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State House Judiciary Committee Hears
Testimony Against Doctor-Prescribed Suicide

Testimony against Doctor-Prescribed Suicide representing a
viewpoints was heard at the State House on March 6.

M

ore than 50 people
presented testimony
against the legalization of Doctor-Prescribed Suicide at a State House Judiciary
Committee hearing on March
6. Opponents offered a wide
range of perspectives. Medical
professionals included doctors,
nurses, pharmacists and hospice
and palliative care experts. Advocates from the disability community, lawyers, legislators and
members of pro-life/pro-family
organizations were all granted
time to speak in the hearing
which was chaired by Judiciary
Committee Chairman, Representative Eugene O'Flaherty.
MCFL President Anne Fox
said, "There were only a handfull of proponents. Apparently,
since they know the petition
will be on the ballot, they decided to keep their powder dry.
There was an interesting contrast. The proponents spoke
emotionally about people in
difficult situations which, they
claim, necessitates changing the
law. Opponents talked about
what we can do for people in
difficult situations and about all
the specific problems with the
bill."
A panel of doctors spoke on
behalf of the Mass. Medical
Society with President Lynda
Young saying, "At the Society's
most recent House of Delegates
meeting, there was overwhelming support to reaffirm our
long-standing opposition to
physician-assisted suicide. The
American Medical Association’s Code of Medical Ethics
states that allowing physicians
to participate in assisted suicide
would cause more harm than
good. Physician assisted suicide

is fundamentally incompatible with the physician’s role as
healer.”
Several state legislators weighed
in with their opposition. Representative John Rogers said, “We
define ourselves not by allowing
our citizens to die with dignity
but by empowering our citizens
to live with dignity while they’re
dying. And in that distinction,
we define ourselves as a great,
humane society.”
The disability community
led by members of Second
Thoughts, John Kelly and
Karen Schneiderman, fielded a
number of panels. They covered
all aspects of the issue, showing the dangers to vulnerable
people - the disabled, the elderly, the ill. They pointed out
that a life lived with dignity
is what allows a person to die
with dignity. Kelly said the law
is unnecessary because patients
already have control over their
destiny with the ability to refuse
any life-saving treatments and
advanced directives.
MCFL Board of Directors
Member Dr. Mark Rollo provided expert oral and written
testimony. Wrote Dr. Rollo, “As
a family physician practicing in
the Commonwealth I am deeply
troubled by the proposed referendum the ‘death with dignity’
act. There is nothing dignified
about suicide and there is certainly nothing dignified about
physicians killing their patients.
“Twenty-five hundred years
ago Hippocrates understood
that physicians could not be
both healers and killers without
losing the trust of patients and
corrupting the medical profession. This led to his famous
oath which stated, ‘I will nei-

ther give a deadly
drug to anybody
even if asked nor
will I suggest such
a thing.’ This oath
changed the course
of Western medicine for the next
two and a half millennia.
“Because killing
patients was not an
option and all human life was considered intrinsically
valuable, there was
a tremendous imvariety of petus for medical
research to save and
extend lives. It is
inarguable that many of the advances in medicine would not
have been made if doctors were
allowed to kill their patients.
“The so called ‘death with
dignity’ act put forth by Compassion and Choices is neither
compassionate nor does it expand choice. It is argued that
it is compassionate to end suffering by ending the life of the
suffering person. Atrocities are
born of such platitudes. In the
Netherlands euthanasia has
become increasingly accepted
although guidelines were developed to make euthanasia a
rare event. In actuality Dutch
doctors have killed thousands
of people, some involuntarily
and including children. Many
elderly in the Netherlands are
afraid to go to the hospital for
fear of being euthanized. Is this
compassion?
“What’s wrong with giving
suffering patients a choice for
suicide? One answer is that ultimately people will have fewer
choices. Witness the state of
Oregon where Physician Assisted Suicide is legal. Medicaid
has refused to pay for expensive treatment but instead told
people that suicide drugs are a
covered benefit. In an era of historic budget deficits do we want
to grant this kind of power to
government of insurance companies? Do we want the temptation for bureaucrats to balance
the budget on the corpses of
people supposedly compassionately killed?
“Studies have shown that
those requesting assisted suicide
do so not because of pain and
suffering. Modern medicine has
made great strides in controlling pain. Rather, people ask

Karen Schneiderman and John Kelly, shown here at the State
House in December, testified on March 6 on the danger that
assisted suicide poses to people with disabilities.

Vermont Defeats Push
to Legalize Assisted
Suicide
Vermont Alliance defeats two
legislative attempts to legalize the prescription of lethal
drugs.
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Living in Dignity
Robin Loughman, R.N., chair
of the Mass. Alliance Against
Doctor-Prescribed Suicide,
talks about the role of the
nurse in ensuring compassion
in the health care system.
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No Reassurance in
Oregon “Report”
It’s a fool’s job to find any
reliable data in Oregon’s latest
report on Doctor-Prescribed
Suicide.

4
Fostering a Labor
Of Love
Joan and Dick Carey are
embarking on their eighth
year of providing safe harbor
for abused and neglected
children.
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From Washington, D.C. to
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to be killed because they feel they are a
burden. This referendum, if passed, will
essentially say, ‘We agree with you. You
are a burden. Your heirs should have
your money. Other people need heath
care dollars.’
“Who among us would feel comfortable going to a physician who has the legal power to kill? Who among us would
want a loved one visiting a physician
who could kill them?”
Concluded Dr. Rollo, “This referendum is a grave danger to our Commonwealth and to the medical profession.
Those who sign on to it may ultimately
and inadvertently be signing their own
death warrant.”
Hope Hallet, R.N. provided additional
testimony based on her thirty-four years
experience in caring for those with longterm medical needs and terminal illnesses. She poignantly described the real
meaning of compassion and ‘death with
dignity’ by relating the cases of some of
her patients.
Hallet described people dying of end
stage Alzheimer’s disease and metastatic
cancer. Her patients are not in pain, despite their illnesses they have been able

to enjoy lives enriched with music and
reading, positive social interaction with
hospice staff and the loving support of
their families. Hallet wrote that her patients with cerebral palsy or in extreme
old age and infirmity were eager to report that their lives still had value and
that their families felt the same way.
Hallet saw many troubling problems
with the legalization of lethal drugs.
“Any nurse working in my capacity sees
a glaring red light in this bill,” she wrote.
“The proposed bill states that any left
over lethal medication be disposed of by
lawful means. Since anyone can be present at the suicide, how would they know
how to dispose a toxic or controlled substance? Anyone could take this left over
death pill by error, even a child or teen if
it is not properly taken care of.”
Hallet contrasted this casual attitude
with the exacting procedures for disposing of a controlled substance in a medical facility.
She was also troubled by the prospect
of having to be involved in assisted suicide. “It appears the person could take
the death pill in my facility because of
Chapter 201G (Section 3. 4). If the pa-

tient is a patient in a long-term care facility at the time the written request is
made, one of the witnesses shall be ‘an
individual designated by the facility.’ I
sign the Pronouncement of Death form
and am with the patient when they actually die.
“In my 34 years as an RN I have never
had a patient ask me to help them commit suicide. The only patients I have ever
cared for who wanted to commit suicide
were patients with some sort of dementia or short term depression which
was treatable and relieved with in days
or weeks with medication and therapy.
They say later that they didn’t mean it.
“Palliative care, comfort care, and hospice care are the terms we use when caring for seriously ill patients, they have
the common caring goals of alleviating
and treating the symptoms of a disease
rather than curing a disease. While I
work in any of these delivery systems the
goal is to improve quality of life for both
the patient and the family and give them
every opportunity to choose or decline
any kind of treatment. We neither hasten nor postpone death, and regard dying as a normal process and affirm life.

MCFL Board of Directors member Dr.
Mark Rollo provided excellent oral
and written testimony against doctorprescribed suicide from his perspective as a family physician.
I am part of a team approach to address
the needs of patients and their families
and provide a support system to help patients live as actively as possible.”

Video

Focus on Abortion and Euthanasia Issues in Massachusetts
A Message From President Anne Fox

T

he best way to get my second
grade Sunday School class motivated was to tell them, “We have
a lot of work to do today!”. The children
would sit up and enjoy themselves much
better because they had a job to do. This
year, we pro-lifers are sitting up because
we have so many important jobs to do.
Our biggest job this year – indeed the
biggest job we have had since 1973 - is
to defeat the Doctor Prescribed Suicide,
aka “Death with Dignity”, ballot question. This petition will allow a Massachusetts resident over 18 years with a
prognosis of six months or less to live
to receive from a doctor a lethal dose by
which he can kill himself. It doesn’t take
close reading to see that there are no real
safeguards, no idea of treating people
who are depressed or scared, no caring at
all for those who are not “perfect”. It is a
recipe for elder abuse. A lethal dose will
become a medical treatment. Compassion will become medical abandonment.
The Vermont Alliance for Ethical
Healthcare just did a splendid job to defeat the same bill. VAEH had been holding off a vote in the Vermont legislature
for years. The other side decided to get
the bill to the floor by a series of shenanigans and were hoist royally on their
own petard. We now have the Massachusetts Medical Society voting 178-56 and
the Vermont Senate 18-11 against DPS.
Both of these votes will help us in our
awesome job of defeating DPS.
If the Choose Life Foundation does
not have the required 3,000 license
plates paid for and picked up by July
1st, they will have to replace the original
bond of $100,000! The Foundation will
have to stop issuing grants of any kind
because their money will go to the state,
thus hampering the baby-saving work of
Crisis Pregnancy Centers and the educational work of MCFL.

There are 600 plates paid for but not
picked up. They won’t count toward the
3000 until they are picked up. If you
have one of these, please go get it. If you
do not have a plate, go to the nearest
Registry of Motor Vehicles. Please get at
least one other person to get a plate.
If we each take responsibility for at
least one more plate – our own or someone else, we can save the bond and the
Choose Life Foundation can get back to
funding baby-saving projects.
I was delighted to receive my copy of
the Human Life Review and to find an
article by our own Patrick Flood which
puts the spotlight on Regional International Human Rights Institutions. The
Human Life Review is, literally, unique
and an invaluable weapon in the pro-life
arsenal. Most university libraries have
the Review. Consider subscribing, go to:
www.humanlifereview.com
Speaking of students, we are so proud
of Board member Matt Hanafin. Matt
has been accepted to the National Right
to Life Summer Academy. They accept
fewer than a dozen college students and
give them intensive six-week training, in
the heart of Washington DC, on all aspects of pro-life work.
The Dr. Mildred F. Jefferson Oratory
Contest is in its preliminary rounds. The
finals will be held on May 12th at the
St. Sebastian’s School in Needham. The
winner will go to the National Right to
Life Convention in Washington, D.C.
to compete nationally.
This year our MCFL Convention will
be on Saturday, June 9th and will culminate with the Annual Meeting of the
Members and election of Board members. Having the Convention and meeting together is the way we used to do it.
We think it will be more exciting, more
like a Convention and will bring more
people to the Annual Meeting.

Merry Nordeen of the Choose Life Foundation and family at the 2011 MCFL
Respect Life Walk. A generous grant from the Foundation enabled the Walk to
give even more help to the beneficiary organizations who participated in 2011.

MCFL Mourns the Passing of Respect
Life Walk Founder Theresa Hanley
By Janet Callahan
MCFL Director of Special Projects

T

heresa Hanley, former MCFL
President (1991-92), passed
away on February 22nd. The
mother of eight and grandmother of
twenty, she was instrumental in getting
pro-life Governor Ed King elected in
1978. Her husband, Ed, served in Gov.
King's Cabinet as Secretary of Administration and Finance.
Theresa was one of the leaders working
for the 1986 ballot referendum which
was narrowly defeated and would have
abolished public funding of abortion in
Massachusetts.

Her most lasting pro-life legacy is
the MCFL Respect Life Walk to Aid
Mothers and Children, which she began in 1987. The thousands of dollars raised by the walkers over all these
years has helped dozens of pregnancy
care centers and other support groups
to continue their life-saving work.
I first got involved with MCFL in
1986 with the ballot referendum and
began serving on the MCFL Board of
Directors when Theresa was President.
I will always remember her leadership
and grace. May she rest in peace.

Pro-Life Profiles:
Robin Loughman, R.N.

Robin Loughman, R.N. is Chair of the
Mass. Alliance Against Doctor-Prescribed Suicide. “Our goal is not socalled ‘death with dignity,’ but helping
a person live with dignity until they
die,” Loughman said.

trolled. There are pain clinics, sustained
release medicines, patches and pumps.
There are beds that can move automatically to change the position of a patient
to relieve bed sores.
Even 20 years ago, most pain could
be controlled. Today, there are still some
doctors who need to be educated on
pain relief, but on the whole they are doing a better job.
It can be problematic for certain doctors, such as oncologists, who need to
prescribe a lot of pain medication for
their patients. The laws regulating narcotic use are very strict and a doctor who
is perceived as over-prescribing may end
up being investigated.
If you or a loved one are not getting
effective pain relief get after your doctor
to get that pain under control. Get the
doctor on the phone tell them you need
more pain meds.

MCFL: Tell us about your background.
Loughman: I graduated with a degree
in nursing from Russell Sage College in
Troy, New York, in 1983. I’m employed
at the North Adams Regional Hospital MCFL: What is the role of the family
when a loved one is seriously ill?
as a medical/surgical nurse.
Loughman: A supportive family is the
MCFL: With a nursing career of almost best defence against depression. The peothirty years, what changes have you ex- ple who are choosing Doctor-Prescribed
Suicide in Oregon might be getting the
perienced in your profession?
Loughman: Some of the biggest changes vibe from the family that it’s a burden
in my nursing career are technological, to take care of them. Or they might be
the time spent on a computer entering a target for greedy or impatient heirs or
information. We now wheel the com- those who see expensive care for a loved
puter right into the patient’s room. Us- one as a drain on their inheritance.
It’s important to reaffirm to a depressed
ing the same type of laser scanner you
see in Walmart, we scan things like the and vulnerable patient that their life is
patient’s name band or information on precious and that there is something to
the drugs that we are using directly into live for. People need family, societal and
community support during an illness.
the computer.

MCFL: How does hospice care work for
someone with a terminal illness?
Loughman: The main goal of hospice
is patient safety and comfort. Hospice
workers report that pain is manageable,
but people are still afraid of it. They hear
cancer and think unbearable pain. Hospice is very up front about it and deals
with it well.
Hospice care can be received at home
or in a facility. People don’t need to die
in a hospital. IVs, catheters, feeding
tubes, hyper-alimentation feeding that
MCFL: What other changes in medical goes into the IV can all be done at home.
You can have a hospital bed at home. Bacare have you seen over the years?
Loughman: Definitely the advances in sic comfort measures are very important.
the control of pain.
For example, we have sustained re- MCFL: Reports from Oregon indicate
lease medicines which keep the patient that 80% of the people choosing to die
comfortable, one pill will last for 12 by lethal prescription have cancer. Why
hours. There are also patient-controlled do you think this is?
pumps which are programmed so the Loughman: Everybody is afraid of it the
person can safely give themselves a dose “C” word. It can be a fatal diagnosis and
of medicine when needed, even every 10 people fear that it may be too painful to
minutes. When a patient knows they are bear.
in control it greatly reduces their anxiety.
Pain patches are also very effective, the MCFL: How do you deal with depressed
fentanyl patch can last up to 72 hours. patients? ?
These medicines can also be used to con- Loughman: If someone in my care expresses a desire to harm himself, I’ll call
trol chronic pain.
for a psychological consult. But in 29
MCFL: The proponents of Doctor- years I’ve never had a terminally ill paPrescribed Suicide frequently cite ex- tient say they want to kill themselves.
cruciating pain as a reason to justify the
legalization of lethal drugs to suffering MCFL: Doctors traditionally had the
Hippocratic Oath as an ethical guide.
patients. Is this a reasonable claim?
Loughman: People need to know that Do nurses have any similar code?
pain and other discomforts can be con- Loughman: The nursing profession
MCFL: What is a nurse's primary role?
Loughman: Nurses are the medical
professionals who spend the most time
with the patient. Any time I walk into a
patient’s room, I’m assessing their condition. Has there been any change? Any
interaction helps in assessing the patient.
Nurses are there to look for those sudden changes. We always are looking our
patients, noticing if something’s not
right or something’s off, asking the question is there something critical going on?

teaches us to look at the whole patient,
not just their illness. Assisting a suicide
goes against everything that I am as a
nurse, we’re supposed to help the patient
not harm them. Helping and supporting
their family is a large part of our work.
Our goal is not so-called ‘death with
dignity,’ but to help the person live with
dignity until they die.
MCFL: What does 'living with dignity'
look like?
Loughman: Offering to help someone
kill themselves is an odd way to show
you care. The thing that struck me the
most about the Doctor-Prescribed Suicide petition was that it uses the phrase
“to end his or her life in a humane and
dignified manner” seventeen times. Why
seventeen times? Could it possibly be
because if you repeat a lie often enough
people will start to believe it?
I am a registered nurse. I have taken
care of many terminally ill patients. I
have seen a hundred bedside vigils where
a family is gathered around a dying patient saying their goodbyes. I've been
there helping to care for the person. I’ve
participated in a few myself as a family
member. This is humane and dignified.
A death pill is not.
MCFL: What about safeguards?
Loughman: The proponents of this bill
are naïve to think that their safeguards
will prevent coercion. It says right in
the bill that “undue influence” is not allowed, but how would anyone know for
sure? There is no requirement that anyone else be present when the drugs are
ingested, so who would know what really happened?

The potential for abuse here is simply
mind-boggling. Someone could hand
Grandma the lethal pill with her regular meds and maybe Grandma wouldn’t
even know. Family could subtly suggest
the person would be better off dead, or
that it would ease the financial and other
burdens on the family, in order to make
him or her feel guilty for still being alive.
Or maybe a family member could come
right out and say, Here Grandma, just
take this pill and get it over with.
MCFL: Are there other problems?
Loughman: The proposal contains several rather meaningless “safeguards” that
on the surface may sound good. One
states that participation by health care
providers shall be voluntary. We have
seen on the federal level such conscience
clauses being stripped from caregivers.
Witness the attempt to force Catholic
institutions to fund abortion pills and
contraceptives against their conscience.
If doctor-prescribed suicide becomes
law, I fear that eventually the conscience
clause will go out the window. Another
section states that this does not authorize lethal injection, active euthanasia, or
mercy killing. But again, if no one else
needs to be present, how would anyone
know this has occurred?
MCFL: What can concerned citizens do
to help defeat the petition to legalize lethal prescriptions?
Loughman: You need to arm yourself
with information and spread the message to others.

Vermont Legislature Holds Off Two
Attempts at Assisted-Suicide Vote
Opponents of Doctor-Prescribed Suicide are breathing a sigh of relief after
the failure of two attempts to permit the
prescription of lethal drugs in Vermont.
Had either of these attempts succeeded,
it could have seriously damaged the fight
to keep the deadly practice from coming
to Massachusetts.
On March 16 the Vermont Alliance
for Ethical Healthcare reported, “Senate Judiciary Committee Chair, Senator Dick Sears, had intended to hold
an up or down vote today on whether
or not S. 103, the bill that would legalize doctor-prescribed suicide, would pass
out of committee and head for a floor
vote. Senator Sears announced to the full
Senate this afternoon that S 103 will not
be coming out of his committee this session. The only way it could move is to
attach it to another bill which is possible,
but difficult.”
MCFL President Anne Fox commented, “I think the Vermont legislature will
not be in session in time to bring this
up before Massachusetts votes on Nov.
6th. This is a huge victory for the Alliance in Vermont and a huge obstacle we
have dodged.”

The good news didn’t last long however. In a last ditch effort, proponents
attached suicide legislation to a bill banning minors from using tanning booths.
President Fox said, “The final defeat, at
least for this session, occurred on April
12. The Vermont Senate voted 18 to 11
to reject the measure. After two and a
half hours of debate, some focused on
procedure and rules, but mostly on substance, a vote was taken. Suicide proponents made their case passionately and
encouraged fellow Senators to join them
in passing it.”
A report on the website of True Dignity
Vermont: Vermont Citizens Against Assisted Suicide said, “Proponents of assisted suicide suffered a major setback,
losing the vote and falling flat when trying to defend their sneaky back-handed
maneuver. At times supporters were left
stammering and completely unable to
defend the legislation, even asking for a
recess to regain composure.”
Fox concluded, “A win in Vermont for
Doctor-Prescribed Suicide would probably have meant certain passage here. We
owe these folks a huge ‘Thanks.’ They
did an amazing job.”

Oregon’s Death with Dignity Act‐‐2011
Oregon’s Death with Dignity Act (DWDA), enacted in late 1997, allows terminally‐ill adult Oregonians to
obtain and use prescriptions from their physicians for self‐administered, lethal doses of medications.
The Oregon Public Health Division is required by the Act to collect information on compliance and to
issue an annual report. The key findings from 2011 are listed below. The number of people for whom
DWDA prescriptions were written (DWDA prescription recipients) and deaths that occurred as a result of
ingesting prescribed DWDA medications (DWDA deaths) reported in this summary are based on
paperwork and death certificates received by the Oregon Public Health Division as of February 29, 2012.
For more detail, please view the figures and tables on our web site at
http://public.health.oregon.gov/ProviderPartnerResources/EvaluationResearch/DeathwithDignityAct/
Pages/ar‐index.aspx.

Mass. Finds No Safeguards in Oregon Annual Suicide Report

M

assachusetts proponents of
Doctor-Prescribed
Suicide
frequently claim that adequate safeguards have been put in place,
citing the law's similarity to Oregon's
Death With Dignity Act. But trying to
find reliable data in the 2011 Oregon
Annual Report is an exercise in futility.
"One of the great propaganda coups of
the assisted suicide believe that the Oregon annual reports about assisted suicide
were meaningful or informative,” wrote
Wesley Smith in an article entitled,
“Joke Oregon Assisted Suicide Report
Published” on March 7. Smith identified numerous problems with Oregon’s
Death with Dignity Act’s reporting system which renders the report essentially
meaningless.
The law requires that when a lethal
prescription is written, the prescribing
physician must submit information to
the Department of Human Services that
documents compliance with the law.
Said Smith, “The Annual Report then is
based almost solely on self reporting by
death doctors, who are about as likely to
tell the state that they broke the law as
they are to tell the IRS they cheated on
their taxes.”
Why is self-reporting a problem?
Robin Loughman, a registered nurse at
North Adams Regional Hospital said,
“Hospitals have many reporting requirements. If there is a mistake, even if it
doesn’t cause patient harm, or even a potential mistake that we caught, we need
to make an incident report. If there is a
‘sentinel event,’ where a patient is significantly harmed or dies, that is definitely
reportable. If you are caught covering
up something like that, there are serious
consequences. That is your incentive to
self-report.”
Wrote Smith, “Even if a doctor did confess to wrongdoing, the Oregon Health
Authority has no budget to investigate
abuses or violations. The documentation
is destroyed after the report is published
so there is no independent way to check.”
Why does the law’s reporting system
deliberately allow data to be destroyed
that could either prove or disprove physician compliance or enable the cover-up
of elderly abuse? Said Loughman, “We
would be shot if we altered or destroyed
our documentation. Even if we make a
mistake, we have to leave it, but indicate
it’s in error and correct it. We can’t erase
it. This is a huge red flag.”

Rates of Assisted-Suicide Rising Sharply in Oregon
Figure 1: DWDA prescription recipients and deaths*,
by year, Oregon, 1998‐2011
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Don't be scammed by assurances that
everything is okay in Oregon. Bioethicist Wesley Smith says the Oregon
Dept. of Health's 2011 report on assisted suicide is a "joke."

Were the early assurances of “safeguards” only for show, and now that the
pretense is no longer needed, are they
being eliminated? Continued Smith,
“Over the years, the reports have grown
increasingly sparse. For example, in the
first few years, it would report how long
the death doctor knew the patient who
died by assisted suicide and it was often
two weeks or even less, meaning that
assisted suicide practice was sometimes
mere Kevorkianism. Once opponents
began hitting that button, the information ceased being publicized in a truly
accessible manner.”
Smith went on to offer his analysis
even while admitting skepticism on the
reliability of much of the data. In 2011,
there were 71 known assisted suicide
deaths, up from 65 the year before, with
114 reported prescriptions written, raising the total of known assisted suicides
in Oregon to 595.
He was troubled by the data showing
that most (94.1%) patients died at home;
and most (96.7%) were enrolled in hospice care either at the time the Death
With Dignity Act prescription was written or at the time of death. “This almost
surely means that most were denied an
essential service of hospice, which can be
as important as pain control, e.g., suicide
prevention.”
As in previous years, the three most
frequently mentioned end-of-life concerns were: decreasing ability to participate in activities that made life enjoyable
(90.1%), loss of autonomy (88.7%), and
loss of dignity (74.6%). “Assisted suicide is sold as a remedy for unremediable
agony and dying in physical pain, but it
is not practiced in that way. These are
important issues and fears, but can often
be relieved with proper interventions,”
Smith explained.
Added Loughman, “It’s interesting that
actual pain isn’t on that list, because it’s
what proponents in Massachusetts cite as
the reason we need assisted suicide. As a
society we’ve also made great strides with
disability rights and handicap access.
Much better than years ago. Quadriplegics live in the community by themselves
and get around in power wheelchairs
and have a freedom that would not have
been dreamed of say 50 years ago.”
Only one of the 71 DWDA patients
who died during 2011 was referred for
formal psychiatric or psychological evaluation. Prescribing physicians were pres-

38

42

65

60
46

59

65

71

49

38

37

21

10
0
1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011
*As of February 29, 2012



Year

As of February 29, 2012, prescriptions for lethal medications were written for 114 people during
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DeathwithDignityAct/Documents/year14.pdf
terdying
patients and then, aren’t present main practice is evaluating suicidal
minal patients and handing out death
for the death.”
Loughman agrees with Smith’s assess- pills? Will people go doctor shopping
ment. “I do not see where a psych re- and get pills from someone he just met
ferral is required,” she said. “It says ‘in and doesn’t know him at all? Comthe opinion of the doctor’ if they seem passion and Choices helps people find
to need a referral or counseling, then willing doctors. What would we call a
they should do a referral. “I think any- doctor like that? We should have an inone wanting to commit suicide is auto- formal contest to come up with a spematically a candidate for a psychological cial and somewhat derogatory name for
evaluation. That’s the first thing I would these guys. Lethalist? Suicidalist?
Information from supporting Table 1
do if a patient told me he wanted to kill
himself. (I did once have a patient tell showed the duration, in weeks, of the
me he was going to go kill himself. I patient-physician relationship, a range of
had to call his doctor and get him seen 1-1379 weeks. “More hiding of truth,”
by someone). The doctor’s opinion is go- said Smith. “But note, that in at least
ing to be swayed by the law, ‘if it’s legal one of the cases, the patient had only
then okay, I no longer have to consider known the death doctor for one week
you must be depressed and don’t need before dying by assisted suicide. There is
counseling.’ Sounds like your biggest a two week waiting period between first
safeguard is solely the personal opinion request and prescription. This means the
law was either violated but the board did
of the doctor.
The Annual Report noted that sixty- nothing about it, or the waiting period
two physicians wrote 114 prescriptions, in the law is easily circumvented and is
a range of 1-14 prescriptions per physi- thus merely window dressing.”
Can Massachusetts voters learn enough
cian. Asked Smith, “How many wrote
one, and how many wrote multiple? The about the practice of assisted suicide in
fact is, some of these almost surely re- Oregon from the annual report to resulted from doctor shopping, meaning assure themselves that, as proponents
that a patient contacted Compassion claim, adequate safeguards are in place?
Methods, an accompanying document
to the Annual Report, noted that a procedure revision was made mid-year in
2010 to standardize reporting on the
follow-up questionnaire. The new procedure accepts information about the time
of death and circumstances surrounding
death only when the physician or another health care provider was present at
the time of death. Due to this change,
data on time from ingestion to death is
available for only eight of the 71 DWDA
deaths during 2011. At this point why
is Oregon bothering with any reporting
at all?

A doctor is self-reporting that he broke the law! But we have no authority
and we've already destroyed the evidence! JEEPERS!

For more information on assistedsuicide from Oregon Public Health:
Oregon.gov

Fostering Children a Labor of Love for the Careys

Richard and Joan Carey with their first foster child in 2005.

I

n the early 1970s, Joan Carey was
doing volunteer work for Mass. Citizens for Life when she met MCFL's
Executive Director, Richard Carey. They
married in 1975 and raised three children. Even with the arrival of grandchildren, the Carey's still felt the pull of
nurturing babies in their own home and
became foster parents to a series of children in need of a caring family.
“I've always wanted to be a foster parent,” Joan Carey said. “I thought that
maybe after my own kids were grown,
I could help babies with AIDS. I read
an article in the Globe about the need

for foster care and that got me started.
We received our first foster baby four
years ago, on Good Friday. I was shopping with my daughter and got a call at 1
p.m. from a social worker saying there's
a baby who needs you!”
“The baby's mother was struggling at
the same time with a drug problem and
the challenges of caring for an infant.
She was living in a shelter. The shelter
staff saw her getting angry and yelling at
the baby and were afraid that the mom
would leave the shelter. They notified
the Department of Children and Families who eventually contacted us. The

baby was four and a half months old
and smiled constantly! She stayed with
us until she was almost a year old and
was finally adopted by her father's parents. We still visit with her four or five
times a year.
“Is it hard to let go? It is and it isn't. My
daughter would have adopted this child,
but the state prefers that children be adopted by their families. Over the years
we've had seven children live with us and
all have gone to their natural families.
“Most of the babies have stayed less
than seven months. Only one stayed
longer, and she came when she was four
and a half months old and stayed until
the day before her second birthday. She
returned to her parents after a long transitional period. We continue to take her
for a four or five hour play date every
month. They were the joy of our lives, it
has been a pleasure to watch then grow
and know that they are so happy.”
The Carey's consider themselves recruitment ambassador for the Mass.
Department of Children and Families
(DCF) and are trying to raise awareness
of the need for foster homes. “Usually
children are taken from their families
because of abuse or neglect,” Carey said.
“Foster homes are needed for all ages
of children, especially teenagers. The average time children stay in foster care is
six to eighteen months. You may choose
to be open to any age or a specific age.
You may choose boys or girls, whichever
fits best with your own family. There's

a great need for teenage foster homes, it
can be a good fit for people who already
have teens at home.
"It's not difficult to become a foster
parent. There is a training program with
much supportive help along the way.
Each child has his own social worker,
and the foster parent(s) also have a separate social worker. You are paid a small
daily stipend, a limited clothing allowance, and health insurance which covers
all of the child's medical needs. When
possible, foster children remain in touch
and have supervised visits with their
families.
"Working is not an impediment for fostering, there are many after school programs available for kids. I worked parttime while fostering, it's not a problem.
"It's best when children can remain
in their own communities or close by
so that they can continue to attend the
same school; and engage in all of their
activities. This ensures them a level of
stability and comfort."
"If there's room in your heart for a
young person in need of a temporary
home, please consider becoming a foster parent. For more information, call
the Mass. Department of Children and
Families (617) 748-2000."
Concludes Carey, "Dick and I will continue to foster babies as long as we are
able. It has been the most rewarding and
pleasurable experiences of our lives since
retirement."

MCFL's 26th Respect Life Walk
Moving to Spring 2013

T

he MCFL Walk Committee is
pleased to announce that the
26th Annual Respect Life Walk
to Aid Mothers and Children will take
place in Spring 2013.
Respect Life Walk Co-Chair Nicholi
McLaughlin said, "The reasoning behind the change is a conflict with MCFL's Annual Dinner which also takes
place in October. It doesn't make sense
for MCFL to have two major fund-raising events so close together."
The delay until 2013 will give the
Walk Committee extra time to investigate more opportunities for matching
gifts and corporate donations. Last year
MCFL received a partial matching grant
from the Choose Life Foundation and
donations of free ice cream from H.P.
Hood.
"We are hoping that these ideas will
inspire the walkers knowing that every
pledge they bring in will go even further," continued McLaughlin. “We’ve
been especially gratified to see more
youth groups participating in raising
money for pro-life organizations in their
towns.”
For twenty-five years, the Walk has
benefitted over forty organizations that
help mothers choose life for their chil-

dren. The beneficiaries, mostly staffed by
volunteers, provide an impressive array
of aid, including crisis pregnancy services, homes for pregnant women and
educational programs.
“The Respect Life Walk was the
brainchild of the late Theresa Hanley,
McLaughlin said. “We plan to honor her
memory in a special way in our 26th Annual Walk.”
MCFL welcomes suggestions for improving the 26th Annual Respect Life
Walk to Aid Mothers and Children,
please call the MCFL office at (617)
242-4199 or email action@masscitizensforlife.org

Photos of the
October 2011
Respect Life Walk
by Edward Boylan.
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Massachusetts Citizens for Life, Inc.

2012 Convention and Annual Members Meeting

F

ront-page news is full of important right to life issues! We want
to be the best-informed people
around so that we can educate others to
change the culture and the laws.

Featured Speakers

Additional Speakers/Workshops
• Featured experts will also speak
about the Health and Human Services
Mandate which infringes on our First
Amendment Rights and about the latest
scandals at Planned Parenthood and how
they have damaged the organization.
• Workshops will be led by the MCFL
Federal and State PAC’s and representatives of the Massachusetts Alliance
Against Doctor-Prescribed Suicide.

Mary Beerworth
Mary Beerworth, Executive Director of
the Vermont Right to Life Committee,
architect and organizer of the recent defeat of Doctor-Prescribed Suicide in Vermont, will share the Vermont experience
to help us continue the battle here in the
Commonwealth. Mary is an outstanding strategist. She also presents this difficult topic in a very human, accessible
way. It is the responsibility of each of us
to be prepared for action.
Hadley Arkes, Edward Ney Professor in
American Institutions at Amherst College, Senior Fellow of the Claremont
Institute, and connected with the Madison Program at Princeton University,
has authored pro-life legislation, written
extensively on abortion and the natural law. He will give us his predictions
of how the Supreme Court will rule on
Obamacare at the end of June with his
analysis and the implications of the ruling. This is one of our favorite areas presented by one of our favorite people.

REGISTRATION COSTS
2012 CONVENTION/ANNUAL
MEETING
(Includes coffee, lunch, afternoon
snack and materials)
• $35/Person
• $30/MCFL Voting Members
$15/Student
ANNUAL MEETING
Election of At-Large Directors
Vote on Changes to MCFL Bylaws

• Other workshops will feature the latest
on anti-life efforts in the schools, pro-life
education, and Chapter resources. We
will also introduce our comprehensive
new web presence and the ways each of
us can become involved in using the web
more effectively to advance the cause of
life.
• The Convention will conclude with the
Annual Meeting of Members convened
to elect Directors at Large to the Board
of Directors and to approve new MCFL
Bylaw. That will be followed by the Annual Meeting of the Directors to elect
officers. All voting members are encouraged to attend the Meeting of Members
and to stay for the Board Meeting.

Schedule
2012 Convention
8:30 AM Registration and Coffee
9:00 AM Convention Begins, Keynote Speaker Mary Beerworth
Hadley Arkes
12:00 PM Lunch

Annual Members Meeting
3:00 PM Annual Meeting Begins

Banquet Committee
Establishes Youth Award
This year, the Committee for the
Annual Fund-Raising Banquet has instituted a new Award to recognize the
contributions of a young person who
has done outstanding pro-life work.
The Committee welcomes nominations. Please let us know about any
outstanding young men or women of
high school age.
Send nominations to :
529 Main St., Suite IM9,
Charlestown, 02129
Or email at:
action@masscitizensforlife.org

Priscilla and Katrina Keough at the
2011 Fund-Raising Banquet.

Hadley Arkes

MCFL 2012 Convention and Annual Meeting
I am registering for the 2012 Convention
I enclose $______________________ for ________________ person(s).
I enclose $ ______________________ to help support the Convention.
Name ____________________________________________________
Address __________________________________________________
City _________________________ State ________ Zip ____________
Email ________________________ Telephone ___________________
Register Online at: masscitizensforlife.com

Wilbraham's Minnechaug Regional
High School's Celebrate Life Club,
shown here with keynote speaker Alveda King, was honored with a Pro-Life
Youth Award at the 2011 Mother’s Day
Dinner in Ludlow.

Opportunities for Youth Underscore Need for Donors
Hanafin to Attend National
Right to Life Academy

Dr. Mildred F. Jefferson and Sean Harrington, Dr. Jefferson's intern and
the 2011 Oratory Contest winner.
Matt Hanafin (second from right) and his extended family ride the bus to the
2010 MCFL Respect Life Walk.

T

he National Right to Life Academy takes fewer than a dozen college students from around the
country and trains them for six weeks in
the heart of Washington, D.C. on the
life issues, lobbying, organizing, fundraising and all aspects of the work that
the movement needs. Other states have
sent students to be trained so that the
students could then be hired by the state
organization when they graduate from
college.

Said MCFL President Anne Fox,"We
are very excited that Matt Hanafin has
been accepted. We know we and he will
really benefit. Matt started the Burlington Chapter of MCFL and the Burlington High School Pro-life Group. He is
one of our best speakers and currently
works part-time for us. He will graduate
in 2014 from Merrimack College, where
he pays his full tuition and expenses."

Dr. Mildred F. Jefferson Oratory Contest

T

his year MCFL is again sponsoring the Mildred F. Jefferson Oratory Contest for high
school juniors and seniors. The winner will go with a parent or guardian
to compete at the National Right to
Life Convention in Washington, D.C.
at the end of June. This gets students
across the state thinking about the issue
and provides a wonderful opportunity
for future leaders.

"It is a big undertaking for us," said
MCFL President Anne Fox, "but the
Oratory Contest was always close to Dr.
Jefferson's heart."
The Oratory Contest finals will be held
on May 12th at St. Sebastian’s School
in Needham. This year, monetary prizes
will be given for two runner-ups. The
prize for second place finish is $ 200 and
$100 will be awarded for third place.

MCFL's Outstanding Summer Academy Returns for 2012

Participants in the 2011 Summer Academy and MCFL President Anne Fox
listen to a presentation given by Cori Connor-Morse (right). Students also
had the opportunity to obtain educational materials on a variety of subjects.

M

CFL will again be running
the Summer Academy for rising high school students. The
Summer Academy is six weeks, one afternoon or evening a week. MCFL has
the best speakers on the basic topics such
as fetal development, stem sell research,
Roe v. Wade, federal and state legislation, lobbying, apologetics and more.
The Academy will train the students
to be informed pro-life Ambassadors to
their schools, churches, peer and other
communities. The Summer Academy
was specially designed to enable empower students to engage popular culture
with practical answers to questions they
might be asked as they return to school
in the fall.
For more information go to:
www.massprolife.com

Help Us Educate the
Pro-Life Generation!

MCFL To Host

Fellow

M

Send Checks To:
MCFL, The Schrafft Center
529 Main Street, Suite 1M9
Boston, MA 02129

It’s Easy to Donate
Securely Online

Jacob Merkel

CFL is honored to have been
chosen by the Alliance Defense Fund to host Jacob
Merkel, one of their Blackstone Fellows,
this summer. About 175 non-profits,
mostly in Washington, D.C., compete
for 110 of the best law students each
summer. This is the third Blackstone Fellow we have had at MCFL.
Merkel graduated from Dartmouth,
spent some years in China, and is now
at Boston College Law School. MCFL
is especially grateful to have been chosen
this year with all the work needed on the
doctor-prescribed suicide ballot question.

At-Large Candidates for MCFL Board of Directors
Election at Annual Meeting, Saturday, June 9, 2012, 4:30 pm

Maria Jose "Joey" Alarcon came to the
United States from Guatemala to study
at Suffolk University, where she just received her MBA. She has volunteered
for various MCFL projects at the State
House. Joey is particularly interested in
helping MCFL to reach out to young
Latina women who are being targeted
by the pro-death forces.
Rosalie Berquist of Shrewsbury has
been active in pro-life activities in Mass
Citizens and her church for years. Her
efforts in brain injury prevention education, working with individuals with
brain injury, brought her pro-life efforts into the professional sphere. Having earned her MCFL Teaching Certificate, Rosalie is an active member of
the MCFL Speakers' Bureau who speaks
on the life issues in Central Mass. As a
member of the Board, Rosalie will seek
to further MCFL's educational mission.
Juan Carmona is a research fellow in genetics and environmental health at the
Harvard School of Public Health, studying the effects of air pollution in fetal
health outcomes and mapping geneenvironment interactions across the
genome. In 2010, he received a Ph.D.
in cell and developmental biology and
also an M.P.H. in family and community health from Harvard University. A
fourth degree Knight of Columbus, he
is the current President of the Pro-Life
Committee at St. Paul’s Church, home
of the Harvard Catholic Center. He organized the Center's delegation to the
2011 March for Life and has co-sponsored two events with MCFL at Harvard. He desires to help bring MCFL’s
presence to more academic institutions
across the Commonwealth, better connecting pro-life students and faculty to
foster discourse, scholarship, and intellectual growth.
Helen Cross has assisted the mission of
Massachusetts Citizens for Life in a variety of capacities. She is currently Edi-

tor of the MCFL News and Chair of the
MCFL South Shore Chapter.
Helen has chaired the MCFL Respect
Life Walk to Aid Mothers and Children
for the past four years and served on the
several Board Committees: Education,
Executive, and Board Development.
“My participation in many aspects of
our pro-life work is an asset to the MCFL
Board of Directors. With the threat of
Doctor-Prescribed Suicide looming on
the horizon, it’s especially important to
educate and activate the membership,
both statewide and through our chapters.”
Tom Day is a 1993 graduate of Connecticut College and a 2002 graduate of
Notre Dame Law School. He is a trial
attorney with the Springfield law firm of
Egan, Flanagan & Cohen, P.C.
Tom is currently the regional Coordinator of MCFL’s Pioneer Valley Region.
He lives in West Springfield with his
wife Kate, three sons, Jack, Timmy, and
Mikey and daughter Lillian Patricia.
Tom’s parents were long-time MCFL
leaders, the late John and Patricia Day.
Michelina DiMartino is a first generation Sicilian-American. "My family came
to America in 1968. I am a registered
pharmacist in MA. and am so incredibly
passionate about the preservation of life,
it is such a beautiful gift from God! I believe that unborn children as well as the
elderly, need love and compassion, and
also deserve life, the best quality of life. I
believe in preserving their lives.
"I recently gave my testimony as a
pharmacist against physician-assisted
suicide at the State House in Boston,
MA. and felt so honored to do this. I felt
Christ truly wanted me there, giving my
testimony. I would be honored to serve
on the Board of Massachusetts Citizens
for Life, and to be able to contribute and
preserve the lives of every human being."
Fr. David Mullen of St. Brendan Parish
in Bellingham, was ordained a priest in

Mailed Proxy Form

Vote for no more than 12 candidates
Helen Cross (I)

Maria Jose Alarcon

John Day (I)

Rosalie Berquist

Fr. David Mullen (I)

Juan Carmona

Elinor Rafferty (I)

Michelina DiMartino

John F. Rowe (I)

Christopher Oravetz

Michael Wiseman (I)

Edward Piselli

Write in:
In order for your ballot to be counted, mark your ballot, place in an envelope.
On the outside of the envelope, clearly write your name and address
in the upper left-hand corner.
Ballots must be received in the MCFL Office by May 29, 2012.
Mail to: Massachusetts Citizens For Life
The Schrafft Center, 529 Main Street, Suite 1M9
Boston, MA 02129

1982. Fr. Mullen has participated in the
March for Life in Washington numerous
times.
He has been involved in local pro-life
groups, helping in the rebirth of Wellesley Right to Life. Fr. Mullen has been
a speaker and Master of ceremonies at
many pro-life events. He received the
Francis A. Schaeffer Award in 1990. Fr.
Mullen is a long-time member of the
MCFL Board of Directors and currently
serves on the Executive Committee and
Chair of the Fr. Donald Sullivan Society.
Christopher Oravetz is a full-time
graduate student at Saint John Seminary’s Theological Institute for the New
Evangelization (TINE). He acts as the
Director of Missions for the young-adult
group, Pure in Heart America, coordinating chastity presentations across
the greater Boston area. He previously
served on the Dayton Right-to-Life Political Action Committee and currently
assists Family Watch International at
the United Nations. Chris served in the
U.S. Air Force, having graduated from
the Air Force Academy in 2007. Chris’s
desired contributions to MCFL include
developing and implementing an effective strategy to empower the young adult
generation of life advocates across the
state. He envisions MCFL as an integral
network of youth, family, and veteran
advocates depending on each other’s gifts
and enthusiasm to renew Massachusetts’s
commitment to protect life.
Edward Piselli taught high school English in the Pemborke and Everett public school districts from 2005 - 2008..
Since then he has worked in sales for a
local sports retailer, volunteered as an
ESL teacher, and been involved in several political campaigns, including phone
banking, training and recruiting for Sean
Bielat.
Ed would like to help the pro-life efforts
of Mass Citizens in any possible capacity
whether it be working around the office
or helping to organize events.
Elinor Rafferty has been an active prolifer for over 30 years. She was MCFL
President in 1997-1998 and Secretary of
the Board of Directors for five years. Elinor has been Chair of the Chapter Development Committee and Chair of the
Westwood Chapter.

Elinor was responsible for the creation
and distribution of MCFL’s Spanish brochure. She has Chaired and is a current
member of the Respect Life Walk Committee. Elinor is coordinator of Outreach to conventions, fairs and seminars.
John F. Rowe, from Peabody, MA has
been an active pro-lifer since 1973. He
was first elected as a member of MCFL’s
Board of Directors in 1976 and has served continuously as a Board member
since that time. He has served on the
Executive, Media, Legislative and Board
Development Committees in addition
to the State and Federal Political Action
Committees.
Selected as a regional coordinator, he
is a founding member of the Fr. Donald
Sullivan Chapter in Danvers. A graduate of Boston College, Jack is a retired engineer from Verizon and a former electronic petty officer on board the aircraft
carrier U.S.S. Intrepid CVA-11.
He is a member of the St. James Parish Council in Salem, serves as the prolife representative for the parish and is a
member and past President and Treasurer of the Society of St. Vincent DePaul
in Salem.
As Chairman of the Federal Political
Action Committee, Jack was instrumental in the January 2010 special election
victory of Senator Scott Brown.
Michael Wiseman is a graduate of Boston College and Suffolk University Law
School. He works as a systems consultant at a large financial institution in
the Boston area. Said Mike, "I have
been involved with MCFL since 1986,
when I began volunteering at the office
in Newton. I was first elected to the board of directors in 1988. I am currently
Clerk of the corporation and have been
a member of the Executive Committee
for many years.
"I am again running for a seat on the
board, because I consider the right-tolife movement to be the great moral
cause of our time. MCFL is the largest,
most powerful pro-life organization in
the New England area. I would like to
be elected in order to use my time and
talents in service to this organization for
the great cause for which we have been
called to fight. Thank you for considering my candidacy."

Proxy Form
I authorize 							
,
a voting member of Massachusetts Citizens for Life, to exercise my vote for
Director At-Large at the MCFL Annual Meeting on June 9, 2012.

Name __________________________________________________
Street __________________________________________________
City

____________________ State _______ Zip ______________

Proposed Bylaw Changes For Vote at Annual Meeting, June 9
Bylaws: Replace Article II With Article III
CURRENT
ARTICLE II – MEMBERS
Section 2.1. Members. The members of the corporation shall be
those persons who wish to assist
the corporation in furtherance of
its purpose as set forth in the Articles of Organization, and who
affirmatively express in writing a
specific and unambiguous desire to
become a member of the corporation. Except for the special voting
membership categories contained
in Section 2.1.1., each member
who makes an initial contribution
to the corporation in an amount
not less than an amount to be
determined from time to time by
the Board of Directors, shall thereupon become a voting member
of the corporation for the thencurrent fiscal year. A member’s
status as a voting member shall be
renewable annually for the fiscal
year by the payment of a renewal
contribution in an amount not
less than that determined by the
Board of Directors. All members of
the corporation fail to make such
minimum contribution shall be
nonvoting members. Any member
who loses status as a voting member by reason of failure to make a
timely payment of a renewal contribution may regain such status by
making a new contribution in the
appropriate amount. However, in
order to vote at the annual meeting
of the members, the contribution
must be received by April 1. Regained status as a voting member
shall commence on the date of the
contribution. Wherever the term
“member” is used in these Bylaws
it shall refer to both voting and
nonvoting members unless qualified by the term “voting” or the
term “nonvoting.” Membership
benefits include a subscription to
the MCFL News.
Each member of the corporation
will normally accept membership
in the Chapter located in the city
or town in which such member resides or, if there is no such Chapter, in the Chapter located nearest
to such city or town. Person who
are not members of the corporation shall not be eligible to become
Chapter members of any Chapter. The Chapter secretary of each
Chapter in conjunction with the
membership committee of the organization shall maintain a current
and accurate record of the name
and address of each Chapter member except for the special voting
membership categories contained
in Section 2.1.1.
Section 2.1.1. Special Voting
Member Categories.
There may be established by the
Board of Directors special voting
membership categories for students, married couples and senior

citizens and the Board may from
time to time set certain minimum
contributions for each of these categories. The student membership
shall be limited to full-time students up to the age of 25. Senior
citizens’ membership shall include
those over the age of 65.
Section 2.2. Place of Meeting.
Meetings of members shall be held
at the principal office of the corporation or, to the extent permitted
by the Articles of Organization, at
such other place within the United
States as the Board of Directors
may from time to time designate.
Section 2.3 Annual Meetings.
The annual meetings of members
shall be held at such hour as may
from time to time be designated
by the Board of Directors on the
second Friday in June of each year
or, if a legal holiday, on the next
succeeding full business day for
the purpose of electing Directors
At Large to the Board and passing such resolutions as the voting
members may deem appropriate. if
the annual meeting is not held on
the date determined in accordance
with this section, a special meeting
in lieu of the annual meeting may
be held with all the force and effect
of the annual meeting.
Section 2.3.1. Chapter Meetings. The annual meeting of members shall be preceded by Chapter
meetings of the members in April
at such a day, hour, and place as
each Chapter shall decide for the
purpose of electing Directors representing Chapters to the Board
and passing such resolutions as the
voting members may deem appropriate.
Section 2.4. Special Meetings.
Special meetings of members may
be called by the President or by
the Clerk or, in case of the death,
absence, or refusal of the Clerk, by
any other officer, upon written application of one hundred or more
voting members. At any special
meeting only business to which a
reference shall have been contained
in the notice of such meeting may
be transacted.
Section 2.5. Notice of Meetings.
Written or printed notice of each
meeting of voting members stating
the place, date, and hour and the
purposes of the meeting shall be
given by the Clerk or other officer
calling the meeting at least seven
days, but not more than sixty days,
before the meeting to each member
by leaving such notice with him at
his residence or usual place of business or by mailing it at his address
as it appears in the records of the
corporation. No notice need be

REPLACEMENT
given to any member if he, or his
authorized attorney, waives such
notice by a writing executed before
or after the meeting and filed with
records of the meeting or by his
presence, in person or by proxy, at
the meeting may make affidavit of
such notice which, as to the facts
therein stated, shall be conclusive.
It shall be the duty of every member to furnish to the Clerk of the
corporation his current post office
address.
Section 2.6. Quorum. At all
meetings of members, twenty voting members, present in person,
shall constitute a quorum. The announcement of a quorum by the
officer presiding at the meeting
shall constitute a conclusive determination that a quorum is present.
The absence of such an announcement shall have no significance. If
a quorum is not present or represented, the voting members present or represented, by a majority vote, may adjourn the meeting
from time to time, without notice
other than announcement at the
meeting until a quorum is present
or represented. At any adjourned
meeting at which a quorum shall
be present or represented, any
business may be transacted which
might have been transacted if the
meeting had been held as originally called. The members present
at a duly organized meeting may
continue to transact business until
adjournment notwithstanding the
withdrawal of one or more voting
members so as to leave less than a
quorum.
Section 2.7. Voting. Except as
otherwise provided by law or the
Articles of Organization, at all
meetings of members each voting
member shall have one vote. Any
voting member may vote in person
or by proxy dated not more than six
months prior to the meeting and
filed with the Clerk of the meeting.
Every proxy shall be in writing,
subscribed by a voting member
or his authorized attorney-in-fact,
and dated. No proxy shall be valid
after the final adjournment of the
meeting. Election of Directors
shall be by secret ballot. Except
as otherwise provided by law, the
Articles of Organization, or these
Bylaws, at all meetings of members
all questions shall be determined
by a vote of a majority of the voting members present in person or
represented by proxy. No voting
member present may exercise more
than one proxy for an absent voting member. Additional proxies
will be exercised by the Clerk, if
accompanied by instruction. Only
persons who are voting members
(ARTICLE II CURRENT
Continued below)

ARTICLE III – MEMBERSHIP
Section 3.1. Definition of Membership. Membership in Massachusetts Citizens for Life, Inc. shall
consist of individuals and corporations within the Commonwealth
of Massachusetts who wish to assist
MCFL in furtherance of its purposes as set forth in the Articles of
Organization and who affirmatively express in writing a specific and
unambiguous desire to become a
member of the corporation. There
shall be four categories of voting
members, cooperating, and corporate members:

of the corporation. Corporate
members are eligible to place advertisements in select informational vehicles and/or publications
of the corporation as the Board of
Directors may from time to time
determine.
Section 3.4. Place of Meetings of
Members. Meetings of the members of the corporation shall be
held at the principal office of the
corporation or, to the extent permitted by the Articles of Organization, at such other place within
the Massachusetts as the Board of
Directors may from time to time
designate.

Section 3.2. Voting Members
Section 3.2.1. Individual Membership. Individual members shall
consist of those individuals who
make an annual contribution to
the corporation or charitable Trust
in an amount not less than the
amount determined from time to
time by the Board of Directors of
the corporation. Individual members shall be considered voting
members of the corporation.
Section 3.2.2. Family Membership. Family membership allows
for two members of the same
family who make an annual contribution to the corporation in an
amount not less than the amount
determined from time to time by
the Board of Directors of the corporation as the family membership
contribution by the Board of Directors of the corporation. Family
members shall be considered voting members of the corporation.
Section 3.2.3. Student Membership. Student members shall consist of those full-time students who
make a contribution in an amount
not less than the amount determined from time to time by the
Board of Directors of the corporation. Student members shall be
considered voting members of the
corporation.
Section 3.3. Non-voting Members
Section 3.3.1. Cooperating
Member. Cooperating member
has expressed agreement with the
principles and mission of the corporation but has not paid dues
within the previous twelve months.
Section 3.3.2. Corporate Membership. Corporate members shall
consist of any corporate entity,
partnership, limited liability corporation, sole proprietorship or
other business entity which supports the mission of the corporation and makes an annual contribution in an amount not less than
the amount determined from time
to time by the Board of Directors

Section 3.5. Annual Meeting. The
annual meeting of members shall
be held each year on or before June
15, the place and time to be designated by the Board of Directors.
Section 3.6. Special Meetings.
Special meetings of members may
be called by the President or by the
Clerk upon written application of
one hundred or more voting members. At any special meeting only
business referenced in the notice of
such meeting may be transacted.
Section 3.7. Notice of Meetings.
Notice of each meeting of the
members of the corporation shall
be given by written or printed notice, or mailed postage prepaid, facsimile or electronic mail, addressed
to each member at the member’s
address as appears on the records
of this corporation, and shall be
so delivered, mailed or electronically transmitted at least seven (7)
days before the meeting, stating
date, time, place, and the proposed
agenda, to the extent available.
Section 3.8. Quorum. At all meetings of members, twenty voting
members, present in person, shall
constitute a quorum. The announcement of a quorum by the
officer presiding at the meeting
shall constitute a conclusive determination that a quorum is present.
The absence of such an announcement shall have no significance.
Section 3.9. Voting. Except as
otherwise provided by law or the
Articles of Organization, at all
meetings of members, each voting
member shall have one vote. Any
voting member may vote in person
or by proxy dated not more than
30 days prior to the meeting and
filed with the Clerk of the meeting
or given to another voting member,
who may exercise one proxy. Every proxy shall be in writing, subscribed by a voting member or his
authorized attorney-in-fact, and
(ARTICLE III REPLACEMENTContinued below)
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of the organization as of thirty (30)
days prior to the meeting shall be
eligible to vote.
Section 2.7.1. Voting for AtLarge Candidates for the Board
of Directors. Proxies to be exercised by the Clerk shall be received
at the principal office of the corporation no later than fifteen (15)
days prior to the annual meeting.
No members whose proxy has been
exercised by the Clerk shall be eligible to vote at the annual meeting.
Properly submitted biographical
profiles of the candidates shall be
distributed to the voting membership by the corporation.
Section 2.7.2. Election to Fill
Unexpired Terms of Directors.
All elections by the Voting Members to fill the unexpired terms of
Directors who have died, resigned
or been removed shall be conducted separately from any other

election; provided, however, that
for seats whose terms expire in the
same year, one election may be held
to fill all such seats. In the event
that a Director resigns after being
elected at the Annual Meeting, the
Voting Members shall select from
among their number his successor.
Section 2.8. Inspectors of Election. Two inspectors may be appointed by the Board before or at
each meeting of members or, if no
such appointment shall have been
made, the presiding officer may
make such appointment at the
meeting. At the meeting for which
they are appointed, such inspectors
shall open and close the polls, receive and take charge of the proxies
and ballots, and decide all questions touching on the qualifications of voters, the validity of proxies, and the acceptance or rejection
of votes. If any inspector previously
appointed shall fail to attend or re-
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fuse or be unable to serve, the presiding officer shall appoint an inspector in his place.
Section 2.9. Resignation. Any
member may resign from membership in the corporation by giving
written notice to the President or
Clerk. Such resignation shall take
effect at the time or upon the event
specified therein or, if none is specified, upon receipt. Unless otherwise specified in the resignation, its
acceptance shall not be necessary to
make it effective.
Section 2.10. Removal. A member
may be removed from membership
with cause, after reasonable notice
and opportunity to be heard, by
vote of a majority of the Directors
then in office.

dated. No proxy shall be valid after
the final adjournment of the meeting. Election of Directors shall be
by secret ballot. Only persons who
are voting members of the organization as of thirty days prior to the
date of the annual meeting shall be
eligible to vote.
Section 3.10. Proxy Voting. Proxies to be exercised by the Clerk shall
be received at the principal office of
the corporation no later than seven
(7) days prior to the annual meeting. No member whose proxy has
been exercised by another member
shall be eligible to vote at the annual meeting.
Section 3.11. Inspectors of Election. Two inspectors may be appointed by the presiding officer at
each meeting of members. Said
inspectors shall open and close the
polls, receive and take charge of the
proxies and ballots, and decide all

questions touching on the qualifications of voters, the validity of
proxies, and the acceptance and
rejection of votes.
Section 3.12. Resignation. Any
member may resign from membership in the corporation by giving
written notice to the President or
Clerk. Such resignation shall take
effect at the time or upon the event
specified therein or, if none is specified, upon receipt. Unless otherwise specified in the resignation, its
acceptance shall not be necessary to
make it effective.
Section 3.13. Removal. A member
may be removed from membership
with cause by vote of a majority of
the Directors then in office. Said
member shall be given reasonable
notice and the opportunity to be
heard before such action is taken
by the Board.
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ARTICLE V – CHAPTERS
Section 5.1. Organization; First
Meeting. A group of twelve or
more members who reside in Massachusetts, or who are students
attending an institution of higher
learning in Massachusetts, and
who wish to assist the corporation
actively in the furtherance of its
purposes at the local level may apply to the Board for a charter granting such group status as a Chapter
of the corporation. Before applying
for a Chapter charter, the voting
members acting as the organizers
of the Chapter shall hold a meeting
at which Chapter Bylaws shall be
adopted and the initial Directors,
a chairman, treasurer, and secretary
shall be elected. At such meeting
the organizers may also elect or appoint a vice chairman, fund raising
chairman, and such other Chapter
officers as they may deem necessary
or appropriate. The Chapter Bylaws and the names and addresses
of the initial Chapter officers and
Directors shall be submitted to
the Board along with a statement,
signed by all of the organizers, of
their desire to form a Chapter of
the corporation. The existence of
the Chapter shall begin when the
Chapter Bylaws, the initial Chapter officers and Directors, and the
statement of the organizers have
been accepted and approved by the
Board. A certified copy of the vote
of the Board authorizing the formation of the Chapter shall be sent
to the organizers and shall serve as
the Chapter charter.

Section 5.1.1. Active Chapter. An
active Chapter shall be a Chapter
which consists of twelve or more
voting members and which meets
regularly, normally monthly, but at
least four times from annual meeting to annual meeting.
Section 5.1.2. Inactive Chapters.
Any Chapter which fails to meet
the requirements.of Section 5.5.1
or which fails to file in a timely
manner reports or notices required
by Section 5.4. shall cease to be an
active Chapter; provided, however,
that such Chapter shall be notified
in writing of such failure by the Secretary. If the failure of the Chapter
is cured within sixty days, then the
Chapter shall regain active status.
If the failure is not cured within
sixty days, then the Chapter Director, if any, elected by the Chapter
in accordance with Section 3.2.1.,
shall cease to be a member of the
Board, and the Board of Directors
may dissolve the Chapter in accordance with Section 5.5.2.
Section 5.2. Chapter Bylaws.
Each Chapter of the corporation
may make Bylaws which may contain any provisions for the regulation and management of the affairs
of-such Chapter which are not
inconsistent with law, the Articles
of Organization, these Bylaws, or
any rules and regulations for the
conduct of Chapter affairs which
may from time to time be adopted
and prescribed by the Board. The
power to make, amend, or repeal
Chapter Bylaws shall be in the
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Chapter Directors, except that any
Chapter Bylaw adopted, amended,
or repealed by the Chapter Directors may be amended, repealed, or
reinstated by the Board. Notice of
the making, amending or repealing by the Chapter Directors of
any Chapter Bylaws, stating the
substance of such change, shall be
given to the Board not later than
ten days after the taking of such action by the Chapter Directors.
Section 5.3. Chapter Members.
Any member of the corporation
shall be eligible to become a Chapter member of the Chapter located
in the city or town in which such
member resides or, if a student, at
the institution of higher learning
at which he attends, but if there is
no such Chapter, then the member
shall be eligible to become a Chapter member of the Chapter nearest
to such city, town or institution.
Persons who are not members of
the corporation shall not be eligible to become Chapter members
of any Chapter. The Chapter secretary of each Chapter shall maintain
a current and accurate record of
the names and addresses also prepare and submit to the corporation
such records and reports, in such
form and at such times, as may
from time to time be required by
the Board.
(ARTICLE V CURRENT
Continued below)

ARTICLE VII – CHAPTERS
Section 7.1. Purpose of Chapters. Chapters are formed to further the mission of the statewide
organization.
Section 7.2. Membership Chapter Structure. The membership
of the corporation shall be organized into geographical Chapters
although non-geographic chapters
based on common interest are
encouraged. Each member of the
corporation will normally accept
membership in the Chapter located in the city or town in which
such member resides or, if there
is no such Chapter, in the Chapter located nearest to such city or
town. Corporate members shall
not be eligible for membership
in any Chapter, nor shall persons
who are not members of the corporation. The Chapter secretary of
each Chapter in conjunction with
the membership committee of the
organization shall maintain a current and accurate record of the
name and address of each Chapter
member.
Section 7.3. Chapter Meetings.
Each Chapter within the corporation shall annually hold a meeting
of the Chapter’s members on or
before May 1, the place and time
to be designated by each individual Chapter. Said annual Chapter meeting shall be held for the
purpose of electing officers of said
Chapter, a Director to the State
Board of Directors, and for passing

resolutions as the members of the
Chapter may deem appropriate,
provided further however, that said
resolutions are not in conflict with
current law, the Articles of Organization, or these Bylaws.
Section 7.4. Regional Districts.
Each Chapter shall be designated
as part of a regional district under
the direction and control of a regional coordinator. Each regional
coordinator shall be elected by the
majority vote of the Chapter chairmen of the Chapters located in
his regional district. Each regional
coordinator shall hold office for a
term of one year and until his successor has been chosen and qualified. The regional coordinators
shall have such powers and shall
perform such duties as may from
time to time be prescribed by the
Board. Persons who are regional
coordinators may be appointed by
the Board to serve as area coordinators and shall perform such duties
as area coordinators, as the Board
may designate.
Section 7.5. Organization; First
Meeting. A group of twelve or
more voting members who wish
to assist the corporation actively
in the furtherance of its purposes
at the local level may apply to the
Board for a charter granting such
group status as a Chapter of the
corporation. Before applying for a
Chapter charter, the voting members acting as the organizers of
the Chapter shall hold a meeting
(ARTICLE VII REPLACEMENT
Continued below)
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Section 5.5 Chapter Dissolution
Section 5.5.1. Voluntary Dissolution. Any Chapter may surrender
its charter and be voluntarily dissolved by the vote of two-thirds of
the Chapter members at a meeting
duly called for such purpose. The
dissolution shall become effective
when a certified copy of the vote of
the Chapter members authorizing
the dissolution has been received
by the Board.

Section 5.6. Regional. Districts.
Each Chapter shall be designated
as part of a regional district under
the direction and control of a regional coordinator. Each regional
coordinator shall be elected by the
majority vote of the Chapter chairmen of the Chapters located in
his regional district. Each regional
coordinator shall hold office for a
term of one year and until his successor has been chosen and qualified. The regional coordinators
shall have such powers and shall
perform such duties as may from
time to time be prescribed by the
Board. Persons who are regional
coordinators may be appointed by
the Board to serve as area coordinators and shall perform such duties,
as area coordinators, as the Board
may designate.

Section 5.5.2. Involuntary Dissolution. If the Board determines
that a Chapter has become inactive or that its dissolution would
be in the best interests of the corporation, the Board may declare
such dissolution and require the
surrender of the Chapter charter.
Written notice of such dissolution
and surrender shall be given to the Section 5.7 Chapter Funds. In no
Chapter Directors of the Chapter circumstance can Chapter funds be
used to attempt to influence the
so dissolved.
outcome of an election within the
Section 5.5.3. Funds of Dissolved corporation.
Chapters. Funds and other assets
of dissolved Chapters will revert to
the corporation for disposition by
the Board.

MCFL Wilmington Chapter
Hears Presentation on
Doctor-Prescribed Suicide,
April 17

MCFL President Anne Fox talks to Chapter members in
Wilmington on April 17 on the dangers of the proposed
bill to legalize doctor-prescribed suicide.

M

CFL President Anne
Fox and Rep. James
Miceli gave a presentation on the dangers of
Doctor-Prescribed Suicide to
members of the Wilmington
Chapter on April 17.
Said Fox, “It doesn’t take close
reading of the proposed law to
see that there are no real safeguards. There is no idea of treating people who are depressed or
scared and no caring at all for
those who are not ‘perfect.’ It

is a recipe for elder abuse. A lethal dose of drugs will become
a legitimate medical treatment.
Medical abandonment will be
called ‘compassion.’ “
Rep. Miceli was thrilled to see
the Chapter taking charge of
the educational effort on doctor-prescribed suicide. "People
need to know about this bill,"
Miceli said. "We need to get the
word out about how bad this
bill is. It's a dangerous proposal
for Massachusetts."
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at which Chapter Bylaws shall be
adopted and the initial Directors,
a chairman, treasurer, and secretary shall be elected. At such meeting the organizers may also elect
or appoint a Chapter Director to
the state Board, vice chairman,
fundraising chairman, and such
other Chapter officers as they may
deem necessary or appropriate.
The Chapter Bylaws and the names
and addresses of the initial Chapter officers and Directors shall be
submitted to the Board along with
a statement, signed by all of the
organizers, of their desire to form
a Chapter of the corporation. The
existence of the Chapter shall begin
when the Chapter Bylaws, the initial Chapter officers and Directors,
and the statement of the organizers
have been accepted and approved
by the Board. A certified copy of
the vote of the Board authorizing
the formation of the Chapter shall
be sent to the organizers and shall
serve as the Chapter charter.
Section 7.6. Active Chapter. An
active Chapter shall be a Chapter
which consists of twelve or more
voting members and which meets
at least once between Annual
Meetings of the members under
sections 3.5 of these Bylaws.
Section 7.7. Inactive Chapters.
Any Chapter which fails to meet
the requirements of Section 7.3 or
which fails to file in a timely manner reports or notices required by
Section 7.10 shall cease to be an
active Chapter; provided, however,
that such Chapter shall be notified
in writing of such failure byhe Secretary. If the failure of the Chapter
is cured within sixty days, then the
Chapter shall regain active status.
If the failure is not cured within
sixty days, then the Board of Directors may dissolve the Chapter in
accordance with Section 7.12.

of Organization, these Bylaws, or
any rules and regulations for the
conduct of Chapter affairs which
may from time to time be adopted
and prescribed by the Board. The
power to make, amend, or repeal
Chapter Bylaws shall be in the
Chapter Directors, except that any
Chapter Bylaws adopted, amended, or repealed by the Chapter Directors may be amended, repealed,
or reinstated by the Board.
Notice of the making, amending,
or repealing by the Chapter Directors of any Chapter Bylaws, stating
the substance of such change, shall
be given to the Board not later than
ten days after the taking of such action by the Chapter Directors.
Section 7.9. Chapter Members.
Any member of the corporation
other than corporate members
shall be eligible to become a member of the Chapter located in the
city or town in which such member resides or, if a student, at the
institution of higher learning at
which he attends, but if there is
no such Chapter, then the member
shall be eligible to become a Chapter member of the Chapter nearest
to such city, town or institution.
Persons who are not members of
the corporation shall not be eligible to become Chapter members
of any Chapter. The Chapter secretary of each Chapter shall maintain
a current and accurate record of the
names and addresses of each Chapter member of such Chapter.

Section 7.10. Records and Reports.
A record of all proceedings of each
Chapter shall be maintained by the
Chapter secretary and shall be kept
available for inspection, at all reasonable time, by the Board or its
authorized representatives. Each
Chapter shall, within one month
after the close of each fiscal year,
prepare and submit to the Clerk of
Section 7.8. Chapter Bylaws. the corporation an annual report of
Each Chapter of the corporation its activities and an annual finanmay make Bylaws which may con- cial report, each in such form and
tain any provisions for the regula- containing such information as
tion and management of the affairs may from time to time be adopted
of such Chapter which are not or prescribed by the Board. Chapinconsistent with law, the Articles ters are part of the corporation.

herefore the assets of a Chapter are
ultimately assets of the Corporation. A monthly financial report,
on forms provided for this purpose
by the Treasurer of the corporation;
shall be prepared by each Chapter
treasurer and shall be submitted to
the Treasurer no later than five days
after the month covered by such report. Each Chapter secretary shall
notify, in writing, the Clerk of the
corporation of the results of each
election of Chapter officers and
Directors within one month after
such election. Each Chapter shall
also prepare and submit to the corporation such records and reports,
in such form and at such time, as
may from time to time be required
by the Board.
Section 7.11. Voluntary Chapter
Dissolution. Any Chapter may
surrender its charter and be voluntarily dissolved by the vote of twothirds of the Chapter members at a
meeting duly called for such purpose. The dissolution shall become
effective when a certified copy of
the vote of the Chapter members
authorizing the dissolution has
been received by the Board.
Section 7.12. Involuntary Chapter Dissolution. If the Board
determines that a Chapter has
become inactive or that its dissolution would be in the best interests of the corporation, the Board
may declare such dissolution and
require the surrender of the Chapter charter. Written notice of such
dissolution and surrender shall be
given to the Chapter Directors of
the Chapter so dissolved.
Section 7.13. Funds of Dissolved
Chapters. Funds and other assets
of dissolved Chapters will revert to
the corporation for disposition by
the Board.
Section 7.14. Restrictions on expenditures. In no circumstance
may Chapter funds be used to attempt to influence the outcome of
an election with the corporation.
A Chapter may not endorse a candidate for public office or spend
money to influence an election.

5 Key Facts on Doctor-Prescribed Suicide
By Jennifer Popik, NRLC

•
•
•

Rep. James Miceli

The proposed initiative
cannot be legally restricted to only the competent.
The proposed safeguards •
are extremely difficult to
enforce.
While it is claimed that
•
only religious and prolife groups oppose these
measures, the strongest
opponent of these laws

in the states are disability
rights groups and medical societies.
Not one person in Oregon has chosen suicide
because he or she was in
pain.
There is evidence that the
overall state suicide rate
for teens and other will
rise.

Save the Date!

Memorials
Arthur L. Bilodeau
By Gerald S. Campion
Michael and Susan Marshall
Brian and Julie Nichols
Corrie and Roger Binette
Paul Campion and Family
Robert and Kathryn Auclair
David and Carleen Coderre
Wayne and Marilyn Thompson
Rita and Carmella Goodrow
Ronald and Jean Caplette
Michael and Christine Hurst
Lena P. DeCarlo
Pat Messier
Rita Gamble
W.A. Collins
Christopher and Elizabeth Gamble
Thomas and Darlene Fucci
Joseph J. Haverty
By Mary E. Mulledy
The Craig Siegel Family
MCFL North Suburban Chapter
Nancy and Joe Robblee
Martin J. Eldridge
Mary and Tom Sexton

Rev. Philip McConville
By Prudence Darigan
Dr. Mildred F. Jefferson
By Prudence Darigan
Theresa Hanley
By MCFL Board of Directors
John and Maureen Harrington
Adeline Morgen
By Maria King
David S. Forrester
By The Cavanaugh Family
Deacon Lawrence R. McManus
By his friends at
40 Days for Life, Lynn

Forty Years: Defending Life From
Conception to Natural Death
Join Us For Our
Inaugural Celebration
MCFL 2012
Fundraising
Banquet

Friday, Oct. 19

Key Note Speaker:
Professor Mary Anne Glendon
Learned Hand Professor of Law, Harvard University
Former United States Ambassador to the Holy See

Lantana, Randolph
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Eleanore B. Audet
By Charles H. Audet

Rose Drives are one of the key ways that
chapters help continue the mission of
Massachusetts Citizens for Life.
To order roses contact:
Janet Callahan:
(617) 242-4199, ext. 230
jcallahan@masscitizensforlife.org

Through an outright Estate Gift
or by leaving a percentage of your
Estate you can make a real and
substantial impact on our Mission.

Is May the Month to Renew
Your MCFL Membership?
Help Massachusetts Citizens for Life with its life-saving work and
continue to receive the MCFL News without interruption.

Type of Membership
                 • Family  $50               
                 • Individual  $30                 
                 • Youth $10
                 • Additional Donation   $ _____
Make check out to: Massachusetts Citizens for Life
Mail to: Massachusetts Citizens for Life
The Schrafft Center-Suite 1M9
529 Main Street
Boston, MA 02129-1122

Renew
Online

Contact: John Triolo (617) 242-4199 ext. 224
jtriolo@masscitizensforlife.org

