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Welcome to our  Spring Edition of

All  L ife  Matters.

As many of  you wi l l  a l ready know,  I  have returned to

Victor ia  for  personal  reasons,  so th is  wi l l  be  my last

"CEO column"  for  R ight  to  L ife  NSW.

In  our  t ime together  we have achieved a  lot .   The

abort ion b i l l  was amended and we have fended off  the

euthanasia  b i l l  ' for  now' .   That  is  a  lot  to  achieve in  12

months -  but  there is  so much left  to  do.   I  am conf ident

that  Right  to  L ife  NSW wi l l  cont inue to  thr ive under  new

leadership  and I  look forward to  continuing to  be

involved in  a  voluntary  capacity .

I  wanted to  say a  specia l  thank you to  a l l  of  you -  the

members of  R ight  to  L ife  NSW.  Without  you we could

not  possibly  continue to  defend l i fe  to  such a  h igh

standard.   Your  support ,  your  assistance,  your

donations and your  prayers keep our  work  going.   I  am

inspired by  your  commitment and commend you for  i t .

I f  c i rcumstances a l low,  I  look forward to  saying Goodbye

to you a l l  at  our  upcoming AGM -  I  would  love to  del iver

my f inal  CEO Report  in  person.

So this  is  not  good-bye,  i t 's  a  see you soon.

In  defence of  L ife ,

All financial members are eligible to
vote and to put forward a motion at
the AGM. As an eligible member you
are able to be nominated for positions
on our board.
If you wish to nominate for a position
and/or put forward a motion, please
fill in the attached nomination and/or
motion form and return to the office
by 16th October. Nominations  and
Motions will be accepted on the day.

FROM THE
OUTGOING
CEO'S DESK

PLEASE CONTACT THE OFFICE BY 16TH

OCTOBER TO REGISTER YOUR ATTENDANCE

'SEATS ARE LIMITED TO 80 PEOPLE'

PHONE: (02) 9299 8350 OR 

EMAIL: OFFICE@RIGHTTOLIFENSW.ORG.AU

Annual General
Meeting 2020

Right to Life NSW AGM 

Foundation for Human Development

AGM

Two AGMs are to run on the day:

1.

2.

Date: Saturday, 24th October 2020
Time: 3.00pm - 4.30pm
Location: 
The Hasler Centre
St Kevin's Parish, Eastwood
36 Hillview Road, Eastwood
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THANK YOU FOR
RENEWING YOUR
MEMBERSHIP!

 

AGM:  How to Vote?

Due to the impact of COVID, we
are unable to hold our Annual
Conference and Gala Dinner this
year.



Australia

Euthanasia
Legislation & Facts
Around Australia

QueenslandNorthern Territory

South Australia

In March 2020, a Voluntary Assisted Dying report was tabled
in the Queensland parliament. This report recommended
legislation which would apply to residents 18 years or over,
with an incurable, advanced and progressive medical
condition (with no prognosis of when death would be
caused). Registered nurses would be enabled to initiate
conversations and administer euthanasia medication. In May
2020, these recommendations were referred to the
Queensland Law Reform Commission.

Between March 1996 and March 1997, voluntary
euthanasia and physician-assisted suicide were
legal in NT under the Rights of the Terminally
Ill Act (NT). In 1997 the Australian Government
intervened, using the Territories power in the
Australian Constitution to pass legislation
abolishing this act.

In 2019, an End of Life Choices
report was tabled by a Select
Committee. It made no
recommendations on
implementation of assisted
suicide and euthanasia because
the territories do not have the
autonomy to legislate on this.
Pressure has been applied to the
federal government as a result,
with calls for the re-introduction
of legislation similar to the bill
defeated in the senate in 2018.

This bill End-of-Life-Choices
(Voluntary Assisted Dying)
Bill 2020 was introduced on
27th August 2020. The second
reading speech will be
delivered on 15th of
September 2020. This bill will
allow assisted suicide for
people who are not terminally
ill, not experiencing physical
or emotional suffering in
relation to their medical
condition, and who have not
consulted a specialist doctor.

Legislation passed: Voluntary
Assisted Dying Act 2017 (Vic)
Regime now in effect for Victorian
residents who are 18 or over, who
have been diagnosed with a
disease, illness or medical
condition which will cause death
within six months (or 12 months in
the case of a neurodegenerative
disease). Medical professionals
cannot initiate conversations
around assisted suicide or
euthanasia.

Assisted suicide and Euthanasia legislation is sweeping across our country! Under
the Australian Constitution, the federal government have the right to stop
assisted suicide and euthanasia regimes in the Territories. The importation of
drugs specifically used for assisted suicide and euthanasia are an issue for the
federal government. In 2018, the Senate defeated the Restoring Territory Rights
(Assisted Suicide Legislation) Bill 2015 which would have enabled the ACT and NT
to legalise assisted suicide and euthanasia.

In 2016, Liberal MP Duncan
McFetridge’s Death with
Dignity Bill 2016 was
defeated by just one vote.
This was the 15th time
legislation of this nature has
been rejected in SA. In 2019,
SA held a parliamentary
inquiry into End of Life
Choices. A report from this
committee is pending.

In 2017, Nationals MLC Hon Trevor Khan
introduced the Voluntary Assisted Dying Bill
2017 which was defeated by just one vote.
Khan then made a commitment to re-introduce
legislation in this term of government. The
working group led by Khan to draft legislation
in NSW has been quiet since early 2020. We
must be ever-vigilant to prevent legislation
from entering the state parliament. 

Legislation passed: Voluntary
Assisted Dying Act 2019 (WA)
Regime expected to commence in
mid-2021. Will apply to WA
residents who are 18 or over, who
have been diagnosed with a disease,
illness or medical condition which
will cause death within six months
(or 12 months in the case of a
neurodegenerative disease).
Doctors and nurse practitioners can
initiate conversations around
assisted suicide and euthanasia.

Western Australia

New South Wales

Australian
Capital Territory

Tasmania

Victoria
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ONE YEAR OF STATE
SANCTIONED SUICIDE &
EUTHANASIA

Reflections from Victoria

DEATHS IN  V ICTORIA  FOR TH IS
PERIOD

By: Dr Rachel Carling

HAVE D IED  IN  THE  F IRST  12  MONTHS

APPL IED  FOR AN IN IT IAL  ASSESSMENT OF
EL IG IB ILTY

124

341

people

people

WERE REJECTED AT  THE  IN IT IAL
ASSESSMENT

7
people

OPTED TO  CONT INUE  TO  HAVE A  SECOND
ASSESSMENT

297
people

WERE REJECTED AT  THE  SECOND
ASSESSMENT STAGE

4
people

FOR SELF-ADMINISTRAT ION WERE S IGNED
OFF201

permits

FOR SELF-ADMINISTRAT ION WERE
REJECTED BY  THE  HEALTH DEPARTMENT

WERE SUBSEQUENTLY  EUTHANISED BY  A
DOCTOR

APPL ICAT IONS WERE WITHDRAWN,  C IT ING
ADMINISTRATON REASONS OR AS A  RESULT
OF  THE  PAT IENT  DY ING FROM OTHER
MEANS ( INCLUDING NATURAL DEATH)

32

20

124

134

permits

people

Deaths

This represents 124 of all deaths in Victoria for this period

On June 19 ,  2019  – the day the death permit system came

into effect – I presented at a forum held at St Thomas’

Anglican Church in Burwood, Victoria. In part, I  said this: 

“Today’s implementation of Victoria’s death permit

system which will  facilitate the suicide or direct

kill ing of our residents, scares, disturbs and horrifies

me… Eighteen months ago we legislated to end the

life of the most vulnerable, the lonely, the

unwanted… those who are pressured by society’s

opinion about their worth, dignity and meaning...

those who are pressured by inheritance-impatient

family members, an increasingly risk-averse and

fiscally-motivated healthcare system, and by the fact

that palliative care is not a privilege every Victorian

has equal access too.”

Now, twelve months on, I  continue to be scared, disturbed

and horrified. 124  people have lost their l ives – prematurely,

in circumstances shrouded in secrecy. I  am left with many

questions: How long did they take to die? How much pain

were they in? Did they really know what they were doing or

were they so dulled by morphine that they were unaware of

the finality of their actions? We may never know the answer

to these questions.

We must continue to oppose this regime – never giving up in

speaking for the vulnerable who are targeted by this regime.

We must be strong enough, vocal enough, and quite simply

care enough, to speak out, to speak against, and to speak

the Truth. We must raise awareness of the dangers within

our community, not just as keyboard warriors debating

topics in the echo chambers of social media, but also in a

very real and practical way. We must ensure that those who

are vulnerable, elderly, and/or sick around us feel valued,

feel worthy and feel hope.

And we must ensure that the next Victorian Parliament - and

every state parliament in the country - is fil led with people

who value Life.

Doctors who read the report released on 1  September
had this to say:

“In 2017, Victorians were promised dramatic
improvement to palliative care services across the
state. In the three years since that promise, little
has changed. Access to palliative has not improved,
and VAD should not be the only option”. 
- Dr John Daffy, Specialist Physician (2020)

"In the middle of the Covid-19  Pandemic, we have
seen that the regulations governing aged care have
proven to be hopelessly inadequate. How can we have
any confidence that the so-called safeguards for the
dying are any better?"
- Dr Stephen Parnis, Emergency Physician (2020)

On June 19 ,  2019 ,  both assisted suicide and euthanasia

became legal in Victoria. This represented the enactment of

the Voluntary Assisted Dying Act 2017  which passed

Victoria’s upper house by just two votes (22  – 18). Unlike

other modern jurisdictions which have passed similar laws,

Victoria’s regime introduced a system of permits for the

State sanctioned suicide of a particular, named citizen using

a specified lethal substance (ie assisted suicide) as well as

permits for the State sanctioned euthanasia of a particular,

named citizen by a named doctor using a specified lethal

substance. A similar regime has not been implemented since

the German euthanasia program of the 1940s.

The Voluntary Assisted Dying Review Board released their

Report of operations for the first 12  months, on August

2020 .  From this report we now know:

C o m m e n t  o n  t h e  a r t i c l e  “ M ORE  QU E S T I O N S  T H A N  A N S W ERS :  L A T E S T

V I C T OR I A N  RE P ORT ” ] .  ( 2 0 2 0 ,  S e p t e m b e r  1 ) .   A u s t r a l i a n  C a r e  A l l i a n c e .

h t t p s : / / w w w . a u s t r a l i a n c a r e a l l i a n c e . o r g . a u / m o r e _ q u e s t i o n s _ t h a n _ a n s w e r s _ l a t

e s t _ v i c t o r i a n _ r e p o r t

V o l u n t a r y  A s s i s t e d  D y i n g  Re v i e w  B o a r d .  ( 2 0 2 0 ,  S e p t e m b e r ) .  Re p o r t  o f

o p e r a t i o n s  J a n u a r y – J u n e  2 0 2 0 .  V i c t o r i a n  G o v e r n m e n t .

w w w . b e t t e r s a f e r c a r e . v i c . g o v . a u / s i t e s / d e f a u l t / f i l e s / 2 0 2 0 -

08 / V A DRB _Re p o r t % 2 0 o f % 2 0 o p e r a t i o n s % 2 0 A u g u s t % 2 0 2 0 2 0 %2 0 F I N A L _ 0 . p d f
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https://www.australiancarealliance.org.au/more_questions_than_answers_latest_victorian_report
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TRUE to expectat i ons,  the resul ts  of  the f i rst  12  months

of  Vi ctor i a ’ s  vol untary  assi sted dyi ng   l aws have

been  presented i n  the medi a   as an argument for  the

removal  of  some of  the safeguards of  the i n i t i a l  Act .  The

narrat i ve provi ded i s  one of  unrel i eved suffer i ng unl ess

more peopl e  are  abl e  to  access thi s  opt i on more easi l y .

Thi s  narrat i ve woul d  have us bel i eve that  “ i f  not  vol untary

assi sted dyi ng,  then devastat i ng deaths are  the onl y

al ternat i ve” .

As a  pal l i at i ve care speci a l i st  wi th  over  25  years  of

pract i ce,  mostl y  i n  Vi ctor i a ,  I  have found the i nst i tut i on

of  the Vi ctor i an l aw to have a  devastat i ng effect  on my

pract i ce of  pal l i at i ve medi ci ne.  I  have wi tnessed the

devastat i ng i mpact  of  th i s  l aw on the cohesi on of  teams,

on the re l at i onshi ps wi thi n  c l i n i cal  uni ts ,  and as a  cause

of  deep moral  d i stress among many of  my medi cal

col l eagues,  for  whom thi s  l aw,  and i ts  accompanyi ng

narrat i ve,  i s  anathema to the very  core of  our  sense of

what  i t  i s  to  be a  doctor .

I  am very  aware that  many doctors have reconci l ed the

l aw on the basi s  of  pat i ent  choi ce,  and I  am al so very

aware that  pal l i at i ve care i s  not  a  panacea for  a l l

suffer i ng.  That  woul d  be a  r i d i cul ous c l a i m,  especi a l l y

si nce the maj or i ty  of  peopl e  who access vol untary

assi sted dyi ng (VAD)  wor l dwi de do so not  for  the re l i ef  of

physi cal  suffer i ng,  but  rather  because of  l oss of  abi l i ty  to

engage i n  meani ngful  l i fe  act i v i t i es (82% i n  Canadi an

cases of  assi sted sui c i de) .  Lonel i ness (13 .7%) and

concern about  causi ng burden to  those they l ove (34%)

were a l so promi nent  i n  the l i st  of  reasons for  requesti ng

assi sted sui c i de i n  th i s  Canadi an report .  Such suffer i ng i s

not  wi thi n  the real m of  medi cal  pract i ce a l one to

al l evi ate,  but  cal l s  for  an  exami nat i on of  what  we as a

soci ety  understand as a  l i fe  worth honour i ng and l i v i ng.

True,  many who access VAD do so from a  posi t i on of  deep

convi ct i on,  and a  determi nat i on to  avoi d  the debi l i tat i on

of  l i fe-threateni ng i l l ness,  f ra i l ty  and decl i ne.  I t  i s

compl etel y  understandabl e,  perhaps uni versal ,  to  hol d

such a  posi t i on.  None of  us wel come suffer i ng of  any

sort .  However ,  to  cross thi s  Rubi con and create a  soci a l

order  i n  whi ch state-sancti oned and assi sted death i s

normal i sed i s  to  put  a l l  our  l i ves i n  danger .

Dur i ng th i s  coronavirus d isease 2019  (COVID-19 )

pandemi c,  many have cel ebrated the creat i ve ways in

whi ch communi t ies have worked together  to  support

the e l der l y ,  the vul nerable  and those who are  most

affected by  many of  the consequences of  physi cal

d i stanci ng.  We gr i eve the sense of  socia l  abandonment

of  the e l der l y  i n  aged care faci l i t ies.  We have

recogni sed more deepl y  the importance of  community

car i ng.  Thi s  i s  the spi r i t  that  can transform the

suffer i ng of  many peopl e  approachi ng the end of  l i fe ,

faci ng i sol at i on,  l oss and gr i ef ,  dependence on others

and physi cal  f ra i lty .  That  i s  the t i me when our  mett l e  as

a soci ety  i s  most needed,  our  insi stence on reassert i ng

the val ue of  each person,  no matter  what  their  physi cal

state mi ght  be.

To regard those who are  at  the end of  l i fe  as i f  they

come wi thi n  a  d i fferent  category  of  human,  that  the

sancti ons on del i berate endi ng of  l i fe  that  we (so far)

accept  i n  other  stages of  l i fe  no l onger  appl y ,  i s  to

fundamental l y  change our  value system at  i ts  core.  I t  is

not  enough to  ta l k  about  pat i ent  choi ce as i f  autonomy

means “onl y  me”.  Autonomy i s  a l so re l at i ve,  we are

rel at i onal  bei ngs,  we depend on each other ,  and what  we

do affects each other .  Agai n ,  the pandemic has

emphasi sed thi s  very  c lear l y ,  that  our  act i ons,

responsi bl e  or  otherwi se,  affect  those around us

tangi bl y ,  for  better  or  worse.

Whi l e  I  t ry  to  avoi d  the s l ippery  s lope termi nology,  I  see

so much evi dence of  th i s  in  the att i tudi nal  creep

associ ated wi th  the i mpl ementat i on of  VAD that  I  f ind it

hard to  not  adopt  th i s  metaphor .  The s l ippery  s l ope

refers to  the normal i sat ion of  these pract i ces as much

as to  numbers of  peopl e  who are  assi sted to  d i e .  I  have

seen thi s  i n  my workpl ace,  as  those of  us who express

obj ect i on to  VAD are chal l enged as uncar i ng,  dogmati c ,

and confrontat i onal ,  as  our  v i ews as consci ent i ous

obj ectors are  not  respected.  I  have seen i t  i n  the

documentat i on of  “consider  VAD i f  appropr iate”  in  a

cl i n i cal  note on a  pat i ent  with  recurrent  cancer  who

survi ved a  sui c i de attempt.  That  note was wr i tten by  a

j uni or  i nexper i enced doctor ,  but  i t  echoes the growi ng

senti ment of  normal i sat i on and acceptance of  th i s

pract i ce for  the re l i ef  of  suffer ing.  

PUSH FOR REMOVAL OF
SAFEGUARDS ALARMING

ASSISTED DYING:

AUTHOR: DR ODETTE SPRUIJT
THIS ARTICLE WAS FIRST PUBLISHED BY INSIGHT+ 

ON 03 AUGUST 2020 (HTTPS://INSIGHTPLUS.MJA.COM.AU/)
( 2 0 2 0 ,  A u g u s t  3 ) .  [ P h o t o g r a p h ] .  I n s i g h t + .

h t t p s : / / i n s i g h t p l u s . m j a . c o m . a u / 2 0 2 0 / 3 0 / a s s i s t ed -

d y i n g - p u s h - f o r - r e m o v a l - o f - s a f e g u a r d s - a l a r m i n g /
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I  exper i ence i t  i n  my new hesi tat i on to  i nvi te  open

di scussi on about  end-of- l i fe  care wi shes,  for  fear  that

thi s  wi l l  be  i nterpreted as an i nvi tat i on to  d i scuss VAD,

wi th  whi ch I  cannot  engage.  Previ ousl y ,  th i s  d i scussi on

took p l ace i n  a  secure space of  “even i f  I  (pat i ent)  wi shed

for  th i s ,  I  know you (doctor)  cannot  do i t  and wi l l  do  a l l

you can to  hel p  re l i eve my suffer i ng” ,  whereas now there

i s  uncertai nty  as to  what  I  am sayi ng or  meani ng and what

the pat i ent  i s  sayi ng.

The el ephant  i n  the room i s  now enormous.

I  feel  deep di stress when I  see j uni or  doctors respond to

pati ents’  expressi ons of  a  wi sh to  d i e  by  begi nni ng the

VAD process.  There i s  no l onger  the mental  heal th  revi ew,

no l onger  the pal l i at i ve care pathway,  now there i s  j ust

the s i mpl i st i c  acceptance that  a  wi sh to  d i e  i n  a  person

wi th l i fe-threateni ng i l l ness can be taken at  face val ue

and acted upon.  And that  those of  us who express a

di fferent  response to  end-of- l i fe  suffer i ng are  berated as

obstruct i ng the pat i ent ’ s  free choi ce.  I f  we fol l ow  The

Age  art i c l e ’ s  narrat i ve,  our  duty  now i s  to  grant  th i s  wi sh

wi th expedi t i on,  wi thout  questi on or  expl orat i on of  the

many and often compl ex factors l eadi ng to  th i s  request.

Pal l i at i ve care doctors — the professi onal  group of

medi cal  pract i t i oners wi th  whi ch I  am most fami l i ar  — are

taught  to  be ref l ect i ve pract i t i oners and to  avoi d

i mposi ng thei r  val ues on thei r  pat i ents.  They a i m to be

good l i steners and to  val i date the pat i ent ’ s  exper i ence

and wi shes.  The qual i ty  of  communi cat i on,  the

i ntersubj ect i ve dynami c,  i s  very  speci f i c  to  that

part i cul ar  i nteract i on.  Thi s  i s  one of  the mai n  reasons

that  I  fear  VAD.

How can I  be sure that  my exhausti on,  my anxi ety,  my

di scouragement,  my fear  of  my own mortal i ty ,  as  wel l  as

my val ue system and the l i mi tat i ons of  my knowl edge are

not  adversel y  i nf l uenci ng thi s  pat i ent  i n  thei r  deci s i on

maki ng? Just  as I  exami ne these re l at i onal  d i mensi ons of

my pract i ce,  so I  wonder  about  the i ntersubj ect i ve

dynami c between consenti ng and consul t i ng c l i n i c i ans

and the pat i ents they see.  How do they ensure that  they

are not  i nf l uenci ng or  bei ng adversel y  i nf l uenced by the

i nteract i on? No l egi s l at i on,  wi th  i ts  accompanyi ng

rul ebook,  can detect  the subtl et i es at  the depth of  these

cl i n i cal  i nteract i ons.

Thi s  VAD system i n  Vi ctor i a  and e l sewhere has been set

up as i f  th i s  re l at i onal  dynami c does not  have any bear i ng

on the outcome of  the consul tat i on,  that  the doctor  can

be i mpart i a l  and the pat i ent  (who may l i kel y  be at  one of

thei r  most  vul nerabl e  and fragi l e  t i mes of  l i fe)  can a l so

be i mpart i a l  and unaffected by  the doctor .  I f  that  i s

i ndeed the dynami c,  then why bother  wi th  the medi cal

consul tat i on at  a l l ?  Di spense wi th  i t  a l together  and l et

peopl e  take thei r  l i ves uni mpeded by so-cal l ed

safeguards.  I t  i s  after  a l l ,  not  a  medi cal  encounter  i f  the

doctor  i s  there onl y  to  compl ete the requi red paperwork.

In  my more cyni cal  moments,  I  wonder  i f  invol v i ng doctors

i n  the processes of  VAD i s  merel y  to  br i ng a  veneer  of

respectabi l i ty  to  the taki ng of  human l i fe  by  VAD.  Doctors

and heal th  professi onal s  conti nue to  be held  i n  great

respect  by  soci ety,  as  wi tnessed dur i ng the COVID-19

pandemi c,  where thei r  efforts  to  save l i ves and be with

peopl e  who were dyi ng from thi s  d i sease are  h i ghl y

val ued.  Thi s  trust  underpi ns the pract i ce of  medi cine and

the professi onal  re l at i onshi p.

What wi l l  be  the i mpact  of  VAD on thi s  trust?

The art i c l e  i n  The Age   c ites  Go Gentl e  Austral ia  Chi ef

Executi ve Ki k i  Paul ’ s  observat ion that : “There has been a

rel at i vel y  l ow number  of  doctors,  part i cular l y  speci a l ists,

who have undertaken the mandatory  tra i n i ng [for  VAD]” .

Ms Paul  a l so i s  c i ted as urgi ng the state government to

embark on an educati on program i n  order  to  attract  more

doctors to  compl ete the tra i n i ng.

Wi th respect  to  the l ow number  of  doctors undertaki ng

trai n i ng,  I  suggest  th i s  ref l ects the ret i cence,  l argel y

unart i cul ated,  that  many doctors have about  VAD.  We

hear  from those who promote and advocate for  VAD,  who

appear  more enthusi ast i c  about  engagi ng wi th  the medi a .

Many other  doctors are  l ess forthcoming of  their

reservat i ons,  for  fear  of  organi sat i onal  rebuke,  the

emoti onal  to l l  of  taki ng a  publ i c  stand agai nst  VAD and

out  of  a  recogni t i on that  th i s  issue can be a  maj or

di stract i on from the day-to-day commi tment to  provid ing

best  possi bl e  care for  thei r  pat i ents.

Regardi ng Ms Paul ’ s  exhortat i on for  state government

educati on campai gn,  as  a  pal l i at i ve care doctor ,  to  see

the demand for  even more Department of  Heal th  and

Human Servi ces funds devoted to  the promoti on and

i mpl ementat i on of  VAD,  i s  of  great  concern.  I  am acutel y

aware of  the many gaps i n  the understandi ng and

provi s i on of  pal l i at i ve care i n  Victor i a  and nat i onal l y .

Instead of  a  VAD campai gn I  woul d  ask for  a  mandatory

pal l i at i ve care educati on program for  a l l  doctors who care

for  pat i ents wi th  l i fe-threateni ng i l l ness.  I  woul d  a l so

advocate for  the annual  demonstrat i on of  competenci es

i n  communi cat i on ski l l s ,  symptom management,  end-of-

l i fe  care and advance care p l anni ng ski l l s ,  a l l  of  which are

gener i c  ski l l s  for  c l i n i cal l y  act ive doctors engaged i n  the

di rect  care of  pat i ents,  regardl ess of  professi onal

d i sci p l i ne.

Perhaps i f  these ski l l s  were more widel y  evident  i n  our

medi cal  professi on,  the confusi on about  what  i s  now

possi bl e  to  achi eve i n  the care of  pat i ents wi th  ser i ous

i l l nesses approachi ng the end of  l i fe ,  wi thout  resort ing to

VAD,  woul d  be l essened and the demand for  VAD i tself

mi ght  a l so l essen.

(Art i c l e  conti nues on page 11)
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Let's remind parliamentarians including the

Premier and the Health Minister that we are still

not okay with the legislation that's passed. We are

encouraging people to write the simple message:

WE WILL NOT FORGET. 

WE WILL #VOTEPRO-LIFE2023

Contact members@righttolifensw.org.au if

you'd like to participate.

Due to COVID-19 restrictions on volunteers

coming into our office, we will be happy to post

these postcards out to you.

Riccardo Bosi - Independent 

Narelle Storey - Christian Democratic Party

Jason Potter - Australian Federation Party

Thank you to everyone who participated to promote

the pro-life message in the Eden-Monaro campaign. 

Special thanks to the three pro-life candidates: 

MEMBERS SECTION

Thanks for sending

back the petitions

AGAINST euthanasia

WE HAVE 

COLLECTED OVER

4,000 SIGNATURES

Petitions against
Euthanasia

One of our members called to

let us know how these images

had impacted her. We love

them too - and we wanted to

share them with you!

Dr Rafael Ortega Munoz'sskilful 4D ultrasound imagesshow us the humanity of theunborn

If you have family members or friends who

would like to become a member of Right to

Life NSW, fill in the Membership Form on

our website or contact us and we'll send you

a form via email or in the post.

Postcards from last years
campaign. Anniversary of the
passing of the Abortion Bill in NSW,
2nd October 2019.

We need volunteers to write cards!

HOW TO GET INVOLVED?
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KILLING LANGUAGE,
KILLING BABIES

THIS ARTICLE WAS FIRST PUBLISHED BY CULTURE WATCH
(HTTPS://BILLMUEHLENBERG.COM/)

These baby-ki l l ers  woul d  make Orwel l  proud:

There i s  one l esson the radi cal  secul ar  l eft  has l earned,

and l earned very  wel l :  i f  you want  to  destroy a  cul ture,

you f i rst  must  destroy the l anguage.  Put  another  way,

soci a l  engi neer i ng i s  a l ways preceded by verbal

engi neer i ng.  I f  you can change the meani ng of  the most

basi c  of  words,  you can much more readi l y  change an

enti re  cul ture.

 

Thi s  has l ong been recogni sed.  For  exampl e,  the great

Engl i sh novel i st  and pol i t i cal  commentator  George Orwel l

wrote an essay about  a l l  th i s  way back i n  1946  ent i t l ed

“Pol i t i cs  and the Engl i sh Language” .  In  i t  he made some

sal i ent  poi nts about  how thi s  works.  Let  me offer  j ust  one

quote:

In  our  t i me,  pol i t i cal  speech and wr i t i ng are  l argel y  the

defense of  the i ndefensi bl e .  Thi ngs l i ke  the conti nuance

of  Br i t i sh  ru l e  i n  Indi a ,  the Russi an purges and

deportat i ons,  the droppi ng of  the atom bombs on Japan,

can i ndeed be defended,  but  onl y  by  arguments whi ch are

too brutal  for  most peopl e  to  face,  and whi ch do not

square wi th  the professed a i ms of  the pol i t i cal  part i es.

Thus pol i t i cal  l anguage has to  consi st  l argel y  of

euphemi sm,  questi on-beggi ng and sheer  c l oudy

vagueness.  Defensel ess v i l l ages are  bombarded from the

ai r ,  the i nhabi tants dr i ven out  i nto the countrysi de,  the

catt l e  machi ne-gunned,  the huts set  on f i re  wi th

i ncendi ary  bul l ets:  th i s  i s  cal l ed  paci f i cat i on. Mi l l i ons of

peasants are  robbed of  thei r  farms and sent  trudgi ng

al ong the roads wi th  no more than they can carry :  th i s  i s

cal l ed  transfer  of  popul at i on  or   rect i f i cat i on of  front i ers.

Peopl e  are  i mpr i soned for  years wi thout  tr i a l ,  or  shot  i n

the back of  the neck or  sent  to  d i e  of  scurvy i n  Arct i c

l umber  camps:  th i s  i s  cal l ed  e l i mi nat i on of  unrel i abl e

el ements.  Such phraseol ogy i s  needed i f  one wants to

name thi ngs wi thout  cal l i ng  up mental  p i ctures of  them.

Consi der  for  i nstance some comfortabl e  Engl ish

professor  defendi ng Russi an total i tar i ani sm. He cannot

say outr i ght ,  ‘ I  bel i eve i n  k i l l i ng  off  your  opponents when

you can get  good resul ts  by  doi ng so. ’  Probabl y ,

therefore,  he wi l l  say  somethi ng l i ke  th i s :  ‘ Whi l e  freel y

concedi ng that  the Sovi et  regi me exhi b i ts  certai n

features whi ch the humani tar i an may be i ncl i ned to

depl ore,  we must,  I  th i nk,  agree that  a  certai n  curtai l ment

of  the r i ght  to  pol i t i cal  opposi t i on i s  an unavoi dabl e

concomi tant  of  transi t i onal  per i ods,  and that  the r i gors

whi ch the Russi an peopl e  have been cal l ed upon to

undergo have been ampl y  j ust i f i ed i n  the sphere of

concrete achi evement’ .

One need not  necessar i l y  agree wi th  a l l  of  h i s  examples

of  i ndefensi bl e  th i ngs to  appreci ate h i s  mai n  poi nt .

Those who do great  evi l  often try  to  cover  thei r  tracks

by the deci mati on of  l anguage.  There are  many

contemporary  exampl es of  th i s .  Here I  want  to  look at

one obvi ous group whi ch i s  fu l ly  i nvolved i n  horrendous

and evi l  act iv i ty  that  a l so seeks to  h i de and camouflage

what i t  i s  doi ng with  euphemi sms and doubl etal k .

I  refer  to  the modern merchants of  death:  the abort ion

i ndustry .  These fol ks actual l y  make a  l i v i ng out  of  k i l l i ng

babi es.  That  i s  thei r  sole  purpose.  That  is  thei r  reason

for  exi st i ng.  That  i s  what  they do.  Each year  around 45 -

50  mi l l i on  unborn babi es are  s l aughtered by  these mass

murderers.  This  i s  one of  the most c l ear-cut  examples

of  evi l  that  one can imagine.

Because what  they do i s  so patentl y  devi l i sh  and

horr i f i c ,  they are  forever  seeki ng to  cover  up what  thei r

act i ons real l y  are  a l l  about  by  p l ayi ng l anguage games.

They destroy l anguage so that  they can more readi l y

destroy human l i fe .  The most recent  and despi cabl e

exampl e of  th i s  comes from the US-based pro-abort

group,  the Nati onal  Women’ s  Law Center .

A  week ago on thei r  websi te  they posted a  p i ece about

a new campai gn they have set  up to  promote baby-

ki l l i ng.  They say th i s  about  i t :

I ’ m goi ng to  be frank:  I ’ m s i ck  and t i red of  having to

j ust i fy  why we need to  be abl e  to  get  an abort ion.  I ’m

ti red of  the constant  reasons we need to  g i ve and  soul-

bar i ng  we need to  do to  expl a in  why abort i on access i s

cr i t i cal  to  l iv ing a  fu l l  l i fe  wi th  j oy  and d ignity .  I ’ m t i red

of  conversat i ons around what  constitutes a  “good”  or

“bad”  abort i on.  I ’ m t i red of  the fact  that  the actual  and

nuanced exper i ences of  peopl e  who have abort i ons are

so often i gnored by  pol i t i c i ans.   At  i ts  core,  access to

abort i on  actual l y  i s   about  taki ng care of  oursel ves,  our

communi t i es,  and the peopl e  we love.  The medi a  often

pai nts abort i on as a  d i v i s i ve pol it i cal  i ssue,  but  here’s

the truth:  abort i on  actual l y  i s   an  act  of  l ove,  an  act  of

compassi on,  an  act  of  heal i ng,  and an act  of

sel f l essness.   We shoul d  a l l  be  free to  l ove — each

other  and oursel ves.  We shoul d  a l l  be  free to  heal ,

whatever  i t  takes.  We shoul d  a l l  be  free to  pract i ce

compassi on,  dai l y .  We shoul d  a l l  be  free to   l earn

how  to  sel f-preserve  and  be  self l ess  and anywhere in

between —  without  fear  of  j udgement or

shame…  nwl c. org/bl og/what-abort i on-actual l y- i s-about/

AUTHOR: BILL MUEHLENBERG
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Wi th thi s  campai gn are  four  new advert i s i ng posters,

featur i ng th i s   utter  d i stort i on of  l anguage and real i ty :

“Abort i on actual l y  i s  l ove”

“Abort i on actual l y  i s  compassi on”

“Abort i on actual l y  i s  heal i ng”

“Abort i on actual l y  i s  sel f l ess”

Yeah r i ght .  Usi ng l anguage to  make Orwel l  proud,  k i l l i ng

babi es i s  now l ovi ng and compassi onate.  In  h i s  dystopi an

novel   1984  Orwel l  spoke about  “Doubl ethi nk” :

“Doubl ethi nk means the power  of  hol d i ng two

contradi ctory  bel i efs  i n  one’ s  mi nd s i mul taneousl y ,  and

accepti ng both of  them. ”

In  the total i tar i an soci ety  featured i n  the book,  B i g

Brother  has excel l ed at  the use of  euphemi sm and the

destruct i on of  l anguage.  For  exampl e,  on the outsi de wal l

of  the Mi ni stry  of  Truth bui l d i ng there are  three s l ogans

of  ‘ The Party ’ :  “WAR  IS  PEACE, ”  “FREEDOM IS SLAVERY,”

“ IGNORANCE IS  STRENGTH. ”

Now we have exactl y  the same thi ng from the pro-aborts:

“BABY KILLING IS  LOVE. ”  “BABY KILLING IS  COMPASSION.”

“BABY KILLING IS  HEALING. ”  “BABY KILLING IS  SELFLESS.”

Bi g  Brother  woul d  readi l y  wel come these fol ks i nto thei r

fol d .  They have perfected the art  of  cover i ng up evi l  wi th

sugar-coated n i cet i es.

Um,  l et  me br i ng th i ngs back to  earth.  K i l l i ng  babi es –

often i n  the most pai nful  and excruciat i ng fashi on –  i s

not  l ovi ng nor  compassi onate.  I t  i s  among the most

hateful  th i ngs anyone can do.  The baby certai n l y

exper i ences no l ove or  compassi on whi l e  bei ng pul led

from l i mb to  l i mb.

And abort i on certai n l y  br i ngs no heal i ng to  the baby –  i t

br i ngs onl y  one thi ng:  death.  And there is  nothing

sel f l ess about  th i s  –  i t  i s  the hei ght  of  self i shness.

Ki l l i ng  your  own chi l d  so that  you can progress in  your

career  or  l ive  “unencumbered”  wi th  the responsibi l i ty  of

a  chi l d  i s  the epi tome of  sel f-centeredness.

Yet  these Orwel l i an  baby k i l l ers  have managed to  outdo

Bi g  Brother  i n  compl etel y  twi st i ng truth i nto l i es,  evi l

i nto good.  They have studi ed 1984   very  wel l  i ndeed.

They have not  onl y  perfected what  i s  descr i bed there,

but  they have even managed to  go beyond i t .  They have

out-Bi g  Brothered Bi g  Brother .

As I  say,  Orwel l  woul d  be so very  proud of  these folks.

But  of  course a l l  those who defend and promote

abort i on wi l l  be  hat i ng those of  us who dare to  tel l  the

truth here.  They wi l l  be  further  enraged that  their  d i rty

l i tt l e  secrets are  bei ng exposed.  And Orwel l  spoke to

thi s  real i ty  as  wel l :  “The further  a  soci ety  dr i fts  from

the truth,  the more i t  wi l l  hate those that  speak i t . ”

All donations are fully Tax Deductible

DONATE CHEQUES TO:

GPO BOX 2642, SYDNEY 2001

EFT DONATION

BSB: 032-000

ACCOUNT NO: 44-4230

DONATE NOW:

ABN:  74 209 110 972

(PLEASE INCLUDE YOUR NAME IN THE
REFERENCE FIELD)

The Foundation for Human Development Inc provides financial aid through grants to
small Pregnancy Support Services around the state. All services are pro-life in their
focus and are embedded in their local community.  Many of these services rely on the
Foundation to assist women they come in contact with for their financial needs.

ESTABLISHED 1984

Together we can make a real difference in the lives of vulnerable families

Human Development Inc.
FOUNDATION FOR 

Please note:  The Foundation only takes grant applications through
approved Pregnancy Support Centres at this time.  If you know anyone
in need, feel free to contact the Foundation:  admin@ffhd.org.au for
a referral to a preferred provider of Pregnancy Support.

The Foundation for Human Development Inc is a pro-life charity
registered with the Australian Charities and Not-for-Profits
Commission with DGR status - this means all donations are fully tax
deductible.

Questions directly related to this charity:  Contact the Foundation: admin@ffhd.org.au

Registered charity with DGR Status = every

donation can be claimed as a tax deduction.

PAGE  09



CANADA'S EUTHANASIA
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V I C T O R I A N  R E G I M E ,

P L E A S E  R E F E R  T O  T H E

A U S T R A L I A N  C A R E

A L L I A N C E  W E B S I T E

Visit:

www.australiancarealliance.

org.au/victoria

AUTHOR: RICHARD EGANS

4 .  Lack of  special ist  involvement

Despi te two thi rds of  cases wi th  cancer  as the

under l y i ng condi t i on,  onl y  1 .7% of  c l in i c i ans

admi ni ster i ng euthanasi a  gave thei r  speci a lty  as

oncol ogy.  The maj or i ty  (65%) of  those admi ni ster i ng

euthanasi a  were pr i mar i l y  engaged in  fami l y

medi ci ne. Oddl y ,  g i ven euthanasi a  i s  not  yet  off i c ia l l y

permi tted i n  Canada for  psychi atr i c  condit i ons,  1 .2% of

cases of  euthanasia  were admi ni stered by

psychi atr i sts.

5 .  Doctors who ki l l  . . .  a  lot

The report  a lso notes that  among those admi ni ster ing

euthanasi a  were “a  smal l  number  of  pract i t i oners

i denti fy i ng themsel ves as “MAID Provi ders. ”  Whi l e  th i s

speci a l ty  i s  not  off i c i a l l y  recogni zed by  medi cal

cert i fy i ng bodi es i n  Canada,  i t  may be consi dered a

functi onal  speci a lty  by  some provi ders when MAID i s

the pr i mary  focus of  thei r  pract i ce. ” ,  that  is  there are

doctors  whose pr i mary  pract i ce i s  euthanasi a .

Of the 1196 physi c i ans and 75 nurse pract it i oners who

euthanased peopl e  in  2019 ,   some 126 of  them di d  so

10 t i mes or  more.

6 .  Coercion or  lack of  voluntariness can be missed

The report  states   that  i n  “v i rtual l y  a l l  cases where”

euthanasia  “was provi ded,  pract i t i oners reported that

they had consul ted d i rect l y  wi th  the pat i ent  to

determi ne the vol untar i ness of  the request  for”

euthanasia . Tabl e  6 .3  i ndi cates that  “v i rtual l y  a l l ”  means

99 .1% of  the 5389  cases for  which th is  information

was provi ded.

Thi s  means that  i n  46 cases the pract i t ioner  who

admi ni stered euthanasi a  admi tted that  they d id  NOT

consul t  d i rect l y  wi th  the person he or  she euthanased

to “determi ne the voluntar i ness of  the request" .

Four  years after  euthanasi a  was l egal i sed throughout

Canada on 17  June 2016  the "f i rst  annual  report"

cover i ng euthanasi a  deaths i n  2019  was re l eased i n  Jul y

2020 . As the dead bodi es p i l e  h i gher  -  13 ,946  of  them i n

three and a  hal f  years accordi ng to  the report  -  there are

at  l east  n i ne l essons to  be l earned for  other  j ur i sdi ct i ons

consi der i ng l egal i s i ng euthanasi a  or  assi sted sui c i de.

1 .  Once euthanasia is  legal ised numbers continue to

increase from year  to year  

The report  states that  there were 5 ,631  cases of

euthanasi a  and assi sted sui c i de under  the Canadi an l aw

i n  2019 ,  wi th  a  total  of  13 ,946  cases s i nce l egal i sat i on.

Cases i ncreased by 57% from 2017 to 2018  and by  26%

from 2018  to  2019 .

Euthanasi a  and assi sted sui c i de accounted for  1 .96% of

al l  deaths i n  Canada i n  2019 ,  2 .4% i n  Quebec and 3 .3% i n

Br i t i sh Col umbi a.

2 .  Where both are offered euthanasia is  preferred to

assisted suicide and the overal l  rate is  higher  than

where assisted suicide only is  offered

Less than seven  of  the 5 ,631  cases i n  2019  were

assi sted sui c i de. Canadi an pract i ce overwhel mi ng uses

euthanasi a . The report  states that  “provi ders are  l ess

comfortabl e  wi th  sel f-admi ni strat i on [assi sted sui c i de]

due to  concerns around the abi l i ty  of  the pat i ent  to

effect i vel y  sel f-admi ni ster  the ser i es of  medi cat i ons,

and the compl i cat i ons that  may ensue” .

Euthanasi a  deaths accounted for  1 .96% of  a l l  deaths i n

Canada i n  2019  -  four  t i mes the rate i n  Oregon,  where

assi sted sui c i de accounted for  0 . 5% of  a l l  deaths i n

2019 .

3 .  Broadening access

Al though 66% of  cases of  euthanasi a  i n  Canada i n  2019

i nvol ved a  person wi th  cancer ,  there were a l so 9 .1% of

cases for  “mul t i p l e  comorbi d i t i es” ,  whi ch may be code for

what  the Dutch cal l  “a  stack of  o l d  aged di sorders” ,

and 6 .1% of  a l l  cases as performed for  “other

condi t i ons” ,  whi ch “ i ncl udes a  range of  condi t i ons,

wi th   fra i l ty   commonl y  c i ted” .

THIS ARTICLE WAS FIRST PUBLISHED BY AUSTRALIAN CARE ALLIANCE
ON 11 AUGUST 2020  (WWW.AUSTRALIANCAREALLIANCE.ORG.AU)
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7 .  Decision making capacity not properly  assessed

Of 5 ,389  peopl e  k i l l ed by  euthanasi a  i n  Canada i n  2019

for  whom data i s  avai l abl e  on the l ength of  t i me between

fi rst  request  and when euthanasi a  was admi ni stered

some 34 .3% or  1 ,578  peopl e  were euthanased i n  l ess

than 10  days of  f i rst  requesti ng i t .

Thi s  i s  a l l owed under  Canada' s  l aw for  onl y  two reasons:

death i s  expected wi thi n  10  days or  l oss of  deci s i on

maki ng capaci ty  i s  expected wi thi n  10  days (or  both) .

For  909  (17%) of  these peopl e  the onl y  j ust i f i cat i on

gi ven for  the haste wi th  whi ch euthanasi a  was performed

was that  l oss of  capaci ty  to  consent  was i mmi nent.

Thi s  ra i ses real  questi ons about  the val i d i ty  of  the

or i g i nal  request.

I f  a  person i s  on the verge of  l osi ng capaci ty  what  degree

of  certai nty  can there be that  the person current l y  has

ful l  capaci ty?

8 .  Not a  last  resort

The report  reveal s  that  i n  at  l east  91  cases of  euthanasi a

pal l i at i ve care was NOT accessi bl e  i f  needed.

In  at  l east  87  or  3 .9% (but  possi bl y  i n  at  l east  227  or

10 .2%) of  cases di sabi l i ty  support  servi ces were NOT

provi de a l though they were needed.

“Di sabi l i ty  support  servi ces coul d  incl ude but  are  not

l i mi ted to  assi st i ve technol ogi es,  adapti ve equipment,

rehabi l i tat i on servi ces,  personal  care services and

di sabi l i ty  based income suppl ements. ”

The report  admits that  even for  those who were

reported as havi ng recei ved d isabi l i ty  support  services

the data “does not  provide insi ght  into the adequacy of

the servi ces offered” .

Thi s  real i ty  i s  i l l ustrated in  the case of   Roger  Foley

9 .  Euthanasia is  chosen for  lonel iness or  feel ing a

burden on family

The report  states that  “Loss of  abi l i ty  to  engage i n

meani ngful  l i fe  act iv it ies (82 .1%) fol l owed c l osel y  by

l oss of  abi l i ty  to  perform act i v i t i es of  dai ly  l i v i ng

(78 .1%),  and i nadequate control  of  symptoms other

than pai n ,  or  concern about  i t   (56 .4%) were the most

frequentl y  reported descr i pt i ons of  the pat i ent ’ s

i ntol erabl e  suffer ing. ”

Di sturbi ngl y  34% reported as a  reason for  their

euthanasi a  request  “Percei ved burden on fami l y ,  f r iends

or  caregi vers”  and 13% reported “ Isol at i on or

l onel i ness” .

Egans,  R .  E .  (2020 ,  August  11 ) .  CANADA’ S EUTHANASIA

JUGGERNAUT.  Austral i an  Care Al l i ance.

https: //www. austral i ancareal l i ance. org. au/canada_s_euthanasia

_ j uggernaut

Associate Professor  Odette Sprui jt  is  a  pal l iative medicine

special ist  and founder and chair  of  Australasian Pal l iative Link

International  (APLI) .  She is  affi l iated with the Faculty of

Medicine,  Dentistry and Health Sciences at  the University of

Melbourne.

The l i mi ts  and safeguards so often emphasi sed by  our

heal th  mi ni ster  and VAD l awmakers when i nst i tut i ng our

current  l aw,  wi l l  cont i nue to  be eroded.  In   The Age  art i c l e ,

Dr  Rodney Syme l i mi ts  h i s  focus i n  June 2020  to  those

who are not  Austral i an  c i t i zens,  sayi ng that  wi deni ng the

el i g i b i l i ty  to  these resi dents woul d  be the “one thi ng I

coul d  change i mmedi atel y  about  the l aws”.  I t  wi l l  be

i nterest i ng to  moni tor  how hi s  focus evol ves i n  the

comi ng months and years.  Such extensi on i s  evi dent  i n

the i nternat i onal  assi sted sui c i de tra j ectory .  For

exampl e,  the federal  government of  Canada tabl ed Bi l l  C-

7  i n  February  2020 ,  proposi ng changes to  thei r

l egi s l at i on,  whi ch i ncl ude removi ng the e l i g i b i l i ty

requi rement for  a  reasonabl y  foreseeabl e  natural  death,

a l l owi ng anyone who i s  suffer i ng i ntol erabl y  but  not

dyi ng,  to  be e l ig i b l e  for  medi cal l y  assi sted dyi ng.

L i kewi se,  here i n  Austral i a ,  I  expect  that  there wi l l  be  

more exampl es c i ted of  peopl e  who di e  sadl y  and

outsi de the “comfort”  of  assi sted dyi ng laws,  more

arguments ra ised for  further  extensi on of  access to

VAD,  wi th  a  further  s l i de down the s lope of

recal i brat ion of  our  humanity .

SPRUI JT,  O.  (2020) .  Assi sted dyi ng:  push for  removal

of  safeguards a l armi ng.  The Medi cal  Journal  of  Austral i a(30) ,  1 .

Retr i eved from

https: // i nsi ghtpl us. mj a. com. au/2020/30/assi sted-dyi ng-push-

for-removal -of-safeguards-al armi ng/

Read the original  here:

(https: // i nsi ghtpl us. mj a. com. au/2020/30/assi sted-dying-push-

for-removal -of-safeguards-al armi ng/)
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(Conti nuat i on of  the rest  of  the art i c l e  "Assi sted Dyi ng:  Push for

removal  of  safeguard a l armi ng")

PUSH FOR REMOVAL OF
SAFEGUARDS ALARMING

ASSISTED DYING:

A candlelit vigil was held on the steps of Parliament House in Victoria on Friday

19 June 2020 to mark the one year anniversary of the enactment of the

assisted suicide and euthanasia regime. This vigil will become an annual event.

https://insightplus.mja.com.au/2020/30/assisted-dying-push-for-removal-of-safeguards-alarming/
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L e a v e  a  l e g a c y  f o r  f u t u r e  g e n e r a t i o n s  b y  r e m e m b e r i n g  
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W e  c a n n o t  p r o v i d e  y o u  w i t h  s p e c i f i c  l e g a l  a d v i c e ,  s o  p l e a s e  e n s u r e  y o u

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

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

L E T  U S  K N O W  I F  Y O U  H A V E  L E F T  U S  A  G I F T  I N  Y O U R
W I L L  -  W E  W O U L D  L O V E  T O  T H A N K  Y O U !

R E M E M B E R  U S  I N  Y O U R  W I L L
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