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PREFACE

—-——

Although euthanasia has become one of today’s most
volatile and hotly debated topics, many people have
no idea what it is. The typical discussion of euthanasia,
couched in the language of choice and individual rights,
gives the impression that a person’s right to be free of
painful and unwanted medical intervention is at issue. This
perception, coupled with euphemisms like the “right to
die,” “death with dignity,” and, more recently, “aid-in-
dying,” has led to a mistaken belief that euthanasia allows
the natural process of dying to take its course.

Nothing could be further from reality. Euthanasia is
making people die, rather than letting them die. It is giving
a cancer patient a lethal injection, for example, actually to
cause death, as opposed to stopping chemotherapy and
allowing that patient to die. Put bluntly, euthanasia means
killing in the name of compassion.

Neither law nor medical ethics requires that “everything
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be done” to “keep a person alive.” To force someone to use
every means technologically available to postpone death is
not only against current law and practice but also cruel and
inhumane. The current debate over euthanasia centers
on whether the law and medical ethics will permit—and
eventually promote—giving that lethal injection or using
some other means to bring about death. The right being
considered is not the right to die; it is the right to kill.

In the fall of 1984 I attended a right-to-die conference
for the first time. At that conference I discovered that the
mental image I had of euthanasia advocates was totally
erroneous. Previously I'd assumed that anyone working
for euthanasia would be crass and unfeeling. But in the
years during which I have become deeply involved in writ-
ing about and debating euthanasia, I've met very few peo-
ple who are unpleasant or disagreeable. Even now, when
I go to right-to-die conferences and am known as an oppo-
nent, I seldom experience overt hostility. Euthanasia activ-
ists are—with rare exception—warm, committed, sincere,
well-meaning, and courteous people.

But their sincerity and good intentions do not automati-
cally make what they are promoting beneficial or good.

When we examine a topic as important as the ending of
a human being’s life, it is critical—indeed, it is a matter of
life and death—to look beyond the pleasantries and ask,
“What is this really about? Where did it come from? Where
is it headed? Is there more to the story?”

I do not pretend to be a dispassionate observer. I fully
acknowledge my strong personal opposition to euthanasia.

My own father was in poor health for all the time I can
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remember. When he died at an early age, he had diabetes,
heart trouble, and Parkinson’s disease, and the struggle to
pay for medical care had led to my parents’ losing their
home. If euthanasia had been legal, I believe he would
have felt intense societal pressure to “choose” an even ear-
lier death.

In addition, years of involvement in human rights activi-
ties have made me aware of the bias that exists against
people with disabilities. I have seen how easily they come
to be viewed as dispensable because they are perceived by
some people as somehow less than human.

And I believe we today have reached a crossroad where,
as individuals and as a society, we will soon be determining
the direction we will take for years to come. One road will
lead to death on demand. The other, appearing steeper
and more difficult, will take us to the realization that when
I(ve cannot cure, we must continue to care for and never

ill.

I've written this book to share information and insights
about euthanasia that I've obtained over the years and
to carry out the wish of my friend Ann Humphry. The
cofounder of the Hemlock Society, perhaps the best-
known euthanasia advocacy group in the country, Ann
blazed a trail, fulfilling the words she had chosen for her
high school yearbook in 1959. At the time of her death in
October 1991, the trail she had blazed was precariously
close to crossing a line she had come to believe should not
be crossed. The book Final Exit, which had been published
by Hemlock, had been a best seller for weeks. And the
Hemlock Society seemed to be within a month of realizing
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its goal to legalize aid-in-dying in Washington State, mak-
ing it lawful for the first time in the modern world for
doctors directly and intentionally to kill their patients.

As you read the story of my friendship with Ann, it will : ACKNOWLEDGMENTS
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I will not follow where the path may lead,
but I will go where there is no path, and I
will leave a trail.
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CHAPTER 1

I knew December 6, 1989, would be a very important day
for me. I had spent the morning at the Supreme Court
in Washington, D.C., to hear the oral arguments in the
case of Nancy Beth Cruzan. The Cruzan case was the first
right-to-die case ever to reach the nation’s highest court.
Nancy Beth Cruzan had been injured in a car accident in
1983. Severe brain damage left her totally disabled, though
she was not on any life support equipment. Three and a
half years after her accident her parents, who were her
coguardians, began court proceedings to force the Mis-
souri Rehabilitation Center, where Nancy was being cared
for, to remove her foods and fluids. A court decision au-
thorizing the removal was handed down, then reversed,
and the case had now reached the U.S. Supreme Court.
After leaving the court building, I rushed back to my
hotel to contact the International Anti-Euthanasia Task
Force public information office. A resource center for indi-
viduals and groups seeking information about the rights
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of the terminally and chronically ill, the elderly, and per-
sons with disabilities, the task force was issuing a press
statement about the case. As director of the task force I
needed to approve the statement.

I also knew that I'd be called upon to comment on the
morning’s arguments at the Court. The task force had filed
a brief in the Cruzan case, pointing out discrepancies in
the testimony and citing reasons why Nancy Beth Cruzan,
a profoundly disabled young woman, should receive the
same protection afforded to any other person. After an-
swering some calls from newspaper reporters and re-
turning messages from radio stations, I called our main
office in Steubenville, Ohio.

“Mark has a message for you. It doesn’t have anything
to do with Cruzan, but I think you’d better take it,” the
office manager told me. She transferred me to Mark’s
phone.

If there is one word to describe Mark Recznik, director
of research for the task force, it’s “calm.” The tall, scholarly
father of two is unflappable. When Mark gave me the
message, however, he was anything but calm.

“You're not going to believe this,” he said.

“What do you mean?”

“You won'’t believe who called you.”

“Who?”

“Ann Humphry.”

“Are you sure?” I asked.

“That’s what she said.”

“Are you kidding?” I should have known better. Mark
doesn’t joke around a lot, particularly about something like
this.
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“No, I'm serious.”

“But why would Ann Humphry be calling me?”

“She said she has cancer and Derek has abandoned her.
She needs to talk to you. She’s at her home in Oregon and
asked that you call her. If she doesn’t answer, she wants
you to leave a message on her answering device, and she’ll
get right back to you.” Mark gave me the phone number.

After hanging up, I sat staring at the phone, wondering
what to do. Although I had met her on a number of occa-
sions at conferences and symposia, I didn’t know Ann
Humphry well. At most we were courteous adversaries.
The second wife of Derek Humphry, she and Derek had
cofounded the Hemlock Society. Ann had written many
articles favoring euthanasia, as well as coauthored the
books Jean’s Way and The Right to Die with Derek. I had
listened to her speak and had heard her icy rebuttals to
anti-euthanasia arguments. To me, this woman seemed
sophisticated, intelligent, and very self-sufficient, a person
able to handle anything. Why would she be calling me?

Then I wondered whether the call was someone’s idea
of a joke. If so, it was in very bad taste. I had heard about
Ann’s cancer soon after the diagnosis less than three
months before. Ann had breast cancer, the same illness
that Derek’s first wife, Jean, had battled. I hoped that the
irony of it all had not brought out someone’s twisted sense
of humor.

Stalling, still not sure what to do, I called directory assis-
tance in Monroe, Oregon, and asked for the number of
Derek Humphry. The number the operator gave me was
the same as on the message from Mark. Yet verification of
the number didn’t mean that Ann Humphry had made
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the call. It only meant that I'd reach the Humphry home
if I called that number.

I finally told myself that I couldn’t put off the call any
longer. If whoever answered didn’t know what I was talk-
ing about, I'd apologize and merely say that someone must
be playing a trick on both of us. In no way would I explain
the message that had been left. As I dialed, I said a quick
prayer.

The phone rang. Once. Twice. Three times. 1 felt silly
for being nervous, but I was afraid that I was playing a
part in some terrible joke that could upset a seriously ill
woman and her husband.

“Hello.”

“Mrs. Humphry?”

“Yes.”

“This is Rita Marker. I'm returning your call.”

“Oh, Mrs. Marker. Thank you for calling back,” she said.
She really had called!

“How can I help you? What can I do?”

She didn’t answer directly. Instead, in what seemed like
a need to talk, coupled with a reluctance to do so, she
recited the devastating events of the last three months.

“I have cancer. Derek has left, and he isn’t coming back,”
she said in a matter-of-fact way. “I'm alone. I don’t have
any family here. There’s no one. Here I am on a fifty-acre
farm. I have animals to feed and take care of ...” She
paused.

“And here I am alone,” she repeated, “with cancer and
no resources. The one part-time farmhand is going back
to Mexico next week.” Her words weren't fitting the picture
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I had of Ann Humphry: sophisticated, sure of herself, and
coolly elegant.

“Derek has abandoned me. . .. I'm going through can-
cer treatment, driving myself back and forth for treat-
ments. . . . No one from Hemlock has offered to help.” She
spoke slowly and carefully, as if searching for words and
struggling to keep her voice under control.

“It’s like I'm already dead. Derek and I started Hemlock.
We’ve spent the last ten years talking about helping people
with life-threatening illnesses. Yet when I got cancer, he
left. . ..”

I continued to listen, trying to absorb everything Ann
was telling me. She seemed to be trying to make sense of
what had happened to her and—despite the deep hurt,
which was so apparent—excuse her husband’s behavior.

“I know he just couldn’t face this again. I saw the terror
in his eyes when he heard ‘cancer.’ He’s running away
because he can’t deal with another wife with cancer.”

In addition to the abandonment, Ann told me she had
more to contend with—the possible loss of her medical
insurance—at the very time she was still undergoing radia-
tion and chemotherapy. “I was given three months’ medi-
cal leave from Hemlock,” she informed me. “Now that’s
almost up, and I'll lose my medical insurance because I'm
not ready to go back to work.” (Whether or not, in fact,
her coverage would have lapsed, Ann was under the im-
pression that she would be without medical care at this
critical time.)

She went on to describe the stark reality of life without
the support systems she thought she had developed over
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the years. Within the span of a few weeks she had lost her
health, her husband, and her job.

I didn’t know what to think about what I was hearing.
Could Derek Humphry and the Hemlock Society really do
the things that Ann was describing to me? I found it hard to
believe. If Ann had been a courteous but distant adversary
during the past few years, Derek had been an amiable one,
once signing a book for me, “For Rita, a real and friendly
opponent.” Even though Derek’s mood seemed to change
in 1988 following our joint appearance at a public forum
on aid-in-dying at the University of San Francisco, when 1
heard that Ann had been diagnosed with cancer in the fall
of 1989, I thought of sending a note to Derek because I
felt bad for him.

At that point in our phone conversation the only thing
I could say to Ann Humphry was “I'm so sorry.” But as
she talked about driving herself back and forth for the
cancer treatment, about returning sick and alone to an
empty house, about how it felt to have no one who was
there for her, I could only imagine the horrible isolation
that must have led her to call me, a relative stranger. I told
her that I didn’t know anyone near Monroe, Oregon, who
could lend a helping hand with the farm chores. But I did
ask her if I could make some calls to friends in the area
without using her name. Maybe there would be a way of
working something out.

Ann seemed relieved just to hear the offer. “No,” she
said. “I think I'll be okay for right now.” It was as though
she felt a little better just talking about her feelings right
then.

She also told me she was being portrayed by her husband
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as emotionally unstable and as someone not to be taken

seriously by the Hemlock Society any longer. However, in
order to keep her insurance, she had to work, even though
no one wanted to have anything to do with her. A board
meeting was scheduled for the following month, and Ann
wanted to prepare for it to clear her name and fight for
her medical insurance. “Everyone on the Hemlock board
believes Derek right now. I want them to know what’s really
happened,” she told me.

Before we hung up, we had dropped the formal “Mrs.
Humphry” and “Mrs. Marker” language. Although I still
had to sort out everything that I had heard, I was moved
by what Ann told me and believed it to be true—at least at
some level. I told her I was planning to be on the West
Coast in January and asked if I could drive down from
Seattle to Monroe to see her. She seemed to like the idea,
and we agreed to keep in touch by phone until then.

Hanging up, I felt puzzled, surprised, and taken aback.
Why had Ann Humphry called me? I kept asking myself.
And what was behind it all?

Later in our friendship Ann wrote to me: “I've admired
you for years; known you had a large family and were
determined to still have a voice and not be submerged in
the overwhelming responsibilities of family life.” Was that
need to be surrounded by the love of a family and still
maintain her own identity an indication of what Ann
viewed as her own struggle? Was I an ally to her? She felt
she was being vilified by Derek and had been totally cut
off from those with whom she’d worked for years. She’d
gone through surgery, was in cancer treatment, and had
just been released from the hospital, where she had admit-
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ted herself after suffering emotional exhaustion. Perhaps
more than anything, she was trying to affirm her own
credibility, even with the opposition.

I also wondered whether Ann had called me because I
was an “opponent.” Did she sense I would be open—per-
haps even anxious—to hear the bad things that had been
done to her? She could have been testing. Was she hoping
that even though, in her view, Hemlock had dealt horribly
with her, maybe it would be pleasant in comparison with
the way the “other side” would respond to her?

It also may have simply been a case of having had no-
where else to turn. While her cousin, whom I met after
Ann’s death, was always close to her, I later learned that
her cousin had been going through some difficulties of her
own at the time and that Ann had not wanted to lean on
her for support because of that. In addition, Ann had a
close friend, Julie Horvath, but Julie lived in California,
was going to school, and working as well. Ann was the type
of person who didn’t want to “be a burden.”

On the plane flying back home to Ohio, I thought of
other possibilities and again wondered whether all this was
some kind of trick. Perhaps it was a ploy to see if I would
make some kind of statement about Ann or Derek? Could
it all be as Ann had described it? I still found it hard to
believe that Derek Humphry and the Hemlock Society
could be so unfeeling.

Getting back to the office, I focused my energies back
on Nancy Cruzan and other euthanasia-related cases. A
few weeks later I received a note from Ann thanking me
for my encouragement and warning, “It goes without say-
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ing that our conversations should be kept between our-
selves, for your sake as well as mine.”

I agreed. It seemed prudent not to publicize our conver-
sations. Not knowing Ann well, I thought that if she were
to reconcile with the Hemlock Society and with Derek—it
still seemed possible—it would be embarrassing for both
of us if I were publicly to discuss our talks. But in the
back of my mind, even though I told myself I was being
melodramatic, I had the feeling that the whole situation
was somewhat ominous.

In retrospect, the situation was indeed ominous, but be-
fore the final, tragic outcome there was much to cherish.
During the next two years Ann and I became trusting
friends. Over the course of many, many phone conversa-
tions and several visits Ann related her life to me. As I
discovered, it was full of many ups and downs and a lot of
pain, and I could see how all that could be used mistakenly
to paint a picture of Ann as emotionally unstable. However,
alongside all the pain, or perhaps because of it, I also
discovered a vibrant, articulate, loving human being who
was a survivor. The tragedy of it all is that as Ann became
more caught up in the euthanasia movement, it served to
wear down her instinct for survival, instead of bolstering
it. As Cal McCrystal, a journalist who had known both
Ann and Derek Humphry for years, wrote in the London
Independent, “Death was stalking the Humphrys as deter-
minedly as the Humphrys were selling death.”
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CHAPTER 2

-

Ann Ayers Kooman, later to become Ann Wickett
Humphry, was born on June 16, 1942. She was the
second daughter of Arthur Kooman, a Boston banker,
and Ruth Ayers, a minister’s daughter who worked as a
secretary after finishing college during the Depression. A
nursemaid, Mrs. Fitzgerald, was hired to take care of Ann
immediately after she was born. Ann was sent to camp
every summer during her early childhood. Her sister went
away to boarding school at a young age, and in 1956, when
Ann was fourteen, her parents sent her to St. Mary’s Acad-
emy, a strict exclusive girls’ school in Sewanee, Tennessee,
run by Episcopal nuns.

Those are the bare facts of Ann’s early life, in many ways
typical of any young woman brought up in a respectable,
well-to-do family at that time. Ann remembered a darker
side to her early life, however. The Kooman house in Bel-
mont, Massachusetts, was a place where one worried about
appearances, where being “proper,” as befitted the house
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and children of a Boston banker, was valued; where frivol-
ity was out of place, and where warmth and love were
noticeably absent. The relationship between Ann’s parents
was cold. Her father was the strong, take-charge type,
while her mother, prim and upright, withdrew when some-
thing displeased her, avoiding confrontation when she
could.

What Ann found especially difficult to accept was her
mother’s distance from her. Ann had learned that her birth
was not welcomed by her mother, who had not wanted to
have another child, and Mrs. Fitzgerald was hired to take
Ann off her hands. This remained a source of bewilder-
ment to Ann throughout her entire life; she always spoke
warmly of Mrs. Fitzgerald as the first person really to care
about her. Later on Ann described herself as someone who
had missed being cared for and loved by her mother, and
those close to her during her youth agree with this assess-
ment.

Ann’s relationship to her father was problematic also.
She remembered him as someone who was very lonely,
who took her on trips and did things that even at a young
age she felt were “inappropriate.”

Ann described this behavior in fictional form in Double
Exit, the book she wrote as she was trying to work through
her feelings about her participation in the deaths of her
parents. Published by the Hemlock Society in 1989, the
book tells of a fictional couple, Claudia and Hank, who
help Claudia’s parents commit suicide. Ann and Derek
always acknowledged, however, that the book was about
her own parents, with certain things altered to prevent
legal repercussions.
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In discussing her relationship with her father, Claudia
says that she became aware of vague sexual overtures while
she was still a small child. None of the sexual overtures
were overt; she remembers that her father slept in her
bedroom for a time and enjoyed holding her in his arms.
She also remembers becoming more and more uncomfort-
able about his behavior, sensing his need for closeness yet
being embarrassed by it, too.

These themes of love and loss seemed to recur again and
again in Ann’s life. Yet she always retained a sense of
determination that was accompanied by a fun-loving, in-
quisitive side. At St. Mary’s Academy Ann participated in
all the misadventures of her classmates, finding a sense of
community for the first time. St. Mary’s was a teenage
girl’s dream. Located in the green rolling mountains of
Tennessee, it was delightfully close to not one but three
schools for young men. The boarding school was small—
there were only sixteen young women in Ann’s graduating
class—and it was here that her quick wit and mischievous
humor began to emerge. By this time Ann had also become
an accomplished musician, playing the piano extremely well.

After St. Mary’s Ann went on to college. She dropped
out twice, finally graduating cum laude from Boston Uni-
versity, followed by graduate school at the University of
Toronto. She spent a year in Spain, learning to speak fluent
Spanish, and in 1966 she left for Nigeria, where she was
to have spent two years teaching in a secondary school
under the auspices of the Canadian University Service
Overseas, a program similar to the Peace Corps. But the
war in Biafra halted her Nigerian sojourn after only a
couple of months.
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Through all these years Ann’s parents paid her ex-
penses, and whenever she talked about them, she always
made it clear that, while they didn’t provide emotional
support, they always saw to it that she had whatever she
needed financially—with one very important exception.

In early 1968, when Ann was living in Toronto, she
became pregnant. This was her second pregnancy. She
never gave me the details of her first, except to say that
she’d had an abortion and developed such severe complica-
tions that she was told she would never be able to have
another child.

With this second pregnancy Ann made up her mind
that she would not have an abortion. She went home to
Massachusetts and appealed for help from her family. It
seemed a reasonable expectation because her parents were
aware of Ann’s relationship with the baby’s father and, in
fact, approved of him. However, they were horrified that
she was pregnant again and incredulous that she could
even consider having the baby. It was made abundantly
clear that no one was to find out about the situation. To
have a pregnant unmarried daughter was more than the
family could possibly bear. Ann’s sister looked on as Ann’s
parents told her to leave, to consider herself disowned.
Ann was informed that, if she had the baby, she would
have to provide for all of her own and her baby’s needs.

Pregnant and abandoned by her parents, Ann returned
to Toronto, where she got a job as a domestic to support
herself while she waited for the birth of her baby.

On October 22, 1968, Ann’s son was born. She named
him Jan Matthew. For two and a half months she loved
him and nurtured him, but try as she did, she realized that
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she was being unfair to her baby. “He deserved so much
more,” she told me.

Tentatively she contacted an agency to see what needed
to be done to relinquish her son for adoption. “I thought
it would take awhile,” she said, “but in just a few days they
called and told me to come in. They said I was to bring
him with me.” She dressed him quickly, wrapped him in a
little blanket she’d made for him before he was born, and
brought him to the agency.

She left a letter with him to be given to his adoptive
parents. “In giving him up, it doesn’t mean I want him
less, but that I love him enough to know he deserves much
more than what I can give him. Please give my little monkey
the biggest hug and kiss for me. And perhaps in his own
little way, he might know I'm always with him,” she had
written.

He was almost twenty-three years old before she saw him
again.

The days after she had relinquished Ian were very difh-
cult. She was no longer seeing Ian’s father, and she re-
ceived no counseling to help her deal with the grief of
separation from her baby. In those days, once the child
had been given up, the mother was on her own. No coun-
seling was given to deal with the sense of loss that was very
real and painfully present.

Within months Ann had married Tom Wickett, a To-
ronto attorney. “I thought marriage would bring stability
to my life,” she said. And she thought it would fill the gap
left by her being disowned by her parents and giving up
her son. It didn’t. Wickett, described to me by Ann and
others as no-nonsense, perhaps even cold, was not the type
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on whom Ann felt she could lean. He and Ann separated
after only a couple of years. The failing marriage precipi-
tated another crisis. Ann attempted suicide, swallowing a
massive dose of pills in combination with liquor. When she
was brought to the hospital, she was thought to be dead.
After the suicide attempt Ann spent several months in the
hospital.

While I don’t know what was going on in Ann’s mind
at that time, I do know that—as she made clear in our
conversations later—she felt a deep sense of failure
throughout her life. She felt like a failure for having bro-
ken relationships with her family, for being unable to raise
a child on her own, for having broken marriages. Not
being able to walk away from things and just forget, though
at every turn she was told that that was exactly what she
should do, Ann often felt overwhelmed and very much
alone.

By 1973 she had gone back to school and completed
work on a master’s degree at the University of Toronto.
Good grades helped her earn a scholarship. Money from
the sale of the house she and Tom Wickett had bought
before their separation provided her just enough to see
her through. And now, with no baby in the picture, her
parents were once again willing to provide generous checks
whenever necessary. She headed to England for further
study in Shakespearean literature. Life was starting over
again.

Ann read. And wrote. And studied hard. She was well
on her way to getting a Ph.D. in English literature at Bir-
mingham University, proud of her accomplishment. But
there was one thing missing. She was lonely. In August
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1975 she put an ad in the personal column of the New
Statesman. It read: “Attractive, blonde, piquant, 33, about-
to-be-divorced, PhD student (but not all that heavy into
academia), seeks compatible male, 35 or older, interesting,
keen mind, good sense of humor, type to put his feet up
on the furniture. Objective? Friendship, camaraderie, or
more if chemistry so encourages.”

That ad was answered by Derek Humphry, then forty-
five years old and a widower for five months. (Jean had
died in March.) Ann and Derek arranged a first meeting
at a London pub. They talked and talked. They walked
around Covent Garden. Each confided a background of
loveless childhood. Derek had been the second son of an
Englishman and an Irish model. His mother left when
Derek was very young. When his parents divorced, h?s
father gained custody of Derek and his brother. His
mother left for Australia, giving no forwarding address.
Subsequently Derek lived in the home of first one relative,
then another.

Soon after meeting, Ann and Derek decided to marry,
but they put off the actual date until spring since, as Ann
said, “It would have looked bad for us to marry too soon
after Jean’s death.” The marriage took place on February
16, 1976, in London’s Marylebone Registry Office. Ann
wore a long Elizabethan type of dress. Her long blond hair
was pulled into Nordic-style twists over each ear. Photos
taken that day show Ann looking adoringly at Derek.

Following the ceremony, the couple toasted each other
over lunch at Rule’s, the same restaurant where, only a few
months earlier, Derek had taken a Harley Street doctor
for a “slap-up dinner” after Jean Humphry’s death. The
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doctor had been the one who provided Derek with a lethal
dose of pills for Jean.

The newlyweds settled into married life, acquiring a
small Victorian house in London. Soon Ann began to urge
Derek to write about Jean’s death. She regarded the events
he had described to her, when they first met, as a love
story. She wanted him to share it with others.

After Ann’s death a member of her family said, “If Jean’s
Way hadn’t been written, there wouldn’t have been a Hem-
lock Society. And if there hadn’t been a Hemlock Society,
Ann would still be alive. With that book, Ann started a
runaway train. . . .” When Ann tried to stop the train, she
was thrown off; some might say it ran over her.

Together Ann and Derek Humphry set about writing
Jean’s Way, the book that became both the foundation and
the centerpiece of the Hemlock Society. The story—as it
was told—turned Derek into a symbol of the caring hus-
band who would speak with authority on the romantic
and bittersweet realities of standing by a spouse through a
devastating illness.

According to the account in Jean’s Way, during one of
her hospitalizations for treatment of breast cancer, Jean
and Derek made a pact. Derek promised Jean that if she
ever asked him if it was time for her to kill herself, he
would give her an “honest” answer. Furthermore, if he
told her it was the time, he would provide her with the
means to carry it out and she would do so immediately.
Derek later wrote that after exchanging these promises,
they never talked about it again.

Nine months passed. On the morning of March 29, the
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day before Easter, Jean Humphry sat up in the couple’s
bed, nibbling toast and sipping tea. She gazed at her be-
loved roses growing outside the window of their little coun-
try cottage. Then she turned to Derek and asked him the
question: “Is this the day?” Knowing what she meant, he

“told her that it was.

After he had mixed the lethal dose of drugs he’d already
obtained into a mug of coffee, he handed her the brew
and watched her drink it. Then he sat by her bedside with
two pillows nearby, intending to use them to smother her
if the pills didn’t work. However, in Jean’s Way he stated
clearly that he did not need the pillows since the drugs
took effect less than an hour after she’d taken them. Ac-
cording to Derek, Jean died peacefully at 1:50 p.M. on
March 29, 1975, as he sat by her side.

Even before Ann and I became friends and I found out
more about events that had transpired, I found the book
incredibly sad and troubling—not the “tender and rare
love story” that some reviewers have claimed it to be.

Most important, Jean asked Derek if it was the day for
her death. He told her that it was. Even if the argument is
made that Jean was the one who chose the time to ask the
question, the fact remains that it was a question. It was not
a direct statement.

Jean does make a direct request in the book—over and
over. According to the account, Jean urged Derek on a
number of occasions to seek sexual release elsewhere since
she was so ill. Finally he did so. The next time she brought
this up, telling Derek that he should have no compunctions
about having another woman as a lover, Derek replied
that, in fact, he had done just that.
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Derek described himself as unprepared for Jean’s reac-
tion. By the expression on her face, he could see right away
that he had made a terrible mistake in admitting what he
had done. He also added that knowing that he had made
love to another woman was a real “blow” to Jean. She
seemed “stunned,” and they both were overwhelmed with
dismay.

I've often wondered if it was possible that Jean Humphry
had the same mixed feelings about her famous question as
she had in urging her husband, over and over, to take
another woman as a lover. Could she, as well, have been
hoping against hope that when she asked, “Is this the day?”
her husband would say, “No”?

Derek has since changed the story a bit, playing down
his part in what happened. As he tells it in interviews today,
it was Jean’s wish, and hers alone, that she end her life.
He further declares that this decision cannot be made for
someone by anybody else. At the same time he now states
adamantly that during the nine months preceding Jean’s
death, many discussions took place about her plans.

It was after I had listened to this new variation that I
asked Ann about it. “Was that really the way it happened?”

According to Ann, the story as they wrote it in Jean’s Way
was, indeed, far different from what Derek had told her
when they were writing the book. The family was in great
turmoil, and there were shouting arguments and many
tensions, all of which was very different from the tranquil
country scene pictured with the solicitous husband/griev-
ing widower.

But the reality did not make it the type of book they
wanted it to be. They used “A Love Story” as the subtitle,
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and in order to have the book conform to that premise,
Ann claimed much was either omitted or altered.

According to Ann, an example of the way she and Derek
played with the facts is the mention of the two pillows by
Jean’s bed. In the book Derek says he didn’t have to use
them. But in my conversations with her Ann implied that
Derek had used the pillows to smother Jean. In the suicide
note 1 received from her in October 1991, she was very
definite, writing: “Jean actually died of suffocation. I could
never say it until now; who would believe me?” Derek has
consistently denied this version of events.

Because she truly believed that Derek had acted out of
love, Ann had no problem with romanticizing or omitting
facts. She emphasized that it was her decision as much as
Derek’s to “sanitize” the story, as she often put it. She did
know, however, that leaving out every unpleasant aspect
would have made the story appear unrealistic. Although
they argued about it, Ann insisted that some of these
points, such as the mention of the pillows, be left in.

She also said that the famous question “Is this the day?”
was asked only once and that “they didn’t discuss and dis-
cuss it,” as Derek now says. Since she thought then that
Jean really wanted to kill herself, Ann felt it was important
to portray Jean as the decision maker. Later, as she dealt
with her own cancer, Ann said: “Now, though, after what
I've been through, I see her so differently. And I will
always find myself wondering what Jean would say if she
could speak. I suspect it would be rather chilling.”

But at the time they wrote Jean’s Way Ann was not ques-
tioning Derek. Talking about those early years, as well as
about all their time together, Ann never tried to blame
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Derek for what she saw as her own responsibility and
choices. She never attempted, in any of the long discussions
we had, to paint herself as a misguided innocent “led
astray” by Derek. She maintained that Derek would have
been more or less content to have written the book and left
it at that. Believing in the cause, however, Ann was the one
who was most anxious for the book to turn into something
more.

She went to meetings of EXIT, the British euthanasia
society, founded in the 1930s, and talked about Derek to
Nicholas Reed, then EXIT’s general secretary. Reed didn’t
pay much attention to Ann when she handed him a copy
of the book, but when she told him Derek was a journalist,
he became interested. A friendship was struck between the
Humphrys and Reed.

(Three years later Reed was sentenced to thirty months
in prison—eventually. reduced to eighteen months—for
aiding and abetting the suicides of elderly and disabled
people. As he was led from the court, Reed shouted that
his sentencing showed the “idiocy of the present law.”
Though at his trial his lawyers argued that Reed and a
codefendant had acted out of compassion for desperate
people who wanted to die, a bedridden woman brought
into the courtroom on a stretcher told a different story.
Saying that Reed’s codefendant had become furious with
her when she decided not to use the do-it-yourself suicide
kit—a kit containing liquor, drugs, and plastic bags—he’d
given her, she testified that the codefendant had angrily
told her, “You are the only person to disobey me.”)

It was not only EXIT that began to show an interest in
Derek Humphry and Jean’s Way. A British tabloid printed
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an excerpt, paying Humphry three thousand pounds. A
television documentary came soon after. A police inquiry
also began, generating publicity that boosted book sales. If
Derek had been convicted of assisting a suicide, he could
have faced up to fourteen years in prison.

Before the investigation was completed, Derek and Ann
had left Britain to move to the United States. While some
have implied that Derek fled the country to avoid prosecu-
tion, Ann told me this was not the case at all. “He had
asked for and received permission to leave,” she said. The
decision to move to the United States had nothing to do
with the investigation.

“At the time,” Ann explained, “I really wanted to go
back to the States. And Derek was looking for something
else as well. Everyone was certain that the Times was going
to fold. We knew that would mean he’d be out of work.”

Derek had worked at the Times of London for eleven
years. Though the paper never did fold, by then Derek
was forty-eight years old and prospects of getting a position
on any other British paper seemed dim. Not being a
“great” journalist—Ann thought of him as someone com-
petent who had plodded on for years—and not having a
lot of friends or contacts, Derek and Ann both believed it
was time for him to move on.

Derek landed a one-year contract with the Los Angeles
Times, and he and Ann moved to California in 1978. While
they were en route, British officials announced that Derek’s
case would not be prosecuted. Lack of evidence was cited
as the reason.

The additional publicity brought about by the inquiry
led to invitations for Derek to speak. He was invited to do
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a one-month tour as a guest of New Zealand’s Humanist
Association and two Australian euthanasia groups. The
Euthanasia Educational Council, which had recently
changed its name to Concern for Dying and which was one
of two euthanasia societies in existence in the United States
at that time, reported favorably on Jean’s Way and invited
Derek to be a speaker at a San Francisco conference. A
planned U.S. edition of the book added to the warm wel-
come that the Humphrys received on their arrival in Cali-
fornia. According to Ann, it was at that time that Derek
realized he had a special ability to mesmerize an audience.
And he thrived on it, becoming very much aware that he
had a certain quality that made people want to listen.

When Derek’s contract with the Los Angeles Times was
not renewed, the Humphrys set out to make death their
life’s work. No more would Derek try to earn a living as a
full-time journalist, reporting on what others were doing.
Together he and Ann would start an organization that
would make a difference. As Derek said some years later,
“I don’t mean to change the world. I mean to change little
parts of it.”

Those “little parts” were the laws that had, throughout
the history of the modern world, prohibited any kind of
direct and intentional killing of the sick, the old, and the
disabled. His movement, according to a recent Humphry
boast, “represents one of the last great social reforms in
modern society.”

Derek Humphry’s efforts to alter existing euthanasia
laws in this country were by no means the first attempts to
do so. On January 17, 1938, The New York Times announced
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the formation of a national euthanasia organization, which
became known as the Euthanasia Society of America. Al-
though acknowledging that there would be strong opposi-
tion from physicians, lawyers, and the clergy, one of its
founders told reporters that opposition to euthanasia was
based on emotion and fear of possible abuse. His organiza-
tion, he claimed, would draft a law that would prevent any
such possibility of abuse.

Within a year the Euthanasia Society of America was
ready to offer a proposal that would legalize “the termina-
tion of human life by painless means for the purpose of
avoiding unnecessary suffering.” While the measure was
limited to “voluntary” euthanasia, the society “hoped even-
tually to legalize the putting to death of nonvolunteers
beyond the help of medical science.”

The goal of involuntary euthanasia—in which people
who have not requested it are put to death—was echoed in
1939 by the group’s new president, Dr. Foster Kennedy,
who urged the “legalizing of euthanasia primarily in cases
of born defectives who are doomed to remain defective,
rather than for normal persons who have become misera-
ble through incurable illness.” (In a 1941 poll of twenty-
five thousand New York State doctors by the Euthanasia
Society, 80 percent of respondents favored euthanasia for
adults, while 27 percent approved of killing severely disa-
bled children. However, as one euthanasia activist stated,
the wording of the poll was unfortunate since the question
about children “did not differentiate between newborn
versus older defectives.”)

By 1942 Dr. Kennedy had come up with a plan for child
euthanasia. In an American Journal of Psychiatry article, he

39



RITA MARKER

wrote: “I believe when the defective child shall have
reached the age of five years—and on the application of
his guardians—that the case should be considered under
law by a competent medical board. . . .” If careful board
examination determined that the child was considered to
have “no future or hope of one,” he continued, “then I
believe it is a merciful and kindly thing to relieve that
defective—often tortured and convulsed, grotesque and
absurd, useless and foolish, and entirely undesirable—of
the agony of living.”

While Kennedy boldly stated the goal of the Euthanasia
Society, the organization’s public stance generally revolved
around the more acceptable concept of voluntary euthana-
sia. Even at this early stage the importance of politically
correct terminology seemed to be recognized.

The Euthanasia Society continued its efforts to advance
its cause, but it made little headway in the years following
World War II. As the horrors of the German euthanasia
program and the Holocaust became known, the mere men-
tion of the word “euthanasia” caused people to recoil. In
this country it was not until the mid-sixties that the eutha-
nasia movement took a real step forward. The year was
1967, and two crucial events took place. The first was the
establishment of the Euthanasia Educational Fund as a
branch of the Euthanasia Society of America. (The fund
soon became known as the Futhanasia Educational Coun-
cil.) Its purpose was to distribute information about eutha-
nasia and to garner large donations for this new tax-exempt
arm of the movement. From 1967 to 1974 contributions
increased significantly with one bequest alone amounting
to more than one million dollars.
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Even more important was the second event, which, more
than any other single factor in the history of the American
euthanasia movement, has influenced and channeled atti-
tudes of the public in general. At a meeting in Chicago Luis
Kutner, a member of the advisory board of the Euthanasia
Educational Council, proposed a new document that
helped “promote discussion of euthanasia.” The document
was the Living Will.

A signed and witnessed directive, a Living Will usually
contained standard language expressing a person’s right
to refuse certain types of medical treatment. Many people
who were concerned about the very real issue of overtreat-
ment and denial of a patient’s rights saw the Living Will as
the way to prevent their being subjected to procedures and
equipment they found abhorrent, frightening, cruel, or
unnecessary.

Immediately the previously unknown document began
to be mentioned in magazines and newspapers, on televi-
sion and radio, and in professional journals. But according
to the Euthanasia News, the official newsletter of the Eutha-
nasia Educational Council, the greatest stimulus for accep-
tance was the publicity given the document in “Dear Abby”
columns. “Abby,” Abigail Van Buren, was listed by the
Euthanasia Educational Council as being a member of their
advisory committee for a number of years, a position that
I have never seen noted in her columns.

The Euthanasia Society of America concentrated on pro-
moting the Living Will. Efforts began to focus on passing
laws so that people could sign Living Wills. Few people
seemed to recognize that anyone could sign anything, that
a new law wasn’t needed to allow someone to sign the
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document. Nevertheless, in keeping with the goal to gain
public acceptance of euthanasia and to pass laws that could
become the foundation of legally approved euthanasia, a
campaign to pass Living Will laws was initiated.

Thus began a controversy that has often left the public
puzzied over why anyone would oppose Living Will laws.
Contrary to what some have assumed, opposition to such
laws does not stem from any disagreement about a person’s
right to make wishes known regarding medical matters.
The concept of informed consent to medical treatment is
extremely valuable, as is the practice of informing others
about how one feels about particular medical interven-
tions. Opposition to Living Will laws, however, is rooted in
both the purposeful way they are foisted on the public
and into the legislatures as a beachhead for the euthanasia
movement and in the way such laws have generated confu-
sion about the difference between euthanasia and allowing
nature to take its course.

In campaigns to pass Living Will laws it was stated over
and over that doctors needed such laws to protect them
from lawsuits if they removed useless treatment. Yet to this
day there has been only one criminal case in the country
in which physicians were charged for removing care—and
that case was thrown out of court.

In promoting the Living Will, the Euthanasia Society
studiously avoided the inflammatory rhetoric used in its
early days. Any references to future goals were limited to
conferences and publications directed at those who already
agreed with the concept of euthanasia. At one such confer-
ence, held by the Euthanasia Educational Council in 197 2,
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members were told of the need to “walk before we can
run.” The problems of “who shall speak for those who are
incompetent or incapable of speaking for themselves” were
to “wait until the general public accepts the fact that man
has an inalienable right to die.” -

While the Euthanasia Educational Council was carrying
out the advance work with the public, the Euthanasia Soci-
ety of America worked in the legislative arena. Sensitivity
to the word “euthanasia” led to a major name change for
both organizations: In 1975 the Euthanasia Society of
America changed its name to the Society for the Right to
Die. In 1978 the Euthanasia Educational Council became
Concern for Dying. Meanwhile, in 1976 the first Living
Will law, called the Natural Death Act, had passed in Cali-
fornia.

By the early 1980s the euthanasia organizations had suc-
ceeded in gaining the moral high ground. Using the lan-
guage of “rights” and “choice,” they gained great support
for what came to be called the right to die. For Derek
and Ann, it was a good time to start a new euthanasia
organization for another reason. Infighting between the
Society for the Right to Die and its sister group, Concern
for Dying, had resulted in the severing of their cl(?se rela-
tionship in 1979. (The two groups recombined in 1991
under the name Choice in Dying.) Concern for Dying
charged that it had been carrying the entire financial bur-
den for both groups. Anger that the society had “chosen
to circulate material implying that it has been the focus of
the euthanasia movement, failing to credit the develop-
ment of the Living Will” to Concern for Dying, made for
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hard feelings and bitter rivalries. According to Ann, a hefty
sum of cash claimed by each group as its own also led to
the bitter organizational split.

Ann and Derek thought a new group could provide the
impetus to propel efforts forward. An organization with
headquarters on the West Coast—the other two groups
were based in New York—could also be new and appeal
to the less stodgy. Derek was being asked more and more
to talk about Jean’s Way, and he’d already been asked to be
present at an international meeting of euthanasia groups
in Oxford, England.

Hemlock’s “birthday”—the name was Ann’s idea—is re-
ferred to as August 21, 1980, although official status was
not obtained until March 10, 1981, when the group’s arti-
cles of incorporation were filed with the Office of the Secre-
tary of State in California. In addition to Ann and Derek,
the initial directors of Hemlock were Gerald Larue, Bar-
bara Waddell, and Emily Perkins. Its registered agent was
Richard Scott, who served as Hemlock’s first legal counsel
and later became the attorney in an important California
right-to-die case—that of Elizabeth Bouvia. (Scott commit-
ted suicide in August 1992.)

The organization was no more than a handful of people
at first. But with resolve and an abundance of chutzpah,
Ann and Derek forged ahead. The couple answered the
often asked question “How big is your group?” with the
reply “Small but growing.”

The growing enterprise continued to attract attention, as
the Humphrys threw themselves into building Hemlock’s
reputation. Some embroidering of credentials took place,
with Ann describing herself as having a Ph.D., in part to
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offset Derek’s anemic academic credentials. Ann had a
master’s degree but had not completed doctoral studies;
Derek was a secondary school dropout. Derek also intensi-
fied his speaking efforts. “I remember him getting up at
three in the morning to get ready for a two-hundred-mile
drive just to speak for a high school class,” Ann said. “He
really, really was dedicated.”

For Ann those were happy times. Death was a topic of
discussion, not a reality. Euthanasia was a debatable issue,
and it made for lively debate. It was a time when principles
were proclaimed, manifestos were written, and the whole
world seemed as bright as the California sunshine. Al-
though Ann and Derek constantly worried about money,
the financial struggle just made everything more exciting,
more challenging.

In October 1980 the Hemlock Quarterly was started with
Ann as its editor. The lead article in its first issue was
written by Gerald Larue, who made no attempt to hide the
fact that Hemlock was committed to making death more
accessible. He wrote that already Hemlock organizers
“have been strengthened in our belief that we must soon
make available to our members the best information we
can gather on self-deliverance.” He called for counselors
to address helping people who had chosen to die and ex-
plained that he was working with other professionals
(trained therapists and psychologists) “to discuss the train-
ing of counselors prepared to help those who are consider-
ing self-deliverance. . . . I am prepared to do whatever I
can to help now, whenever possible,” he wrote.

By the time that Hemlock was formed, neither suicide—
“self-deliverance,” as Larue called it—nor attempted sui-

45




RITA MARKER

cide was illegal. What was unprecedented in Larue’s re-
marks was the open espousal of making it easier for people
to commit suicide by helping them do so. Hemlock’s aims
were not limited to assisted suicide (providing a person
with the means or encouragement to commit suicide).
Rather, the principal objective of the organization from its
inception was the legalization of euthanasia (intentional
ending of one person’s life by another). Once achieved,
that objective would bestow equal status on the options of
caring for or Kkilling certain individuals.

Ann’s first editorial, which appeared in the Quarterly’s
initial issue, reflected the concept that euthanasia was to
be considered an acceptable means of dealing with life-
threatening conditions. “. . . we would like to strive towards
an objectivity which considers any tenet of voluntary eutha-
nasia a valid one—even if it’s in opposition,” she wrote.
“We hope our articles reflect a tolerance towards the vari-
ous alternatives which people opt for when confronted
with a terminal illness. . . . Surely the base of the pyramid
is broad enough to absorb us all.”

What really put the Hemlock Society on solid monetary
ground was the publication of Let Me Die Before I Wake.
First published in 1981 and sold only to members of Hem-
lock, the book was later revised and made available to the
general public. In relating the stories of how various peo-
ple coped with the terminal illnesses of loved ones, Let Me
Die Before I Wake in effect became Hemlock’s first suicide
manual. In late 1982 Hemlock began utilizing the services
of a professional Hollywood publicist to bring attention to
the book. The book’s sales brought in income; publicity
about the book brought in new members and donations.

46

DEADLY COMPASSION

Ann remembered that much of the early publicity was
negative, and at first it bothered Derek and her. “But we
learned fast,” she added. “Some of the articles made Derek
seem like Caligula, but it didn’t hurt. It was the bad public-
ity that got people roused. It got them off their backsides.
It got people angry—galvanized.

“Fven when the things that were said were absolutely
soul-destroying, we learned we could profit from it.. ..
The bottom line was that we ended up with more money
in the bank than we had before.”

By the beginning of 1984 Hemlock had published its
edition of Jean’s Way and was preparing to market it at the
annual American Booksellers Association convention. It
was offering guidance on how suicide support groups
could avoid legal problems, and it was attracting attention
in the national media. Psychologist B. F. Skinner, a Hem-
lock member, made highly supportive comments about the
group on the nationally televised Merv Griffin Show. A'nd
Hemlock officials were preparing to send a first delegation
to a conference of the World Federation of Right to Die
Societies that was to be held in France later that year.
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By 1984 the United States had three national euthana-
sia groups (the Society for the Right to Die, Concern
for Dying, and the Hemlock Society) while the interna-
tional euthanasia movement numbered twenty-six organi-
zations, claiming a total of 415,000 members throughout
the world. The biennial conference of the World Federa-
tion of Right to Die Societies, the umbrella organization of
all euthanasia societies worldwide, was held in Nice on the
French Riviera that year. It was being billed as the biggest
conference yet. Unlike previous conferences (Tokyo in
1976, San Francisco in 1978, Oxford in 1980, and Mel-
bourne in 1982), this one was to be open to the public. It
was also the first right-to-die conference that I attended.

The actual meetings took place in the posh Palais des
Congres. The official hostesses, their short peach and tur-
quoise costumes blending perfectly with the soothing
plums, magentas, and blues of the thickly upholstered
chairs in the outer hall, stood ready to answer questions,
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take orders for cool drinks, or deliver messages to people
across the hall.

The press was waiting as well, spurred on by the release
of a “manifesto” and the report of a physicians’ survey that
had become big news. Only the day before, leading French
newspapers had carried front-page stories about an un-
precedented document signed by five French physicians
who had declared that they had administered euthanasia
by giving lethal doses to sick patients with the intention of
making them die. Furthermore, the doctors had said that
they hoped a majority of their medical colleagues would
join with them in approving the practice of euthanasia.
Several of the signers were expected to address the conven-
tion.

During the same week Tonus, a French medical publica-
tion, had carried results of a survey of general practitioners
in which 81 percent of the respondents indicated their
support of active euthanasia. The right-to-die conference
had been promoted in conjunction with the survey’s re-
lease. Security was also out in full force.

I was informed by a fellow conventioneer that security
was so tight because Dr. Christiaan Barnard, the famed
South African heart surgeon, would speak at the confer-
ence. His keynote address was to be the high point of
the three-day event. Hearing rumors of an antiapartheid
protest, the authorities were afraid of an attack on him.
The threatened disruption, however, never took place.

Barnard had been the subject of promotional features in
right-to-die publications for months. The Hemlock Quarterly
had devoted a large article to his participation in the con-
ference. It was right across the page from an article quoting
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B. F. Skinner’s statement that “we dispose of an old dog in
a way that is called humane. . . . Many old people, living in
pain or as a burden to others, would be glad to be put to
death caninely.”

“This surgeon and humanist who has left his mark on
the frontiers of medical science is one of our most distin-
guished members” was the way the conference program
described him. While Barnard was world-renowned for
performing the first successful heart transplant operation,
his advocacy of euthanasia was little known publicly prior
to the Nice conference. However, he had spoken out and
written in favor of it: In the late seventies Barnard and his
brother, Marius, also a physician, had announced a pact in
which each had promised to help the other die, and in
1980 Barnard had written the book Good Life, Good Death,
in which he called for legalization of euthanasia. His eutha-
nasia advocacy was well known to right-to-die supporters
and made him a potential star in their ranks.

When the sixty-two-year-old Barnard and his twenty-
year-old girl friend put in an appearance on opening day,
middle-aged professionals and white-haired ladies flocked
around them like fans at a rock concert. Impeccably
dressed in a cream-colored suit, Barnard held his arm
around his blond friend, striking in tight white slacks,
fringed blouse, and gold bracelets. The couple patiently
posed for pictures.

When Barnard appeared at the podium on the third day
of the conference, the crowd was equally in awe, all edging
forward in their seats to ensure that not a word that fell
from his mouth was lost. Slowly he began. Discussing the
role religion initially played in his life, he described his
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childhood days as the son of a missionary. Then he related
how, as a small boy, he sat beside his mother on the organ
bench, his little legs dangling over the side, his feet not
touching the ground. Sometimes he played a note or two
while his mother played hymns during services conducted
by his father. Religion was very important in the life of the
young Christiaan Barnard. “You don’t have to be an atheist
to be a humanitarian,” he said.

“My father was a very religious man, and he taught me
a lot about stories in the Bible. The one I remember ex-
tremely well was the story about the crucifixion of
Christ. . . . He told me that they took this man called Christ
and nailed Him to a cross . . . and then He was left there
to die.

“Even in those early days, I wondered why Christ had
to suffer. Why could it not have been an easy and quick
death?” Barnard said he was certain his father would have
told him it was God’s will that Christ suffer. “But that’s not
the right answer,” Barnard continued. “The sufferings of
Christ were meaningless. It was His life that had meaning.
His life was full. There was purpose in His life. And there
was purpose in His death. But not to the suffering that
preceded it.”

As if to drive home the point, he repeated each word.
“There ... was...no...purpose...to...the...suf-
fering.

“If we wish confirmation of this, we need only look at
the words of Christ himself when He cried out, ‘My God,
My God, why have Thou forsaken me?’ ” Barnard looked
out over the audience. Heads were bobbing in agreement.

“And,” Barnard went on, “during my career as a doctor,
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which is now nearly forty years, I have often wondered
what really is the purpose of suffering. I have found that
there is none. Suffering never ennobles. People who suffer
never become better people as a result of it.” Quoting a
friend, he said, “If God is good, then there is no God. And
if God is bad, then He is not God.”

He went on to ask, “Is it playing God to interfere with the
natural process in a terminally ill patient?” He answered his
own question: “If it’s playing God to stop suffering, I don’t
think God would mind very much.” Life, he explained, is
not really present when the patient is in the terminal stage
of a disease. “I honestly don’t believe we take a life under
those circumstances. I think life is already ended. There is
just existence that’s left.”

The audience was by now completely captivated as Bar-
nard shifted to a personal confession.

“I admit I have not had the courage of my convictions,”
he said. Even though he had seen the “need” for euthana-
sia, he had allowed patients to live when he “should have
terminated their lives.” The reason, he explained, was that
South African law treats euthanasia as premeditated mur-
der, punishable by hanging.

Only once, he said, did he get close to actually adminis-
tering euthanasia. It was a long time ago. He was a very
young physician, working late at night. A young woman
whose name was Maria was suffering from cervical cancer.
The cancer had infiltrated the nerves on the back of her
pelvis, causing constant, severe pain. She was crying out in
agony.

No longer able to tolerate seeing her suffer, he stole
ten grains of morphine from the hospital supply. “With
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shaking hands and fingers, I diluted the morphine and
drew it up in a syringe.” He walked down the hallway to
her room with the idea of giving her the overdose to end
her suffering. “When I came to her, she was quiet. There
was this peaceful look in her eyes. And I decided I couldn’t
kill her under those circumstances. So I walked back to the
office and squirted out the injection of morphine,” he said.
“Three weeks later Maria was met with great pleasure by
her two little children as she walked out of the hospital.”

He went on to explain that some would say this illustrates
how easy it would be to make mistakes in administering
euthanasia. He disagreed. It only showed how he, as a very
young doctor, should not have made the decision on his
own. He should have asked for the opinions of other doc-
tors in the hospital.

He then turned to the question of who should decide if
a person is a “candidate” for euthanasia. “There is only
one person who can make that decision. There is only one
group of people who can make that decision. And that is
the medical profession. I don’t think you can allow the
priest or the lawyer or the family to make that decision.
The quality of life is a medical decision,” he repeated.

Heads turned as people looked at one another in sur-
prise. This was not expected.

Barnard continued, asking, “How wise is it to get the
family and patient involved? This involvement may sound
very nice when we’re sitting here, but in hospital practice
you will find that this is totally different.”

He asked another question: “Would you want to know
when it’s going to happen? I doubt whether I'd want to
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know that the doctor is going to kill me at this particular
moment.”

To prevent the patient and family from becoming too
involved in what he described as a medical decision, Bar-
nard suggested that there be laws passed that would make
it necessary for hospitals to provide an additional form for
patients to sign. Then, at the time of hospital admission,
the patient could, if he or she wished, give the doctor
permission to practice euthanasia if the doctor determined
it was appropriate.

That way, he said, “When the time comes, you don’t
have to ask the patient. You don’t have to consult the
relatives. The patient can be quietly put to sleep without
having the feeling that he knows this is going to happen
now.”

Heads were shaking. Disapproval was now very clear.
But Barnard went on. “The doctor must be the one to
carry out the decision. I'm not in favor of giving the patient
something by mouth or giving him something and saying,
“Take this. If you drink it, you will kill yourself.” I don’t
believe this is really humane,” he said.

He went on to explain the way in which euthanasia
should be performed. “This is to give the patient an intra-
venous injection of barbiturate and a relaxant so death will
occur quietly without pain in a few minutes. I believe it
is our duty to take these steps,” he said, concluding his
presentation. “Otherwise, I think our patients will call out
in a loud voice saying, ‘My doctor, my doctor, why have
thou forsaken me?’”

There was a race to the microphones as angry delegates
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rushed to challenge him, asking how he could determine
when it was time for someone else to die.

“It’s a medical determination,” he said.

“But how do you know when it’s best for me to die? What
if I feel there’s no quality to my life and I decide it’s time
to leave? What if you think it’s not time yet?” asked one
participant.

Barnard held firm to his view that it was the doctor’s
right to decide the time. “When the patient’s quality of life
has totally gone, it’s a medical question,” he repeated.

Stepping into the fray, Dr. Pieter Admiraal of Holland
(the previous day he had received a standing ovation for
his description of euthanasia practices in Holland) at-
tempted to strike a conciliatory note.

“It’s the patient who decides,” he said, but it is the doctor
who sets forth the options. “If there is no medical solution
for his problems, I tell the patient I can’t go on any longer
with him. I then offer him euthanasia. If he wants it, we
do it. And that is one of the most decent moments in our
hospital.”

Unlike Barnard, Admiraal said the family should be in-
volved. “Most of the time the family is there, and one of
our priests. The patient knows the exact moment. It is his
life, and he wants to terminate it at that moment.”

But even Admiraal did not succeed in calming the ire
that had been raised. An eighty-year-old founding mem-
ber of the French organization sponsoring the event took
to the microphone.

Glaring at both men, she shook her finger. “Don’t you
see? You're only talking about sick people. Nobody has said
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anything about healthy old people. Don’t you understand
what it’s like to be an old person?

“They haven't got cancer. They’re not seriously ill. But
they have false teeth. They’ve lost their hair; their hearing’s
going; they can’t see the headings on television, the subti-
tles, anymore. It’s progressive, slow decay.

“They can’t go in their garden. They stay in their rooms.
Life is nothing. . . . Don’t you realize that when a person
thinks he or she has lived enough, a doctor should help
them end their life before it’s too late,” she scolded.

Barnard stammered, “It’s difficult for me to reply to this.
But I do say that there are patients in old-age homes who
would fit my ideas of what is meant by no quality of life.
In those circumstances 1 believe that those old people
should have the right to die with dignity.”

Barnard did his best to explain his position as the session
wore down, but his words had created a sour ending for
the conference. Those who had awaited his speech so anx-
iously left disappointed, and the emotions expressed were
very strong: hurt, betrayal, disbelief.

In the succeeding years Dr. Barnard has lost status in
the euthanasia movement. However, this may be due more
to his becoming a promoter for a line of cosmetics than for
what he said in Nice.

The controversy that he created at the 1984 conference
regarding the physician’s role in euthanasia has now crys-
tallized into a general consensus within the movement. The
overwhelming majority of euthanasia proponents espouse
the notion that the doctor should carry out—not make—
the death decision. Derek Humphry has described this as
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a situation in which physicians are the “servants of society”
who have a duty to “obey the wishes of society” by adminis-
tering euthanasia on request.

Although this view expresses best the goal of self-deter-
mination, I believe it neglects the reality that it is the doctor
who controls the information and options available to a
patient, and it is the doctor who, by spoken or unspoken
means, can demean a patient’s life or convey a sense of
hopelessness to the point at which the patient would
“choose” euthanasia.

Overlooked, as well, in all the discussion about self-deter-
mination is the harsh reality that millions of people have
no doctor or medical care. In the current economic climate,
in which any guarantee of even minimal medical attention
is unavailable to so many, legalization of euthanasia could
make it an option for the rich and the only medical “treat-
ment” the poor could afford.

While Dr. Barnard created a discordant note at the con-
ference, there was agreement on other issues. Participants
were urged to promote the Living Will as a way of changing
the law and winning public support for the right to choose
death.

Special tribute was given to some in attendance, such as
Tenrei Ota of Japan, for organizing the very first world
conference on the right to die in 1976. The Japanese eu-
thanasia movement had taken the lead in the mid-seventies
but has since “fallen behind” other countries on the world
stage. Adrienne van Till of the Netherlands was invited to
give an impromptu overview of the progress of the Dutch
euthanasia movement, viewed by many in right-to-die cir-
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cles as a model for the rest of the world to follow. Van Till’s
message concluded with a cautionary note that “euthanasia
tourism” was not yet available to those who wished to come
to Holland to end their lives.

It was clear to the delegates that changes in policies and
practices in every country needed to be sought if all were
to have ready access to euthanasia. And, as a means of
bringing this about, public opinion would be gradually
shaped to favor ending life by appointment. .

The power of the well-told story as a crucial element in
gaining this support was apparent in the presentation of
Dr. Léon Schwartzenberg, a French cancer specialist and
an outspoken advocate of euthanasia, who received the
best reception at the conference. With every prematurely
gray, wavy hair on his head in perfect place, the debonair
Parisian talked about case after case from his oncology
practice.

The most poignant story described the predicament of a
woman in her mid-fifties who had come to Schwartzenberg
several years earlier with ovarian cancer. Before agreeing
to any treatment, she asked him to promise that, if she
could not be cured, he would help her die. He agreed.

Undergoing difficult treatment, she fought to overcome
her cancer, but it became apparent after many months that
this was not to be. He then recounted what took place.

She asked, “Will you still help me?”

“Of course I will.”

“But not just yet. You see, my daughter’s expecting a
baby—my first grandchild. May I wait until after the baby
is born?” Schwartzenberg had assured her that this was all
right. It was her decision to make, not his.
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Several weeks later the woman called. “The baby is here.
She’s so beautiful,” she told Schwartzenberg. Again she
asked him, “Will you still help me?”

And again he replied, “Of course.”

“Not at once, though. I'd like to be there for the christen-
ing....”

“All right.”

Days later she phoned again. “I'm ready now,” she said.

“Would you wish this at the hospital or at home?”

“Oh, at home. It would be better at home.” She lived
on the outskirts of Paris, not far from the hospital where
Schwartzenberg made his rounds. The appointment was
set for the following Monday night at eight o’clock.

Shortly before it was time to go, Schwartzenberg put all
that was needed in his medical bag. “I had this terrible
taste, this bitter taste which I always have for this task
ahead of me,” he said. Then, with a map in hand, he set
out.

“I can tell you, no matter how well you know Paris, it is
easy to get lost,” Schwartzenberg reminded the audience.
“So many one-way roads or streets that aren’t even marked
on the map. I got hopelessly lost.”

Already half an hour late he tried to find a telephone.
The first telephone booth had been vandalized. In the
second, his money came back. He continued to drive
around, looking for a telephone in working order. Third
and fourth phones were also not working. Finally, at ten
o’clock, he found a phone that he could use.

“I was apprehensive, and a bit cowardly, while I waited
for it to ring. I thought to myself that we’d need to post-
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pone [the matter].” As he was telling himself, “I won’t need
to do it tonight,” someone answered the phone. It was the
woman’s daughter.

Schwartzenberg apologized and explained what had
happened. “It’s a bit late now,” he said.

“Yes, but it doesn’t matter. She’s waiting.”

“Can’t we delay for a couple of days?”

“No, no, no. She’s expecting you.” Directions were given.

He got back in his car and drove to a store on a corner
a short distance away. There was no elevator. He climbed
the steps to the apartment above the market and knocked
on the door.

Five people were there, waiting. The woman was sitting
in an armchair. Her husband, the daughter with her new
baby in her arms, and another daughter sat close by. They
all chatted for a few minutes. Just small talk.

Finally the woman said, “Don’t worry. I'm very well. I
know I could have lasted a few months. I've settled every-
thing. Seen the priest. My conscience is at rest. When you
want, I'm ready.”

Her husband stood up and walked over to her chair to
help her. “No, let me go alone,” she said, pulling herself
up from the chair. She walked into the bedroom, slipped
off her shoes, and lay down on the bed.

The daughter who had the baby reached over and
stopped the doctor as he was at the bedroom door. “May
I go in?” she asked.

“If your mother will allow this. Then, yes, of course.”
Her mother nodded approval.

The husband, who had been standing just outside the
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bedroom, said, “I would rather not be here.” He went into
the room, bent over to kiss his wife, and went back to the
other room.

“Now it was time,” Schwartzenberg said. As he prepared
the syringe, the woman said, “You don’t know how happy
I am.”

Schwartzenberg described the final moments: “As I fin-
ished injecting her, she closed her eyes. I looked on as she
went peacefully to sleep. As I raised my head, I noticed
that her daughter, sitting so close beside her, was breast-
feeding her baby.

“What better example? As the mother peacefully left this
life, the daughter was nurturing new life. It was the most
beautiful experience in my medical career.”

Schwartzenberg stopped speaking. There was complete
silence in the auditorium. Then thunderous applause
erupted as six hundred people rose to their feet.

Following his presentation, people lined up behind the
microphones placed in each aisle. Adulation poured out
as, one after another, participants paid tribute to Schwart-
zenberg’s “magnificent portrayal of what medicine should
really be . . . how wonderful is the right to choose . . . in a
world where self-determination and autonomy must be
respected, this is a most beautiful example. . . .”

I can recall sitting in that auditorium, looking over the
sea of faces, feeling myself being drawn into the euphoria.
It sounded so good and so alluring. Killing, so compassion-
ately described, seemed inviting to me also.

Then the mood was broken. An older gentleman, who
had been patiently waiting his turn at the microphone,
stepped forward and identified himself as a psychiatrist. “I
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could not help wondering,” he said, “as I heard you tell
how [the woman] kept waiting, putting it off, if she might
not have been depressed. I wonder if—" The man was
stopped in mid-sentence as the audience turned toward
him en masse and began first to shout, “Sit down, sit down,
sit down,” and then to hiss. The man bowed his head,
turned, walked back to his place, and sat down.

Schwartzenberg had so captivated his listeners that they
seemed unwilling to allow anyone to raise potentially trou-
blesome questions. A year after the conference Schwart-
zenberg wrote a book, Requiem pour la vie, which chronicled
his “agonizing search of his own values.” He described his
quest as one that ultimately led him to make euthanasia
house calls. First he had given a lethal injection to a close
personal friend, next to patients he’d known for a long
time. Then he expanded the practice to those with whom
he’d had little contact.

From that time on Schwartzenberg’s name became well
known throughout France, and he became a recognized
media guest. In 1988 he was appointed to the Ministry of
Health but was asked to resign only nine days later because
of his controversial statements on euthanasia and other
issues. In 1990 his advocacy of euthanasia earned him a
one-year suspension from the French Medical Association.

Named as a minister to the European Parliament, in
1991 Schwartzenberg was appointed to the position of rap-
porteur (an official advocate for a particular measure un-
der consideration) for a resolution that would endorse the
practice of euthanasia throughout Europe. The resolution
is wending its way slowly through the various stages of
consideration. If Schwartzenberg is successful in persuad-
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ing the European Parliament to adopt it, the next step
could be an attempt to elevate the resolution to “directive”
status. Directive status would create a “right to euthanasia,”
which each of the European Economic Community (EEC)
member countries would be compelled to accept, and
would achieve a goal toward which the worldwide euthana-
sia movement has labored for many years. If such new
guidelines are set in place, it is predicted that physicians
would easily adapt to providing euthanasia as just one
more medical option.

CHAPTER 4

o o

Ann Humphry wasn’t at the 1984 conference in France.
More comfortable with writing and doing research
than speaking, Ann was content to let Derek be the spokes-
% person for the Hemlock Society.

“Derek is good at being a front man,” she explained to
; me. “It’s that British accent and his smile.” People reacted
i positively to both qualities; the voice conveyed authority,
% and his smile said “nice.” Here’s this man who's so im-
portant, and he’s listening to me, people seemed to think.
i It was a winning combination.

‘ There was another reason why Ann opted to forgo trav-
eling. By the early eighties she had recognized she was
suffering from agoraphobia. Afflicting 14.5 million Ameri-
cans, agoraphobia manifests itself in a dread or terror of
any number of things—leaving one’s own house, being in
open places like shopping centers and streets, or being in
enclosed places like subways and airplanes. Though its
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origins are not completely understood, it is thought to be
triggered often by stress.

Determined to overcome this debilitating condition, Ann
forced herself to go out, but the struggle became more and
more difficult. Finally she sought professional help for the
condition. After Derek had abandoned her, he as well as
other members of the Hemlock board referred to Ann as
being “mentally ill” and “very disturbed,” pointing to long
periods of counseling in her life. Much of the counseling
she received was to deal with her agoraphobia.

A counselor worked patiently with her, helping Ann
realize she could control her situation. Reassured by the
fact that she could determine when and if she left the
secure walls of her home and that she could do it at her
own pace, Ann very slowly began to venture out. Gradually
she made her way back into social activities.

With Ann preferring to stay in the background, Derek
flew from place to place, apparently enjoying his growing
role as Hemlock’s spokesman. Derek had received little
notice at the 1984 conference in Nice; he held a position
on the World Federation’s board but was not successful in
an attempt to be elected vice-president and had not been
selected as a speaker for the conference. Hemlock, how-
ever, continued to grow.

In 1985 its total revenue stood at $434,000. Together
Ann and Derek received a combined income of $69,000
from the organization. Financially and organizationally
things were definitely looking up. There was even money
to pursue Hemlock’s main objective: to change the laws in
America.

To obtain tax-exempt status, Hemlock had been formed
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as an educational organization rather than as a political
group that would engage in legislative activity. The soci-
ety’s articles of incorporation state, “No substantial part of
the activities of this corporation shall consist of carrying
on propaganda, or otherwise attempting to influence legis-
Jation. . . .” However, from its inception Hemlock directed
at least significant effort toward changing the laws related
to euthanasia. By 1985 this goal was being voiced openly
in major publications. For example, a Hemlock advertise-
ment in The New York Times Book Review described the soci-
ety as “supporting voluntary euthanasia for the terminally
ill or the seriously incurably physically ill” and invited read-
ers to “join the Hemlock Society, help break taboos, change
antique laws.”

In December of that year a “Dear Member” appeal letter,
asking for tax-deductible donations and signed by Derek,
stated, “In 1986, we shall launch legislation to permit phy-
sician aid-in-dying. . . .” The letter went on to describe the
legislation and noted that “we shall try it first in Califor-
nia. . . . As opportunity occurs we shall introduce this Act
in other states with the help of the Chapters we are now
forming nationwide.”

Yet in IRS reports Hemlock continued to describe itself
in a manner that in no way reflected its activities as in-
tended to result, directly or indirectly, in legislative change.
In its tax report filed in May 1986, expenditures of more
than three hundred thousand dollars were reported for
“program services.” The explanation of these services
stated, “The program of Hemlock supports the [sic] active,
voluntary euthanasia for the terminally ill, through publi-
cation of books, newsletters, and -other literature. It aids
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people to share their feelings in problems of coping with
terminal illness.”

In 1986 The Right to Die was published. It was the first
book by Derek Humphry to be released by a major New
York publisher. Coauthored by Ann, it was reviewed in
The New York Times Book Review and added credibility and
growing respectability to Hemlock, though it ended up
selling relatively few copies. To publicize the book, the
publisher sent Derek on a promotional tour.

As someone who had spoken publicly about euthanasia
ever since attending the right-to-die conference in France,
I had been asked to appear on Kelly and Company, a Detroit
television talk show, on which Derek was promoting his
book. It was the first time I had been on any show with—
or, more accurately, in opposition to—Derek. He was not
only tremendously articulate and comfortable in front of
the cameras but witty and charming during station breaks
as well. And I saw for myself that he had a way of winning
over the studio audience that was most impressive. As he
told the story of Jean, his voice seemed to break just slightly
when he described her last moments. Then, as always, he
made a plea for legalization of aid-in-dying.

If things were going well for Hemlock, personal life for
Derek and Ann was another matter. Derek had been under
a great deal of pressure. According to Ann, trouble with
two of his sons and the death of his brother had left him
in bad shape. “He was just falling to pieces” was the way
Ann put it to me.

On top of this, Ann’s parents were in failing health. Her
father, Arthur, was now ninety-two and had congestive
heart failure. Her seventy-eight-year-old mother, Ruth,
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had had a stroke. While neither was terminally ill, they
could no longer care for themselves without some outside
assistance.

Ann’s parents began to phone to tell her how bad things
were. At one point Arthur had fallen down the stairs. Un-
able to get up, he called for his wife, but she didn’t hear
him because her bedroom door was closed. (The couple
had slept in separate bedrooms for years.) Ann told me
that although her sister lived nearby, she wasn’t providing
the day-to-day support that they now required.

The calls kept coming. Ann was in a quandary. She was
in Los Angeles, three thousand miles away from Belmont,
Massachusetts, where her parents still lived. To try to re-
solve matters, she went to see them in April 1986 and
suggested a number of possibilities: a retirement home, a
nursing home, or home health care. Although cost was not
a factor, Arthur rejected all of them. According to Ann,
he said there was only one way out: He was going to commit
suicide. It was decided that Ruth would do the same, and
Ruth, as she had throughout her life, passively acquiesced,
letting Arthur make all the decisions.

Although both her parents were members of Hemlock,
Ann tried to dissuade them from the decision. When it was
clear that her father would not change his mind, she tried
to persuade her mother to reconsider. Convinced that her
mother, at least, was not ready to die, she still hoped to
come up with a viable solution, such as her mother’s mov-
ing out to California. However, nothing could be worked
out, and Ann returned to Los Angeles, to make prepara-
tions for what her parents had decided to do.

In the first week of May a call was made to a Zurich
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