortion a tidy way to deal with a 
feared population expansion. Others would end a very young life or an 
oldster's life rather than see these lives continue with possible hardships 
or problems. 

It is curious, however, that almost no one, including those pleased 
with the decision, finds abortion a happy event or intrinsically good or 
desirable. Most proponents of abortion see it instead as a sad, but 
necessary, solution to the problems of women and society. Is abortion the 
best we have to offer troubled pregnant women in our country? 

Little can be said for Lhe creativity, faith or sensitivity of the 
people of our time if the final death of abortion is to be the solution for 
society's ills. I>: is more difficult, takes more time, perhaps more money, 
and more love to help a woman through a trying pregnancy than it does to 
send her for an abortion or per f orm one on her. Yet, in a society where each 
human life is valued, we will search for solutions which will maintain 
respect for women and children--solutions which will provide help and support 
without legalizing violence and destruction. 

If we really care about each other, every attempt will be made to educate 
and promote responsible parenthood and sexuality. Responsibility for one 
another is not demonstrated by killing unplanned or unwanted offspring. The 
number of children with special needs and problems can be reduced by stressing 
the health care of mothers prenatally, by encouraging stable families with 
adequate counseling and other services and by offering genetic counseling to 
prevent some birth defects. We should be good to our babies before they are 
born as well as after birth. 

Day care centers with mother and family involvement can be a tool to 
teach parenting, child development and nutrition. Such quality centers should 
be available particularly when mothers must work. The young married or single 
mother should find it possible to complete her education and receive job train-
ing if she so desires. Happy, healthy babies, living in stable families, are 
a goal we can achieve with effort. 

No doubt we can name many other needed programs and services in these areas. 
We are bounded only by our imagination and the depth of our concern as we think 
of pro-life solutions to problems. 

The time has come for some real self-examination of ourselves as a people. 
We have been endowed with tremendous gifts and we possess enormous power; 
whether we use these gifts for good or for evil now depends on us. Will we passively 
submit to man's inhumanity to man, or will we silence the abortion cry with love 
and concern for our suffering neighbor? 
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Marjory Mecklenburg, President of Minnesota Citizens Concerned for 
Life, is chairman of the Problem Pregnancy Research and Advisory 
Committee which uas established to make recommendations to the 
Hinncsota State Legislature for legislation in the area o f alternatives 
to abortion. 

With Dr. Thomas Hil gers and nurse Gayle Riordan, Hrs . Mecklenbur:; 
has co-authored a chapter on alternatives in Abortion and Social 
Justice, published by Sheed and Ward in June, 1973. 
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HUMAN GE ETICS 
AND THE 
UNBOR CHILD* 
By Dr. Jerome Lejeune 

Dr. Lejeune is a doctor of medicine, taking care 
of disabled chi!cln:n at the Hospital dt:'s Enfants 
Maladcs (Sick Children's Hospit,11) in Paris. He 
h,1s spent ten years in fnli!;me scit:11tiiic n:se,m:h, 
c1nd is now Professor of Funciamcnt,1l Genetics at 
the Universite Rene D. ,-:ar.e!t m l\1ris. After 
working with mongoloid child:-cn, Dr. Lejeune 
demonstrated that the disc;,se of mongoloic!L:;m 
was due to an extra chromosome. for this work he 
received the I<e:rnedv Aw.-ird hum the Ille 
President. In 1970 D~. Lejeune rccei\'ed the 
William Allan I\ lemorial 1\ kdal from the 
American Society of Human Genetics. 

Together with his colle.1gues in Paris Dr. 
Lejeune has described many differmt 

· chromosomal conditions in man and has compared 
the chromosonws of man and the prim.1tes. 
Cum:ntly Dr. L,·jeune is deeply in\'OIHd in new 
techniques of .1n.1ly~is .md has ,,chit:'ved spccitic 
recognition of tlw old and the m'h' chromoS(1mcs 
du1ingcell di\ i-.il111. l lc and hi,. w:t,•,1;•.u,·s .,re also 
wo1king on the etfrd of !tu1•.:rmmw1.11Y 
chmmn~omes. In mClno1,oloid d1ild1en lill'y ha\'e 
n:cently d.:mon~tr.1!t'd ,m "''-'e-.~ l~i .1 !-(-.:.:ific 
en1ym.:, ~lll'l'r o,id.: di.,n11.11.,~••· The n,:ntu.11 
rcl.1tion~hip bl'lt\'l•en thi,; tnn1bk .rnJ the ml'nl.11 
rctJni,1tio11 of lhl' alledcd child is und.:r 
ime!>lig.1tion. 

The transmission of life is quite paradoxical. We 
know with certainty that the link which rclJtt:s 
parents to childn.m is at every moment ii rrtc":t(!ri-
al .link, for ,ve know it is from the encounll>r of 

the female cell (the ovum) and the male cell (thic' sper-
matozoa), that a new individu,11 wili emergt>. Glil \\'e 
know with the s.1.11e degree of ccrtituJe that no 111olt>n1k', 
no individual particle of nutkr enclosed in the it.>r!;J1zl•d 
egg, h .. s the slightest d1ance of b.:>inh tr;:insrnittcd to the 
next r,eni:>r;ition. Hel'lce, wh'lt is re i;tv tr .1 n51nitt,xi i,; n,)t 
the matter as such. but a 5pecified l:, 1nhlrn1.1tion 0f th~ 
mattt'r, or more prcli~ely, an "inform.ition". 

\-\'ithout receiving the complex machinery of coJcd 
molecules like DNA, R'JA, proteins, and so on. which .ire 
the vehicle of heredi!y, we can see that this r;:ir,1dnx is 
common to all the processes of reproduction \\'he1her 
natural or man made. For example, a statue must be built 
out of some mate1ial, and could not exist if made of pure 
void. During the rasting proces:: there C'xists at ewry 
moment a contiguity ot molecules bt>twccn the st<ituc .md 
the cast, and later, beh\'ee11 the cast and the 1erlit~1. But. 
obviously, no matter is reproduced, ior the replk::a could 
be pbstcr, or bronze, or anything else. \ \ l1at 1s indeed 
reproduced is not the matter of the statut> . but the t0m1 
imprinted in the mattt>r by the ~cniu5 oi the sculptt,r. 

Indeed, the reproduction of li\·ing bcinbs is intinitdy 
more delicate than the rt>production (lf in.1nim,1tc forms, 
but the process follows a very simil,u p,1th, as we will St.'e 
by ,lnllthcr familiar e,am~~le. 

On the mag1wtic t,1pe of a t.1pt.' recmdl'r it is pt1ssit,!e to 
inSl.'.:1ibc by minute c1ltcr.:itions of lcxc1l m.1~1wtism ,1 scriL'S 
of sibnals corresponding, ior e,.,mpk, to the c,l"cuhlln of 
a symphony. Such a t.1pc, ii introdlll"l'd in th!! ,1ppr,):11i.1:e 

"Th,• ~,•n ,l!L' Ju ,li, i.ir..- Sut,comm1tt,·,· ,•n Con,t1tu•:,,n.1l :\ '11l':1 J• 

nwnl~ lwld ,l d.w ,,1 lw.irin ,,~ nn \l.l\· 7. )-l;',l '"' prnp,,,, .,I ,.,.,> 111,:• 
tinn,1I ,lntt•11dn1-•n1, h• pr,Hl'< I th.: unb,,rn , hil,i. \\ 11h "j't'll,d , :n-
rh,1s1, on th .it d,•\' lltl tl:.· 1:h ·,li,,11 I'\ 1d,·n,,• rq;.ird:ni, th,· h11111 .,ni l~ 
l'f tlw 11nh,rn. nw m .0 1:1 h· d l•! I )1 . ( ,·,,·un.:'s lt'sltnklll\' ,!,·II\ t•n•d ,lt 
th.ti hme is rq,rndu,•.•J hl·rt•m. • 



MINNESOTA CITIZENS CONCERNED FOR LIFE, INC. 
4803 NICOLLET AVENUE MINNEAPOLIS, MINNESOTA 55409 PHONE AC 612 825-6831 

ABORTION: 
A HELI''Oll 
HINDRANCE TO 
PUBLIC HEAL TH?* 
By Andre E. Hellegers, M.D. 

*Dr. Andre E. Hellegers is a Professor of 
Obstetrics and Gynecology at Georgetown 
University Ifosp:tai, Director of the Joseph and 
Rose Kennedy Institute for the Study of Human 
Reproduction and Bioethics, and past President 
of the Society for Gynecologic Investigation 
and of the Perinatal Research Society. On April 
25, 197•1, the Senate Judiciary Subcommittee on 
Constitutional Amendments held a day of 
hearings on proposed conslitutional 
amendments to protect the unborn child, wilh 
special emphasis on the public health aspects of 
the practice of abort iCTn . At that time Dr. 
Ilellegers presented t ',c following testimony 
on his own behalf. 

T he abortion issue has been discussed at all sorts 
of levels. The issues of population expansion, of 
women's liberation, of adoption, of maternal 
and infant mortality, of religion, of public 

health and morbidity, have all been brought into it and 
all sorts of statistics have been bandied about. 

Of course, these are all issues of interest to various 
groups, but fundamentally there would be no national 
debate of the present magnitude, if it weren't for one 
issue. The issue is whether, in abortion, human life is 
killed. That is the one key issue. 

Now; I believe it is necessary to state that issue more 
clearly. Usually the question is put in the form of "When 
does human life begin?" That may be putting the ques-
tion in a fon which confuses things rather than clarify-
ing them. 

I do not believe there is any question when biologi-
cal human life begins. It is at conception, by wh".:h I 
mean when a sperm fertilizes an ovum. To say that it 
begins at any other time is biological nousense. Sperm 
alone do not lead to the birth of babies, nor do ova 
alone. It is when the two are fused that the process of 
human development starts and it ends at death. I will 
only add that with in vitro fertilization the truth of this 
statement is even clearer than it ever was before. 

But I suspect that this undoubted iact is not what the 
abortion debate is about. That the fetus is alive and not 
dead is undoubted. If it were dead, an abortion ,vould 
not need to be performed and there would be no child 
to raise. That the fetus is biologically hun,an is also 
clear. It simply puts it in a category of life that is 
different than the cat, the rat or the eleph,1nl. So the 
human fetus represents undoubted human life and 
genetically it is different than any other Jnimal life. 

But I think whJt those who do not oppose abortion 
mean to actualJy convey is that this life is not sufficiently 
valuable to be protected. It has no value, no dignit>7, no 
soul, no personhood, no claim to be protected under the 
Constitution. 



Dr. Morris: Save one, save the world 
'"Thl' Rabbis of ancient times said it "·ith 

11111ch hl'allt _\· 'He "h,, sa\'l's Pill' sn11l. it is a, 
if he ,an:d the whole worlcl. lfr whP rlestrovs 
one soul. it i, as ii he clcstroved the whole 
world.' Wl' mu-t ,1pp lv thi, doctrine n,,t just to 
till' unborn hut to all the underprnileged 
members ,>four human famill. Wt· rnu,t not 
allnw our,eht·, to he railroadt·d by th.,,e 
pleading loudly and rncikrously. emotionally 
and pitifullv for tht·ir comfort. ea\t' :ind 
,ecurity . into granti1111 th('rn their wishes by 
depriving other, "f thell' \\:n live, ... 

So ,poke Dr . Hi:athn r-.forris. lwrwred guest 
at the ,crnnd annual Love of Lifr Ball February 
28. About 230 pro -lifers attended the fund 
rai\l'r at the Sheraton -Ritt in Minneapolis . 
sponsored hy MCCL and American Citizen-
Concerned for Life. 

Dr. Morris. a Canadian surgeon and pro-life: 
leader. told her audience that as a Jew she: can 
personally refute the charge that abortion is a 
Catholic issue . "But." she said, "if you 

Catholit·s here stand act·usi:d hv ,ome of vnur 
frllm, mt:n and women on this earth. self-
centered, near-sighted pragmatists that they 
he. then rejoice. as those Germans who stood 
out against Hitli:r should have rejoiced. that 
God alone is your judge:." 

"In fact ... Dr . Morris said. "it is those 
campaigning for abortion to be a 
constitutional right who are bigoted - who seek 
to discredit our stand by invoking religious 
prejudice." 

She said society must re-discover the art of 
caring for the dying in a loving. compassionate 
manner or "the proponents of active 
euthanasia will win the day." 

"No cancer patient need be wracked with 
pain if doctors practiee the art of Medicine . but 
no distressed patient need be killed to alleviate 
suffering." Dr . Morris said. "We must make: 
sure that those whose cry 'every child .a wanted 
child' enabled this country to be plunged into 

(Continued on Page 7) 

Photo by Pat Perrier 

Dr. Heather Morris, center, honored guest at the Lol'e of Life Ball, was welcomed by Min-
nesota pro-life leaders. Pictured (from left) are Marjory Mecklenburg , president of 
American Concerned for Life; Regina Knowles, ball co-chairman; Dr. Morris; 
Betty Dunn, ball chairman; and Georgine Alt, MCCL president. 

Rallies set around U.S. 
NC NEWS S[RVH:.E 

Pro -lite• ~ l'PII JI"' ac:rtt ... ..,. tht• l'<H1111r_, . ha,·,: 
~t ht•clult•d n,a :·, ht·~. and I allw , 101 Thur!--• 
rla\' to nw r.; th• · third an111,·t'r~:lr\' 11f thl· 
t ·. :-,;. ~uprt ·111t C1111rt ah111111,11 dt-~·i..,.1011. 

Thi• thirc! " Man·h for L i ft>" in 
\\

0 n!',h1ra.•!,•1:. I)(' \\ ill lw .1 tit?-111on!',trati11n 
n~alll!--t th,· h1.,:h c·1u1rt· .. nrl11 1).! which 
s fr\ll ·k d,m II t11t••-t ~tar,- l:lw"' rt•strictrn~ 
ahortwn . I 1 -:.p1H1~0,, t•qimAt~ that 
thou!'--and ... will ,·on,t•rtt' :,n thl• Capit11I tc ; 
111.1rd1 1-l.nrl lo/,ll\ l11r :i ron!'ot1lut1onal 
;1m,•1llll11 t •.r: t i1~,11n-.. 1 ahn1 ti<'n . 

T hf" founder of a nutionwidt.• 
c1earinghou~<· for anti~ahnrtion 
matt•rial will kt.•,·note a dinner in 
Philurl,•lphia •po.;sored by the Penn• 
s,·1\'ania fnr tluman Lift• <..:ommitt~e 
a·nd tht.• American CitizcnM Concernf'd 
fur I.if,•. 

The !lt·, Hoh.-rt Holhrook. founc!er of 
tlw Bapti;,,.h for Lift• and \·icf" prt>~irlt-nt of 
r:,,, T1•>..t!'- H1,.:: lit to l.1fl', i:-; tht.· ft.•aturt'rl 
!-'-:,t,•akt·r a! th~ di1H\l·r to he hL•ld ,Jan.:!:! at 
ilw l·\t•llt•Ylll' !°)trr.tford Hott-I. 

the abyss of abortion on demand for ,ocial 
convenience will not enable this country to he 
plunged into the abyss of mercy killing Y.hl'n 
their cry is 'every granny a wanted granny .· .. 

Dr. Morris quoted Maimonides. _the Jewish 
physician-philosopher of the 12th t·t:nturv. "'ho 
wrote, "Lt:t no thirst for profit take away from 
my calling ." 

"Let there be no dollars for the physkian 
performing the abortions or the mercy killing . 
no dollars for tht: anesthetists. for tht' do('tors 
referring; no dollars for the nurses working in 
abortion clinics, the extermination wards or 
operating rooms of hospitals; no dollars for the 
para-medical staff." Dr . Morris said. "How 
many abortions then?" 

She said citizens must be certain that their 
power Is delegated to the right people In the 
upcoming elections. "I urge each of you, 
regardles1 of your prel'lous political affiliation, 
to l'Ote for the who are pro-life, 
against legal abortion, agaln1t euthanasia," 
she said. "Remember, no matter what elle a 
man may say about hal'lng the Interest, of the 
people at heart ... lf he excludes today from his 
concerns one group of of our human 
family • the unborn • then tomorrow It may be 
another group • the senile, the defective. U he 
does not have rel'erence for each and every 
human being regardless of age, 1lze, color, 
deformity, then he really hu reverence for no 
human being." 

Dr. Morris cited many reasons why she is 
pro-life, among them that "as a Jew, I believe 
the faith of the people of Israel demands that I 
not abdicate belief in the right to life of all 
human beings, demands that I celebrate life." 

"I am pro-life because I believe that in every 
place where suffering weeps, we pro-lifers, too, 
may weep - but we will move to help 
constructively, not destroy," she said. "I am 
pro-life because at any time when despair cries 
out, we pro-lifers actively proclaim that where 
there is life, there is hope • I believe that the 
promise of life is the universal promise." 

The Minnesota State Council of the Knights 
of Columbus received honors at the ball for 
their outstanding work on behalf of human 
life. Also honored was Dr. John L. McKelvey. 
former chairman of the Departmt:nt of 
Obstetrics and Gynecology at the Uni\'crsity of 
Minnc\nta Medical Sl'hool. whl> ha, fn,tl'n'd 
the pro-lite cau,i: in manv l'apacitil''· 

Thanks and t·ongratulation\ are due to 
member~ of the ball committee. who wl're 
responsible for putting together an enjoyable 
i:vcning which also hn•ught in much-needed 
funds for the pro-life cause. l'hey are Beth 
Dunn and Regina Knowles. co-chairmen; Ann 
Luxem and Mary Lou Althoff. re~er\'ation,: 
Jo.in Plaisance, invitation~: Claire Re,1dv. 
Carol Dunn and Char SL'anlon. lkc,>ration,. 
and Julie K1,courck . puhlicit\' . 
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Prayer Breakfast for Life-Reli-
gious leaders sit on the dais during the 
National Prayer Breakfast for Life '76, 
held on the third anniversary of the 
Supreme Court's abortion decision. 
From left: Bishop James Rausch, gen-

eral secretary of the National Confer-· 
ence of Catholic Bishops; Dr. David 
Allen, a Boston psychiatrist; Rep. James 
Oberstar (D.-Minn.); and Marjorie Meck-
1:mburg, president of American Citizens 
Concerned for Life. 

'Thinlc. snail,' pro-lifer suggests 
American Citizens Concerned for 

Life held a workshop seminar late last 
month in Washington, D.C., on the 
status of 77 bills on abortion and pro-
posed human life amendments which 
were introduced in the first session of 
the 94th Congress. Meeting Jan . 21, 
the day before the third anniversarv 
of the Supreme Court decision wiping 
out all state laws protecting the un-
born, the seminar recognized that the 
raft of bills may actually be a ploy to 
keep members of Congress from hav-
ing to support any given measure. 
Those who don't want to be advocates 
on the side of the right-to-life move-
ment may still assure their constitu-
ents that they voted for a bill ( which 
they can tell beforehand will not 
pass). 

Seminar participants were told of 
the most recent public opinion poll, 
which indicates that 72% of the citi-
zeni"y believes some human life 
amendment should be passed and yet 
lists the scandal of abortion as onlv 
10th on a list of national prioriti~s 
deserving attention. Findings such as 
these, Congressman John Breaux of 
Louisiana said, as well as the Senate 
hearings on a similar set of more 
than 100 hills introduced into the 
93rd Congress, have finally prompted 
a subcommittee of the House Judi-
ciary Committee to schedule hearings 
on protecting the unborn. 

2.._ The Lutheran Standard 

Participants were brought up to 
date on the growing pro-life move-
ment. \1rs. Jean Garton of the social 
concerns committee of the Lutheran 
Church-\1issouri Synod and Pastor 
Robert Holbrook, Southern Baptist 
pro-life leader from Texas, described 
ways in which church members can 
he rallied to support the worth and 
dignity of the unborn. Mrs. Garton 
suggested that loyal antiabortion ad-
vocates "think snail," particularly in 
legislative matters. "There are 435 
Congressmen; that's 96,000 pounds; 
and you don't push around anything 
weighing 48 tons very fast," she said. 

A hopeful note was introduced by 
Dr. Arthur Lesser, former deputy 
chief of the HEW Children's Bureau, 
who reported that 75 to 80% of the 
mothers of babies born out of wed-
lock reject the opportunity for abor-
tion when it is offered with alterna-
tive counseling. The seminar was led 
by \1rs. !\1arjorie !\lecklenburg, presi-
dent of the Amerkan Citizens Con-
cerned for Life. 

In a parallel event on Jan. 22, 
nearly 100,000 pro-lifers marched in 
Washington, D.C., filling the space 
between the White House and the 
halls of Congress. They ,·isited their 
congressional representatives to voice 
their desire for li>gislation to protect 
the unborn. CHfd 

F~l>nmy 17, 19i6--19 
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EUTHANASIA 
& 

The "NEW ETHIC" 
by John M. Hendrickson, M.D. and Thomas St. Martin 

We have been propelled into the abortion era by a new ethic 

places relative value on human life; the same ethic has now brought us to 

the threshold of the euthanasia era. The notion that each and every human 

l:J.,f'e (regardJ_ess of condition or social "usefulness") is inviolable has been 

eroded. It is being rapidly replaced by a philosophy of overpractical 

realism -- by a philosophy which understands "rightness" and "goodness" 

in tenns of "usefulness." Life is no longer an absolute "good" in and 

of itself; the taking o~ life is justified in the interests of ensuring 

the greatest good for the greatest number. Thus, the relatively "useless" 

lives of the pre-natal human being or the aged human being can be destroyed 

in the interests of some greater social "benefit." In effect, the new ethic 

tells us that certain kinds of people in certain circumstances, are worth 

more dead than alive. 

The basic fallacy of the euthanasia argument is this belief that 

life is expendable (under certain conditions), and worse, that some men 

are able to discern when another man's life falls into that category. 

It is the result of a falsification of life that our Madison Avenue 

society has created; that unless we are youthful, beautiful, intelligent and 

physically whole our lives cannot be fully worthwhile or "useful." 

We must reject this vicious doctrine and realize that the gift of life 

itself is the basis for everything else. 

But what is euthanasia? Strictly defined, it means "good death." 

According to the dictionary it means " •.• inducing the painless death 



of a person for reasons assumed to be merciful." A common synonym is 

"mercy killing." 

Anyone who has seen a close relati~e or friend dying from a hope-

lessly incurable and unbearably painful illness (such as terminal cancer) 

feels the weight of the argument that the "humane" thing to do is to 

painlessly help the suffering patient out of his misery. Herein lies 

the superficial appeal of the pro-euthanasia argument. 

This does not mean that a hopelessly ill patient must be kept 

alive by any and every means avaj_lable. Everyone accepts the principle 

that the use of extraordinary means is not required in every case. 

Our real concern must be with what is often termed "positive" 

euthanasia (as distinct from "negative" euthanasia -- the withholding 

of life sustaining measures from a hopelessly ill or dying patient). 

The concept of positive euthanasia centers on the distinction between 

causing death to occur and permitting death to occur; a distinction 

between active and passive behavior. 

To actively terminate a human life for whatever motives (whether 

"mercy" or social "benefit") is a philosophy that the medical profession, 

as preservers of life, must never embrace and which a democratic and 

humanitarian society must never accept. It would involve climbing onto 

a greased slide from which no one can escape. If we can end the life of 

a hopeless cancer patient, then what is to stop us from acting similarly 

with the patient with hopeless brain damage or the senility of old age? 

What is to stop us from including the hopelessly mentally ill or retarded, 

or the bedridden who have become a burden to themselves and others? What 

of the incompetent patient who cannot give permission to terminate his 

life; who can decide his life is not worth living? 

These superficially appealing euthanasia arguments have frightening 

corollaries and if they are accepted all our lives are in danger. 



Loving Death 

With natural resources shrinking and world population swelling, 
Americans are changing their attitudes toward death. 

We now view euthanasia, suicide, abortion and homosexuality 
in neutral or positive ways. Since all these changes 

of opinion·encourage population cuts, the authors speculate, 
final solutions may one day become semiacceptable. 

ON MARCH 10, 1974, the Washington Post 
published interviews with a group of 
physicians at the Maryland Institute for 
Emergency Medicine who had partici-
pated in the killing of quadriplegics. 
These arc patients who arc paralyzed 
from the neck down. Often they can 
talk; certainly they can think, read, and 
watch t e levi s ion. The hos pi ta! gets 
about four of these cases each year; they 
are accident victims whose spinal cords 
have been severed just below the base of 
the skull. 

When these patients arrive at the 
shock trnuma unit, physicians insert 
breathing tubes and hook them up to 
respirators. After a few weeks of treat-
ment ;md study, and after the doctors 
,ire sure there is no chance for im-
provement, the quadriplegics are killed. 
Without a patient's knowlcclgc or con-
sent, he is drugged so th.it he will not 
know what is happening and will not 
feel the terror of dying. Then he is un-
plugged. These doctors feel it would be 
"inhumane" to ask the p:1tient if he 
wants to live or die since, as one doctor 
put" it, "everyone dearly lov<.:s life." 

In a single generntion, our socie ty h:1s 
undergone a profound ch:mge . Thirty 
years ago, newspapers :md magazines 
often c.nried stories about Albert 
Schwei tzcr, the hum:rnit:1;-i:111 who gave 
up successful European careers in 
music, medicine and theology to he;1l 
uneducated bLicks ,lt his sm,ill Afric:111 
hospital ne,11' L1mb:ncnc, Gabon. 
Schweitze r's philosophy of reverence 
for life hec:1mc th<.: credo ()f the Ameri -
can libL' r:d . !11 IY-+Y, he w:1s the suhiL'Ct 

by Elizabeth Hall with Paul Cameron 

of a Time magazine cover essay, and he 
became virtually the patron saint of 
Norman Cousins' Saturday Review. 

Since Schweitzer's death in 1965, one 
hears little about reverence for life . In-
stead, articles discuss the lifeboat 
ethic, in which those who have hang 
onto their resources and those who 
have not do without-even if it me;ins 
starvation. 

Faced with mounting populations 
and diminishing world resources, we 
have moved from talking about the 
value of life to talking about its worth-
lessness under certain conditions, from 
discussing the Green Revolution that 
would feed millions to championing the 
right to die. Evidence is mounting from 
all sectors of society that our cultme no 
longer values human life as it once did. 

From cradle to grave, decisions are 
going agains t liie. l3y a seven-to-two 
m,1jority, the U.S. Supreme Court has 
ruled that states m:1y not pass laws pro-
hibiting abortion. The Court 's rnling al-
lows women to abort freely during the 
first 24 weeks of pregnancy, permitting 
destruction of the ferns at a time when 
it has developed inte rnal organs, h:1ir, 
and sweat glands. l3y this time the fetu s 
sleeps, wakes, kicks, cries, :111d looks 
disturbingly bum:m. 

Unless such late abortion is per-
mitt<.:d, the new tool of ,1rnniocentcsis, 
in which the ,1mniotic fluid drnwn from 
the womb is examined for ,1hnonnal-
itie ~, will be u:c-clcss . 'fhe technique cm-
not he used bcfon· the 16th week of 
pregnancy, :111d mnst physic1:111~ p1dcr 
to wait until the fctu ,; is 20 WL'eks old. 

Amniocentesis and subsequent abor-
tion have undoubtedly prevented the 
births of many deformed babies. But 
some physicians have announced that 
they will abort at this stage for so slight 
a reason as the parer!.ts' discontent with 
thC' sex of theirunbom child. In cor.don-
ing the destruction of an org:mism th,!t 
is only six weeks away from human-
hood (babies born at 26 weeks some-
times survive), we have moved a long 
w,1y from the ethics of Schweitzer, who 
was troubled because the antibiotics he 
administered killed bac~eria. 
Letting Babies Die. Not all couples seek 
amnioceutesis, and defective babies 
continue to be born. In many cases, they 
need medical treatment to survive. If 
the parents agree, doctors commonly 
withhold treatment. At Yale-New 
Haven hospital, for instance, 43 de-
formed babies were allowed to die dur-
ing a period of 30 months. The doctors 
and parents who were involved in these 
terminations decided th:1t the b::ibies 
faced lives devoid of "meaningful 
humanhood." 

Some doctors go beyond thC' mere 
withholding of treatment. In Louisvillr~, 
Kentucky, a physician discovered that 
his black patient was about to give birth 
to a limbless child . Once hi s diagnosis 
was confirmed by r,1diulo gis t s, the 
physician gave the mother nrnrphinc. 
Morphine depresses the respiratory re-
sponses of the fetus; the baby was born 
dead. 

Psychologi s t Paul Cameron, who 
studic -; Am cric:111 attitudes tow:nd life, 
he:nd of the case from one of the 
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18-0uJJnce 
'Weakling' 

-B~ats Odds 
Stout Heart In 1-!er 11-lnch Body 
Kept Beatirug By Doctors, Prti\ters 

By DOLORES FREDERICK 
Press Science Writer 

Her physiclans prayed when 
M e 1 k e y a Keys caught the 
virus and her heart almost 
stopped shorliy arter she was 
born Feb. 16 at West Penn 
Hospital. 

But the tiny girl, among the 
smallest babies in the world to 
survive premature birth, is 
home now-a healthy infant, 
gurgling, kicking, and snug-
gling up warmly to her moth-
er's shoulder with contented 
sighs. 

Weight 18 ounces 
Melkeya, who weighed 18 

ounces at birth, is the bright-
eyed daughter of Mr. and Mrs. 
Robert Keys of the Hill Dis-
trict. She was just 11 inches 
long. 

She was 1 ½ ounces lighter 
than a baby girl reported by 
the Yugoslav national news 
agency last m.ontb, as "the 
world's smallest known baby" 
to s·u r v Ive her first five 
months. 

That baby was born to a 
19-year-old woman from cen-
tral Serbia. 

Records Questioned 
There are two other, smaller 

births in medical records. But 

R r John Womack after a truck 
•· ?{. •.•·····.• accident In East St. Louis, Ill. 

'.r·'..• · :J ··.•. Melkeya, whose doctors say 
she's doing "just fine," also is . (! J believed among the smallest 

;r J babies to have a total blood 
t' ! l transfusion because of the im-[i , i maturity of her liver at birth. 
( : { A 1 t h o u g h her weight 

11

,_i '.J_ dropped at one time to 15 
- ! ounces, she now weighs 7 , ; : ' t pounds, 8 ounces. Sae has 

. -~~;1 
.. t ;·: J ~:J 

PENCIL shows size of 
Melkeya Keys' tiny foot-
print when she was born 
seven months ago. 

physicians h a v e questioned 
the documentation of the unat-
tended birth of a 10-ounc'-e 
baby in South Shields. County 
Durham, England, June 5, 
1938. 

R e c o r d s show the child, 
Marion Chapman; who was 
12¼ inches long, grew up to 
weigh 106 pounds on her 21st 
birthday. 

Further documentation I s 
I a ck In g on another baby, 
weighing 8 ounces, reportedly 
born March 20, 1938, tp !\!rs. 

The Pittsburgh Press, Sunday, Sept. 16, 1973 



HIS WIFE WANTED AN ABORTION AND THAT WAS THAT 

He (o·r She) Would Be 23, Going on 
' 24 • • • 

BY BILL STOUT 
Until recently, the abortion debate has been 

conducted mostly by women. One side said, 
"We have the right to contrcl our bodies"; 
the other side said, "It is a human life and 
taking it is wrong." 

Today, for better or worse, the delx.te has 
spilled over into politics, which rr.eans men 
have gotten into the act. Now I, too, simply 
by writing this, am entering the fray. 

The reason for my entrance is that l had a 
plt not long ago that set me thinkir:g serious-
ly-and personally-about abortion for the 
first time in more than 20 years. It ir the kind 
of jolt that, at one time or another. many men 
have probably felt but few have wanted to 
talk about. 

by her insistence she would not go thrmigh 
with it. I was particularly hurt when she re-
vealed she had talked .vith &verai women 
frier:ds befoI'I! telling me anything. She ai-
ready had the doctor's name, and was ready 
to make an appointmer.t as soon as I had a 

· day off and could drive her there and back. 
There was a lot of shouting and pleadir,g in 

the week that followed, durtni;: wh:ch I 
pumped up my prospects at the radio station. 
She pointed out. howeve:r, that all I had were 
prospects. She noted the sickly condition of 
our bank account, plus the 12 payments to go 
on our first televisio~ set. She also made the 
point so often used today by pro-al-ortion 
women's groups: It was, after all, her body, 
and the decision should be hers and hers alone. 

With the exception of the pain of our di-
vorce years later, I remember that as the 
most dismal week of our marriage. Of course, 
she got her way. I dropped her at the curb 

A former CBS network correspondent, Bill 
Stout now does TV cwnmer.tary for KNXT. 

It happened late on a Friday afternoon, at 
the start of a long holiday weekend. The free-
. ways were, of course, jammed, and the radio 
was full of sigalerts as I started out for a busi-
ness meeting on the far side of Los Angeles. 
Since there was plenty of time, I decided to 
skip the freeway mess and loaf across the city 
on surface streets. Finally, the oozing cross- ou:.Side the doctor's office, and pulled around 
town traffic squeezed to a dead stop ber..ause the corner to park and wait. It would take 45 
of an accident at Beverly Blvd. and Vermont · minutes, she said, certainly no more than an 
Ave. During the wait, my eyes wandered and hour. In her bag she had $200 in cash-no 
caught the window of a second-floor office- checks were accepted. 
and the jolt hit me like a knee in the groin. I passed the time multiplying and dividing. 

It was here, in a building I had not noticed How much did the doctor make per hour? 
in many years, that I had taken my wife for Per minute? How many of these jobs could 
an abortion one tlistering summer day in he do in a day? Or in a year? Did he limit 
1952. Suddenly, the details sprang back to life himself to a short two-week vacation so that 
in all their anguish. . he could hurry back to the women with so 

We had been married two years, and did · many different reasons for ending their preg-
not consider ourselves poor, though we were nancies? 
close to it. We had an old car, a few doUars in I still rememt-er his name. I call see the 
the bank, and I had a temporary job writing sign in his office window as clearly as if it 
news stones for announcers to read on the ra- were still just a few feet away. There were 
dio. It was then my wife became pregnant. seven letters in his name, and below them. 

I remembered her first cautious announce-- centered on a separate line, was "M.D." I 
ment. I had adopted her young son by a pre- never saw the man. but I hated him and do to 
vious marriage, but this would be our first this moment, although I know he died long 
child together. I was delighted, but briefly. ago. · 
Minutes later was appalled, then infuriated, It was not long before my wife stepped out 

12.§. Angeles Times 2/16/76 

on tl:e sidewalk, pale and w:incing with each 
step. I jumped from the car ~nd ran to her 
side. But a couple of days later she was mov-
ing around with her usual energy and made it 
clear the whole episode was ever. There was 
nothing to talk about. 

A year and a half later, when everything 
was going nicely for me in my work, she 
gave birth to a nonnal, healthy boy, and not 
long after that a daughter. 

Yet, over and over again, I have found 
myself wondering what that first one would 
have been like. A boy or a girl? If a girl, 
blonde or brunette? A problem or a delight? 
Whatever sort of person the lost one might 
have been, I feel even now that we had no 
rtght to take (his) (her) life. 

Religion has nothing to do with my feel-
ings. It is a gut response-still so strong that 
it overwhelmed me while idling in traffic at 
Beverly and Vermont that afternoon so many 
years later. 

Slowly, the jam loosened and I was moving 
again. A few minutes later I was at my meet-
ing in the Civic Center, luckily in the office of 
an old fiiend, because by then I was in tears 
that would not stop. Fumbling my words, I 
told him how that glance at an office window 
had simply swept away a dam that had held 
so much in check for more than 20 years. It 
was one of those times when friends are best, 
when all the usual defenses have been 
stripped away. 

Even now I find myself wondering about 
my first child that never was, and I wonder, 
too, about others ii'! my shoes. How many 
men share my haunting feelings about chil-
dren who might have ~n. but were denie<!? 
Why are we, the fathers who never were, so 
reluctant to taik about such feelings? If it is 
all so painful for us. how much worse must it 
be for the women who nurture and then give 
up the very fact of life itself? 

So you can see why, when I drive around 
town these days, I lry to avoid Beverly and 
Vennont. 
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THE 
UNBORN 

A SUMMARY OF THE SUPREME COURT DECISION, 
IT'S EFFECTS, RAMIFICATIONS & A CHALLENGE TO ACTION 

Millions of Americans felt shock and disbelief when 
the United States Supreme Court handed down its 
7 to 2 abortion decision last January 22. The ruling 
affected nearly every restrictive abortion law in every 
state, and ended this nation's long tradition of legally 
protecting unborn human life. Specifically, the court 
declared that: 

1. The unborn child is not considered a person as the 
Fourteenth Amendment understands the term and is 
therefore not ent.itled to constitutional protection for 
his/her right to life. 

2. The woman's so-called "right to privacy" takes 
precedence over the child's right to life and safety. 
According to the majority, the abortion decision is 
primarily a medical decision, but one in which the 
woman's personal interests are extensive and 
determining. The doctor's decision to perform an 
abortion should be "exercised in the light of all 
factors-physical , emotional, psychological, familial, 
and the woman's age-relevant to the well-being of 
the patient." 

3. The state may not establish any regulations that 
restrict the practice of abortion during the first three 
months of pregnancy. A woman, who in consultation 
with her physician decides th;:it abortion is advisable, 
may obtain the abortion free of any interference by 
the State. 
4. The state m;:iy establish some guidelines to protect 
the health of the wom 3n who decides on an abortion 
during the seco nd three months of pregnancy. 

5. After the point of viability, which the court 
designates as between the 24th and 28th weeks of 
pregnancy, the state may m;:inilest a concern in "the 
potential hurn;:in life of the fetus." The state may then 
establish laws to protect fet;:il life, unless the abortion 
Is necessary for the life or he.:ilth of the mother. 
Presum;:ibly, this covers anything from a serious threat 
to the mother's life to a late-term abortion for mild 
depression or simple anxiety. 

Perhaps even more important was the manner in 
which the court eva!uated unborn human life. The 
unborn child is viable when it is "capable of 
meaningful life" outside its mother's womb. Further, 
even the viable child prior to birth is not a person "in 
the whole sense." Thus the court has set a precedent 
whereby the right to life is no longer inalienable but 
is subject to governmental and societal judgments 
regarding its meaningfulness and quality. 

The ruling has been severely criticized by many 
people, including the two justices who dissen!ed . In 
his dissenting opinion, Justice Byron White stated: 

I find nothing in the language or history of the Con:;ti !ulion 
to support the Court's judgment. The Cou rt simply f.:ishio ns 
and announces a ncv, constitution31 right for pregnant 
mothers and. with scarcely any re ason or authority for its 
action, invests that right with sufficient substance to 0'1e rride 
most existing state abortion statutes. The upshot is that the 
people and the leg islatures of the f if ty states arc con sti tu-
tionally disentitled to weigh the re lative importance of the 
continued existence and development of the fetus on the 
one hand against a spectrum of possible impacts on the 
mother on the other hand. 

The legal and medical professions. as well as 
those deeply involved in the pro-life movement, could 
not easily have predicted the court's sweeping 
decision. There are several reasons for this: 

1. As suggested by Justice White, the law's tradition;:il 
stance had been protective, permitting abortion 
only when the woman 's life was endangered. 
Increasingly in recent years, courts had recognized 
and granted rights to the developing fetus, 
Including child support, prope rty and inherit ;:i nce 
rights, claims for damages suffered in utcro. zin d 
the legal right to medical trentment before birth. 
The high court went contr;:iry to this trend in 
denying the fetus its most b;:isic right, life itself. 

2. Tho decision ignored a growing anti-abortion 
climate in stnte legisl;:itures and in the public 
arena generally. A 10-year drive by pro-abortionists 
had resulted in liberalized laws in some 1 G st;:itcs. 



THE NEW PREJUDICE 

Some people would say that slavery never came to an end. It merely went underground for a generation. 
Slavery is not just the legal situation which obtained a century ago. Slavery is the denial of basic human 
rights. 

The Negro is not as human as I am. 

The Jew is not as human as I am. 

The unborn is not as human as I am. 

1. Prejudice requires that there be a distinguishing feature between the subject and object of the prejudice. 
This must be some fairly obvious characteristic. The subject never wants to run the risk of getting him-
self mixed up with the objects of prejudice and so be abused himself. Therefore, the white man can be 
prejudiced against the black, knowing that he will never be black himself. The Aryan can be prejudiced 
against the Jew with the same safety. And the already born human being never need fear his vulnerability, 
because he can never be returned to the womb. 

2. There must be a "net gain" from maintaining the prejudice. Examples are cheap labor in the plantation 
economy, racial purity, or in the case of abortion, hoped for solutions to multitudes of personal and 
social problems. A side benefit of prejudice is the subtle satisfaction of feeling superior to someone else. 

3. Attitudes of prejudice are not conscious. If they were conscious, they could be disproved. However 
people who are prejudiced are not susceptible to logical thinking. "I can see that he (Negro or Jew or 
Fetus) is human in some ways, but he's not a person and so should not have the same protections or 
rights that I have." No matter how many of these "reasons" you disprove, the opposition still comes 
back with ... "yes, ... but ... " 

4. Prejudiced argumentation is not clear and congruent. This is remarkable in otherwise perceptive and 
logical people. For example, a medical doctor maintaining that there is no difference between "life" 
in the sperm or ovum and in the fetus. Or an otherwise reasonable person maintaining that the fetus 
is a part of the woman's body. 

a. More than half of the embryos conceived are male, and all mothers are female. Can the same 
body be both male and f~male at the same time? 

b. Two different blood t\' pe~ are incompatible in the same body. How is it that the mother's blood 
can differ from the chil d 's :n type and factor, if they are both the same body? 

c. The child's body may be d1;au and the mother's body alive. How is it that the same body can be 
both dead and alive at the same time? Obviously they are two separate bodies at vastly different 
stages of development. 

5. Prejudice is full of arbitrary distinctions and boundaries. A good Fundamentalist Southerner would 
have felt that interracial marriage and fornication are both evil. It would seem logical that interracial 
fornication would have been even worse. But no, sexual relations with a slave were perfectly all right. 
The abortion phenomenon is likewise full of arbitrary boundaries. 

a. A fetus can be aborted legally before(that is, he becomes human at) 12 weeks, 18 weeks, 20 weeks, 
24 weeks, or 28 weeks, depending upon where you live or who you listen to. 

b. The fetus may be aborted (that is, he does not have a right to life) if he is the product of a rape, 
but not if a product of normal intercourse, in some areas. 

c. The fetus has guaranteed rights to ingeritance, (to sue for damages,) etc., but not to life, in some 
jurisdictions. 

6. Lacking good reasons for his prejudice, the prejudiced person often claims that his opponents lack 
"compassion," "experience," are merely of a single religious background (Roman Catholic), are "old 
fashioned," etc. This is an attempt to bypass the logic or lack of logic of the situation by creating a 
"red herring" dodge. 



Don't be yuilty of the ... "I WOULD NEVER BUY A NEGRO" fallacy. 

Maybe you've heard someone say something like this: ''I'd never buy a Negro myself. I don't believe in slavery. But 
I wouldn't want to force my moral position on someone else. After all. the law isn't designed to enforce ethical values. 
The law should be neutral. If a person doesn't want to own a Negro, he doesn't have to buy one. But if a person wants 
to own a Negro, we think the law should make 1t possible for him to obtain one in good condition. The Federal Trade 
Commission and other governmental agencies should exercise control over this commerce. Illegal purchase of slaves 
involves too many problems -- Negroes are too expensive, they're not well cared for and so on. 

Wh~t's wrong with this argument7 This argument 1s of ten used 1r. the abortion contro11ersy. The argument goes some· 
thing like this: ''I'd never hzive an abortion myself. I don't believe in it. But, I don't 9h111k I should impose mv morality 
on someone else. After all, if you don't believe in abortion, you dof'l't have to have one. But if a woman wants to have 
an abortion, she should be able to get one under safe medical conditions." 

1. Both arguments assume the right to alienate what our Declaration of Independence called "unalienable rights." In 
the case of the Negro, it is the unalienable right of liberty. in the case of abortion it is the unalienable right to life. 

The Declaration of Independence says we have three "unalienable" rights: life 
liberty 
pursuit of happiness. 

What happens in a conflict of those rights? Supposing a young man mistakenly feels that he would fulfill his happiness 
by having sexual relations with a young woman -- even against her will (rape). The law says the girl's freedom of choice 
takes precedence over hi~ pursuit of happiness. Suppose the young woman is pregnant and wants an abortion. Even 
though it conflicts with her "liberty," the law prefers to protect the right to life of the unborn. 

2. Both arguments assume that the law can be "neutral" on the matter of a basic right. What would happen to the Negro 
if the law withdrew all protection from then and became "neutral"? You wouldn't have to hire a Negro, if you didn't 
want to ... or sell him a home ... or provide him with equal education. If the law became "neutral" it in effect would 
withdraw protection from an indi· ,dual or a segment of society. 

3. Both arguments assume that the law cannot "legislate morality." However, religion also says, "Thou shalt not kill," 
"Thou shalt not steal," "Thou shalt not bear false witness against thy neighbor." If these principles were dropped 
from the law just because they have a religious or moral base, our society would be an anarchy. 

These arguments would hold for Buchenwald, if they hold anywhere. "I'm not executing hundreds of thousands of 
Jews in that camp. I think it's wrong, but I don't have the right to keep them from doing it." 

(Cicero, De Off. I, vii) 
"There are two kinds of injustice: The first is found in those who do an injury, the second in those who fail to protect 

another from injury when they can." 
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Figures Tell Another Story 

It's Time to Defuse Population 'Explosionists' 
By Thomas C. Jermann 

Americans have been overwhelmed by 
an avalanche of scare rhetoric about the 
"population explosion." We have been as-
sured that it ls not only the greatest prob-
lem facing the world, but also our greatest 
problem. 

The rhetoric goes something like tills: 
If growth rates continue unchecked, in 600 
years there will be one person for every 
square yard of the earth's surface. In 900 
years a building 2,000 stories high cover-
ing the whole world will be needed to 
house the immense throng. The exploding 
U.S. population will keep pace: 375,000,000 
Americans b,v A.D. 2000., 939,000,000 by 
2050, and 2,3.··, ,ooo,ooo by 2100: · 

Birth Rate Declines 
Explosionists advocate unprecedented 

measures to stem t11e force of this impend-
Ing tidal wave of humanity. Suggested so-
lutions for the United States range from 
tax disincentives to nearly unlimited abor-
tion and eventual government control. 

All of this is in the face of a steadily de-
clining birth rate in the United States. The 
birth rate and the number of babies born 
each year from 1957 to the present are: 
Year Births Rate 
1957 . ··············· 4,308,000 25.3 
1958 ······•·•·· 4,255,000 24.5 
1959 . . . . . . . . . . . . . . . . . . 4,295,000 24.3 
1960 ········· ·········· 4,257,850 23.7 
1961 ··········· ··· . ... 4,268,326 23.3 
1962 ···· · ···••·• •·· ··· 4,167,362 22.4 
1963 ··················· 4,098,020 21.7 
1964 .... . .............. 4,027,490 21.0 
1965 .... 3,760,358 19.4 
1966 ······•··· ..... . . 3,606,274 18.4 
1967 . . . . . . . . . . . . . . . . . . 3,520,999 17.8 
1968 . . . . . . . . . . . . . 3,470,000 17.4 

The birth rate has declined every year 
from a high of 25.3 per 1,000 in 1957 to a 
low of 17.4 In 1968. The latter figure i~ :lie 
lowest in U.S. history. 

The death rate, at 9.6, has remained al-
most unchanged in the st 20 years. As 
our population grows olaer (which is be-
ginning to occur in consequence of the 
smaller number of babies born each year) 
the death rate must eventuaily rise to 15 in 
accordance with our life expectancy of 70 
years. 

(If, In the face of the declining birth 
rate, the death rate remained at 9.6 per-
manently, everyone could expect t.i live to 
be 104 years old.) 

An Overcapacity 
A total of 800,000 fewer babies were 

born In 1968 than in 1961. The conse-
quences of this have not yet been fully ap-
preciated, but these figures mean that in 
1976 tnere will be 800,000 fewer third-grad-
ers In the nation's classrooms than there 
are today. This Is not a hazy prognostica-
tion, because these children have already 
been born. There will be an overcapacity 
In teachers, schools, and educational facll-
lt!es. 

In view of these declining numbers and 
the recent record-low birth rates, It Is 
probable that the U.S. population Is al-
ready moving toward stabilization. It has 
become apparent that the Census Bu-
reau's 1967 population estimates for the 
!•ear 2000 are already outdated and must 
be revised sharply downward. 

These estimates varied from a high of 
398,000,000, to an Intermediate range be-
tween 336,000,000 and 308,000,000, to a low 
or 283,000,000. The high and the !ntermectl-
~te estlr:1r.t.cs now seem tc l ?. co1npletc ly 

Dr. Jermann is a professor of his-
tory at Rockhurst College, Kansas 
City, Mo. This essay originally ap-
peared in the Kansas City Times. 

out of the question; even the low estimate 
may be too high. Some demographers now 
think that the U.S. population will stabilfze 
around the year 2000 at 245,000,000 to 2651-
000,000. 

Extending Too Far 
T · e Impact made by the exp!osionlsts 

results partly. from their extending trends 
far into the future. Such lengthy exten-
sions are invalid, for they assume that all 
population factors will remain constant. 
Since population factors have a v. · y of not 
remaining constant, the longer a "trend" 
18 extended, the greater Is the likelihood of 
error. 

It is possible, moreover, even with the 
use of reasonably short extensions, to 
achieve forecasts that contradict those of 
the explosionists. One can note, for exam-
ple, the "trend" in the U.S. birth rate 
from 25.3 in 1957 to 17.4 in 1968. If this 
"trend" is extended only 22 years Into the 
future, the birth rate will be down to 
zero. 

Similarly, the . birth ral . declined 
steadily from 30.1 in 1910 to 18.4 in 1936. If 
in 1935 this "trend" had been extended 
only 39 years into the future, births In the 
United States would have ceased alto-
gether by 1975. This Is not only Invalid, 
but ridiculous. S_uch procedure ls, how-
ever, not nearly as ridiculous as extra-
polations that are mechanically extended 
for 600 or 900 years. 

The chief danger, however, in the scare 
rhetoric of alarmists is that they tend to 
reduce · many of our major problems to 
numbers of people. They thus divert atten-
tion. away from the actual causes or tile 
problems. To the extent that the distor-
tions and half-truths find credence, they 
will retard much-needed solutions. 

Crimes and Crowds 
The ever-increasing rates of violent 

crime arc attributed to population growth 
and density. If crowded conditions cause 
crime, the most crowded areas of the 
world might legitimately o.e expected to 
have the highest crime rates. 

Holland, for example, where people are 
crowded together at a density of almost 
1,000 per square mile (compared with 57 
per square mile in the United States), 
should be a very dangerous place indeed. 
The Dutch, however, who have one of the 
lower crime rates In the Western world, 
seem to be unaware of their predicament. 
Perhaps they have not yet read such 
boo]._; as Paul Ehrlich's Populatton 
Bomb. 

To take another example, Great Britain 
has 50,000,000 people crowded into an area 
smaller than Callforn1a. On the basis ot 
the exploslon1sts' rhetoric It ls hard to un-
derstand why there are · fewer murders in 
the entire British Isles every year than 
there are in Chicago or Cleveland, or 
greater Kansas City. These examples sug-
gest that population · density, 1n itself, 
does not produce crime. 

Hindering Reforms 
There Is danger, however, that Irre-

sponsible scare tactics may divert public 
attention to mere numbers or people. 
l?rf'~Tf:\~'3 ~'1 rl~nlh)f11Jr~ ~hJrr,~ r'P!-1 hi' 1·e-

tarded, Increased educational and voca-
tional assistance may be delayed, and 
much-needed reforms ln prisons and 
courts may not be undertaken. 

Another favorite theme of the explosi-
onists Is environmental pollution. This ls, 
of course, a problem of paramount Impor-
tance. It cannot, however, be reduced to 
mere numbers or people. Although more 
people produce more pollution they also 
produce the wealth and the tec:mology to 
combat it. The crucial factor ls determina-
tion. Alarmists, by directing attention 
solely to numbers of people, tend to ob-
scure the fact, admittedly unpleasant, that 
combating pollution requires , large sums 
of money. 

Oversimplification Is heard even from 
government officials. Robert H. Finch, 
former secretary of Health, Education, 
and Welfare, when asked what ~eople 
could do on a voluntary basis to i1.:vrove 
the environment, said: "I would begin by 
recommending that they start by having 
only two children." 

This is not the heart of the problem. If 
population growth in the United States 
ceases today, river8 wlll remain ecological 
~huns, and air over some cities will re-
main unbreathable until massive and 
costly efforts are undertaken to remedy 
these deplorable conditions. To the extent 
that environmental problems are obscured 
by simplistic rhetoric, they wlll cont.inue 
to go unresolved. · 

Congestion in Cities 
Finally, the explosionlsts delight in de-

ploring the ever-increasing crowds In our 
cities and in our national parks. They ig-
nore the fact that a large part of the urban 
congestion Is a result of the continuing 
flight from the farm to the city. Fewer 
farmers are producing more food on less 
total acreage . As a result of the continuing 
exodus from the country, one-third of the 
counties in the nation are losing popula-
tion; more and more of t . ! populace is 
being concentrated in metropolitan areas. 

Forty-four Kansas and 49 Missouri 
counties Jost population between 1960 and 
1966. The latter state, with 69,000 square 
miles o, territory, has three-fifths of Its 
people concentrated in two urban areas. 
Similar concentrations of people are oc-
curring throughout the United States. 

It is apparent that more cities are 
needed, not merely additional growth in a 
few metropolitan areas. Most of all plan-
ning ls needed, so that the cities, new and 
old, will not be hampered by unrealistic 
political boundaries, segregated housing, 
and antiquated transportation systems. 

Visitors to National Parks . 
National parks, as noted by population 

alarmists, are much more crowded than 
they were Just a few years ago. Atten-
dance has in fact Increased by 450 per cent 
in fewer tlian 20 years while the population 
increased by 30 per cent. These figures 
might suggest all of the followin g: (a) we 
are ,indeed becoming an affluent society, 
(bl camping Is becoming more and more 
popular, (c) we need more national parks. 

Some developing 'countries have severe 
popuJatlon problems. The United States 
does not. The serious dlfflcult!es facing 
our nation can only get worse If they are 
simply reduced to numbers of people. 
Crime, environmental pollution, and 
urban congestion cannot be eliminated by 
such simplistic thinking. 

It Is time to deflate the "population 
t'Omb" rhetoric so that we can have a 
rlP:ir view of the renl problems. 
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THE COURT AND ABORTION · . ~ 01) 
Avoiding ·a u8stion Abouf D.,ol> 

An Interview with Dr. Andre Hellegers Human Life 
Dr. Hellegers is director of the Kennedy lnsti-

"tute for the Sludy of Human Reproduction and Bio-
ethics. He is a past president of the Society for 
Cynecologica/ Research and the Society for Peri-
natal Research. This interview was conducted by 
f'homas Ascik of the Star-News staff. 

Q. The Supreme Court, in its recent decision on 
aibortion, calls a pregnant, but otherwise healthy, 
y.-oman a "patient," and states_ that a~rtion is 
"primarily and inherently a medical dec1S1on up to 
the end of the first trimester ." ls she a patient in 
ihe traditional medical sense? 

A. Well , wr've traditionally taken care of preg-
nant women. The question is whether you consider 
pregnancy a di sE>ase . Within the definition of the 
Court. pregnancy is a disea~e . The Court consider-
ed the stressful factors of pregnancy and the 
poss ibilities of future stress in making its decision. 
So the Court very rigidly followed the World Health 
(Jrganization's <iefinition of health which says that 
f;t is not just the absence of disease but "a sense of 
well-being." If heing pregnant d(l('S not give a 
toman a sense of weli-being, then she's ill. 

Q. The Court uses the term "potential Iii : " 
.,hen talking about the fetus . What is a "potential 
l.tfe?" 

A I don't understand the language of the Court 
'J'lYSelf. You can't talk of the potential hand or t~e 
potential foot of a fetus; at lea~t I presume not. It s 
Q)ere or it's not there. and its obviously th<'re . I 
tjiink that peoplr are confusing the term "life" and 
~e term " dignity." The whole abortion debate has 
been very foul ed 11p in its linguistics . 

I think the simple biological fact is that the fe-
hls is human. only because "human" is a biological 
Q!egory . So, _first . the fetus is categorically hu-
1!!\an. Second. the fetus is a "being" bccaust• it's 
there. If it wasn't a being , you woulon·t nrf.'<1 the 
abortion. So wr 're dealing with human beings; 
we 're df.'aling with human Jiff.' . 

The issuf.' is whrthcr wr 're de:iling with v:ilu;i -
!,le human Jiff.', whf.'lhrr we ·re dealing 11 ith dignity 
m that hff.' . whether it has to be protected tm<ler the 
Constitution. All of these are not biological ques-
Uons 

Thl' unfortunalt' part of the wholt drbate is 
that people ha1 e 11usused biology to create phrasc·s 
·like .. when doe s life begin?" Whf.'n the ques tion 
should have bct>n " whm does <iignity begin?" They 
have used terms like "potential life," trying to s;iy 
that IHe wasn' t there. when the reason for saying 
that life wasn't there was because they didn't at-
tach any value to it. The abortion issue is funda -
roentally a vah e issue and not a biological one . 

Q. The Court says that it is only "a theory" 
that human life is present from conception . You 
obviously think that ii can be substantiated beyond 
mere theory. 

"The question is whether you 
ore going to hove a utilitarian 
view of man or whether you ore 
going to hove some other view. 
The Court's decision is a utili-
tarian view. This fundamental 
question will come up very clear-
ly, very shortly, when the issue 
of how we use the live fetus for 
experimentation comes up." 

A. Oh, it's ohvious . I don't know of one biologist 
who would maintain that the fetus is not alive . The 
alternati\'e to ali\'e is dead . If the fetus was dead . 
you ll'Ot1id ne w·r do an abortion Today we are 
employing euphemisms to pretend thaf human life 
is not prese nt This stems from the fact that we are 
not quite rea<iy yet to say, yes, there is human life 
but it has no dignity. We have wanted to avoid that 
statement at all costs . 

Q. So abortion is only a euphemistic question of 
life? 

A. That's right, because of the fear of s ,1ying 
what we know - yes. th, •re is human life but we at-
tach no l'alue to it. And it has led, incidentally , lo a 
very interesting phenomenon. The Court specifical-
ly says that it doe, not want lo lake a stand on 
whf'ther hum,,n life is there or not. But it says, op-
erat1on:il:y, you may proceed to abort. If you are 
not willirw to sav wlien life starts , there are two 
pos~1bil iti~s - either it is there or it is n, >t. If you 
then prore1·d to ahort you are factually saying that 
you may abort e1 en though huni;in life may be 
there. 

Q. What is "the point of viability?" 

A. The Court dh·ides pregnancy into thref' sec-
tors . During the first thret> months it rules totally 
un<ier the issue of pri1·acy . Thrn it says , a, preg-
nancy advances. the stall' may have a compl'lling 
interest in the fetus at viabiity which it puts at 24 or 
28 weeks . 

The issue, of course, i., that the fotus is perfect-
ly vi::hle al any time during pregnancy provi<ied 
you l!'ave it in place, and it is only because- of your 
~cton that it b,•comes not viable . To me thr odd sit-
uation is that lx'<·ause y,111 do something to the fl'fu, 
;rnd doing that makes it ool viab!t• you may proceed 
to do so. 

Q. What is the "co:np<'lling point" of three 
months? The Court says that is thl' point at which 
the woman and her doctor are free to m:ike a pri-
vate decision about abortion, and the state may _ 
step in after three months . 

A. The state may step in after three months 
except when the life and health of the woman are 
inl'oh ·ed - and the Court clearly defines health as 
being economic stale, stress and so forth . Now, any 
pregnant woman who says, "I am pregnant and it 
is stress!ul to me," is right there a candidate for 
abortion. 

Q. What is the basis or regarding the first 
three months as a turning point in pregnancy? 

A. It's hased on the proposition that it is safer 
to have an abortion at that time than to go ahead 
and ha\'c the chil<ihirth . The Court says that up to 
that time the mother's hr al th is automatically 
provable to he bf?tter off not pregnant than preg-
nant Ano that. inci<ientally, is just terrible use of 
statistics . \\'hat has happened is that one compares 
the statistics or undergoing an abortion procedure 
with the general statistics on maternal mortality as 
whole . Several problerm arise. 

First. childbirth as a whole takes nine months 
wherf'as the abortion by definition takes less than 
that So , obviously, there is less risk of dying in a 
thn·e month period than in a nine-month period 
because you have lived less long. The second prob-
lem is that if you die of an)thing b('fore you han? 
had a chance lo gf't an abortion. you are counted 
among thc> non-ahortion <ie:it hs . The third prohlrm 
is that .ill women who wnnt a rhil<i regardless of 
their health status and who <ie('i<ie to go through 
with it . an<i die . automalcally foll under the death . 
statistics and not unrler the abortion statistics. So 
you are rrally comparing apples and oranges . It is 
totol misuse of scientific method . 

Q. I\Terlie:illy where does the term "the first 
trimester " come from? 

A. The first trimL ster come!> from the fact that 
up to J:l wt·•·ks thP ahortion procrrlurc> is rather il 
simple one . Th,· first trim,·\te r has nothing lo do 
with what a fetu, is at J:I weeks compared to what 
it is at~ week~ . Up to J:l weeks it is rather safe to 
gel aborted . From 13 to weeks you have to 
change method~; you have to du saline infusions ' 
or hyslerolomies. Then the statistics don't look 
quite as good . 

The Court maintains that up to 13 weeks it is 
safer to be aborted than to have a child, which is 
alrea<iy poor sfatistics. After 13 weeks the Court 
recognizrs that the :ihortion procedure becomes 
more dangerous and tht•refore says that the state 
may hegin to ha,·e some regulations to protect the 
hf'alt h of the woman . After the Tilh week there may 
b<' some inlf.'rest in proteeting thr fetus as well . nut 
it ag:1in S!iells out very el1•arly that whenewr ma-
krna! hl'alt h is inrni\'ed . as <!dined undl'r the 



( ~«,v.Al.t, 1 
. .,, 

, ........ ,,,,,,,,,,,,~,;;~t~:::t~~he~bortion 'Legislation' 
~811 (> 

= 

By Edwin A. Roberts, Jr. 
· The U.S. Supreme Court, we are fre-

quently reminded, is not in the business 
ot affirming the views of the American 
majority. Rather, it is the Court's respon-
sibility to interpret the Constitution ac-
cording to the Justices' best lights. 

Unlike congressmen, the Justices do 
not represent the people even nominally. 
Nevertheless it sometimes seems that the 
jurists suffer from cabin fever, that they 
look wistfully now and then at the Capitol 
jnst across the road. 

The court's 7-to-2 decision i:11 favor of 
legalized abortion is puzzling both in sub-
stance, for what it allows, and in style, for 
the way it allows it. 
Reading Justice Ha.rry Comment 
A. Blackmun's maior-
ity opinion, one is 
struck by its legislative tone. It sounds 
more like a Senate bill than a judicial 
decision, and there is good reason to be-
lieve history will one day mark it a 
hideous error. 

Justice Blackmun writes: "With re-
speqt to the state's important and legiti-
mate interest in the health of the mother, 
the 'compelling' point, in the light of 
present medical knowledge, is at approxi-
mately the end of the first trimester [ 12-
week ·period]. This is so because of the 
now established medical fact that until 
the end. of the first trimester mortality in 
abortion is less than in normal childbirth. 
. "It follows that, from and after this 

point, a state may regulate the abortion 
procedure to the extent that the regulation 
reasonably relates to the preservation and 
protection of maternal health .... 

"If the state is interested in protecting 
fetal life after viability, it may go so 
far as to proscribe abortion during that 
period except when it is necessary to pre-
serve the life or health of the mother." 

Expect to Be Disappointed 
Now all of us are free to agree or dis-

agree with the Supreme Court, and we 
must expect to be disappointed from time 
to time when the wisdom of the Court 
runs counter to our own interests or con-
victions. If we don't like a decision we 
have four choices: resign ourselves to the 
fact, work for a Constitutional amend-
ment, move to Australia, or start a revo-
lution. 

And so it is with a profound sense of 
futility that once again I file a brief in 
support of the 1.6 million babies who will 
be killed this year before they are born. 

In this opinion, J"ustice Blackmw1 dis· 
misses the central question with these 
words: "We need not resolve the difficvlt 
question of when rife begins. When those 
trained in the respective disciplines of 
medicine, philosophy, and theology are 
unable to anive at any consensus, the 
judiciary, at this point in the development 
of man's knowled9;e, is not in a position to 
speculate as to the answer." 

A Duty to 'Speculate' 
I suggest the Court is too modest. The 

Court had a duty to "speculate" about 
when life begins because it is certain 
when life begins. In a recent letter to the 
editor of the New York Times, Dr. Land-

·rum B. Shettles, a physician at New York's 
Presbyterian Hospital with "20 years' 
work in this field ," makes these telling 
observations based on his expertise am! 
not on "any known religious influence": 

"Concerning when life begins, a partic-
ular aggregate of hereditary tendencies 
(genes and chromosomes) is first as-
sembled at the moment of fertilization 
when an ovum (egg) is invaded by a 
sperm cell. This restores the normal num-
ber of required chromosomes (46) for 
survival, growth, and reproduction of a 
new composite individual. 

THE N.IJTION.IJL OBSERVER. 

When Life Begins 
"By this definition a new composite in-

dividual is started at the moment of fer 
tilization. However, to survive, this indi-
vidual needs a very specialized environ-
ment for nine months, just as it requires 
sustained care for an indefinite period 
after birth. But from the moment of union 
of the germ cells, there is under normal 
development a living, definite, going con-
cern. To interrupt a pregnancy at any 
stage is like cutting the link of a chain; 
the chain is broken no matter where the 
link is cut. Naturally, the earlier a preg-
nancy is interrupted, the easier it is tech-
nically, the less the physical, objective 
encounter. To deny a truth should not 
be made a basis for legalizing abortion." 

To deny a truth should not be 
macle a basis for legalizing abortion. 
~ight there Dr. Shettles has put his 

fil1;:;"r on the outrageous and unquestion-
ably immoral fault in the Court's decision. 
Human life begins at conception-that is 
a fact. Medical men know it's a fact. 
High-school biology students know it's 
a fact. And the Supreme court of the 
United States knows it's a fact. 

An · Inconvenient Fact 
But it's an inconvenient fact. To rec-

ognize it would have made impossible the 
result the Court legislators wanted. So in 
their concern for unmarried pregnant 
women, for the miserable mothers of very 
large, very poor families, and for the 
simple convenience of housewives who 
want to escape the domestic routine, the 
Justices have declared what is known · 
with certainty to be unknowable. 

The Court then goes on to muddy the 
waters with references to a woman's right 
to privacy, even though privacy is not the 
issue. Women can be as private about 
their bodies as they choose. But if they 
have sexual intercourse, it is their re-
sponsibility to prevent conception if no 
baby is wanted. If they are fearful of th~ 
pill or if the 95 per cent effectiveness of 
mechanical contraceptives worries them, 
let both partners use a device. That should 
do it. 

But once conception occurs, let's let 
the new life live. Nobody should kill an 
unborn baby, even though the Supreme 
court says it's all a matter of size. 

Week Endir,g March 10, 1973 
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From an Editor at_ Large 

Confusion at the 
Highest Level 

+ SPEAKil'\G against abortion fi,·e years ago, a 
distinguished professor of law likened the juridical 
question of fetal identity to the Dred Scotl decision 
of 1857. Sure enough, when Justice Harry A. Black-
mun announced the seven-man majority opjnion on 
the state of Texas abortion law (Jane Roe v. lle11ry 
Wade), the dark ghost of Dred Scott could be seen 
brooding over the Supreme Court buiiding. 

In the 1857 decision , Chief Justice Roger B. 
Taney ruled that the black slave, Dred Scott, was not 
a human being with citizenship rights; therefore his 
owner could do with him as he wished. Justice 
Blackmun's majority opinion declares that an un-
born human being has neither status nor rights in 
the eyes of the law. It took a bloody civil war and a 
constitutional amendment to demonstrate the na-
tion's rejection of the I P.57 decision. There will be 
no civil war over abortion, but many believe that a 
constitutional amendment is the only device that 
can restore legal protection to unborn children in 
this 1-.. 1d. 

As citizens of the republic, we like to believe in 
the transcendent wisdom of the Supreme Court. 
\\!hat the \\'arrcn court did for black minorities 
epitomized that wisdom. \Vh at the Blackmun opin-
ion conveys is a state of intellectual confusion and 
shortsightedness. Two instances of contradiction are 
notable: 

First, he declares that "the ,rnrd 'person,' as used 
in the 14th Amendment, does not include unborn. " 
Presumably this statement means that any unborn 
child is beyond legal protection for whatever reason. 
It has no rights. But then , amazingly, comes the 
provision that a state may prohibit abortions during 
the last ten weeks of pregnancy. \\'hy? Because a 
child, if born during that tim e, is viable , he says. 
Good enough . But docs the child rnmmand any 
other interest c,f the body politic at that stage? 

Second, '.\fr. Blackmun ackno\\·le<lges that experts 
in medicine, philosophy and theology (what abollt 
embryologists?) cannot "resolw the difficult q 11es-
tion of whe11 life begi11s." In this he is dead \\Tong. 
All can and do agree that "'life l1eg-ins" at concep-
tion. \Vhat they cannot ag-ree on is whether that 
undeniably distinc:ti\·e human life has a sanctity to 
be honored and a potentiality to be protected. So if 
the experts cannot concur, he ubsene~. '"the judici-
ary at this point in the development of man's 
knowledge is not in a position to ,;peculate as to the 
answer." 
· But speculate they do, a11d more '. They define and 

decree. They make the most categorical distinctions 
of .human worth at the end of the third month and 

The Christian Centurv, Feb. 28, 1973, 
254-55. 

che sixth month, thus announcing implicitly that 
they know the secret of fetal identity. Of course, 
they rationalize this scheme in terms of the pregnant 
woman's health, not the preservation of the child. 
And who would doubt that her health is a matter of 
great concern to society? But is her health - or wish 
or convenience - the only decisive factor? The Su-
preme Court says it is. 

\Ve are not endeavoring to enter the tangl ed jungle 
of debate over abortion just now. It is enough to 
comment on the faults of this unluppy decision. 
\Vhat it all means for moral discernment, reactio!l of 
churches, and revised social policy is another story. 

Historians say that Justice Taney tl1ought his 
decision in Dred Scott would lay to rest the issue ot 
slavery. \Vhether the seven justices are so sanguine 
or deceived as to think that they have resoh ·ed the 
issue of abortio11 cannot be known. \Vhat thev mav 
have done in effect is to stimulate a rene,n:'d ,rnJ 
fortified popular struggle for the rights of all human 
beings, the unborn as well as those who have prn\ed 
their viability. J. RoHEKT N ELso:-.. 

J. Robert Nelson is professor of s;1;;;tematic 
theologtJ, Boston Unive rsity. 
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SENATE VOTES TOT ABLE HELMS AMENDMENT 
· On the afternoon of April 28th the U.S. Senate voted 47 to 

40 to table consideration of Senator Jesse Helms' (R-N.C.) 
constitutional amendment granting personhood and the right to 
life to every human being from the moment of fertilization. The 
full text of the amendment is as follows: 

Section 1 . With respect to the right to life guaranteed in this 
Const itution, every human being subject to the jurisdiction of 
tl1e United States, or of any State, shall be deemed, from the 
moment of fertilization, to be a person and entitled to the right 
of life. 

Section 2. Congress and the several States shall have con-
current power to enforce this article by appropriate legislation. 

Senator Helms' amendment was considered under a Senate 
rule requiring unanimous consent for the vote. This procedure 
was utilized because the Senate Judiciary Subcommittee last 
September rejected all of the amendments pending in the 
Senate. 

After the vote, Helms said it "will be viewed by millions of 
Americans as a vote against the protection of the life of the un-
born ." However, we would caution everyone against drawing 
firm conslusions from this vote. The roll call vote is reproduced 
below. Because it was a procedural vote, Senators may have 
voled differently than they would have on a substantive vote 
on the Helms amendment. 

The House Hearings Project was organized by ACCL in the 
fall of 1975 following Representative Don Edwards' an-
nouncement that his House Judiciary Subcommittee on Civil and 
Constitutional Rights would hold hearings on the proposed 
human life amendments to the Constitution. 

It was important that immediate leadership be oifered and that 
communication be opened so that pro-life forces could properly 
utilize these hearings, for they provided a needed oppor tunity to 
publicai ly document tl1e nbuses and the injustices of legnl abor-
tion, and to present non-assai lable facts clarifying the adverse 
effects of the Supreme Court's abortion decision on society, on 
families and on individuals. Focusing on such facts builds a case 
that serious problems exist as a result of the Court's decision 
and tllereby t1elps convince members of Congress that action is 
necessary. 

Prope r preparation of such testimony and coordination of the 
hearings efforts were the goals of the House Hearings Project. 
Several meetings were lleld with representatives of major 
national pro-life organizations, congressmen and their s'affs to 
discuss sirntegy. A Congressional Advisory Commitfee was for-
med to guide the projec t and to assist in working toward these 
goals. Serv ing as members of the Adv isory Committee were 
Representatives John Breaux (D ·La. 7), John N. Erlenborn (R- 11. 
14) , Charles Grassley .(R- la. 3), Donald J. Mitchell (il·NY, 31 ), 
and co-chairmen·James L. Oberstar ([?.·Minn_. 8) and Alber t H. 

No effort should be made to criticize or defeat a Senator on 
the basis of this vote alone. You should immediately communi-
cate wi th Senators who opposed the motion to table, express-
ing your gratitude for their support. It is crucial to understand 
that Senators who voted to table may favor a different approach 
to an amendment, may have felt that a Senate vote on the 
amendment was premature and unnecessarily devisive because 
all amendments lacked the necessary 2 / 3 vote, or may have 
known that the votes were present to table and, though suppor-
tive of our views, voted the position they perceived was desired 
by a substantial share of their constituency. 

The Senators who voted to table should be encouraged to 
continue to examine the need for action to make possible le-
gal protection for the unborn an<i should receive your appre-
ciation tor any assistance they may have previously given our 
cause aside from this vote. This issue will be before the Senate 
again, and we will need all of the support and good will avail-
able to us if we are to successfully enact legislation to change 
the present situation. If we make premature judgements and 
harden opposition now we may forfeit the right to call upon 
good will in the future and may jeopardize our claim to respect 
as responsible citizens - which respect will be essential if we 
are to succeed. 

Ouie (Fl-Minn . 1 ). Mr. C. Thomas Bendorf , a Washington at: 
torney and lobbyis t who is ACCL's legis lative counsel also ser-
ved as an advisor. 

The House Hearings Project has been a great success and 
has occupied much of the recent time of ACCL's staff and volun-
teers. Members of the minority and majority Judiciary Sub-
committee staff were consulted often and wr,re offered assist-
ance in selecti;ig witnesses and topic areas. Witnesses were 
briefed and helped with testimony preparation and arrange-
ments. Written statements were solicited from a number of in-
dividuals who were not chosen to testify by the subcommittee 
but whose input would be an important part of the record. 
Congressmen and their staff members cooperated with the 
project and contributed a great deal of their expertise and time to 
insure that the pro-life movement was well represented. 
Especially appreciated was the assistance of Congressr,1en 
Alber t Ouie and James Oberstar and their aides Michael f<oem-
pel a:1d Michael Stene. 

The hearings were an important step in promoting pro-life 
legisla tion in Congress . They served to educate and inform 
members of the Con<Jress. tl,e press and the public on the issue. 
National Public Radio broadcast the entire hearings. 

It is expec ted thai !here will be no action on tile amendments in 
t11e subcommittee at this time and 01dt neither the rm!jcrity nor 
minority will move !or a vote. However. there is a great deal of in-
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The symposium is an impressive record of achievement 
and endeavour, justifying Sir Brian Wimlcycr's belief that 
the future collabora_tion of radiobiologists and · radio-
therapists offers the promise of real improvements in the 
results of the treatment of cancer. 

1 Piclcerinr., G., Lancet, 1965, I, 57. 
t British Medical Bul/e1in, I 973, 29, 1. 
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Latent Morbidity after 
Abortion 
The abortion debate continues. An important contribution to 

. it now comes from Margaret Wynn and Arthur Wynn,1 in-
corporating their evidence to the Lane Committee on the 
Working of the Abortion Act. This Committee is expected 
to rep0rt later this year and its findings are eagerly awaited, 
though the problems of abortion are such that it would be 
sanguine to hope for simple solutions. 

In her paper Margaret Wynn is firmly of the opinion that 
"fr would be wise for young women and their parents and 
future husbands to assume that induced abortion is neither 
safe nor simple, that it freq uently has long-term con-
sequences, may affect subsequent children and makes young 
single women less eligible for marriage." The evidence in 
support of this statement comes from an analysis of a series 
of publications with much reference to overseas experience, 
which is often longer and more complete than our own. Her 
emphasis is on the long-term effects of abortion, which 
Arthur Wynn designates latent morbiditv. In Britain notifica-
tions of abortion include only the complications occurring in 
the first week-much too short a period on which to base 
estimates of morbidity, especially when in the private sector 
patients are frequently seen only for one day. Moreover, no-
body knows the extent of the failure to notify. The Wynns 
argue that there is enough evidence now available on which 
to base estimates of morbidity. Most importantly they stress 
that the longer the foilow-up the worse the results. With a 
really prolonged follow-up-that is, several years- a 30% 
morbidity rate may not be an over-estimate. 

A previous abortion increases the chances of a subsequent 
perinatal dc.-ath by 50%, according to the l3rirish Perinatal 
Mortality Survey,2 and the experience of some other 
countries sur.gests that even this figure is an underestimate. 
In addition there may be a ,rn% increase in premature births, 
and these are known. often to be associ:ited with impaired 
mental and phy~ica l development. Ectopic pregnancies are 
increa~ed two- or three-fold after a previous abortion, and 
there is a four-fold increase in pelvic inflammation and men-
strual disorders, while 2-5 % of those who have abortions 
may sub,cqucntly be steri le. Husbands who desire a family, 
Margaret Wynn sugg~sts, might justiJJably be alienated from 
wives who foil to bc:ir children be<:ause of termination of 
a prenuptial pregn:rncy for which they were not responsible. 

As regards the consequences of abortion olJrr women with 

. BRITISH MEDICAL JOURNAL 3 MARCIi 1973 

families are in quite a different category from young single 
women. Arthur Wynn emphasizes the problems for the 
latter group by citing the statistically significant increase in 
premature labours, and he carries the story further by show-
ing that they have an increased likelihood of postpJrtum 
haemorrhage, mid-trimester abortions. rhesus isoimmuniza-
tion, antepartum haemorrhage, stillbirth, and even con-
genital malformation. Much of the evidence for these 
~equels of abortion comes from German experience, though 
H can be matched from Czechoslovakia too. And these results 
take no account of any psychological consequences of abor-
tion. 

Margaret Wynn shows that up to 1970 the numbers of 
illegitimate births-with all their social consequences in 
terms of unhappiness-h 3d s:::arcely diminished, while the 
numbers of terminations of pregnancy in single women had 
rapidly increased. She infers tiiat "abortion is being med 
increasingly as a contraceptive method." More than h-:ilf tbe 
women seeking abortion had used no other method of birth 
control. 

Doctors may legitimately ask what sort of society has been 
underwritten by the Abortion Act? Is it one of sexu3l free-
dom or even licence with serious consequences for those in-
volved? Docs legislation make any difference to human 
behaviour in such delicate areas, or does it drag along in the 
wake of public opinion? Has the Abortion Act made a 
change in behaviour which would not otherwise have oc-
curred? Do these changes in behaviour matter? The ques-
tions crop up endlessly and still the answers seem no 
clearer. This is because they involve value judgements with 
elements of emotion, passion, and rc:ison. Simple considcr2-
tion of the pros and cons will not solve the dilemma, but it 
has to be attempted. 

One aim of the Abortion Act was to get rid of back-
street abortions with all their b:id consequences. The b:ick-
street element may have been greatly decrea,cd, but many of 
the bad consequences remain. Legal abonion bas prob1bly 
diminished the number of maternal deaths, and it could 
argued that it may have enlarged the limits of human free-
dom. These factors might be put on the credit side, but the. 
debit side might show a g;eat sum of serious morbiditv--
and the fin al bill wil] have to be paid by tbose who und(rgo 
abortions, their children (if tbey have any), their im-
mediate circle, and society at large. Is the price too hi::;h? 
Will any law make it different? Presumably there wiil alwa~•s 
be casualties of culrural attitudes in any society, and wh-:-ticcr 
one attitude is better than another remJins a matter of opinion. 
Nevertheless, the Wynns have produced a very serious in-
dictment of legalized abortion, which n~u st be bc::ded bv 
doctors and law-makers. Some may argue that their case /s 
overstated, but it is well and dispassionately argued, and the 
supporters of easy abortion must look to their defences. The 
importance of the subject in socia l, economic, and human 
terms demands a similar dispassionate reply. 

1 Wynn, M., and Wynn, A., (1 972) Some Co,1scc111c11ces of Tt,duad 
Aborrion lo Cl1ildrcn Hom S11/,st<11Ln11/y. London, Fo1.1ndarion for 
Ecucation and ~cscorch in Cruldl>oring, 27 \Valpok Stuct, Lon-
don S.\X'.3. !'rice 60n. ' 

2 Butler, N. R., ond Donham, D. G., l'cn·u.Jla/ }.for1ali1y. London, 
Livingstone (1963). 

full Wynn Report available from: MarriaRc & Family Newslettter 
P.O. Box GOGG 
Collegeville, MN 56321 
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EDITORIALS 

Infeclious Con1plicalions following Abortion 

I"> ERFORl\11:--:G ABORTIO:S:s on an :1111hul;1tory basis 
has recrntly rL' Ce ived much publicity. The Su-
pn·mc Court's decision \\ l1ich ruled abortion in 
the first trimesll'r a procedure \\'ithout controls has 
increased the interest of both the medical ;111d non-
medical public in this practice. A recent article 
in thi s journ;1l implied that ambulatory abortion 
was a benign, almost 1wrfcctly safe nll.:thoJ of 
terminatin g preg11,111cy in the first trimester. 

Gazi ano and Kaplan in the ,\pril issu.~,·, of 
MINNESOTA l\1t,n1c 1:-.: E rc111i11d us that there arc 
definite haz;mls to legal abortion and report a 
series of post-abortion infections. These infections 
probably \\'ould not ha,'L' appeared in th e mor-
bidity statiqics of the clinics in \\'hich the ab:Jrtion 
was performed because the infection occurred 
after the- patient was hundreds of miles from the 
abortion facility. 

Legal abortion was touted 2s a measure to 
eliminate th e ri sk of infection that frequently fol-
lo\\'cd criminal abortion. Though recent alliclcs 
ha\'e emph;1sizccl the decrease in hospital adlll is-
sions for in fected criminal abortions, thi s report 
is enc o( _the first to point oul th:n infection may 
also be ri' :,ignificant prol>lcm in kg:il abortion. 

No11 -aclhcrc11cc lo !he rules of st1 ict ste ri le tech-

nique as practiced in the hospital operating room 
may extract a costly price in terms of post-abortal 
infection. Though the type of fa cility in which 
these ambulatory abortions were pL'rformed is not 
stated, thl' artick pt)i llts out one rL·al hazard of 
this approach. Although a strict stl'rik surgical 
_.technique remoVL'S the abortion from the non-
medical procedure atmosphere that the '•free 
standing" clinic prnll1otes, it bdter protects the 
life and hea lth of those women \\'ho choose to be 
aborted. The millimal sterik tL'cliniquc nsed in 
"free-standing" or a1J1bulatory abortion clinics is 
to be deplored . 

Though at the momen t there arc no legal con-
trols on who, where, or when abortions may be 
clone in !be first trimester of prc~~nallC)', Gaziano 
and Kaplan's arti cle should force us to consiclcr 
some type of quality control 011 ,1bortio11 fa cilities 
and procedures. If abortion is to be performed as 
an ambulatory se rvice it should be. done in ;1 
"smgi-ccnter" or oulpalicllt operating room type 
of facili ty in which strict sterile surgic;1 l tccln1iquc 
is maintained. 

Tile incicknce of illkction following lcg;il abor-
tion in thi s country has no! been csu1h!i ~l~1.'d. Lill-
less ;iccurat\.', cornplck follo\\'-U]) ~1ml r(p,>iling is 
requi red, the exact ri,l nf: post-abortal infection 
will 11cvc1: be known. 

. l'c!rr Ft•ln ·, ~T.D. 
J\1innl'apolis, :\li1ll1c~ofa 

ANNUAL MEETING 

Fri<lay-Confi1111ccl 

1'1id-Tri111c skr Thcrapc·utic 1\bLnlion-Robcrt C. Goodlin, l\l.D, 

On our srrvicl', mid-1rin1r,ll'r th,:r;1!' :uti-: abortions arr acco111pli,hcd \\'ilh cilhcr hi stcrrc tom y, 
hyst crotomy or hy;,c rtL,nic s:dinc amlliL>infu,ion. The s:dinL' lL'cirniquc- is a,soci_atcd wi1h lhc 
shorlr,t hospital ,1:,y but 11 ith 1hc nwsl l:,tc L·o111plications, while 1hr opp,,"tc ts true of lhe 
hystci-ccl<lm)' 1n·h11iquc·. Scl'cra l olhcr 111id -trimc, 1er :1bort io11s 1cch11iqucs have been u,ed (1n 
small numbers Lli p:•tic nh) but wi1h k,, ~at isi:1clo ry n;sul1s. 

The pre,cnt s:liinc :,rnnioin fu sion tcchniq,,c includ e,: ( ll wi1hdrawal of 50 lo '.'00 nil of 
a111niolic fluid, \'.'J rr:,vity infu ,ion or injccti,rn of '.'O() 10 '.'50 1111 of '.'OS, saline plus ant1h1ot1c, 
(3) intral'rnous osyloL·in infu,ion at ralcs of 50 to :,on 11111 / 111i11 , (-1) n:r1·ica l !nsc rt_ion _ o[ 
f:unin:i r ia tc111s or a Foley catheter. l'a,t serious romplicatiL,llS include: CI ) \\'aln 1111os1c·;111on, 
(2) srpt icc111ia. (:Sl hypol'il,ri11oge 11ia "ith renal f:iilure. (-ll lo\\Cr ser,111c·111 l:tccr:1tiLll\S ll'ilh 
rctwpcrit o1w:d hern:110111:1 and (:i) ccn·i,:d fi,tuli: bul no rnalnnal death s ha1·c on:urred. 

A problem Cllllllll()fl 10 :di 111id -1ri1n(',tc r abortion lcclrniques is .IS\OCiatcd emotional _s1n:,s 
of b,)t h hnspit:d staff a nd p:1t icnh. Since \I ' (' :ire 11nabk by phys1c:d n:llllll\:1t 1,ln to c,11111;,tc 
ge,1:itional kn f: th closer 1han ::.:: thrc:-,· ll'l'l:k,. :111 LK<'a\inn:il vi:1bk sih' fetus is 11nintcnlionally 
de ,lruynl. LiJ.,, 11 i, c. unli ~c the paticnl requc,tint~ fir,t tri111c,t_cr aho1t1on. tho,c asking lor 
mid -trimester ahorlinn, oft,'n arc ;ll\1l>i\':1knt 01·c•r tnmi11 :11int: th e prc;:n:rncy and 111 my 
('Xpcrirncc, frL'(jllL'nt ly t'\prt'\S feeling, L>f r 11ilt or ilOslility ;1ftcr th e' proccd111·c. 

llli NN I S1>IA 1111 l>JC1:--:1 · 
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Can this 
happen 
again? 

MASS KILLING IN 

PRE-WAR 

GERMANY 

Frederick Wenham. M.D. 

Ir. the latter part of 1939. four men. 
in the presence of a ,.-hole group of 
physic..-ians and an expert chemist. 
were purposely killed (with carbon 
monoxide gas). They had done 
nothing wrong, had caused no 
disturbance, and ,.·ere trusting and 
cooperative. They were ordinary 
mental patients of a state psychiatric 
hospital which v.·as-or should have 
been-responsible for their welfare. 
This succt!ssful experiment led to the 
installation of gas chambers in a 
number of psychiatric hospitals 
(Grafeneck, Brandenburg. Hartheim, 
Sonnenstein. Hadamar. Bemburg). 

Let us visualize a historical scene. 
Dr. Max de Crinis is professor of 
psychiatry at Berlin University and 
~irector of the psychiatric department 
f-4 the Cha rite. one of the most famous 
hospitals of Europe. He is one of rhe 
top scientists and organizers of the 
mass destruction of mental patients. 
Dr. de Crinis visits the psychiatric 
institution Sonnenstein. near 
Dresden. to supervise the working of 
his organization. He wants to see how 
the plans are carried out. Sonnenstein 
is a state hospital with an old 
tradition of scientific psy11hiatry and 
humaneness. In . the company of 
psychiatrists of the instituion. Dr. de 
Crinis now inspects the latest 
installation, a shower-roomlike 
chamber. Through a small peephole 
in an adjoining room he watches 
twenty nude men being led into the 
chamber and the door closed. They 
are not disturbed patients. just quiet 
and cooperative ones . Carbon 
monoxide is released into the 
chamber. The men get ,.·eaker and 
--..ealter; they try frantically to 
breathe. totter. and finally drop 
do,a.-n. Minutes later their suffering is 
-ewer and they are all dead. This is a 
scene repeated many. many times 
throughout the program. A psych-
iatrist or staff physician turns on the 
gas. a·aits briefly. and then looks over 
the dead patients aftCN·ard. men. 
somen. and children. 

The mass killing of mental patients 
(in pre-·ar Germany) ,.·as a large 
project. It ,.-as or~anized as ,.ell as 
any modem community psychiatric 
project. and better than most. It 
.began a-ith a ureful preparatory and 
planning suge. Then came the 
detailed ..-orlting out of method!>. the 

formation of agencies for transporting 
patients, their registration and similar 
tasks (there were three main agencies 
with impressive bureaucratic names). 
the installing of crematory furnaces at 
the psychiatric institutions. and 
finally the action . It all went like 
dock-,.·ork. the clock heing the 
hourglass of death. The organization 
comprised a whole chain of mental 
hospitals and institutions. universitv 
professors of psychiatry, and directors 
and staff members of mental 
hospitals. Psychiatrists completely 
reversed therr historical role and 
passed death ,entences. It became a 
matter of routine. . . . 

The ,.-hole undertaking went by 
different designation~: " help for the 
dying," "mercy deaths... "mercy 
killings," "destruction of life devoid 
of value." "mercy action" . . . . They 
all became fused in the sonorous and 
misleading term "euthanasia." . . . In 
reality. these mass killings .. . were not 
mercy deaths but merciless murders . 
It ,.-as the merciless destruction of 
helpless people by those who were 
supposed to help them .... 

The greatest mistake we can make 
is to assume or beliel'e that there was 
a morally. medically. or socially 
legitimate program and that all that 
was •TOng was merely the excesses. 
There were no excesses. Rarely has a 
civil social action been planned. 
organized. and carried through with 
such precision . ... Often it took up to 
five minutes of suffocation and 
suffering before the patients died. If 
we minimize the cruelty involved (or 
believe those who minimize it), these 
patients are betrayed a second time. It 
• ·as often a slow. terrible death for 
them . ... 

From the very beginning-that is . 
before the outbreak of war and before 
any a-iitten expression by Hitler-it 
was officially known to leading 
professors of psychiatry and directors 
of mental hospitals that under 
the designation of "euthanasia" 
program ..-as about to be carried 
through by them and with their help 
to kill mental patients in the whole of 
Germany. The object was " the de-
struction of life devoid of value." That 
ddmition ,.-as flexible enough for a 
summary proceeding of 

•~ermination of patients . The term 
-euthanasia" ..,,-as deliberately used to 
amceal the actual purpose of the pro• 
ject. ... The most relia ble estimates 
of the number of psychiatric patients 
killed are at least 275.000 . . . . The 
indications became wider and el'en• 
-tually included as criteria 
.. mpcrlluous people." the unlit. the 
unproductive. any " u,eless catel"i ," 
misfiu. undersirables. The m·er-all 
picture is best underst ood a, the 
identification and eliminat;,rn of the 
we.alt . 

A considerable percentage of the 
wflole number • ·ere ... merely aged 
and infirm. Many of the old people 
llldudcd in the program ,.·ere not in 
instiutions but a·cre lh·ing al home. in 

good health. with their families. A 
psychiatrist would go to these homes 
and give the aged people a cursory 
psychiatric examination .... The 
psychiatrist would then suggest that 
such people be placed under guar-
dianship and sent to an institutio!l for 
a while. From there they were quickly 
put into gas chambers. It is diflicult 
to com:eive that thousands of normal 
men and women would permit their 
parents or grandparents to be 
disposed of in this way without more 
protest. but that is what happened . .. 

Thousands of children were (also) 
disposed of . . . . They were killed in 
both psychiatric institutions and 
pediatric clinics. Especially in the 
latter a number of woman physicians 
were actively involved in the murders. 
Among these children were those with 
mental diseases. mental defectives-
even those with only slightly retarded 
intelligence-handicapped children, 
children with neurological conditions, 
and mongoloid children (even with 
minimal mental defects). Also in this 
number were children in training 
schools or reformatories. Admission 
to such childcare institutions occurs 
often on a social indication and not 
for any intrinsic personality 
difficulties of the child ... 

The chief of the mental instiution 
Hadamar was responsible for the 
murder of "over a thousand 
patients." He personally opened the 
containers of gas and watched 
through the peephole the death 
agonies of the patients, including 
children. He stated : "I was of course 
torn this way and that . It reassured 
me to learn what eminent scientists 
partook in the action : Professor Carl 
Schneider, Professor Heyde. Professor 
Nitsche.". . . And when Dr. Karl 
Brandt, , the medical chief of the 
euthanasia project. defended himself 
for his leading role in the action. he 
stated .. . "We're not the regular 
professors of the universities with the 
program? Who could there be who 
was better qualified than they?" 

Doctors Kill "Worthless People" 

These statements that leading 
psychiatrists supplied the 
rationalization for these cruelties and 
took a responsible part in them are 
true. . . . Historically there were 
tendencies in psychiatry (and not only 
in German psychiatry) to pronounce 
value judgments not only on 
individuals. on medical grounds. but 
on whole groups. on 
medicosociological grounds. What 
u..a, land still b) w idcly regarded as 
!>Cit-ntilic writing prepared the way . 
MoM influential ,. .i, the book T/11· 
R..t .. u.~,· o( rh,· Dl'srrucrin11 n/ li/i· 
D,·mid o( Vu!,,, •, published in Leipzig 
in 11no . .. . The book advocated that 
the killing of "worthless people" he 
released from penalty and lqplly 
perm ittcd . It was written by t,. o 
prominent ,cientisrs. the juri~r Karl 
Binding and the p~ychiatrist Alfred 
Hochc. The rnncept nf "life devoid of 
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Let's Talk It Over 

The Abortion Issue 
In the last two years hills to liherali;,c ahortion 

have been proposed hdorc almost three dozen legis-
latures. These bills arc usually drawn up according 
to the American Law Institutc's ~fodel Penal Code 
of 1962. This says that abortion should he permitted 
when continued pregnancy would gra,·ely impair the 
physical or mental health of the mother, when there is 
substantial risk of gross physical or mental defects 
in the child, or when pregnancy results from rape 
( including statutory rape ) or incest. 

Such concerted effort on so wide a front in so short 
a time to destrov a hitherto almost self-evident mor-
al code could hardly have occurred spor-taneously. 
In any case, Colorado, North Carolina, an...! California 
have succumbed to the pressure. The latter, however, 
refused to condone abortion to prnent the birth of 
possibly deformed children. 

Even the churches have gotten into the act, with 
Episcopal and American Haptist ho<lies making ap-
proving statements. The :\LC's Commission on Re-
search and Social Action has published a pamphlet 
with a milcl and traditional underwriting of the Prot-
estant ethic on therapeutic abortion. It is also being 
widely quoted as though it supports revision of the 
abortion la\\'s. In ~1innesota , \\·here the ALC is the 
largest Protestant denomination, this so-called en-
dors<'ment is presently ,·igorously exploited as advo-
cating extensive abortion reform. 

If invited churches <lo not hurry to join the parade 
to support abortion , thev are dismissed in either of 
two ways. They are saicl to he inj(•cting an undemo-
cratic sectarian viewpoint into the ll'gislature and 
should quit their political lobbying. This label is 
attached csp(•ciallv to Homan Catholics, and it is 
prl'sUml'd that such attachnwnt automaticallv enrolls 
all ProtPstants and J('\\'S on thc- sick of abortions. 

Or, the abortion issue is said to he' a political and 
not a moral issue. Tlwrdorc th(' rc-ligious people 
should not hl' allmn·d to forc1• tlwir particular ancient 
moral cOlh- upon tl_11· rTst of an ('nlighll'rwcl populace. 
\Vt• !rad enough ot that \\'ith tlw Prohibition am<'nd-
mt·nt. Thus umkr th(' spl'cious pka that its poliey is 
hasecl solely on the d('sir(' "to protect and advance 
civil liberties," the Amt'rican Civil Liberties Union 
has c:!l!cr1 for the abolition of all laws "imposin~ 

criminal penaltil's for abortions pnformed for \\'hat-
ever reason hy a licensed physician," hecausl' "th(• 
state has no power to force these partiC'11lar moral and 
religious standards upon the entire community." 

Keep Thinking 
No American Lutheran should be betrayed into 

forfeiting his judgment on this issue for either of 
these two reasons. \Vhether legal abortion is right or 
not, dare_ not be answered hy automaticall~· enrolling 
on the side opposite the Roman Catholics. Nor as 
Christian citizens can we ever renounce the respon-
sibility_ t~ work for laws that express the highest 
moral ms1ghts of the eommunitv. That is, Christians 
have held ( see Romans 1-2) that societv should as 
far as possible carry out those human ;elationships 
which God declares to be good for mankind. Luther-
an theology calls this "civic righteousness ," and en-
joins it upon unbeliever and Christian alike. 

The first remarkable public application of this 
Christian concern for mankind in the ancient world 
was in forcing the abandonment of the grizzly , ·io-
lent games in the Roman arena, where men were 
killed as a spectator sport. The second \\'as the 
abandonment of infanticide, a close parallel to the 
question of abortion. Extra babies who might mar the 
physical or mental health of their rnothers-('spc-
cially when they \\'ere worthless girl babies- were 
no longer left on the city dump to die. This impact 
of Christianity's "re\'erence for life," as Albert 
Schweitzer named it, became a glorious new step in 
lmm~n history, one of the very fe\\' humanity has to 
cherish. Shall we renounce this rcn·rcnce for life 
now through abortion hills! 

The decision to tnminatc life as in abortion , made 
hv soml'onc other than the one whose life is euclL"d-
and without his cons('nt-is therefore a most Sl'rious 
possible action. Dr. Gl'org(· \\'illiams, Harvard theo-
logian, says that Homan Catlrolicism's work against 
abortion is "<l<'fcnding th<' \'Prv frontil'r of \\ hat con-
stitutes the mystery of our b~·ing." I le adds, "Nl'~t 
to the issue of 1wace in the world, I frcl thl' opposi-
tion to abortio11 and ('llthauasia constitutes tlw s1·(·011d 
major moral issue of our so<"iC'ty. Christia11s, who !tan' 
livl'd by the parable of th<' tiny mustard seed, should 
ll!' the most alert ancl s!'11sitive ... to safeguard the 
rights of the sm;tlll'st and \\'t•:i.kest-the invisible, the 
fetal, pl'rso11 at the \'('ry inception of his pilgrimage 
among the chil<lren of ml'n." GIIM 

Reprinted by permission of The Lutheran Standard. JUNE II, 1968-15 
Copyright 1968 Augsburg Publishing Hou.sc. 



An Episcopalian Doctor Speaks.Against Abortion 

FOLLOWING IS AN ARTICLE WRITTEN BY JOHN L. FALLS, M.D. A PROMI-
NENT OBSTETRICIAN AND GYNAECOLOGIST, AND A MEMBER OF CHRIST 
EPISCOPAL CHURCH, RED WING, MINNESOTA. 

THERE WAS A TIME when childbirth and pregnancy were accompanied by 
grave dangers: when toxemia, infection and hemorrhage were 
commonplace and carried many young mothers to an untimely 
grave, yet society forbade fetal destruction. 

THERE WAS A TIME when syphillis was often transmitted from the in-
fected mother to her unborn child, inflicting on this innocent 
victim lifelong physical disfigurement, and heartbreaking 
handicaps - and yet society forbade termination of pregnancy, 
and instead gave encouragement to the medical profession 
making mandatory the early recognition and prompt treatment of 
all syphillitic mothers to prevent this tragedy. 

THERE WAS A TIME when there were no reliable or acceptable methods of 
contraception, and ~ithout doubt the vast majority of preg-
nancies were unplanned, and many quite inconvenient - and yet 
society protected the fetus against arbitrary destruction be-
cause it came upon the scene unsummoned. 

THERE WAS A TIME when Rh isoimmunization wreaked untold havoc upon 
many babies, silently and without detectable warning. Now the 
process can be detected in the incipient stage, monitored in 
its progression, and thwarted by prompt intervention in nearly 
all cases. And now, this tragic process has been found com-
pletely preventable by prompt immunization of the Rh negative 
mother with anti-Rh immune globulin. 

THERE WAS A TIME when the Rubella virus (German measles) infected a 
small percentage of pregnant mothers and occasionally damaged 
the fetus, sometimes severely, and there was no way of telling 
which mother was susceptible or of preventing the contagj_on. 
Now there is available to every practicing physician and hos-
pital a test showing which mother is susceptible to Rubella, 
and a vaccine to immunize against Rubella. Hence, the mother 
at risk can be easily identified as she registers for care, 
or better yet at the time of her premarital examination, and if 
si1e is susceptible to Rubella, she will be immunized by vac-
cination. There need be no more Rubella babies. 

THERE WAS A TIME when the additional burden of pregnancy was thought 
detrimental to the mother with heart disease, kidney disease, 
tuberculosis, or liver dysfunction. With the rapid technologic 
advance in controlling these diseases, pregnancy no longer 
constitutes an additional hazard. 
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POTENTIAL MEDICAL COMPLICATIONS OF ABORTION 

by Edward M. Hanton, M.D. 

No operation is so simple that it is entirely free of risk. The wise 
clinician will balance the benefits of the therapy he considers advisable against 
its possihle disadvantages, both immediate and remote. The physician is required 
to judge in good faith whether termination of pregnancy or continuation of preg-
nancy carries greater risk to the life and health of the patient. This decision 
cannot be made responsibly without knowledge of these risks. 

The morbidity and fatal potential of criminal abortion is accepted widely, 
while at the same time the public is misled into believing that legal abortion 
is a trivial incident, even a lunch hour procedure, which can be used as a mere 
extension of contraceptive practice. There has been almost a conspiracy of silence 
in declaring its risks. This is indefensible when patients suffer as a result. 

The immediate complications surrounding these various procedures used in 
abortion include the following: 

The most common complication is that of hemorrhage. Hemorrhage is considered 
to have taken place when there is an estimated or measured blood loss exceeding 
500 milliliters. Because this is only an estimate, there is wide variation as 
to the percentages of frequency. Basically, they range from approximately 3.8% 
in the report of the Joint Program for Study of Abortion (JPSA) which is considered 
to be, by those strong advocates of abortion, as an extremely accurate study, to 
a level of approximately 17% reported by Professor J. A. Stallworthy of Oxford 
England who does abortions, but is not exactly a strong proponent of the procedure. 

Immediate complications also include trauma or injury. This may include 
cervical laceration, or tears, uterine perforation or other injuries to the 
pelvic contents. The percentage of this type of complication reported by the 
JPSA was 1.047, in 73,000 cases. Dr. Stallworthy's report indicates 4.5% of a 
similar type of complication. Whenever there is perforation of the uterus strong 
consideration must be given to immediate exploration because of the possible 
risk of injury to the abdominal contents. In the JPSA study, of 187 patients 
with perforation of the uterus, 99 required a hysterectomy. 

Infect:ton must also be considered as an early complication of abortion. In 
the JPSA study approximately 3. 7~{ of the total number of abortfon patients de-
veloped a fever. Fever, however, does not specify the source and the ,patient's 
problem. Serious infection with an endometritis, peritonitis, septicemia, 
thrombophlebitis, or salpinr,itis totaled 1.6% of the 73,000 procedures. These 
types of infections are considered to be much more serious than fever alone. 
In Dr. Stallworthy's group 15% of patients developed a fever. Significant 
infections in this group there totaled 3.1%. 

The effects of hypertonic solutions injected into the uterus for midtrimester 
abortions has resulted 1-n several maternal deaths because of accidental introduc-
tion of thi_s material into the circulation. Thts procedure also appears to have 
a higher risk of 1nfection .'.lnd hemorrhage. 

There were 6 deaths in the 73,000 patients in the JPSA study corresponding 




