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Oratory Contest Winners
Stephanie Hamilton is the First Place Varsity Winner of Citizens Concerned for Human Life 2015 Oratory Contest. She is the 
daughter of Ron and Robin Hamilton of Johnstown, and is a senior high student who is homeschooled. Maria Sicree, a junior, is 
our Second Place Varsity Winner, and her sister, Isabel, a sophomore, placed First in the Junior Division. Maria and Isabel are 
the daughters of Andrew and Rebecca Sicree, of Boalsburg, and are homeschooled. The judges for the Oratory Contest were:  Elsie 
Shivas, Hollidaysburg; Pat Hatch, Altoona; and Pat Forr, Altoona; Marita Forr was timekeeper. Prizes of $200 and $150 were 
awarded to the winners. Congratulations to all! Printed below is Stephanie’s oratorical presentation. Read Isabel’s presentation, 
beginning on the back page.

Shadow of Life
By Stephanie Hamilton

“Life’s but a walking shadow, a poor player that struts and frets his hour upon 
the stage, and then is heard no more: it is a tale told by an idiot, full of sound 
and fury, signifying nothing.” Today, man’s view of human life aligns itself with 
Shakespeare’s famous quote. Life is viewed as nothing more than an object that 
can be discarded without further thought. The pro-life movement has made ad-
vancements in the saving of innocent lives. However, not everyone is called to be 
in the front lines of the battle.

The battle to save innocent lives is long and hard. It comes with many sacrific-
es of personal pleasure. Fighting for life will cost friendships. Fighting for life will 
cost money. Fighting for life will cost time. Fighting for life will create enemies 
with those seeking a quick fix for their pregnancy. However, this battle will be 
worth every sacrifice.

Jim Daly, president of Focus on the Family, states: “…we have stood and always will stand for the sanctity of 
human life—at every age. We believe every person—from the unborn to the elderly—are created in the image of 
God. Each and every person is beautiful, unique and precious.” On the sixth day of creation, God created both male 
and female in His image. From conception to natural death, human life is sacred. 

America’s founding documents proclaim that one of the unalienable rights of all men, given by God, is life. 
Today, unborn humans are denied that sacred right to life. What right does a man, or a woman, have to cut off that 
life?

Men’s and women’s hearts have been hardened—hardened to the point of not caring for people other than 
themselves. People have allowed their desires to take precedence over another human being’s right to life. In the 
Epistle of St. James, it is written, “…after desire has conceived, it gives birth to sin; and sin, when it is full grown, 
gives birth to death.” We see this Scripture fulfilled when humans lust after one another then yield to that temp-
tation. The result is often an unwanted pregnancy. The solution? A last-resort birth control—abortion. The result? 
Death. 

continued on page 8
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The National Right to Life Committee (NRLC), the nation's 
oldest and largest pro-life organization, joins with pro-lif-
ers across the country and around the world in mourning 
the death of former National Right to Life President Dr. 

John C. (Jack) Willke, an obstetrician who devoted his life to the 
right-to-life movement. Dr. Willke died at his home in Cincinnati, 
Ohio, on Friday, February 20, 2015. He was 89.

"There is no way to quantify the contributions Jack Willke, along 
with his wife, Barbara, made to the right-to-life movement," said 
Carol Tobias, president of National Right to Life."Jack's generous 
heart and wonderful sense of humor will be greatly missed. He and 
Barbara devoted their lives to the right-to-life movement, and we 
will be forever in their debt."

In the early days of the right-to-life movement, Jack and Barba-
ra Willke helped form the foundation of right-to-life educational 
efforts through the development of the "Willke slides" on fetal 
development and abortion, and their first book, The Handbook on 
Abortion, which sold an estimated 1.5 million copies. Both were 
considered must-haves for local activists.

"Every pro-lifer relied on the 'Willke slides' on fetal development that beautifully depicted the development of 
the unborn child as well as the brutal reality of abortion," Tobias said.

The Willkes crisscrossed the nation for four decades speaking out on behalf of society's most defenseless mem-
bers. They inspired some of the earliest state and local right-to-life groups combatting abortion before the Supreme 
Court decisions in Roe v. Wade and Doe v. Bolton. The Willkes co-founded Right to Life of Greater Cincinnati in the 
early 1970s.

In September 1973, Dr. Willke joined the National Right to Life board of directors representing his home state 
of Ohio, and served continuously until his retirement in 2012. He served in a variety of capacities throughout the 
1970s, including terms as vice-chairman of the board and vice president. He was elected president of National 
Right to Life (1980-1983 and 1984-1991), serving a total of ten years. During his tenure, he helped raise the profile of 
the organization through countless radio and television appearances, and trips across the country and around the 
world as an ambassador for the right-to-life movement.

To expand National Right to Life's efforts to educate the nation, on January 7, 1985, Dr. Willke premiered Pro-
Life Perspective, National Right to Life's daily radio program. The show, now in its 30th year and hosted by Nation-
al Right to Life president Carol Tobias, has served as an educational resource for countless millions of Americans 
concerned about the right-to-life issues.

In 1990, Dr. Willke helped lead National Right to Life's response to the late Congressman Henry J. Hyde's re-
quest that the pro-life movement come to Washington to "stand and be counted." That response was the "Rally for 
Life 1990," which remains one of the largest gatherings ever to be held on the National Mall.

In addition to his work locally and nationally, Dr. Willke expanded right-to-life efforts with the formation of the 
International Right to Life Federation, which brought together pro-life organizations operating in countries around 
the world. He was president emeritus of the organization at the time of his death.

In 1991, he founded the Cincinnati-based Life Issues Institute, and through the organization, continued his pas-
sion to educate the nation and the world about the tragic realities of abortion and euthanasia.

Together, Jack and Barbara Willke co-authored twelve books on human sexuality and abortion. They created au-
dio and visual pro-life educational materials used throughout the world, and those materials have been translated 
into 30 languages on five continents. They jointly spoke in 64 different countries. For their selfless dedication and 
innumerous contributions to the pro-life cause, in June 2014, National Right to Life presented its inaugural "Henry 
J. Hyde Award for Lifetime Achievement" to Dr. Willke, and posthumously to his beloved wife, Barbara (who died 
in April 2013).

"The right-to-life movement has lost one of its most influential activists," Tobias added. "But we know that Dr. 
Willke's legacy of education and activism will live on in the countless men and women who were inspired to join 
the fight for life because of his efforts."   

National Right to Life Mourns 
the Death of Dr. John C. Willke

—National Right to Life, February 23, 2015

Dr. and Mrs. John Willke
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11th Annual Pro-Life Dinner & Silent Auction

Thursday, April 30, 2015
Dinner at 6 PM ~ Silent Auction 5 to 7 PM

Come Hear the Regional Oratory Contest Winners
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Contact Information
President

President Barack Obama
The White House

Washington, D.C. 20500
Opinion Line: 202-456-1111, M-F, 9-5

Fax Number: 202-456-2461
www.whitehouse.gov/contact/

Pennsylvania U.S. Senators
The Honorable Robert P. Casey, Jr.

United States Senate
393 Russell Senate Office Bldg.

Washington, D.C. 20510
202-224-6324; toll free: 866-802-2833

www.casey.senate.gov/contact/

The Honorable Pat Toomey
United States Senate

711 Hart Senate Office Bldg.
Washington, D.C. 20510

202-224-4254; www.toomey.senate.gov/contact

Pennsylvania U.S. Representative (9th District)
The Honorable Bill Shuster
U. S. House of Representatives

1108 Longworth House Office Bldg.
Washington, D.C. 20515

202-225-2431; www.house.gov/shuster
Blair County Office

310 Penn St., Ste. 200, Hollidaysburg, PA 16648
814-696-6318 or 800-854-3035

Governor of Pennsylvania
The Honorable Tom Wolf

225 Main Capitol Bldg., Harrisburg, PA 17120
717-787-2500; www.governor.pa.gov

Pennsylvania State Senator (District 30)
The Honorable John H. Eichelberger

Capitol Office
169 Main Capitol Bldg., P. O. Box 203030

Harrisburg, PA 17120
717-787-5490

email: jeichelberger@pasen.gov
Hollidaysburg Office

309 Allegheny St., Hollidaysburg, PA 16648
814-695-8386; www.senatoreichelberger.com

Pennsylvania State Representatives (Blair County)
The Honorable John D. McGinnis

(District 79-Allegheny Twp. (part), Altoona, Logan Twp.,
 Tunnelhill Bor.)

Capitol Office
429 Irvis Office Bldg.; P.O. Box 202079

Harrisburg, PA 17120
717-787-6419; www.repmcginnis.com

Altoona Office
1331 12th Ave., Ste. 104, Altoona, PA 16601 

814-946-7218

The Honorable Judy Ward
(District 80-Allegheny Twp. (part), Antis Twp., Bellwood Bor., 

Blair Twp., Catharine Twp., Duncansville Bor., Frankstown Twp., 
Freedom Twp., Greenfield Twp., Hollidaysburg Bor., Huston Twp., 

Juniata Twp., Martinsburg Bor., Newry Bor., North Woodbury Twp., 
Roaring Spring Bor., Snyder Twp. (part), Taylor Twp., Tyrone Bor. 

(part), Tyrone Twp. (part), Williamsburg Bor., Woodbury Twp.
Capitol Office

413 Irvis Office Bldg; P.O. Box 202080
Harrisburg, PA 17120

717-787-9020; www.repjudyward.com
email: jward@pahousegop.com

Bellwood Office
135 Stadium Dr., Bellwood, PA 16617 

814-742-7204

Hollidaysburg Office
324 Allegheny St., Hollidaysburg, PA 16648

814-695-2398

Legislative Update

Urge Your State Lawmakers 
Not to Suppport 
Assisted Suicide Bills  

A move is underway in the state        
legislature to reverse Pennsylva-

nia's long-standing policy against as-
sisted suicide, which is more aptly de-
scribed as doctor-prescribed suicide. 
A bill has recently been introduced in 
the PA Senate, Senate Bill 549. 

Please call 
a n d  e m a i l 
y o u r  s t a t e 
S e n a t o r  i n 
the Pennsyl-
vania Senate 
and urge him 
or her not to 
support Sen-
ator Daylin 

Leach’s assisted suicide bill, which is 
known as the “Death with Dignity” 
Act.

Also, please call and email your 
state representative in the Pennsylva-
nia House of Representatives and urge 
him or her not to support Rep. Mark 
Rozzi's assisted suicide bill, which is 
known as the CARE Act.

If you don't know who your state 
representative and state senator are, or 
you need contact information, go to: 
http://www.legis.state.pa.us/cfdocs/
legis/home/findyourlegislator/#ad-
dress. A window will pop up with 
the names and contact information 
for your state lawmakers.

Thank you so much for making 
these important calls and sending 
these critical emails! 

Pennsylvania Pro-Life Federation                                              
February 17, 2015

House Passes Bill to 
Completely Ban Taxpayer 
Funding of Abortions
By Steven Ertelt

The House approved legislation 
on January 22 that will put in 

place a complete ban on taxpayer 
funding of abortions that ensures 
abortions are not directly funded in 
any federal governmental program 
or department.

The legislation combines several 
policies that must be enacted every 
year in Congressional battles and 
puts them into law where they will 
not be in jeopardy of being over-
turned every time Congress changes 
hands from pro-life lawmakers to 
those who support abortions.

The House voted 242-179 for the 
bill with 239 Republicans and three 
Democrats voting to ban taxpay-
er funding of abortions under HR7 
while 178 Democrats and one Repub-
lican voted against it. Congressman 
Tom Price said during the debate:

“This legislation prohibits taxpay-
er funding of elective abortions, no 
matter where in the federal system 
that might occur. This is a position 
supported by the majority of Ameri-
cans in a bipartisan manner. We have 
a responsibility, through our govern-
ment, to protect the most vulnerable 
among us, not the least of whom are 
the unborn. This bill is an important 
step in the right direction.”

A majority of Americans object to 
the use of taxpayer money for fund-
ing abortion, according to numerous 
polls—including a survey CNN con-
ducted in early April showing Amer-
icans oppose public funding of abor-
tion by a margin of 61% to 35%.

The bill will also mitigate con-
cerns about abortion funding in the 
various loopholes in the Obamacare 
national health care bill that various 
pro-life organizations warned about 
during debate on the law. The leg-
islation did not contain language 
banning funding of abortions in its 

continued on page 11
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By Wesley J. Smith

Doctors don’t take the Hippocratic Oath anymore, 
and haven’t for several decades. The oath’s ethical 
proscriptions against participating in abortion and 

assisted suicide cut against the contemporary moral grain, 
leading medical schools to dumb it down or dispose of it 
altogether in order to comport with modern sensibilities. 
Still, despite abortion’s ubiquitous legality and the accel-
erating push to normalize assisted suicide, space remains 
for dissenting doctors to practice their art in the traditional 
Hippocratic manner.

But that space is diminishing. Today, “patient rights” 
are paramount; the competent customer is always right 
and, hence, held to be entitled to virtually any legal pro-
cedure from “service providers” for which payment can 
be made—be it abortion, assisted suicide, or, someday 
perhaps, embryonic stem cell therapies and products made 
from cloned and aborted human fetuses.

Hippocratic-believing professionals, such as faithful 
Catholics and Muslims, are increasingly being pressured 
to practice medicine without regard to their personal faith 
or conscience beliefs. This moral intolerance is slowly be-
ing imbedded into law. Victoria, Australia, for example, 
legally requires all doctors to perform—or be complicit 
in—abortions: If a patient requests a legal termination and 
the doctor has moral qualms, he is required to refer her to 
a colleague who will do the deed.

Such laws are a prescription for medical martyrdom, 
by which I mean doctors being forced to choose between 
adhering to their faith or moral code and remaining in their 
profession. Some have already suffered for their beliefs. 
During a speaking tour of Australia in 2010, I met doctors 
who had moved from their homes in Victoria to escape 
the abortion imposition. I asked them what they would 
do if Victoria’s law were to go national. “Quit medicine,” 
they all said, or move to another country.

Canada is heading in the same direction regarding 
euthanasia. Quebec legalized doctor-administered death 
last year and allows no conscience exemptions along the 
lines of Victoria’s abortion law. Meanwhile, the Canadian 
Supreme Court just made access to euthanasia a Charter 
right for those with a diagnosable medical condition that 
causes “irremediable suffering,” including “psychologi-
cal” pain. Recognizing that some doctors will have moral 
qualms about “terminating life,” the Court gave Parliament 
twelve months to pass enabling legislation, stating that “the 
rights of patients and physicians will need to be reconciled” 
by law or left “in the hands of physicians’ colleges.”

That doesn’t bode well for medical conscience rights. 
Canada’s medical associations have low regard for consci-
entious objectors. The College of Physicians and Surgeons of 
Saskatchewan recently published a draft ethics policy that 
would force doctors morally opposed to providing “legally 
permissible and publicly-funded health services”—which 
now include euthanasia as well as abortion—to “make a 
timely referral to another health provider who is willing and 

able to…pro-
vide the ser-
vice.” If no 
other doctor 
can be found, 
the dissent-
ing physician 
will have to 
do the deed 
personally, 
“even in cir-

cumstances where the provision of health services conflicts 
with physicians’ deeply held and considered moral or 
religious beliefs.”

In the United States, doctors are currently protected 
against forced participation in abortion and assisted suicide 
(in the few jurisdictions where it is legal). But these pro-
fessional safeguards are generally opposed by the medical 
establishment. As just one example, the American College 
of Obstetricians and Gynecologists (ACOG) published an 
ethics-committee opinion in 2007 strikingly similar to the 
Saskatchewan College’s in its intolerance of Hippocratic 
adherence: conscientious refusals should be limited if they 
constitute an imposition of religious and moral beliefs 
on patients…Physicians and other healthcare providers 
have the duty to refer patients in a timely manner to 
other providers if they do not feel they can in conscience 
provide the standard reproductive services that patients 
request…In an emergency in which referral is not possible 
or might negatively impact a patient’s physical or mental 
health, providers have an obligation to provide medically 
indicated requested care.

The “mental health” wording is key, for it could mean 
(as in abortion jurisprudence) that the emotional anxiety 
of a woman denied an abortion could be enough to force 
the doctor’s compliance, despite his moral objections.

Trying to push society even deeper into the denial of 
religious conscience, some of the world’s most prestigious 
medical and bioethics journals have published articles 
arguing that nursing homes should be legally required to 
withhold spoon feeding from incompetent Alzheimer’s 
patients when the person’s written advance directive so 
instructs. A lawsuit toward that end is currently pending 
in British Columbia. Imagine: If this proposed policy 
is implemented, nurses will be required to starve some 
of their patients to death—even if the care receiver eats 
willingly or begs for food.

If these trends continue, twenty years from now, those 
who feel called to a career in health care will face an ago-
nizing dilemma: either participate in acts of killing or stay 
out of medicine. Those who stay true to their consciences 
will be forced into the painful sacrifice of embracing 
martyrdom for their faith.    —First Things, February 20, 2015
Wesley J. Smith is a senior fellow at the Discovery Institute’s Center on 
Human Exceptionalism and a consultant to the Patient’s Rights Council. 

The Coming of Medical Martyrdom



6  BLAIR COUNTY LIFE NEWS F Spring 2015

By Sherry Pinson

Roe v. Wade invented a “zone of privacy” where 
women could retreat to kill their children, so long 
as the children were not yet born. From that con-

voluted illogic, a disregard for human life began to erode 
our collective conscience until today it is applied not only 
to the beginning of life but to its end as well.

Legalizing abortion sparked fierce debate: When does 
life begin? What does it mean for society to allow mothers 
to kill their babies? Is abortion ever acceptable?

Today the right-to-die debate is just as fierce, with sim-
ilar polarizing questions. In addition, as we have seen in 
the progression—or regression—of pro-abortion ideology, 
right-to-die rhetoric is moving from “personal choice” to 
“social good.”

planned to introduce bills that month. A New York state 
senator said he was inspired to do so by the widely pub-
licized assisted suicide of 29-year-old Brittany Maynard 
in November. City councilwoman Mary Cheh introduced 
legislation in January to make assisted suicide legal in 
Washington, DC. Compassion and Choices reports that 
legislators in Colorado, Florida, Indiana, Maryland, Min-
nesota, Missouri, New Hampshire, Nevada, Pennsylvania, 
Wisconsin and Wyoming plan to introduce legislation this 
year as well. The group has also launched campaigns in 
Massachusetts, Connecticut and New Jersey.

When Maynard moved to Oregon last year to avail 
herself of the state’s Death with Dignity Act, news desks, 
social media, classrooms and kitchen tables lit up with the 
right- to-die controversy. How is terminal illness assumed

Assisted Suicide: A Deadly Debate

In the United States, assisted suicide is legal in four states: Oregon, Washington, Vermont and 
Montana, and one county (in New Mexico). Assisted suicide legislation has been introduced or is   
        planned to be introduced in these states: California, Colorado, Florida, Indiana, 
    Maryland, Minnesota, Missouri, New Hampshire, Nevada, Pennsylvania, 
     Wisconsin, Wyoming, Massachusetts, Connecticut, New Jersey, 
        and Washington, D.C.

n Maryland
n Connecticut
n New Jersey
n Washington, D.C.

Organizations that advocate for assisted suicide speak 
in terms of “dignity,” “choice,” “rights,” and “quality of 
life.” The arguments are familiar; some who now work at 
Compassion and Choices, a right- to-die advocacy group, 
learned their marketing skills at Planned Parenthood, ac-
cording to Nina Rhea of West Coast Pro-Life.1 Compassion 
and Choices was formerly known as the Hemlock Society. 
The group describes itself as “experts in what it takes to 
die well.”

The right-to-die debate is white-hot in the US. As 
of mid-January, legislators in California and New York 

to lend nobility to suicide, a tragedy from which we usually 
draw back in horror? Suffering is the ancient imponderable. 
Not a generation has lived who hasn’t shaken its fist at the 
sky and questioned the meaning of suffering. More and 
more, assisted suicide advocates seek approval to answer 
the question themselves.

In the United States, assisted suicide is legal in four 
states and one county. Oregon’s 1997 Death with Digni-
tyAct (DWDA) came first, and through 2013 doctors had 
written lethal prescriptions for 1,173 people, with 752 
deaths reported. The state’s annual report gives details in 
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dispassionate terms: some did not use 
the “medication”; “ingestion status” of 
others is unknown. The reports note 
demographics to the first decimal. In 
2013, most were 65 or older, with a 
median age of 71. Most were white 
(94.4 percent) and 53.3 percent were 
college graduates. Most had cancer 
(64.8 percent). At least 96.7 percent 
had some form of health insurance.

Under Oregon’s DWDA, the pa-
tient must be at least 18 years old, a 
state resident, capable of making and 
communicating decisions about health 
care and diagnosed with a terminal 
illness leading to death within six 
months. Physicians are responsible to 
decide if patients meet the criteria and 
they alone may assist; in fact, anyone 
else would be guilty of second-de-
gree manslaughter. In the malleable 
language of legislation, physicians 
don’t assist a suicide. They provide 
“medical treatment.”2

Washington, Vermont and Mon-
tana also have right-to-die laws, with 
similar criteria and similar protection 
for physicians. Washington state 
reports that 549 people received pre-
scriptions and 525 used them since 
2009, after 58 percent of voters said 
yes.3 Vermont’s law, the Patient Choice 
and Control at End of Life Act, has been 
in effect since May 2013, with paper-
work completed for two people. In 
addition to meeting the usual criteria, 
in Vermont the patient must request 
the lethal prescription twice verbally 
and once in writing, with waiting 
periods between requests.4

In Montana, the courts decided 
the issue. Compassion and Choices 
and physicians who sought to avoid 
charges of homicide joined the case 
of a 75-year-old man with terminal 
cancer. The court clearly distinguished 
between a doctor’s roles in prescrib-
ing lethal drugs and withdrawing 
treatment, even though both requests 
come from the patient. In the former, 
the drugs, not disease, actively cause 
death. In the latter, disease is left to run 
its course. In language reminiscent of 
Roe v. Wade, the court ruled that “the 
right of personal autonomy included 
in the constitutional right to privacy, 
and the right to determine ‘the most 
fundamental questions of life’ inher-
ent in the state constitutional right to 

dignity, mandate that a competent 
terminally ill person has the right to 
choose to end his or her life.”5

In New Mexico, physician-assisted 
suicide remains legal only in Bernalillo 
County while a challenge to the court’s 
decision in Morris v. Brandenberg makes 
its way through appeals.6

Gallup has polled Americans about 
end-of-life issues yearly since 1947. 
Since 1996 they’ve asked the question 
two ways, and response depends on 
the wording. If asked the original ques-
tion, “When a person has a disease that 
cannot be cured, do you think doctors 
should be allowed by law to end the 
patient’s life by some painless means 
if the patient and his or her family re-

quest it,” approval has ranged from 36 
to 75 percent since 1947; the 2014 report 
shows 69 percent in favor. If asked the 
second version, “When a person has 
a disease that cannot be cured and is 
living in severe pain, do you think doc-
tors should or should not be allowed 
by law to assist the patient to commit 
suicide if the patient requests it,” yes 
responses dropped, varying between 
51 percent and 65 percent; in 2014, 58 
percent approved. Differentiating the 
act by the phrase commit suicide obvi-
ously gives some pause but a strong 
majority has supported both ideas for 
the past 20 years.7

Worldwide, assisted suicide debate 
or legislation has flared in Scotland, 
New Zealand, Canada, England, 
France, Wales and Israel. Countries 
where assisted suicide is already legal 
are Switzerland, Germany, Albania, 
Colombia and Japan. The Canadi-
an province of Quebec legalized 

physician-assisted suicide last year. 
The grim cousin of assisted suicide, 
euthanasia, is legal in Belgium, the 
Netherlands and Luxembourg.

In Canada, a December 2014 An-
gus Reid Institute poll found that 79 
percent either “moderately approve” 
or “strongly approve” some form of 
physician-assisted suicide. Support 
varies with the circumstance. In the 
case of terminal illness, for example, 
82 percent agree. For “a great deal 
of pain,” 76 percent agree. Fear of 
“Alzheimer’s and loss of awareness/
bathroom functions” came in at 67 
percent. At the bottom of the scale, 33 
percent approved if a person had lost 
hope and meaning, with no mention 

of physical illness, and 15 percent 
approved if a person wanted to leave 
a larger inheritance.

In this survey of Canadians, 
questions regarding the morality of 
assisted suicide turned up a hard-core 
21 percent who believe it is morally 
acceptable for any reason if the person 
“freely chooses” it.

As with abortion, what once was 
abhorrent is now seen as potentially 
good: the survey found that 77 percent 
of Canadians believe the debate about 
assisted suicide is a sign of social 
progress.8

Where current laws against assisted 
suicide delineate motive, most enact 
harsher penalties for those who coerce 
or force the act. Such penalties reflect 
a wise wariness of human nature, 
captured in a letter to the editor of 
a newspaper in Langley, British Co-
lumbia:

I believe in the value of life, and the 
idea of assisted suicide being legalized in 
Canada terrifies me…

We would like to imagine that we live in 
a society where only those who absolutely 
want this procedure to take place would 
be subjected to it, but unfortunately there 

Do you approve or disapprove of proposals to change the criminal code of Canada to 
allow physicians to assist with the suicide of their patients by prescribing lethal drugs?

n Strongly Approve
n Moderately Approve
n Moderately Disapprove
n Strongly Disapprove

Angus Reid Institute, December 2014

continued on page 8
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Shadow of Life
continued from front page

is always corruption present, and innocent people would be 
harmed every day…

The law would label as a burden anyone who fits into the 
category of those expected for euthanasia. The elderly, disabled, 
and dependent would appear to be a burden on the families and 
supporters because they choose to live, even if it means possibly 
a little extra work for those around us…9

The writer strikes a nerve exposed by Ezekiel Emanuel, 
an Obama administration health policy adviser. Although 
Emanuel publicly opposes euthanasia and assisted sui- 
cide, he nevertheless floated the idea that there’s a good 
age to die, generally when a person is no longer able to 
be creative and contribute to society. For himself, he put 
the age at 75.

From this pernicious perspective, a person is valued for 
what he or she can do, not for his or her intrinsic value as a 
human being. The leap is short between believing natural 
death with faculties intact is a blessing and believing the 
feeble and dependent should just get on with it for the 
good of society. In that light, people in need who require 
“a little extra work” are seen not as an opportunity to 
learn the blessings of service and true compassion but as 
inconvenient, unwelcome reminders of decline and loss 
of control.

Beyond philosophical considerations, assisted suicide 
shows its weakness as public policy in the harsh light of 
soaring health care costs and aging populations. “The 
reality is that legalizing assisted suicide is a deadly mix 
with the broken, profit-driven health care system we have 
in the United States,” said Marilyn Golden, senior policy 
analyst with the Disability Rights Education and Defense 
Fund. “At less than $300, assisted suicide is, to put it bluntly, 
the cheapest treatment for a terminal illness. This means 
that in places where assisted suicide is legal, coercion is 
not even necessary. If life-sustaining expensive treatment 
is denied or even merely delayed, patients will be steered 
toward assisted suicide, where it is legal.”10

Golden’s grasp of the situation played out in Oregon in 
2008, when Barbara Wagner’s insurance company refused 
to pay for an expensive drug to treat her lung cancer after 
it returned. The company did, however, offer to pay for 
assisted suicide. F
1 Butts, C. (2014, January 7). Assisted suicide bill returns with new argument. 
Retrieved January 14, 2015.
2 Death with Dignity Act. (n.d.). Retrieved January 14, 2015.
3 Death with Dignity Act. (2008, November 4.) Retrieved January 13, 2015.
4 Patient Choice and Control at End of Life Full Text of Act 39 (18 V.S.A. Chapter 
113). (2013, May 20). Retrieved January 13, 2015.
5Baxter vs. State of Montana, 2009 WL 5155363 (Mont. 2009).
6 Mungin, L. (2014, January 20). New Mexico doctors can help terminal patients 
die, judge says. Retrieved January 14, 2015.
7McCarthy, J. (n.d.). Seven in 10 Americans Back Euthanasia. Retrieved 
January 15, 2014.
8 Most Canadians support assisted suicide, but under which circumstances 
reveal much deeper divides. (2014, December 16). Retrieved January 14, 2015.
9Budlong, B. (2015, January 5). Letters: Assisted suicide bill scary. Langley 
Advance. Retrieved January 14, 2015, from www.langleyadvance.com/.
10 Golden, M. (2014, October 14). The danger of assisted suicide laws. Retrieved 
January 14, 2015.  

—Life Issues Connector, February 2015
Sherry Pinson is director of communications for Life Issues Institute.

Assisted Suicide: A Deadly Debate
continued from page 7

The Supreme Court decision of Roe v. Wade legalized 
abortion and gave a person the right to take the lives of 
these tiny, unwanted humans. God has not granted abor-
tionists the authority to kill babies. Instead, a court has 
given to other men a right it never held to begin with—the 
right to decide who lives and who dies inside the womb.

We must give that right back to God. We must pass a 
law that prohibits abortion. While passing a law prohibiting 
abortion is the ultimate goal, not all men and women are 
representatives, senators, or the president. Not everyone 
can legislate or sign into existence such a law. What, then, 
can the average pro-life citizen do?

No matter how many times one petitions the govern-
ment to outlaw abortion, no changes to the law will be 
made unless God changes the hearts of those in authority. 
It is necessary, then, to pray that God will transform the 
hearts and minds of judges, representatives, senators, and 
the president. It is necessary to pray that God will open 
the governmental authorities’ spiritual eyes and reveal to 
them the truth of God’s Word.

In 1 Timothy, Paul urges all people everywhere to 
intercede for those in authority, because God desires all 
men to come to a knowledge of the truth. Therefore, every 
pro-life man and woman can pray. Every pro-life man and 
woman can sacrifice his or her time to intercede on behalf 
of the unborn. 

Not only is it necessary to pray for governmental au-
thorities, but also it is necessary to pray for all the women 
seeking abortions to have a change of heart and mind to-
ward their unborn children. When praying in faith for the 
individuals who need transformed hearts, the Holy Spirit 
will lead the direction of the prayer if the individual who 
is praying is open to His guidance. The Holy Spirit will 
reveal things in secret to those who earnestly seek Him. 

At the end of my earthly life, I want to say I fought the 
good fight. Will you join me in fighting the good fight by 
praying? Join me in interceding for the lives of millions of 
children, that these children will be more than a passing 
shadow across someone’s memory. u

it. Adopted kids are always having adventures, but at the 
same time, the reader needs the assurance that he is not 
adopted himself. Could this feeling of fascinating horror 
be what makes the audience so closed to adoption? 

Then there are stories from the adopting parents’ point 
of view, in which the parents are often sad in the begin-
ning but are rejoicing when they get the child. Superman 
shows this point of view, too. Another storyline shows the 
point of view of a couple who wants to adopt a trouble-
some child, such as the movie Room for One More. Here 
the parents are making room in their lives for a child that 
needs them. Both of these types of stories have positive 
portrayals of adoption.

The final point of view a story can show is that of the 
birth parents, which I believe is the most important one.   

Why Not Adoption?
continued from back page
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This type of story helps us to understand and identify 
with birth mothers. Unfortunately, these stories are rare:  
the only recent movie with this theme is Juno. This movie 
shows a teen mother who chooses adoption, but the movie 
is twisted with breaking relationships before the baby is 
born.  Though the decision to give a child to another family 
is undoubtedly hard, I don’t think showing the worst it 
could be will help mothers choose adoption over abortion.   
Few teen mothers will want to be like Juno, with all her 
problems, and the movie shows the baby going from one 
single mother to another one. It does not have a truly 
happy ending.  

Fiction stories leave out anything that is not necessary, 
so if a character is adopted, his adoption must be important 
to the plot somehow.  His birth parents must matter. There 
is a lack of normality; there are no kids who are happily 
settled with their adopted families who don’t go searching 
for their birth parents. Our culture is making an effort to 
show different races positively in fiction, so why can’t it 
do this for adoption.

This is not the reality of adoption. We need to change 
the view of our fiction stories if we want more mothers 
to consider it.

Fear of ambiguous grief is another reason why few 
mothers choose adoption. Ambiguous grief is the sorrow 
of losing a child added to the uncertainty of not knowing 
what has happened to him. Women may not realize that 
they can avoid this pain in adoptions today.  The reality of 
the adoption process is that the birth parents can choose if 
they wish to keep contact with their child or not. They do 
not need to worry about where the child is because they 
can know. In a closed adoption, the birth parents give the 
child to another family and end all contact with him; only 
about five percent of birth parents now choose this.  In an 
open adoption, the birth parents can keep in direct contact 
with the child and adoptive family. Most birth parents now 
choose mediated adoption, which allows contact through a 
third party.  Birth parents today can choose the amount of 
contact they want with the adoptive family.  They probably 
will still suffer loss when they give up a child, but they no 
longer have to suffer uncertainty.

Mothers who worry about their babies ending up in the 
foster care system do not need to worry about this, because 
most newborns are adopted right away. Laws vary from 
state to state, but an unmarried father often cannot stop 
his baby from being given up for adoption unless he is 
involved in the baby’s life and wants custody himself. Fear 
of the foster care system or of an abusive boyfriend should 
not drive a woman to choose abortion over adoption, but, 
sadly, many women do not know this.

So what do we need to do now? We need to get the truth 
out about adoption to everyone, because no one knows in 
advance if they will be involved with a crisis pregnancy. We 
need to get the truth out in both facts and fiction. We need 
to show the birth parents that their child is not going to be 
gone forever, and that they can see him again, if they want 
to. Real adopted kids often do not go looking for their birth 
parents, so they don’t have to worry about being contacted 

if they want to keep their distance. The suffering that birth 
parents may feel giving over the child to another family is 
not equal to the regret they can feel over an abortion. We 
need more realistic portrayals of adoption in our media, 
where the adoption is just normal. Above all, we need to 
show expecting parents that the question is not will your 
baby be adopted?  but, will you give him a chance to live?  
Because if you don’t want him or her, someone else does.   
In fact, seventy-two someone ‘elses’ do.

In the Bible, there were two women who were arguing 
over whose baby was alive and whose was dead. King 
Solomon ordered the baby to be cut in two and half given 
to each woman.  The real mother cried for him to stop and 
give the child to the other woman.  The other woman, who 
had lost her own child, told him to go ahead and divide 
the baby in half. Solomon then said to give the child to the 
first woman, for she was the real mother.  

Now, it seems, many women would rather their child 
die than live happily with someone else. u

National Right to Life Convention 2015
New Orleans, Louisiana is honored to host the 

2015 National Right to Life Convention 
July 9 - 11, 2015

New Orleans Marriott
555 Canal St., in the French Quarter
Save the date and spread the word for this 

awesome opportunity to be a part of the national 
movement to stand for life!

Learn more: www.nrlconvention.com
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Citizens Concerned for Human Life, Inc. is a non-profit, non-partisan, non-
denominational organization dedicated to educating and upholding the truth 
about abortion, infanticide, euthanasia and embryonic stem cell research. 
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Every Life Matters Pregnancy Support Services
Help is available with material assistance, prenatal/parent-
ing education and support and post-abortion counseling.

221 Hospital Dr., Suite 5, Tyrone, PA 16686
(see below for mailing address)

Phone: 814-650-7899 (text or call)
Email: The.ELM.PSS@gmail.com

www.the-elm.org
Contact us for an appointment.

(Mailing address: P.O. Box 244, Tyrone, PA 16686)
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Bishop Guilfoyle HS Goes to Washington!

Through the generosity and support of CCHL, Bishop Guilfoyle High School was able to send approximately 100 
students this year to participate in the March for Life. The students filled nearly two buses and included both 
first-timers and ‘veteran’ students who had attended annually since grade school. 

Senior student Nicole Watt was one of those returnees. “I attended the March for Life because abortion needs to be 
stopped,” Nicole said simply. “No matter if the law changes or not, it might change some people’s minds who might 
otherwise have an abortion.” 

All of the attending students agreed that while they could have attended with 
family members or through local parishes or other organizations, it was important 
to them that they attend specifically as representatives of Bishop Guilfoyle. They 
also agreed that the solidarity between so many thousands of people united in 
the cause of defending life was both inspiring and empowering. 

Junior student Jordyn Grove reported, “I could see everyone sharing ‘stop 
abortion’ signs, hearing people yell chants…it was an all-around amazing expe-
rience to see everyone come together like that…even people that didn’t know 
each other were doing anything they could to get the word out.” 

Senior Caitlyn Harrison shared those sentiments: “The most meaningful part 
of the March for me was when we separated from the group. We stepped aside 
and stood on higher ground…When we did this, I stopped and looked at how 
many people were supporting life.”

“The most meaningful part was helping [to] show awareness,” said Freshman 
student Matt Foster. “Hopefully we changed someone’s mind about abortion.” 

Jordyn Grove agreed: “I feel strongly against abortion, and hopefully more 
and more people will feel the same way I do.”
      On behalf of all of Bishop Guilfoyle and especially those who supported us 
in our efforts to attend the March for Life this year—THANK YOU!!! 

—Bob Sutton, Campus Minister

BG Sophomore, Mike Yahner, takes a ‘selfie’ 
with a crowd of pro-life marchers in the 
background in Washington, D.C.

Sponsored by the Pennsylvania Pro-Life Federation 
and Cambria/Somerset and Centre Counties 

Citizens Concerned for Human Life
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provisions and the 
No Taxpayer Fund-
ing for Abortion 
Act would fix that 
problem.

The National 
Right to Life Com-
mittee sent a letter 
to House members 
urging support for 
the legislation that 
explains how the 
bill will help.

In September, 
2014, the Government Accountability Office (GAO) is-
sued a report that confirmed that elective abortion cov-
erage is widespread in federally subsidized plans on the 
Obamacare exchanges. In the 27 states (plus D.C.) that 
did not have laws in effect that restrict abortion coverage, 
over one thousand exchange plans covered abortion, the 
report found. 

H.R. 7 would codify the principles of the Hyde Amend-
ment on a permanent, government-wide basis, with 
respect both to longstanding federal health programs 
(Medicaid, SCHIP, FEHB, etc.) and to the new programs 
created by the Obamacare law. Under H.R. 7, for plan 
years beginning after December 31, 2015, exchange-par-
ticipating health plans that cover abortion would not be 
eligible for the federal subsidies. Until then, the bill will 
revise Obamacare language to eliminate secrecy about 
abortion coverage, allowing consumers to be fully in-
formed about abortion coverage and the surcharges for 
such coverage on plans sold on the exchanges.

A Member’s vote on H.R. 7 will essentially define his 
or her position, for or against federal funding of abor-
tion, for the foreseeable future.

Pro-life groups including Americans United for Life, 
the Susan B. Anthony List, Liberty Counsel and Family 
Research Council also support the legislation.

—LifeNews.com, January 23, 2015
To read this article in its entirety, go to: http://www.lifenews.
com/2015/01/22/house-passes-bill-to-completely-ban-taxpayer-fund-
ing-of-abortions-2/

From the President’s Desk

Blair County Chapter, Citizens Concerned for Human Life, Inc.
Blair County CCHL believes that human life has value in all stages of development from conception until natural 
death, and is committed to speaking on behalf of those who cannot speak for themselves — the unborn, the aged, the 
incapacitated. Won’t you please help in our struggle to preserve respect for human life? A contribution brings you 
the newsletter as well as educational materials and special mailings.

 ______ Annual Membership $ 10.00 ______ Other
 ______ Student/Senior Member  $   5.00   

Name___________________________________________________________Phone________________________________
Address_________________________________________________City___________________________Zip____________
Please complete this form  and return with your donation to: Blair County Chapter, CCHL, 2715 Third St., Altoona 
PA 16601. For more information, call 814-946-0681. Sorry, donations are not tax-deductible.

R. Thomas Forr, Jr., President
Blair County Chapter, Citizens Concerned for Human Life
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Taxpayer Funding of Abortion
continued from page 4

Pillars of the Pro-Life Movement

As referenced earlier,  Dr. John Wilke, former pres-
ident of the National Right to Life Committee, 

founder of Life Issues Institute, and along with his late 
wife, Barbara, authors of the Handbook on Abortion, used 
and studied by many as the original primer on abortion 
and its effects, passed away recently.

Dr. Charles Rice, Professor of Constitutional Law at 
Notre Dame also passed on to his reward. Dr. Rice was a 
pro-life author who defended life and his Catholic faith.  
He was a Marine, a boxer, a family man, father of ten 
children and, above all else, a man not afraid to speak 
out and stand up for what is right.

Over the years, I got to meet both men. It was my 
honor to shake their hands. These men were unique in 
their willingness to defend life in the public arena.

Who will take their place? Could it be one of our 
young Oratory Contest winners or one of the young 
people from Bishop Guilfoyle who traveled with us to 
the March for Life??? Only time will tell.
         Sincerely,

Sign the Petition 
Say No to Assisted Suicide in Pennsylvania

Pennsylvania Pro-Life Federation is circulating a new 
petition to oppose the growing threat of doctor-pre-

scribed suicide in Pennsylvania. Please sign the petition 
at: http://www.paprolife.org/petition. And then share it 
with your friends.

To read about why disability rights groups oppose as-
sisted suicide, go to: http://paprolife.us/blog/2015/02/24/
why-disability-rights-groups-oppose-assisted-suicide/

Pray for the mother who awakes each morning with the 
memory of abortion fresh in her mind: that the Lord may 
still the terror in her heart and lead her to His mercy.
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Why Not Adoption?
By Isabel Sicree, First Place Oratory Contest Winner, Junior Division

Everyone knows the story of Little Orphan Annie:  how she grew up in an or-
phanage under the demanding Miss Hannigan, met Daddy Warbucks, then was 
adopted by him after an unsuccessful search for her birth parents.  Annie had 

waited her entire life for a family, and she finally got one when Warbucks adopted her.
Annie has a happy ending, but the stories of many other unwanted children do 

not. They end in abortion, not adoption. As pro-lifers, we constantly tell people that 
there is another option besides abortion, and that the loving option is adoption. Over 
ninety percent of abortions are done for social or economic reasons. So why don’t 
these women choose adoption?

Some pro-abortion activists have asked if pro-lifers would adopt all these unwanted 
babies if abortion were illegal. What pro-abortion activists are overlooking is that 
the majority of couples who reject abortion keep their child. Even when the parents 
choose to give their child up for adoption, there are many people waiting on the 
other end. The Mayo Clinic estimates that ten to fifteen percent of American couples are infertile, and many of them 
try to adopt. There are thirty-six couples waiting for every one baby available for adoption. These couples will pay 
the equivalent of the price of a new, mid-size sedan per adoption, as well as undergo home inspections, background 
checks, and other processes before they are approved for adoption. After that, they have an uncertain wait: they can 
wait for years for a child, who then may be available with only a few days notice.

Why, then, with so many couples eager to adopt a new baby, do more women choose to abort their child than 
give him to a happy home? There are over a million abortions a year in the United States, but less than twenty thou-
sand infant adoptions. Obviously, most women are closed to the idea of adoption. There are several reasons for this. 
Adoption is not always shown positively in fiction and movies. Many women confuse adoption with the foster care 
system; many others believe they won’t be able to stand the ambiguous grief of losing their child but still wondering 
where he is. So they decide to either keep the baby or get rid of him now.  They can imagine the suffering of adoption, 
but not the suffering of abortion. 

No one ever daydreams about growing up to be a birth mother, so it is always hard for a woman in a crisis preg-
nancy to imagine herself becoming one. This is why it is so important to have positive portrayals of adoption in fiction: 
it may provide a woman with her only exposure to adoption before she is in a crisis pregnancy.

Unfortunately, fiction about adoption is a mixed bag. How positively adoption is shown depends on whose point of 
view the story shows. Stories of adoption from the child’s point of view fall into two categories. The first type of story 
has a child in a foster home or orphanage who is looking for a family. These stories, such as Annie, The Rescuers, and 
Angels in the Outfield, have happy endings, with the child finding a family. Adoption is a dream come true for these 
children. The second type of story starts with an adopted kid growing up in a happy home, such as Superman. This 
child usually has an identity crisis and ends up looking for his birth family. Although these stories may have happy 
endings, adoption is shown as causing complications in the lives of adopted children.

If a story has a child who does not find out that he is adopted until he is a young teen, he usually feels betrayed 
and reacts badly to the news. To young readers who were not adopted, adoption has this kind of fascinating horror to 


