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relevant. For man, one might say, may 
die as man, long before he <lies as a 
biological being. If neurologists or 
other experts tell us that they have 
found some· incontestable signs of a 
person · having irreversibly lost 
consciousness, as indicated, for 
instance, by the absen9e of E.E.G. 
waves over a certain length of time we 
might well agree that such an 
individual as a man has indeed died. 

It is this difference between being 
alive as a human being and being alive 
as a biological structure, and this 
polarity of not being alive as a human 
being and being alive as a biological 
structure that allows us (a) to remain 
intellectually honest, (b) circumvent 
the charge of murder, and (c) serve the 
organ transplanters. As mentioned 

· previously, man as all biological 
structures, is a developing and 
dynamic being. Man's freedom at 
certain stag~s of his being is present 
only potentially or -in limited form -
as in children. It may be present at all 
stages of life only to a limited degree 
- as in the mentally retarded. It may 
be present in distorted form - as the 
severely mentally ill. The law 
recognizes this diversity. Children, the 
mentally retarded , and the severely 
mentally ill do not have the same 
rights in law aS' sane adults. Still the 
law protects ~hese members of the 
human family and their freedom tzy 
the office of guardians ad litem. 

It would seem that this principle of 
inalienable yet flexible protection of 
individual human rights within the 
area of human existence may well be 
extended to the zone in which human 
death and biological life meet. There 
would seem to be no objection to a 
sane adult declaring - if he so desires 
- that no extraordinary treat{Ilent be 
administered him when he is found 
irreversibly unconscious. Irreversible 
unconsciousness certainly permits 
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relinquishment of extn 
means; and thus the principle 
do~nion over his own pers 
these circumstances remains 
Such declaration would be 
value to transplanting phy : 
their desire to obtain human 
time. Whether or not legal 
even legislation· is necessar) 
such declaration legally valic 
a written declaration and der· 
such decision may be 
whether one may be entitk 
fiduciaries ad mortem -
and adapt the above menti, 

rdinary 
·f man's 
l under 
violate. 
1f great 
~ ians in 
rgans in 
;tion or 
o make 
..vhether 
:ition of 
equired, 
to elect 
modify 

·ed legal 
term to this purpose - e minor 
tech~calities. What matters . re is our 
loyalty to man as a center ~ freedom 
and our obligation to n ect this 
freedom in interhuman rela ns. Even 
after death in the eyes o r 
does not fall to the lev· 
animal but retains his 
mortalis deus as testified h 
of burial? •3 

aw, man 
of dead 

~ atus of 
his right 

It took the construction , - the atom 
bomb to make the physicis recogruze 
sin (to use the h ysicist 
Oppenheimer's words). May we 
physicians pause and consL r what we 
intend to do in interhunL _. relations 
lest we commit even grea·· . :- sins. Let 
us, of course, not .. )rget the 
physicians's inalienable J eedom to 
explore all paths toward th ~ benefit of 
his patients; but let us alsc not forget 
every human being's malienable 
freedom to · resist tn.!nipulation. 
Thorough awareness oC both is 
demanded of us. 
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Caring . 

Robert E. Fredericks, M.D., F.A.C.P. 

Two common words in our language 
"for" and ~'about". They are 

ally thought · of as simple 
prepositions. An important 

in our profession is the word 
. But it's amazing wh~t a 
ence in meaning results, 

IIJeilCIUtll: on which of the simple 
follows that word -

The difference is not just in 
but much more important, a 

ne1:enc::e in loving. 

been wracking my brain for 
trying to find a way that I can 

to you about lovirig. I have been 
to use all the obvious cliches. 

fought the annoying tendency 
philosophize and theorize about 

I have been concerned that it 
seem that I am trying to deliver 

to you, who are probably 
practitioners both of 
and of loving than I am. 

it occurred to me that perhaps 
share some of the problems 

which I have . struggled in this 
area and find out how we can 

more about our patients 
just caring for them. 

Fredericks, a graduate of 
Medical School, is Assistant 
of Hematology, University 

• wrui£)mJin. (Los Angeles) Medical 

Where do we start? To whom do we 
look? The theologians and 
philosophers? The psychiatrists and 
psychologists? Yes,they can all help, 
b~t their views are often impersonal or 
sometimes directly in conflict. How 
about the poets and novelists? Perhaps 
they tell us more, or at least they 
move us more emotionally. ·Where else 
to look? Perhaps to Lincoln, Ghandi, 
Schweitzer? All great and loving men 
- but for us, the man who cared most 
arid did most ABOUT others was 
certainly the Carpenter of Nazareth. 
It's of special interest to us that He has 
so often been credited with being the 
"Great Physician", not because of his 
advanced medical knowledge or 
scientific skill, but in praise of his 
loving care ABOUT all of his 
"patients". 

Like you, I am a Christian, and 
that's important. But in practice -and 
daily preoccupation, I seem to 
emphasize my role as doctor far above · 
my role as Christian. I'm beginning t~ 
realize more deeply how it matters to 
me as a doctor and how important it is 
for my patients that I re-order these 
priorities. I need to do as much caring 
ABOUT as I have done caring/or. 

A friend of mine loves to introduce 
into any discussion of Christ, the good 
humor and broadminded humanity of 
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Christ-the-Man. I wonder if we might 
not reveal informally to our patients a 
little more of our own humanity, 

· possibly some of our own personal 
convictions and feelings. For example, 
I might have told the compulsive 
executive sitting in my office this · 
week that, like him, I've been tossing 
in bed · nearly every night, not too 
comfortable about the prospect of 
speaking before you this morn · .1g. 

This is a sort of sharing ourselves 
with our patients. Certainly we find it 
inuch easier to love and to share 
ourselves with our spouses, our fam­
ilies and close friends. We shouldn't 
let this thought disturb -us. We need 

. not love our patients in the same ways 
of close affection. Remember that in 
his daily life Christ-the-Man preferred 

· the close association of Peter, James, 
and John. Yet he shared himself and 
radiated love even to total strangers. 

Well, none of you need to be told 
about Christ, or to be reminded that 
He is our model, our ideal. So now 
let's look to ourselves. 

We can probably view ourselves with 
some justifiable self-satisfaction. We 
abide by the rules and regulations, we 
follow the forms and rituals of our 
medical societie's, of our social and 
political communities, and of our 
church. We expect competence and 
strive for excellence in the practice of 
medicine. We fulfill our duties. Isn't 
that more than most men do? Perhaps 
all of us use this form of 
rationalization at times. We may even 
try to justify our lives in terms of 
devotion to duty. But a life which has 
duty as its primary goal can reach the 
ultimate of evil. Perhaps the best 
example of this was dramatically 
revealed at the Nuremburg trials. The 
Nazi defendants were men who 
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fulfilled their duties and ..::laimed 
exemption from an y other 
responsibility. They did their · uty and 
the world shuddered and wepr 

Obviously, blind duty i at the 
opposite pole from our S' :Jject -
LOVE. Noble thoughts ar ideals, 
such as love' are, suspect in ur time. 
But what svbject is more i~ .JOrtant7 
What was Christ's mission? \' 'at is His 
law? 

One facet · of this sub}· . that I 
would like to consider w·, ·1 you is 
personal redemptive love, .vhich is 
probably the most importan 1spect of 
Christian life. The familiar :iching­
find Christ in every other rr . 1 - is the 
simple direction we need tu Jegin our 
discovery of personal redel l· ·tive love. 
This isn't too difficult is . ·e realize 
that the Christ we are loc·: ng for in 
others is not so much Ch :;t-God as 
Chrst-the-Man, Christ as · :e toiled, 
rejoiced and wept, as he s rched for 
and revealed truth and '!-_,;_ e among 
men. Our discovery o .. personal 
redemptive love can be ;ompleted 
when we realize that :.~ hrist has 
charged us with the respc ·1sibility of 
continuing to reveal His lm ,j to others. 
If we fail, then some me;: will never 
find His love. 

Put in other words, w. · are saying 
that personal redemptive love requires 
that we search for and uncover the 
good in others and then leL them knoW 
and feel that we care about them. I 
shall always remember the internist 
who was helping to care for me during 

· a hospitalization. Truly, he cares about 
his patients. At the time of my illness, 
my wife and children were ill at home. 
Without any suggestion on my part, he 
went to my home, checked all ~he 
family, and kept tabs on them dally. 
When I . learned of this,. my ow; 
anxieties and restlessness d1sappeare · 

Linacre QuarterlY 

can easily understand why I have 
greatest respect and admiration, 
feel warm affection for this 
· . In him I see qualities of the 
Physician". · 

Operating on the human level love 
to function in a reciprocating 

It always seems to be a mixture 
C.S. Lewis calls "gift love" 

"need love". It is very difficult to 
a situation in which our caring 

someone is not mixed in with 
need or hope that lies within us. 
most altruistic caring about a 

certainly provides us with 
and needed satisfaction · in the 

and affection which that 
gives us. We know, I'm sure, 

our most contented patients are 
ones who have been able to care 
u t and responded with 

and confidence in our 
efforts because of it. 

can think of many examples of 
admixture of "gift love" and 

love". One that comes quickly 
my mind involves a very elderly 

She was obviously grateful for 
medical care she had received 

an illness, but what mattered 
to her was that her history and 
interviews were private affairs. 

learned that I needed and wanted 
about all her complaints and 

She was assured that her 
record and all that was said 
us would be confidential. She 

so relieved, and very happy to 
her life. Her plea to me was that 

always respeCt the confidence 
· and not imply to their 

or colleagues that the ill 
problems are imaginary or 

uw:eatJential. The trust and warmth 
this · sweet person's responses 

to remind me that "caring 
brings many rewards to the 

Early in my practice a college 
student was referred to me. After we 
discussed the problems and outlook of 
her Hodgkin's disease, she asked me to 
speak with her fiancee about the 
matter. They both understood. They 
were married. They moved to another 
city, but returned to see me many . 
times. Their marriage was filled with 
more difficulties than most of us will 
ever know, but they were happy and I 
was glad. Several years later during her 
difficult terminal illness, she was 
trusting and brave. She was full of 
gratitude to all about her who · had 
helped her to experience love. 
Through the years my patient .and her 
husband expressed as much concern 
for my welfare as I felt for them. We 
seemed to evoke the best qualities in 
each other. We appreciated our "caring 
about" each other, and were truly 
enriched by it. 

During this meeting you will be 
addressed by men whose lives reflect 
another aspect of love the 
projection of love to all men of all 

· times and places. This is the force 
which is needed to balance, to 
counteract, to overcome the power of 
evil and destruction which men's vices 
loose into the world. This is the love 
which arises from but goes beyond the 
discovery of personal love. It is often 
the closest to pure "gift love". It is 
caring about the community of man. 
Its goals are to create circumstances 
and environments in other places and 
times, in all places and times, so that 
love itself may have the most fertile 
. fields for its growth in the world. 

It might help us to understand more 
of this aspect of love, if we would ask 
ourselves a few questions: If a man 
must struggle constantly against thirst 
starvation, disease, physical attack o; 
fear, can he be concerned about, can 
he discover love? Has the cruelty of 
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man caused extreme deprivation or 
suffering . of · other men? Are we 
responsible for the alleviation of 
inhuman conditions in the world so 
that love might grow? 

The · answers to these questions are 
quite apparent. Some men have done 
more than just consider the questions, 
they have dedicated themselves to the 
task of responding to the needs of the 
community of man, with love. I think 
of men such as St. Damien, Dag 
Hammarsjkold, Pope John XXIII, and 
physicians such as Tom Dooley, Paul 
Carlson, and the men who carry out 
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the work of the Mission )octors 
Association. 

It occurs to me that man' f you 
are· already experts in "carin .' 1bout". 
~ hope that during our time ~re that 
we will be able to share toge1 ~ r other 
ideas that might be helpfl in our 
"caring about" our fellow r .m. It is 
our most important work, 1 one to 
which we are committed by ur faith. 
I think that Dostoevski desr ed our 
task and our hope when he tid, "we 
are each responsible to all f . all, and 
if men knew it, the wm t would 
become paradise." 
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e SiJen~ Life: An Embryological Review, 

William T. O'Connell, M.D. 

the voluminous amount of 
BteratUJre that has suddenly swamped 

entire world · with statistics 
IX)Dlcernirle over population and the. 

necessity of stopping this 
flood of humanity, little , if any, 

'8tt1enti"c m has been given to the one 
involved with the condition: The 

. He has been relegated to the 
of sacrificial lamb led to the altar 

humanitarians who have suddenly 
engulfed by. their desire to cure 

ills of the world by reducing the 
equation. 

interesting to note that 
popu1a1~ion ~ontrol is not the worry of 

generation alone. Methods for 
abortion ranged from mystical rites to 
-1ri¥ma throughout the early ages, but 

uterus itself was seldom, if ever, 
to internal manipulation. As 

W01wte,rloP of anatomy and operative 
improved, invasion of the 

became · more common, until 
""''~4! ... ,... K. H. Mehlan, Dean of the 

Faculty at the University of 
, East Germany, was able to 
at the First International 

ference of Family Planning 
:lQUII!J'arn~;: held in Geneva in 1964, that 

O'Connell, a graduate of Tufts 
IIIUliiP .. ,;~ .. School of Medicine, is in 

pra·ctz.(-:e in obstetrics and · 
'~~oLt'l01J in Boston.) 

Hungary achieved an apparent world 
record in 1964 with 218 700 
registered abortions for 132,100 
births , a ratio of 140 abortions to,100 
births. 1 

In Belgrade, the United Natious 
World Population Conference was 
told: "Abortion, whether legal or 
illegal, is probably the single most 
important method of family limitation 
today." 2 

Surprisingly, the Federation of 
Obstet rica 1 and Gynecological 
Societies in India, meeting in Bombay, 
agreed unanimously that legalizing of 
abortion would not help reduce India's 
birth rate and was not a. suitable 
method of population control. 3 

The World Health Organization in 
1964 announced at Geneva 
Switzerland, that ab or ti on i~ 
responsible "for an approximate 
average of 10 per cent of all maternal 
deaths."4 They neglected to add that 
abortion is responsible for a fetal 
death rate of 100 per cent. 

In a recent issue of Forbes 
Magazine, business men were told in 
an article entitled "What Population 
Explosion?": "The game of projecting 
population trends is just about as 
scientific as reading tea leaves:" This 
statement is buttressed with statistics 
showing that while the United States 
marriage rate has been rising, the birth 
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