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AFFIDAVIT

I, LEE CARTER, in the Village of Fort Langley, in the Province of British Columbia, SWEAR
{OR AFFIRM) THAT:

1. I am the first-named plaintiff in this action and as such have personal knowledge of the
facts and matters hereinafter deposed to, save and except where same are stated to be made on

information and belief, and where so stated, I verily believe them to be true.

2. I am married to the second-named plaintiff in this matter, Hollis Johnson (*Hollis™). We
have been married since 1985. Kathleen Carter (“Kay™) was my mother and Hollis's

maother-in-law.



- -

3. Kay was born in 1920 and died on January 15, 2010, at the Dignitas clinic in Forch,
Switzerland. Her death was caused by the voluntary ingestion of a lethal dose of sodium
pentobarbital prescribed for that purpose by a qualified Swiss physician. Hollis, my brother, my

sister and I were all with Kay at the time she swallowed the drug and at the moment of her death.
Kay’s Hlness

4, In 2008, Kay moved into the Lynn Valley Care Centre in North Vancouver, British
Columbia. Although her condition was then undiagnosed, Kay's physical well-being played a

significant role in her decision to move into a care home.

5. In 2008, Kay, began experiencing arm pain and decreased hand dexterity which she
raised with her family physician, Dr. John Adair. Dr. Adair referred Kay to a neurologist,
Dr. Donald Cameron. Kay told me and I believe that she was diagnosed. around and about that

time, as having central cervical spinal stenosis with myelopathy.

6. Dr. Cameron sent Kay for a number of MRI and CT scans. Attached hereto and marked
as Exhibit A to this my Affidavit is a true copy of a letter dated November 21, 2008 from
Dr. Cameron to Dr. Adair regarding Kay’s condition (“Cameron Report™). Attached herete and
marked as Exhibit B to this my Affidavil i1s a true copy CT scan results from a February 12,
2009 scan of Kay’s cervical and lumbar spine (“2009 Test Report™). 1 picked up the 2009 Test

Report from the doctor’s offices at Kay's request, and Kay subsequently showed them to me.

7. Kay told me that she was advised that the only non-symptomatic treatment for spinal
stenosis was surgical intervention, and that decompressive surgery could relieve the compression

on her spine. Kay told me that she did not want the surgical option because of the risks invelved.

8. On September 9, 2009, [ attended a diagnostic and prognostic consultation with Kay and
Dr. Steven Helper. [ received a consultation report directly from Dr. Helper. Attached hereto
and marked as Exhibit C to this my Affidavit is a true copy of Dr. Helper’s consultation report
(“Helper Report™). Dr. Helper confirmed Kay’s leading diagnosis of partial cervical tetraplegia
secondary to severe central spinal stenosis with resultant spinal cord compromise. Dr. Helper
observed that Kay's treatment options had not changed. He further observed that even if Kay

were to underge a surgical decompression, “the best she could hope for is halting of her



neurological deterioration”™ and that it was unlikely that she would “see significant recovery.” 1

accepted Dr. Helper's advice in this respect and believe that Kay did as well.

9. Although Kay’s thinking and speaking capacities remained clear, following her initial
complainis of pain and numbness in Janvary and February 2008, Kay's physical condition
deteriorated steadily. The dexterity in her hands and arms decreased rapidly. She began to
experience pain and wmbness in her legs. She began to suffer urinary incontinence. Kay was

prescribed medication for her pain at increasing levels as her condition deteriorated.

10. By August 2009, Kay needed the assistance of an aid for dressing, toileting and most of
her daily activities. She had extremely limited movement in her hands. Her right hand no tonger
functioned properly and although she was occasionally able to eat some of her meals without
assistance, for the most part she could not eat without help. Kay was unable to walk and
confined to a wheelchair. She could not move hersel in the wheelchair. Tt she was lying flat,
she needed assistance to sit up. She suffered chronic pain, which was now treated with a series
of daily medications. Kay told me that her neurologist, Dr. Cameron, said that her condition

would eventually reduce her to lying flat in bed, completely unable to move.

11.  For a period of time prior to the end of her life, Kay wore diapers because she required
assistance to go 1o the washroom and this assistance was ofien untimely. Towards the end of her
life, Kay was incontinent. [t bothered Kay that she nceded to ask to have her diapers changed.
This was extremely difficult for my mother as she was a shy, fastidious and fiercely independent
woman by nature. Untimely assistance was unsatisfying and humiliating for my mom and for
this reason and others {including getting her out of bed in the morning, brushing her teeth,
toiletry Issues, getting into the wheelchair, getting down for breakfast, getting assistance to eat,

ete.) my mom hired someone to solely care for her six days a week at her expense.

12. Kay repeatedly expressed 1o me, and to others in my presence, her concern that her
condition made her feel trapped in her own body and stripped of her independence. Always one
looking for social. intellectual and cultural stimulation, Kay was now unable to turn on the TV,
change channels, use a telephone, read a newspaper or turn on the radio. Kay's quality of lite

was so compromised that she began 1o lose her will to live. On a number of occasions, Kay
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stated to me that she did not want to live her life in that condition. She said that she had no

interest in living as an “ironing board™ in a bed. 1 believed her on both accounts.
Kay’s Decision to Terminate Her Own Life

13. On or about July 26, 2009, Kay determined that she wanted to terminate her own life as
s00N as possible by means of physician-assisted suicide. She told me that she had realized, in the
middle of the night and with absolute conviction, that she wanted to die with dignity and to do so
as soon as possible. Kay informed all of her children separately of her hope to terminate her lile

in Switzerland.

14, I was completely convinced of the sincerity of Kay’s wish. | was not personally shocked
by Kay’s stated desire to end her life as it was a subject that we had previously discussed and T
had always known her to be a very strong-willed and independent person. In her early years, for
examptle, mom hated being poor and took on menial and sometimes demeaning jobs in order to
carn extra spending money. Other later examples of Kay’s independence include: hiking
Mt. Kilimanjaro with my father and I when she was at the age of 50; going alone to the Russian
Summer OGlympics in protest of the USA boycott; going back to Simon Fraser University in her
50%s for ESL accreditation: joining, through the University of British Columbia, the first ofticial
Canadian group to go to China; unilaterally deciding 10 paint derelict park benches on Bowen
Island; beautifying a grubby public space near her home {(an act [or which she was nominated for
the Silent Hero Award (North Vancouver)). joining Toastmasters to allay her fears around public
speaking; and, ol course, her decision to travel 1o Switzerland 1o die with dignity. In her last 20
years she continued to belong to a book club, play the recorder with a group called the “Pickled
Onions”. walk the sea wall, and participate in several ‘discussion’ groups. In her younger vears,
Kay had been a qualified elementary school teacher and had worked in that prolession prior to
marrying my father. She raised seven children with my father, Ten years atter my father died.
Kay sold the family home and moved into an apartment. She later moved into a suite in one of
my sisters’ homes. but she continued to drive, and lead an active and independent life. In my

mind, these examples are all consistent with Kay’s independent nature.

15, Given the way she had lived her life and consistent with her values throughout her life, it

was not surprising to me that Kay would find a state of dependence and the loss of control and
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privacy an intolerable indignity. Being in controt of her hife was of paramount importance to
Kay and a consistent thread that ran throughout the entirety of her life. As such, Kay was a
classy, proud, self-determined and autonomous woman who enjoyed being in charge of herself,
her time and her life. Kay told me that the idea of lying about in an adult diaper was completely
repugnant to her. She said and 1 believe that she was truly horrified by her vision of her future -
a vision she said she could see in detail just by looking around her at the care facility.
Sometimes when Kay was reading the obituaries, she would express jealousy at the people who

had died. “Aren’t they the lucky ones?”. she would say.

16, Kay told me and 1 believed that she wanted to end her life in Canada, but was aware that
assisting suicide is a criminal offence in Canada. Kay asked me and Hollis to support and assist
her in arranging an assisted suicide in Switzerland and to support her and assist her to travel to
Switzerland for that purpose. Hollis and I discussed the fact that assisting Kay could expose us
to criminal charges in Canada. We resolved to assist Kay and to assume the risk of prosecution
in order 10 help her die with dignity. This was not a difficult decision for us because we kncew

that Kay's wish to terminate her life was genuine and of fundamentat importance to her.

17. Kay asked me to contact a Canadian “Right to Die” group and ask them how to go about
locking into Switzerland and obtaining an assisled suicide there. T made inquiries to a group in
Toronto and was advised that there were two groups that I might to consider approaching, Exit
and Dignitas. [ obtained some basic information on both groups for Kay. The latter group was a
Swiss group that offered services to non-residents. Kay and 1 went over this information

together.

18, In August 2009, Kay decided she would like to apply to Dignitas if it could be arranged
and if she would be financially able to do so. She asked me to look further into Dignitas to see
what 11 would cost, and asked my sister Marie to provide her with an update on her (Kay's)
current financial status. We did as asked and reported back. 1t was apparent that Kay was elated
when she learncd that she would be able to aflord to go to Dignitas. It had been a long time
since [ had seen her so engaged and animated. She asked me to sign her up as a member and she

immediately began thinking about and planning out the practical steps that would have to be
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taken to arrange for her to go - how she would get her passport photo taken and how we could

collect the reguired documentation.

19. At Kay’s instruction, 1 contacted Dignitas and assisted Kay to make an application for

membership with Dignitas.

20. A meetmg was then held amongst all her children, six atiending in person and one by
teleconference, Some of my siblings had been and still were shocked by Kay’s announcement.
At the meeting [ gave my siblings a factual account of what | had learned and done so far in
terms of looking into the matter at Kay's direction. We did not discuss our individual’s views on

the merits of Kay's choice of physician-assisted suicide.

21, Kay told mc and 1 believe that two of my siblings asked her to consider whether she
would want to carry on and not go to Switzerland it we arranged for a facility overlooking the
ocean (which was a love of hers) and 24 hour care. She said, and | believed her, that she simply

did not want te live like this anymore and that her quality of life was non-exisient.

22, Dignitas requested a “Letter of Support” signed by Kay's children. | provided my
siblings with this Letter of Support and told them that Dignitas would like it to be signed by
whomever was willing to do so. After our siblings meeting, I spoke to each sibling separately to
ask them, privately, if they wanted to sign the Letter of Support. Although not all agreed with
Kay’s decision to choose a physician-assisted suicide, all agreed that Kay had a right to decide
the issue tor hersell. Each of us signed the Letter of Support and agreed to support whatever
decision Kay made. Attached hereto and marked as Exhibit D to this my Affidavit is a true copy
of the signed Letter of Support dated August 12, 2009 (“Letter of Support”).

23.  Dignitas also requested that Kay write a letter in order to introduce herself as part of their
membership application. Kay dictated a letter to my sister, Ann. who then typed it out. Atiached
hereto and miarked as Exhibit E 1o this my Affidavit is a true copy of Kay's letter to [Yignitas
dated August 24, 2009 (“Introductory Letter™).

24, In August 2009, Dignitas advised that Kay would be required to write a letter requesting
a physician-assisted suicide if she wanted them to prepare one for her. I typed out a letter that

she dictated and she then signed it. Atlached hereto and marked as Exhibit F to this my
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Affidavit is a true copy of Kay’s letter of request to Dignitas dated August 30. 2009 (“Requcst

Letter™).

25, On September {7, 2009, al Kay's direction, 1 sent a letter and package of documents to
Dignitas. This package of documents consisted of: the Letter of Support, the Camcron Report,

the Helper Report, the 2009 Test Report, the Request Letter and the Introductory Letter,

26. By letter dated September 23, 2009, Dignitas wrote to me acknowledging my
September 17" letter requesting a completed application form. They requested some earlier
medical reports and the membership contribution required by Dignitas. Attached hereto and
marked as Exhibit G to this my Affidavit is a true copy of the Dignitas letter of September 23,
2009.

27. On Sepiember 30, 2009, at Kay’s direction and on Kay's behalf. [ wired her membership
contribution to Dignitas. On that same date. also, I sent an additional package of documents to
Dignitas. This package included: proof of a wire transfer of Kay’s membership contribution and
her most recent MRI report and CT scan reports.  Attached hereto and marked as Exhibit H to
this my Affidavit is a true copy of the letter and package I sent to Dignitas on September 30,
2009.

28. During the month of October 2009, we became very concerned about the amount of time
it was taking to arrange matters with Dignitas, Kay's condition was deteriorating at a visibly
rapid rate. I checked with the airlines in early October and realized that the Executive First Class
seats were already full for a number of flights. This was a concern because Kay could only
travel first class as she would need to have a seat that allowed her to lie flat to travel that
distance. Kay was also increasingly concerned that that she might soon be unable to travel at all.
Just getting out of bed and into a wheelchair was getting more and more difficult for her. This
was a very stressful time for us all, as we realized that Kay™s wish for a good death might well be

thwarted by the unavailability of an airline seat.

29, Finally, by letter dated November 17, 2009, Dignitas advised that Kay had been given a
“provisional green light™ for access to a physician-assisted suicide at Dignitas. This meant that a

Swiss physician had reviewed Kay’s file and had indicated that he might be prepared to write the
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prescription for the required drugs for Kay. Kay was elated by this development and filled with
renewed hope. Attached hereto and marked as Exhibit 1 to this my Affidavit is a true copy of

the Dignitas letter (with enclosure) of November 17, 2009 (“November 2009 Letter™).

30. The November 2009 Letter enclosed an information letter setting out what was required
ol us to obtain an official death certificate from the Swiss Registry Office. Hollis and T assisted
Kay by obtaining the required documentation which included a data sheet for the authorities,
detailed information about Kay's family and children, detailed information on the persons
accompanying her, confirmation that the accompanying persons would be availabie to testify to
local authorities after Kay’s death, passport photocopies of the accompanying persons, the long
version of Kay's birth certificate, a passport photograph of Kay, and a letter from a doctor
confirming that Kay was of sound mind. Attached hereto and marked as Exhibit J to this my
Alfidavit is a true copy of the December 3, 2009 letter provided by Dr. Adair confirming Kay's

competence and mental health.

31 At the end of November 2009, we were advised by Dignitas that there were no available
dates until January 2010. We accepted January 15 as our date and Dignitas undertook to arrange
for the two medical consultations required as a precondition to assisted suicide under Swiss law
to take place on January 11 and }4. Hollis and I made the flight and oiher arrangmﬁents
necessary for Kay to travel to Switzerland. However, Kay was very discouraged by the fact that
her date was not until January. She again began to worry that she would be unable to fly when
her departure date arrived due to her rapidly deteriorating condition. 1 tried to be reassuring by
telling her about other passengers [ saw flying while 1 was a Flight Attendam, and that many of
these people had been in worse shape than she was. Hollis, Marie and T arranged to travel with
Kay in order 1o help her make the trip and to accompany her to Dignitas. Kay asked Marie, who
held Kay's power of attorney, to sell all Kay’s stocks to ensure she had enough money to cover

all the associated costs.

32. On January 5, 2010, Kay had a telephone conversation with Dignitas, confirming that she
was the person making the request to die with dignity, that she chose to do so and that she made
the decision of her own volition. As Kay could not operate the phone on her own, 1 was present

and helped her make the ielephone call.
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33. Since we were concerned that somebody might try and stop Kay from going to
Switzerland we ook considerable care to keep our plan a secret. This meant that we had to be
dishonest in our everyday dealings with family and most of our {riends and those who we came
into contact with in the process of meeting the requirements set out by Dignitas and to lacilitaie
Kay's departure for Switzerland. For example, because of our secrecy concerns the
grandchildren were not informed until November 2009 about Kay's decision to die with dignity,
robbing them of precious time to say their goodbyes. Furthermore, the care facility was
deliberately misled about the true nature of Kay’s departure. depriving the staff, residents and

Kay of the opportunity to say final goodbycs to one another.

34, My sister, Marie, and brother, Price, decided to travel to Switzerland and to accompany
Kay to Dignitas as well. Marie, Hollis, Kay and 1 all flew over together. Price flew separately a
few days later and met us in Switzerland. All five of us stayed in Zurich and then travelled out

to Dignitas, in Forch, when the time came.

33. In Switzerland, Marie, Hollis and I accompanied Kay to attend at the oflice of the Swiss
physician for the first of the two medical consultations reguired as a precondition to assisted
suicide under Swiss law. As fravelling to the first consultation had turned out to be quite an
ordeal, for the second consultation, the Swiss physician came to see Kay in her Zurich hotel
room. Following the second consultation, the Swiss physician approved Kay's request for an

assisted suicide,

36. While we were in Zurich, Kay expressed a desire to write a farewell leiter to her [viends
explaining why she had chosen to die by means of an assisted suicide. Kay dictated the letter to
me while lying in her bed, and I typed it and then printed it out. Kay signed the letter herself and
I then had 125 copies made and addressed them to the persons Kay indicated on a review of her
address book. Attached hereto and marked as Exhibit K to this my Affidavit is a true copy of

Kay’s January 14, 2010 farewell letter,

37.  The next'day. Marie, Price. Hollis and I accompanied Kay by taxi to the Dignitas clinic in
Forch, Before we left, we went out for breakfast and Kay ate all her tavourite things.
Alterwards, she had a rest and then got dressed in the outfit she had picked out ahead of time. At

the clinic, a Dignitas stafl member, “Erica”, repeatedly asked Kay to confirm her desire 1o
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terminate her life. Kay without hesitation, repeatedly and decisively stated that she was ready
and wished to proceed. Notwithstanding her difficulties with her hands, Kay signed the
authorizing paperwork provided by the Dignitas statf, Marie, Price, Hollis and | remained with

Kay at the Dignitas clinic.

38.  Erica instructed Kay that if she wanted to spend more time with her family, we were
welcome to linger at the clinic for hours, but Kay declined, stating that she would like to get
started, Erica gave Kay a medication to settle her stomach. After about 30 minutes, Kay was
moved from her wheelchair to a bed and we positioned ourselves around her, entwining our arms
around Kay and each other. We took a tamily photo then; everyone in it 1s smiling. Erica then
brought the prescribed dose of sodium pentobarbital to Kay which was presented to her in a
small drinking glass. Due to Kay’s difficulties with her hands, Frica helped hold the glass and
Kay drank the medication using a straw. Kay drank the liguid quickly; she had been practicing
all week to make sure she could get it all down before becoming unconscious. This was
important because we were told of a previous patient who was not able to get it all down fast
enough and who fell unconscious before he finished the drink resulting in him not dying and
being taken 1o the hospital. The Swiss physician had advised Kay to eat some chocolate after the
sodium pentobarbital in order to cut its bitterness, so I had purchased some fine Swiss chocolate
in Sprungli's and brought it with us. In acknowledgement of the bitter/sweetness of our
situation, and in solidarity with Kay's choice to die with dignity, after she drank the liquid, we all

ate a piece of fine Swiss chocolate with her.

39, Kay began 1o feel steepy right after cating the chocolate and fell unconscious within
minutes. Erica told us that Kay could still hear us if we spoke, so we reminisced about our father
and other tamily memories. After aboui 20 minutes, Kay was gone. We sat there with her for a
bit longer and then eventually got up and went back to sit at the table. There was paperwork to
be signed by all who were in attendance. Erica then gave us each a drink of cognac and asked us

il"we would like tea.

40. Thirty minutes after Kay’s departure, people from the Coroner's office and the police
were introduced to us. They inquired about her medical condition, her deterioration, offered

their condolences and warmly shook our hands before departing. Once final protocols were
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attended to, Erica called us a laxi and the four of us headed back to Zurich. We all felt
physically and emotionatly exhausted but were uplifted by the fact that Kay's wishes had finally
been reatized. None of us were despairing or overcome with grief, 1 believe that Kay died

exactly as she had wanted to and 1 was happy for her and at peace.

41, When we arrived back in Zurich, Marie and | mailed out the 125 farewell letters as per
Kay’s directions. We arranged for Kay's ashes to remain in Switzerland, scattered in a forest, in

accordance with Kay’s wishes,

42.  The financial costs incurred in traveiling to Switzerland from Vancouver, mainfaining
accommodations in Switzerland, obtaining the services of the Swiss physician, and obtaining the
services of Dignitas were considerable. Kay’s costs in these respects were paid by Kay from her

remaining life’s savings and amounted to approximately $32.000,

43, We were well aware at the time that we assisted Kay to go to Switzerland that our
conduct could be considered a breach of the Canadian criminal law. We did not, and do not,
want {o be criminally prosccuted for our actions in assisting Kay. However, we had absolutely
no hesitation about taking that risk is order to help Kay fulfil her wish. We understand that
whether we will be charged is a discretionary decision made by the police in conjunction with
the Crown. We are also aware that there is no statute of limitations on criminal offences in
Canada. We understand that we could yet be charged under the Criminal Code for what we did

to help Kay,

44, 1 have experienced censure and criticism from some third parties for our actions in
assisting Kay. Kay’s trip to Dignitas has been subject to media coverage and some of the posted
comments have been critical. | am aware that there are people who publicly equate what we did
for Kay with “eider abuse™ and “killing”. Atlached hereto and marked as Exhibit L to this my
Affidavit is a true copy of a print off an excerpt from the blog posting of Alex Schadenberg, the
executive  director of  the  Euthanasia Prevention  Coalition - Canada

<thttp://alexschadenberg blogspot.com/search/iabel/ Assisted%20Suicide.

45. T believe that Kay ought to have been able to obtain an physician-assisted suicide here, in

Vancouver, surrounded by as many of her family and friends as shc wished and ought not to
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have been required to go through the gruelling stress and uncertainty involved in arranging for a
physician-assisted suicide in Switzerland. It was apparent to me that the stress of applying to
Dignitas and the uncertainty about whether she would be able to make the trip given the state of
her health often preoccupied Kay’s thinking and I felt cheated of precious time that we might

otherwise have spent saying our goodbyes in a more retaxed atmosphere.

46. T want the option of being able 1o arrange and legally obtain, in Canada,
physician-assisted dying services for myself, for Hollis and for other persons [ love, in the event
that I ot any other loved one should suffer a grievous and irremediable illness and wish to end

the sutfering and die with dignity.

SWORN (OR AFFIRMED) BEFORE ME
at Vancouver, British Columbia, on 24 Aug
2011
R P
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British Columbia.
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Grace Pastine

Boarrister & Solicitor
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CONMPUTED TOMOGRAPHY REPORY

CoastalHealth mewmwa— . Tol: 6049845776
Prowaoting wallness, Ensuring core. Nowth Vancouver, BC. VL 207 Fax: G04-9B4.57%7
CARTER ,KATHLEEN Check in # 1250878 Unit # 0148128
DOB. 1920 Aug 19 {88Y)  F Check in Date: 2009 Feli 11 1938 PHN  9018-490-893
| Patient Locaiion. OPt Report Released. 2009 Feb 12 1800 Account # ACB258401
TO: - PHYSICIANS:
AMERON,DOM 2
CAMERON.DONALD Chrdered by, CAMERON.OONALD A
! ifting: M LDONALD A
210-125 EAST 137H STREET Adm:t!fng CAMERON, DO
NORTH VANCOU BC VIL 213 Attending: CAMERON,DONALD A
" Famity: ADAIR JOHN D{AL)
Referring: ADAIR JOHN DYAL)
et e e e i 0 e am e ninon
CHECK N # EXAM(S)

1250878-80200,1250879-80600

foraminal stenosis. C6.7 demonstrates Rosterior disc osteophyte and
uncovertebral osteophyte with severe left and moderate to severe right
ne%ra! _lforaminal stenosis. There is moderate posterior disc osteophyie
at C7-T1.

IMPRESSION. Severe degenerative changes throughout the cervical spine as
described. There is a degree of basilar invagination, and | suspect
compression of the cervicomedulary junction, This would be better

assessed with MRL

CT - LUMBAR SPINE

FINDINGS: No malalignment  No acute osseous abnormality. L1-2
demonsirales mild generalised disc bulge, and moderate o severe left
ang moderate right Tacet degeneration with mild to moderate dural
compression.

L2.3 demonstrates severe disc space narrowin? and endplate degeneration
with posterior generalised disc buigs, severe biiateral facet

degeneration and ligamentum flavum hypertrophy, and moderate dural
compression.

L3-4 demonstrates moderate generalised posterior disc bulge, severe disc
space narrowing and endplate degeneration, moderate facet degeneration
and ligamenrium flavum hypertrophy, and associated moderate durat
comprassion. No overt perve rool compression,

L4-5 demonstrates moderate 1o severe disc space narrowing and endpiate

COMPUTED TOMOGRAPHY DEPARTMENT




/\\ Narth Shore f Coast Garibaldi Heotth Services

: Vancouver <~ _—  tions Gate Hospital COMPUTED TOMOGRAPHY REPORT
CoastalHealth zeawrg— T et 049845776
Premoting weliness Ersuring core. North Vancouver, BC, VTL 207 Fax: 604-584-5777
1 CARTER,KATHLEEN T TCneskin# 1250878 Uri g 0148125 |
i DOB 1920 Aug 18 (88Y) F Check in Date: 2009 Feb 11 1938 PHN  9018-480-3G93

! Patient Location: OPI Report Released: 2008 Fe 12 1800 Account # A08259401

70! PHYSICIANS:
. CAMERONDONALD A Ordered by: CAMERON.DONALD A
! Adritting: CAMERON DONALD A

T 13TH STREET
- ‘(;"Tif 5:50;3 s | Atterding: CAMERON,DONALD A
s 2 Farsly: ADAIR JOHN D(AL)

Referring: ADAIR, JOHN DiAL)

e ettt e e -

(Lonhineed)

CHECK IN# EXAM(S)
125087 8-80200,1250879-80600

degeneration with vacuum phenomenon. There is a generalised posterior
disc buige, moderate facet degeneration and ligamentum flavum
hypertrophy, and moderate dural compression. Moderate bilaleral neural
foraminal stencsis is present without overt nerve root compression.

L5-51 demonstrates mitd disc space narrowing and endplaie degeneration ;
without evidence of durai compression. There is mild foramnal stenosis
hilaterally, more prominent on the right than left but no evidence of
overt nerve roct compression.

IMPRESSION: Multileve! lumbar degenerative disc changes and durai
compression as described.

Transcriptionist- VS | Transcriptionist o
Reading Radiologist- ANDREW THOMPSON |, Radiologist
Releasin Radzo%gistu ANDREW THOMPSON |, Radiologist
Released Date Tirde- 09/02/12 1800
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FALSE CREEK SURGERY CENTRE
CONSULTATION REPORT

fhaie: September 9. 2009
Patient Nante: CARTER, Kalhleen "Kay" - DOB: August 19, (920

PHN: G018 490 893
Dear Doctor Cameron:

Today T had the cpponunity to evaluate Kay Carter a: the Faise Creek Surgery Centre, She presented in -
the company of hor danghier. The reason for her prosentation wus io gain farther kuowledge ¢ ta her

leading diagnowis for her newrological detenioralion.  She was slso roncerned sbout the potensia)

progrosis for her condition. {1 is my understanding that you have followed Mrs. Canter sinee carly 2008

for ket leading diagnosis of corvical central spinal stenosis with myvelopathy.

It is mteresting that Mrs, Carter simived al my partiealar oifice for this consubation My primary
subspecizlty iz that of isterventional spine pain managemoent.  However. § am a specialist in Phivsical
Medicine and Rehabilitutfon, § spent my firgt year following {eflowship training working on the Spinat
Cord Unit ut the (G F. Strong Rehahilitativn Centre. My fellowship tratuing was not in spinal cord myury
it was in spine paip disorders,

History of Presenting Mness: The detads of M, Carter’s presenting iilness are well known 10 vourself,
n Janusry Z008, she began to develop lefl-sided arn pain assoelated with bilateral hond decrvased
dexterity.  Mer condition detenoraled quickly theroatter. First, the dexterity o her upper cxtremlities
worsened,  Next, she began (o develop bilateral leg symptoms with gross evdence of spinsd cord
dystunction. Tins was followed by wrinary incontinence.

Carrently, Mrs, Clerer is lumited o the use of & wheelchair. She is completely dependent for most of her
activities of datly tiviug and all of her instrumental activities of daily hiving. She has cssentially Jost the
use of her hands fir any fine motor fask. $he has been incontinent of bladder for the Tast six momby, She
has notived 2z change in her bowels, bw has am become frankly incontinent.  She has moticed o
deterioration in her rospisatory function with increased shoriness of breath and Jucreased energy. She has
also nediced a decrease in the power of her cough,  These gre the major findings from her review of
SYS1EmS,

Prior Invesdigations: | was peovided with Mg, Carter's reports dated back o July of 2008

On Juty 7, 2008, she had an MRE of the cerical spine. which showed muftileved degenerative disk
changes with mhilevel foramins! slenosis bitsterally. The most significant finding was, of cowrse, the
severe central spinsd steposis 81 O34 with evidenes of cord compromise and cord signal changes

This is Exhibit C referred to in the
Affidavit of Lee Carter, sworn before
me on August _ &% 2011,
A PR e
ATomihisSioner for taking Affidavits
for British Columbia
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Talse Creek Surgers Centre
6" Floge — 385 Wear 8% Avenne, Vaucouver, BC V521U
Tel. 603739-9895 Fuxr oild-709-9676 Toll Free: 1-EHO-%18-933%



FALSE CREEK SURGERY CENTRE - CONSULTATHON REPORT Page 2
DATE OF CONSULTATTION: Seplernher 8, 2009
PATIENT NAME: CARTER, Kathieen "Kay”

{ did not have any of vour clinwal reports fot review. However, her artging) MRI was fullowed by a CT
svan of the head on Augost 5, 2004, The history states “Dysesthesia upper extiemity bitterally and
decreased tine motor. Query ONS ischeeia”, B i3 my best puess from following the documentation that
a secondary source of cential pervous system compromise was being sought. This mzy have been related
to the patient’s slowly deeriorating cognitive fnction that she described in my office roday. This may be
secondary 16 the dysesthesia she was experiencing over the occiput of her head shove the level of the
known spingl cond compromise. The dictuting radiolegist does commen: on abnormal, but stable changes
at the C1-2 level with “widening of the predents? space and narrowing of the spinad canal af the (01-2
level™,

The patien’s clinical history and the exacr chronological order of events were not castly deciphered urmy
office today. Fromn what 1 could gather, the leading diagnosis in 2008 was indeed partind tetraplegia
secomlary to her upper cervical spine steaosis. 1 belicve she was offered decompressive surgery.
1 believe she declined the surgery due n the operative risks. 1 believe she chose @ course of observation
instead.

in February 200U, Mrs, Carer underwent two new imaging studies. She underweat 3 €7 scan of the
cervical apine and a CT sean of the lumbar spine. M is my understanding tha these images were taken for
porential pain management ontions for some new symptoms of back pain and buming dysesthesias at the
base of her skutl. The patieat’s verbal history today gave me no iudication that there was 2 second
gvaluativn for a surgical decompression. There way have been sume concern that she was experiencing
dysesthesias al the base of the skuli that were above the known level of steriosis at C3-1.  Perhaps
compromoise (o the exiting C2 dorsal root ganglia or O3 nerse rew were considered on the broad
difTerentsal,

Regardless, 1he resulis from M, Carter’s bnaging studies in August 2609 Jdid not change ber
MARMLCMCHL.

Past Medicat History:

1. Hvpottension,

fa)

Cysinds,

3. Colis,

4. A questionable respirstory history of asthma, Fhe patient takes pulfers on o datty basis
Surgical MHistory: Cesarcan secion,
Medications:

i. CGabapentin.

-

2. iylenol



FALSE CREEK SURGERY CENTRYE - CONSULTATION REPGRT Fage 3
DATE OF CONSULTATION: Scptember &, 2009
PATIENT NAME: - CARTER, Kathleen "Ray”

3. Blood pressure medieation, name unclear.

4. Breby Aspinin,
Aferpies;
1. Mitd lactose tntolerance.

2. Mild wheal intolerance.

3. Dost allergies.
Family History: Cuardiac dysrhythmias,

Physicnl Examination: The putient was only briefly examined in the office wday, She was examined
from her wheelchair. She demoastrates increased tone in the bi)ateral lower extremitios at ondy a wade |
on the Ashworh Medified Scate. She demonstrates brisk reflexes globatly, She demonstaes positive
Holmarn reflexes bilaterallv, She demonsizates decreased moter power iiffusely in the upper and tower
exmemiies. The gromtest foss of power and function iy io the distal upper exdremities, espreially the
intynsic rouscature She demenstrates altered sensativn globally.

Impression: Kathleen Carter's clinical presentation is consistemt with a icading diagnosis of pamial
cervical tetraplegin secondary to severe central spinal stenosis at C3-4 with resnitant cord compromise.
Her clinigal picture i consistent with a progressive contial cord syndrom.,

t agree that Mys Carter’s clinical case iy funther complicated by her bistory of pain and dysfunction in
durmatomal levels shove the C4 detmawme/myotome. There are 2 numaber of potential etiologios for her
pafis and dysesthesias af the base of her skull, Among the differentisl, one wmost include:

1. Extension of cord edema cephatad 10 the O34 compromise.

2. Syrinx.
3. Spoudylotic sonesis around the sight C3 and right €2 nerve roors.

4. Someatic paits froin laleral athmtoaxial joists vn the right greater then left

Plan:

1 1t is my opimon that Kathdeen Corter’s teading diagnosis is clear. Farther imvestigations are ot
recuired at tis e

2. The sympioms shie s experiencing ceplalad o the C2-4 level are of o booad doferental. They
are not siguificantly bothersome. She does aor care to have them investigated s this tme.



FALSE CREEK SURGERY CENTRE -~ CONSULTATION REPORT Page 4
DATE OF CONSUL'YATION: September 9, 2009

PATIENT NAME.: CARTER, Kathleen "Kay"
3. Wiz my understmding that Mry, Carter was offered & surgical decommression of her known

&

stenosis earlier in her chnleal course. Duc to the high operative risks, she chose 1o defer surgery.

! do not beheve her prmary diagnosis has changed. [ do not heliove her frestment options have
changed.

If shie were to undergo a surgical decompression, the best she could hope for 18 kalting of her
neurtlogical deterioration.  She is vnlikely 1o see significant recovery., Thers fikely is a high risk
of peroperative complications and this is best answered by the reviewing sargeon, such as
yuurselt,

When asked to choose between further neurclagical deterforation and pasging wway, the patient
chose the latter. When asked to choose her preference between a static newrological picture and
passing away, the patient chose passing away. These responses are consistert with the daughrer’s
understanding of her mom’s wishes

In the end, Kathicen Carter s expeniencing a progressive, partial cervical spinal cord injury with a
poor prognosis. She dues not wish to undergo surgical intervention, She has been counseled
regarding the multisystem complications that ean acver m spinal cord inguries including
respiratory and bladder infections, amongst 2 wide list from head o toe. She showed good
comprehension of eur counseling session She will return o your office should she wish to
discuss operadve mervenion moving forwand.

Her daughier was informed of the services at the G.F. Stroeg Rehabilivation Centre hrough the
Spinat Cord Injury Program.  Mrs. Carter is currently in a nursing home. She is currently
recetving full time care.

b ipe today’s review of Kathleen Carter’s file is belptul for the fuuity's understanding and the patient’s

understanding ot Mrs. €
Sincerely,

Steven Helper, MDD, FRCPC
futerventional Spise

Division of Physical Medigin
False Creek Surgery Cenfre
Dictated but not read

SHicg

o

*s neurotogical picture.

nd Rehabititation, UBC

Or. Sieven Helper

Dr. Donald A. Cameron

D, Jodim Adaic
FOSC

& e penpdyer % 2K
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Letter of Support

August 12, 20009

This is Exhibit & referred to in the
Affidavit of Lee Carter, sworn
before me on August L2011,
I} -~y
/H:?":I # a/’ !, JII oy
Apomrﬁlés rfmer for taking Affidavits
fér British Columbia

We the undersigned are the sons and daughters of
Kathleen Carter and we fully support her decision to end her life

and dic with digaity.

She is of sound mind and 1s totally unencumbered by us in making

this decision.

A

_r

Lee Carter %\ﬂk Kﬁ .

Nancy Carter \“_j,nb}

Tt PRIPUIPN
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Kathieen Carter

o ETT ALd Cres

{ engiey, BC

Brtish Codumbia Canada V7T HZK

This is Exhibit E referred to in the
Affidavit of Lee Carter, SWorn

before me on Augus; L2011,

o
AL A

i’ '.
fuxi“"}/\ ”_:__:_j»,, ............

Dhgrtitas A'Cémmissioner for taking Affidavits
POB 9, CH-8127 fjér British Columbia

Forch, Switcerand

Augnest 24, TR
Dear Dignitas

Fronr my early years as a child T clung to posts or protection when 1 was placed i such
places as Sunday School at the United Chureh tnmy area i elementary school { had twn
veod fiiends and wanind us developed a litde wils club [ moved on to high school whete
I had z few good fiicads. Ay my mother was g poor widow she had hinsiwed funds and she
wor cast-ofF clothes from her friends for me to wear, This was a bithard on my own
image of nrvsetf. At the end of hugh school an uncle teft me & modest legacy: then | was
able 1o go w university followed by Noonal School| a school w trafm teachers tor the
clementary schoo! systetn. Ahthough sl shy I iade one particularty good fiend and got
along wiilt the other meesibers of my class L<.&.h morning there wis an assembly st the
Nopma! School where stidents wirs exnected o chair the proceedings; | wasg termfled at
the prospect and never did present. | iaughi school briefly &t the clementary level and
didi’t find i a groblem at all,

Al this point § manied the man | loved. Withe the army sy busband raveled around the
couniry witht lis unit, and | was 2 camp follower, These wete very happy years for me.

When WWIT concluded my hushand and § settled down i Nocth Vancowver where | was
a stay-at-home niother. These too were bappy veurs. Although ravsing seven children
does preseat problems. After six of seven children left home | sttended Simon Fraser
Liniverstly to take subjects that interested e and | enjoyed the leariing process

My hushand died when he was HBlly-ume and we ondy had one chnid at horee T misnaged
on my ow because [ came trom a strong family of women, net 1o exciede men When
my youngest daughter maoved ouf 1 sofd the house and moved inte an apartment. Lite was
vond in the aparunent and | didn’t bave any proldems wath shyness. When Fwas siaty-
five b pod the Crnada Old Age Pensian Thas eeabled mc 1o 2o 0 concests, ballet and
plavs whenever Fwanted There were enough peapie arcowd the apaitnont whe were
interested 0 such (ings. We ali had a jolly time.

Alter ten vems of this frivolity my voungest davghier and her husband offered me a sune
b theds house As §reafized | way geting oldor | aceepted. The resson Twas willing 1o
move was that Twas wgetiag frequent pane attacks and | thought it wouwdd be better to be



closer to my tamily My new residence was ina different area than my forme resadence
and T pretiy maech vave up sy contact with culuse snd iy former friends | had 4 good
hfe in iy apartment for ten years

Then my body began to bieak down stowdy and sicadily. Finally, a care advisor advised
me 1o move full lune into a care facility {am borh pleased and happy that althoagh my
boddy dsrCt Nunctomayg weil, my thinking capabihues and my speech are 2s clear as othery
of my age | mntain an increst in the world and oblain myv {acts from the television.
With some exveptions Tam well ltked by the siaft here 1 do have seme problems
physically hot in penerad T don’t discuss them | ger my hau done onee a week . Although
] dress well| 1 require the assistance of a care swde 1o dress mie, 10 help with wileting and
with most evervihing f doo At the present ime §am able to fecd mysell at breekfast bot at
dinney {bunchiy and supper ant at the poiny that t should get help, ¥ need & bule help b
necd more with each passing day. | eat with my [ell hend because my ight band is
useless

In the years of raising onr chitdren our income was stetched bt | always felt that it was
up to me that  make the best of whatever the circumstances T am living within, 1 always
felt that we could cope with whatever we came up zrainst and we did My hushand’s
imcome was modest at the bewinning and grew m me 1o be within the framework of the
electrical engineers standurd in B.C. | alwavs thowuht 1 would feave cach of my childien
some money when Fdie | bave converted my assets into a fund for Forch | have anple
funds 1w cover all costs and ©have scen the cost list,

The state of myv body has been steadily going downhill as the nerves detesionate due {0
degeneration of the spinal colemn, Three weeks ago during the middle of the mybt {on
sunday July 20} I woke i the muddle of the might wilh a cotnviction that what | was now
guing Lo du was te apply to Dving wath Digplty Inoey lifetivie wheo | get o conviation |
know 1 am doinyg the rght thing, The next day | started 100 phone my family members and
conunued unlil T had contacted thems gt Five of ther supeoted mig wholzheantedly and
wwor of my sons said thet if this 15 youwr chotoe "1 wil support youw’™ We have keps this
plan completely within the family and will continue to 60 sa uniil | know if T am
accepled Fwven then §owill say sothing o anvone, Three daogiiers have agrecd (o conre
with me and | am labeling the panker as "a trip For the tour girls o Europe’

Seme of niv family was shocked at Bearing my decision but at the samo tine they
restized nol onty the importance of s 1o me but also how indicative this decston is of
whrr | am, and of my sirength,

The newrologist, D Canteron of North Vancouser, assessed me and | had a CAT scan
and MR done Froam these tosts he 1odd me thnt § hed an engeing. stow deterioration of
the nerves that would never kil me but eventually would reduce me to be flatin a bed
andd never wove This thought horafied me Some months bwer §am st hosabied st the
prospect. In pdditon, s tweo meals every day Tam seared sy feel away frantn woman 1
such a condition. | am horried all over agein for mysell [ ake Tylenot exira sirength
four times o duy ax well as Gabapenrn o relieve the paln. When T awake in the morntng

11
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avy neck i3 s and sore and sometimes T et headaches My bladder 1s Qlowiag causing
Ctncsntinence 1 have a pins amd needles feeling in my hands always. | spead mv day in

bed (other thar mesis) Bsiening (o dlavsical musie and elevision

bam an inteligen! woman qnd have held on 1o a giend dead of my mielligence at this pornd

and see no reason why it will Tezson Thus i 1s difiicult to antcipate such a hife for

mysell which [ see whi ey deteriorabmg condinon

Stngerely

Kathteen Carter

Scribed by Aun Meicalfe



This is Exhibit F referred to in the
~ Affidavit of Lee Carter, sworn
9677 Allard Cres before me on August %Y, 2011.

S

.

Langley, 218 : LA S S et e
VIM 3V7 A £ommissioner for taking Affidavits

for British Columbia
August 30, 2009

In April, 2009 | saw my nearologist, Dr. Cameron of North
Vancouver. BC. And he gave the prognosis of my condttion. The
diagnosis is spinal stenosis. M is a progressive deterioration of the
nerves of my whole body. This condition cannot be improved by
medication or treatment. He said the prognosis was that § would
end up {lat in a bed, unable even to blow my nose. Not only
frightening but also it killed my spirit {o live. T'his deterioration
has progressed up to my neck and chin and downward to my feet.
[ canmot cat by myself, cannot move by myself and I amn
icontinent.  Although [ do get up for meals, I spend the rest of the
day and night in bed. (riven that 1 have always been a fiercely
independent woman 1 find the prospects of not bemg able 1o feed,
care and ook atter myselt to be demeaning and totally
unacceptable. At this pomt { cannot move by myselt.

And each day 1l gets worse. Because of this | request the right to
die with dignity and that Dignitas prepare an accompanied suaicide
tor me

I am writing this letter with a sound mind and | have made this
deciston myself and ng_one has contributed in the making of this
decision for me.

Yours truly,

£
< 4

P i
' \\ ‘
¥
: 'y
4 £

LR N

Kathieen Carter

13
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DIGNITAS

To live with dignity

To die with dignity

Swedte 3 or e CFUEEIE Flack
45127 Forck Mri. l:&:lﬁthli:f&n L;{l’ier
Phere 147 34 98t 44 59 ofc 9977 Allard Cres
Fax =443 940 14 24 Langley B VIM 3V
E-Masi- dignitanidignilas o Casada

PULBY

Forch September 23, 200%

Epab3OTEE g

Request for the preparation of an accompanied suicide
Dear Mrs. Carter

Thank you for your fetter of September 17, 2009. First, please send us the com-
pleted application form.

We need siill two o tree older medical reports with substantial mformation
about patient mstory, diagnosis, possible prognosis, and treatments. The most
recent report should not be more than four months old, and the reports should be
fegibly written. Please do not send us pictures or laboratory reports.

Once Dignitas s in possession of your completed application and the special
membership contribution of CHF 3'000.-, according to our statutes {art. 9, para
5), we can take the matter further. All incomplete applications, including those
with  outstanding  special  membership  fees, will  remain  pending.

We ask you to make the appropriate payment In advance by means of the en-
closed payinant ship.

If you stitl have any unarswered guestions, please do not hesitate to contact us
in writing or by telephone to reselve them.

This is Exhibit G referred to in the Yours sincerely,
Affidavit of Lee Carter, sworn _ _ l)l(;m’tﬁ% o
before me on Al'j_gug];,__._ 1. ._.,,‘ , 2011. T five w:tl;.d!lgmj!_‘. - Iu d.u? s:ntb digrsity
-y Secretary reneral
g P L T H
P d: ,‘ o £ f e : -
A ¢mrﬁms’élo‘ner for taklng AffiFavite . /' ; - ; .{/ ~
for British Columbia fr e I -

fudwig A Wﬁwhn



T Adband Cres
Fanglev, BO
VIM AVT

';f;ij]ii'i.ﬁfi}'li'?t‘i' Ak 200 This is Exhibit H referred to in the
Affidavit of Lee Carter, sworn
before me on, Atf,gust W, 2011,

R e
n’f’ ;’JHF ,.-‘f)'/"b‘ A o e ’fj ".'f

A Commissiongr fﬁr takmg Afflda\nts T
for British Columbia

fj)i;_unms
PO

CH- M’ Forch
Switzerland

Fany sendisge the completed Appheation Form, as requested. [F thhs 15 nat
the corrgct form, please advise me via el

I am enclosmy also, Tniv 7 MR report, Aagust 2008 CAT scan report,
Febnitary 2009 CATT scan report,

The CHE 37600 has been wirad, ag of today, September 30, 20059,

Yours fruly,

hNiso Leo Carter

15
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July 7, 2008

Paticnt: Kathleen CARTER

File: MRI-v-08-1017506

ra: Angust 19, 1020

Referred By: Dr. D. CAMEROR

MR Exarm: Cervical Spine

History: Cuery BLtaios1s,

Technlgue: A rouvnne MR of the cervical apine hies been performed.

Findings: AL O3 chere is posterior osteophytosts and dise tedging, This extends
in 4 right parscentrat dustrisution with resultant severe right foramimal narrowing and
moderate central canal encrozchment, Thers s moderate lefi foraminal nArrewing
alen identified

At U3-C4 there is a dige osteophyte complex extending posteriorly atd inferiorly with
significant disc space narrowing noled. This dise osteopiivie complex resulis i severe
rentral canal encroachrent with signihcant cord compression and deformity to the
vard resulting anteliorly.  There are suspiciouws fhmdings lo atwiormal cord signal
suggesing cerd cdema resulting. There is maoderale 10 seovere right forepuna
narrewing and moderate left foraninal nar owing aleo wdemified,

At (24-C5 there 15 dise space nmrowing with posterics s 1mphy1€ encroaching upos:
the cendral canal witfh Lischika's spurming ﬁ!*;o tdentified. Thare is wmoderate central
varal eacrcachiment and mederate to severe left foraminal ravowing as well as
moderate right foramingd nerrowing resulting

Al 08-CH thers i left parasentral dise osteophyie compley resnifing in modsrate to
severe left foraminal narrowing as well as rooderate cenirs) canal encreacbmment, The
tre esteophyls comupiex indents the cord anterborly wathioat smoere central craal
En e cogeilaeing.

At C5-C7 posterior eatenphytr and dise materal it seen raositing Lt ‘T‘FIL.. e sapncleimby
central capnal encrouchment and {5 seen In associatvn with Lusshia’s sp r:,ng and
grrierate jeft forzonal narrowing,

The cerHcothisracio juncion is within normal lunits.

Hoad e
EREY Kannedy Rowd, Mississauga, Dndarin, LET Sx4
Tel (UNS) 8550043 Fax (505} §65-177¢
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Fatient: Kathleen CARTER Puge 2
File: MRL-V-08-101 7596 :

Theie are no fndings to sugpest significant cord atrophy. DisC space narrewing is
sern st 2l of the imaged levels., There is focal diminished siznal about the superior
end plate of ©% without cther patchy areas of involvement 1o suagest metastatio
disease. The resnainder of the meurnw sighal [ winhin oonued s

There is central canal encroachment also at the craniocervica! funcotinn on the hasis of
what appesis 10 be spurring and pannus alse zrisiog frem the odonsoid tip, This i
incompictely evaluated as cross-sectional hnaging was uol pefonmned ot thig level.
There are Andings, however, for rather significant cord compression atl this level ag
well, with & stgpestion of abnorma} cord signal resulting.

Impression: Advanced cervical spondylosia seen mest impressively at the C2-CF and
O levels, as well as the craniocervical joncticn. Cord signal change is suspected
at the arens of cord compzession, No significant cord atveply 12 jdentified nad thete
are ne hndings to seygest copd hemorrhage.

Dr. Jonathon Leipsic MD, FRCP{C)
oC BY FAX: Dr. . CAMERGN 604-986. 7013

Reports electronically read, but not signed / Transoribed: 9 July 08w

Thin fux (renbosission is privileged and cortaus confidentiad information (ntaonded ouly for the
persen{s) named shove, Any other distribution, copying or disclosure is mirictly prohibited. I
v have received this fax transmission in error. please pofifl the gtendar ftmediately and
destioy these pages prompthy. We thank you for you couperation

biamen CitTio
G550 Kennedy Road, Mississatya, Onlarig, LT
Tell [BO8) 86503 Fax! (RG] $B5-1775

Tog) RS e
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f\\ Korth Shorg ! Coast Garibaldi Health Services
VanCouver «° _—-\ Lions Gats Hospital COMPUTED TOMOGRAPHY REPORT

CoastalHeatlth zieasmwa S vy prypn
Promoting wellncer, Ensuring care. North Vanoowver, BO, Y7L U7 Fax: 604-502 5777
. CARTER.KATHLEEN Check i1 # 1139561 - Unit# 0148125
L OBOR: 1820 Aug 19 (87Y) F Check in Date. 2008 Aug 05 4221 PHN  0016.450-847
Fauent Location: ORI Report Feleased: 2008 Aug 12 137 Accound # AOBOGESSS
TG0 CAMERON DONALD A PHYSICIANS:

Ordered by CAMERON,DONALD A
! Adimitting: CAMERON DONALD A

210-125 EAGT 13TH STREET
_ Aenting: CRMERCON,DONALD A
ORTH VANGOU BC V7L 2L5 Atlenuing '
NORTH VANCOU 8 2ls Farily. ADAIR.JOHN D(AL)

CHECK [N ¥ EXAM(S}
1130551 80560 HEAD SCAN W/O CONTRAST
Ord Diag SR :

Comparison made lo previous from January 24, 2008

HISTORY: Dysesthesia upper extremity bilaterally and decreasad fine
motor. Query CNS ischemia.

FINDINGS:

There is moderate periventricular hypodensity, not significantly changed
from the previous study and compatible with changes of microvascular
ischemia,

There i3 also moderate parenchymal atrophy.

No extraaxial coftections are identified.

On the images through the skulf base there Is degenerative change
invoiving the C1-2 leve! with widening of the predental space. The
spinal canal at the C1-2 level appears significantly narmowed,

IMPRESSION: Chronic mecrovascular ischemic change. not significantly
changed fram previous.

Widening of (he predentat space and narrowing of the spinal canal at the
: C1r-2level. Further evaluation with flexion-extension views of the
cervicat spine as well as MRI of the cearvical spine is recommended.

]

I

COMPUTED TOMOGRAPHY DEPARTMENT
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vancouver <
CoastalHealth

Promating uvell ness. Enwering core

Ligns Gate Hospital

Nocth Yancoever, BO, V7L 2L7

Nortk Shore | Zorat Garthaldi Heafth Sarvices

CDMP UTED TOMOGRAP HY REPORT

AT Emiat Sireg T

TEI 615&534 5776
Fax: 504.884.8777

| CARTER,KATHLEEN

Chesk v # 11309551

Unit# 0148125 |
018-490-893 |

| poB: 1920 A uq 19 (87Y) F Check in Date. 2008 Aug 08 1223 PHN
]. Patient Location: *OPI Report Released” 2008 Aug 12 1137 Account ¥ ADBLEISHH {
| [ VU S g e e e | i ki ¢ e 1 Rk “tRebsnt s
TG CAMERON DONALD A PHYSICIANS: !
-} Ordered by CAMERON DONALD A i
i _ _ Admitting: CAMERON DOMALD A
! 298125 EAST 13TH STREET -
] : . Attending: CAMERON,OONALD A -
) /ANCOU BC YL 203 i ’ frd
NORTH VANCOQ ‘ Family: ADAIR JOHN B{ALY i
| =
t -
i x
e e e e e et S .. |
: {Continueq) ] &
| CHECK IN # EXAM(S) P
i 1139551-80580 >
Z
j Transcriptionist- MR | Transcriptionist Lot
Reading Radiologisl- CHRISTOPHER L)LKING Radiclogis] P
; Reseaqm Radiologist- CHRISTOPHE KING  Radiclogist g
i Released Date Time- 08/08/12 1137 =
[ o ———— e o B S 1 P e e i Rk Ry |
")
=
)
Y
{ b
| 2
! O
| =
[ O
| O
!
i |
{
| !
t :
_. !
e_ !
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»

m Morth Shore f Coast Baribaddi Hasith Servinen

Vancouver ~ _——x  Lions Gate Hospltal COMPUTED TOMOGRAPHY REPORT

CoastalHealth wroomrsicr— P
Promoting welinces Enanring care.  MNorlb Vancoewsr, BO, W7 2L7 Eax: 604-584. 5777

| CARTER KATHLEEN ‘

Check in # 1260878 Ui 014R125 |

DO G20 Aug 19 [88Y) F Check in Date: 2000 Fety 17 1938 £HN gmg.ag«j.aggl{
Patrem Localion. OF) Report Reteased: 2000 Feb 12 1800 Accourt ¥ ADBZLGL0
TOU - AMERON,DONALD A PHYSICIANS:

Admitting CAMERCGN DONALD A
Attending: CAMERCH DONALD A
Farmiy: ADAIR JOHN D(AL)

Raterring: ADAIR JOHN D(AL)

210-12% BEASY 13TH STREET

i

]

T

f

Ordered by CAMEROMN DONALD & ,

i

NORTH VANCOU BC VL 2L3 X
i

[ P ppe——

COM F*;'UTED TO!’L’IOGRAPHY DEPARTMEN;I’_

| CHECKIN ¥ EXAM(S)
1250878 BO200 C-SPINE SCAN W/O CONTRAST
Ord Diag  SKULL-TI & T12-54
1250870 80600 L-SPINE W/O CONTRAST

Ord Diag  SKULL-TI & 11251
INDICATION: Neck pain. dysesthesia C1-2 dermatomes. Back pain, 7

stenosis.
TECHNIQUE: Non-contrast CT cervical and lumbar spine.
i FINDINGS:
| CT - CERVICAL SPINE
H the predental space o approximately & mm. Calcification surmunds the

odonieid. The odontoid tip is seen near the level of the foramen
magnum, and akthough there are no sadgitta-l images, this may represent
early basilar invagiation. There s mild cormpression of the
cervicomedutlary junction at the level of the dens. There is significant
multiievel disc sFape narrowing. £2-3 demansirates moderate to severe -;_
right paracentrat disc osteophyle and uncovertebral osiethy!.e with i
severe right neural foraminal stenosis. There is mild dura

compression. Mild left neural foraminal stenosis is present.

|
§
Vertebral body alignment is preserved. As before, there is widening of i

C3-4 demonstrates moderate right paracentral and pusterior disc |
ostenphyle with right and left uncovertebral osteophyte. There is
severe tight and moderate o severe left neural foraminal stencsis. C5-
i 5 demonsirates moderate posterior dise osteophyle complex, with
associated uncovertebral osteophyte and severe bilateral neural

!
H
|
1
+

[ —— - et i 14 At e R £ . o e At a1y A - . P |
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/ﬁ-\\ Herth Shore | Coast Saritaldi Health Suervices-
vancouver - . Lions Gale Hospital COMPUTED TOMOGRAFHY REPORT

CoaStalHealth 231 Eant 1510 Sree

 Tol: 604-984-5776

Promnting wellnsss Enering care North Varncouver, B0, VL 247 Fay: GO&-984.5777
CARTERKATHLEEN  Chech in# 1250878 Units 018125 |
OB 1920 Aug 18 {BBY) F Check m Uate: 2009 Feb 11 1938 PHE 01 B-4800-8073 ‘
Patient Location: CPt Report Released 2009 Feb 12 1800 Actount # AUB2E401
|
TO! CAMERON DONALD A PHYSICIANS:

Qedered by, CAMERON DUNALD A
Adrnitting CAMERON OONALD A
Attending: CAMERONDONALD A

Famity, ADAR JOHRN T{AL}
Refernng ADAIR JOHN (ALY

NORTH VANCOW 80 WTL 203

t

“{Contmiedt

CHECK IN# EXAM(S)

|
:

!

|

i

[ 210-125 EAST 13TH STREET
|

|

I

i

j

!

!

[

' 1250878-B0200,1250879-80600

' foraminal stenosis, CB-7 demonstrates ﬁosterior disc osieophyte and

: uncoverlebral osteophyte with severe ieft and moderate to severe right
] neg\r}al T{oraminai stenosis. There is moderate posterior disc osteaphyie
i at ’ B 1

IMPRESSION: Severe degenerative changes throughout the cervical spine as
described. There is a degree of basilar invagination. and | suspact
compression of the cervicomedullary junction. This would be better

assessed with MR

CT - LUMBAR SPINE

FINDINGS: Ne mataiignment. No acute esseous abnormality. £1-2
demonstrates mild g%eneraiised disc bulge, and moderate to severe left
i and moderate right facet degeneration with mild to moderate duratl

} COMpPression.

1.2-3 demonstrales severe disc space narrowing and endpiate degeneration
with posterior generalised disc bulge, severe bilateral facet

degeneration and ligamentum flavurm hypertrophy, and moderate dural
comprassion.

L 3-4 demonstrates moderate generalised posterior disc bulge, severe dise
space narrowing and endplate degeneration, moderate facet degeneration
and ligamentum flavum hypertrophy, and associated moderate dural
compression. No overl nerve root compression.

t.4-5 demonstiates moderale to severe dist space narrowing and endplate

i

i it nas A

CONMPUTED TOMOGRAPHY DEPARTMENT
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/-\~ Narth Share { Coast Garibaldi Hoalth Services
vancouver Lions Gate Hospital COMPUTED TOMOGRAPHY REPORY

Coasta lHealth 537 Ewer 150 Sireel T Vet weaeat 8776
Promating wellngss Eneuring care. North Vancouver, BD, VTL 2LV Fax. 604-984.5777
| CARTER.KATQLEEN S Check in # 125&5‘ o Uinip ¢ O48125 o
DOB: 18920 Aug 19 {88Y) F Chack in Dater 2000 Feb 71 1938 P ‘jﬂ'15~1190--893
Fatien) Location: OFi Hoport Heleased: 2000 Feh 12 1800 Actourt # ABB258401
TOY CAMERON,DONALD A PHYSICIANS: 1

Ordered by CAMERON DONALD A
Admitting. CAMERON DONALD A
attending. CAMERON DONALD A

Famiy ADAIR JOHEN DALY
Referrmyg. ADAIR JOHN DALY

210-125 EAST 13TH STREEY
NORTH VANCOL B8O V7L 213 ' !

CHECK IN # EXAM(S)
1250878-80200,125087%-80600

e Ty

degenocration with vacuum phenomenon. There is a generalised posterior
disc buige, moderate facet degeneralion and figamentumn flavum
hypertrophy. and moderate dural compression. Moderate bilateral neural
foraminal stenosis is present without overt nerve root compression.

L5-51 demonstrates mild disc space narrowing and endplate degeneration
without evidence of dural compression. There is mild foraminat stenosis
bitaterally, more prominent on the right than jefl but no evidence of

overt nerve root compression.

IMPRESSION: Multilevel lumbar degenerative disc changes and dural
comprassion as described.

Transcriptionist- VS |, Transcriptionist

Reading Radlololgtsf~ANDREWTHOMPSON Radiologist
Releasing Radiologist- ANDREW THOMPSON | Radic agist
Released Date T:me 902112 1800

COMPUTED TOMOGRAPHY DEPARTMENT
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‘ Tor live with dignity

To die with dignity

PO Box 4 [ P.P CH-8127 Forch
2127 Porch Seatzmtony AT: B OB G G i
Telephione <41 44 980 44 55 s Kathleen Caren
zeii:f {;3;431\%%3(:[3,;5; h cio G877 Allard Cres
ST MR R e A Langley BC ViM 3v7
Cansada

No. 13083 / Carter Kathleen |
Langley, BC

tirlesse meetoo His numbat st fRe Dyl

Foreh, September 30, 2009

Additional membership contribution

_ Deint Lredrt Cpe
Preparation . 3000 N0
Totat 200000 -
Thoge are 30 e 2 BB LG

Ve lgndly ask you o have the batwfesr of this amosont gitiates withem the ned days,

For international payments please note:

2a i cash, in 3 keftor by Oegistered) postal
B rE ey i
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U'b N ' ' Ab This is Exhibit | referred to in the

Affidavit of Lee Carter, sworn

To live with dignity before me on August 7 Y 2011,

- Ly
7 ,-;/' i

To die with dignity ity

g3

A(meﬁbésmner fo'i' taﬁi’ﬁg Aff"ﬂa\uts

for British Columbia

Sl PGt H Y IR et

Y3 By
’. O 8. Mrs, Kdth!etn Carter

CH-B13Y
Phong

4] 44 GO 44 54
Fos +d) 44 980 14 1Y
E-Mait; dignitastiidipnitas.ch

[-aret _
e ci G977 Alard Cres
Langley BO VIM 3V7

{ anada

Forch, Novembuer 17, 200%
#3710 dow

“Provisienal green light™

Dhear Mrs. Cuarter

Please be advised that a medical doctor cooperating with us considers an ac-
companicd suicide 1o be justified tn your case and thus has just given hig consent
o possibly write the prescription for you, However, it is still nesessary that pre -
viously he meets you personatly and talks to you. Now you have at vour dis-
posal a “provisional green light” for, or access to, an assisted and risk free svi-
cide in Switzerland.

The following options are consequently avatlable to you:

by

)
iy

You accept the “provisional green fight” as an emergency exit option to
be made uze of some time laler on. while you postipone the consuliations
of the doctor and the accompaniment uniil the time 1s tipe for you.

You consult the doctor iy advance, returning thereafler again to your place
of residence, while deciding only later on an assisted suicide and a second
consuitation of the dostor,

You meet the medtcal dector two times within three days (for example:
MondayWednesday or Tuesday/ Thursdayy in order to make use of an ac-
compamed suicide on the following day already.

At the mioment, due to an intervention of the Chief Medical Doctor of
the Cantun of Ziirich (supervisory authority to the medical doctors),
an gecompanied suicide with Penfobarbital of Sodiam {(Ped) is only
possible after mare than one consultation of fhe doctor cooperafing
with INGRYTAS,

26
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By experience we know that the sole fact of having been given the “provisional

areen light” for an accompamed suicide in Switzerland might improve your

condition, rendering you possibly able to further endure ife and even te enjoy it
t0 a certain extent.

In view of a posaible preparation of an accompanied suicide, we include here-
with the information leaflel regarding the documents for the Swiss authorities
fmecessary for the Swiss Registry Office in order to register the demise and issue
an official death certificate). At the date of the accompanied suicide, these
decuments must not be older than 6 months, Vhercfore it is advisable to ob-
tain them only shortly prior fo contacting us for a possible date Jor the uc-
companiment. Please send us these documents together with the other enclosed
papers 1o be filled wr (FAS Act” and "Data sheet for authorities.

Should you still have any questions 1o be clarified, please do not hesitate to con-
tact its by phone or in writing so that we may give you the required answers.

Yours sincerely
THGRITAS
To tive with Sigpity - To die with dinnby
Secretary Genernl

Ladwig A. Minell

Eavlosure

27



Neeessary docutnents for the Registry Office:

= far the transport of the body or the ura (0 3 place outside of Switzerland;

< to ixsue a death Certificaie

Canada

o . e e - .,,._T__HMML::M,.M..M R
H s .
Necessary ORIGINALS i : '3 o -
=2 the right to regaire additions) documents iy reserved . "';‘ér, _ g 3
(i specific cases) - & % ' §
- - -
Passport or Identity Card :
¥ to bt brought aleng your joumney X X X
=r please send a simple copy in advance, :
[ [’assplert Gr l'den.tit';v gm‘-d of your spouse, i marrtied .X'_ _ l 1 ! |
;o a simple copy s suthoient R ]
et et e - -4 . - b
Complele and Certified cupy of the Dirth Record (Original) : CA o
[ (with names of your parents) X ' h % i t
¢ ¥ 10 be obtained from the Reglstry Office of the place of birth I T B o |
e pot glder than 6 moaths !
e — e Bt e T e e it s JERRUE S A, ,,_{
i Original of Marvisge Cerfificate | i f ;
J <3t be abtathed froem the Regisiey Office of the place of marrisge X b . l
>| v put older than & menths
g Proof Civil Status {Orciginal Affidavit) ! o
bt Please see o mstary pahlie of your district and establish an i i o
s Alfidavit (has 1o include civil state. mationality and recemt | X !
! revidentinl address) ' !
<> pot oldey than 6 months E E
e e e R ; [ .__{.... ............
1 Certilicaie of Divorce wirh statement of legel effect 3 ! ! . i
! Drigingd or copy certified by the respective cowt of the place of I ’ [ Lox
vour divonse Il bl ! ol
¥ 1o be ubtained fronn the respective court of the place of divorce 1 iy F i ; '
P R, R, . s = ?__t__ e :_;.“.........._....,__. ._ T
! Uriginal of Death Certificate of your spouse E i ! ‘ X cp {
i =%t be obained from the Registry Office of the place of Deuth i l 2 j ' i t
b e e PO A ST, i . -
1 Certificate of Domicite (Original A fhdasit) ! il : 5 ||
e Please see a nodary public and establish an Affidavis thas to 5 ¥ i i » : X 5
E wrctede civil state, rstionahty and recent tesidentin] address) ; ' ; 1
| = patolder than 6 menths t ! .
I UV JSOUIIVOUNS S SOV SO SNPRVO S S

28



During my journey to Switzerland, | wilt be reachable by mobile phone

at the following number:

At my assisted suicide, the following personz will be present from my side
and will be ready afterwards to testify to the [ocal authorities:

Family name

First name(s)

Streei and Number
additional date

Post code, locality
Phone number

Date of birth

Born at {city and country)
Profession:

Family name

First name{s}

Street and Number
additional date

Post code, locality
Phone number

Date of birth

Barn at {city and country)
Profession.

Family name’

First name(s}

Streei and Number
additional date

Fost code, localty
Phane number

Late of birth

Born at (city and country}
Profession:

Family name

First name{s}

Street and Number
additional date

Post code, locality
Phone number

Date of birth

Born at {city and country)
Profession:




Precerber 3, 2009

To Whom it May Concern:

Re, Mrs. Kathieen Carter
DOB August 19, 1920

Dr. J.D. Adair,
H502 -- 145 E13th. Street,
North Vancouver, B.C,,

V7L 214,
Canada,

This is Exhibit J referred to in the

Affidavit of Lee Carter, sworn

hefore me on August G 2019,
/’.r,;.\""' f J’ .r ‘) -—"!'

A Q’on'imisélopér 0 tgkmg Aff:dawts o
fot-British Columbia

[ have been Mrs. Carter’s family physician since 1986 and have seen her regularly over

the years.

This letter is to confirn 1 have never had 4 reason in the past or at present 1o believe that
Mrs. Carter has suffered from a psychiatric flness or personality disorder

In my opinion she is currcatly menially competent. She exhibits no indicstion of
dementia and 1s psychiatricaily and emotionally healthy

Yours truly,

et U "M—-w'*t ¢

\N;Adm BSc. M.D.

30



January 14, 2010

This is Exhibil K referred to in the
Affidavit of Lee Carter, sworn
before me on Au?ygt Y2011,
Pr RS R A
it
A anfmissﬁnérf’or‘f'amng Affidavits ~ "
forBritish Columbia

Friends:

It is important for me to share with you that I have chosen to die
with dignity, tomorrow January 15, 2010,

Twao neurologists have diagnosed me as having Spinal Stenosis..
In my latter years as my health deteriorated 1 witnessed friends
whose body had totally collapsed and did not want to follow their
path. As a long-standing member of the Hemlock Society and the
Right to Die Society | enlisted the help of the latter, to die with
dignity. [ and I alone made the choice to pursue this path. My
journey to Zurich, with Lee, Hollis, Marie and Price was filled
with laughter and fond reminiscing.

Do not wourn my passing, but rejoice, as | have, in our shared
memories.

3



Euthanasia Prevention Coalition: Assisted Suicide 32

Showing newest posts with label Assisted Suicide.

Wednesday, August 17, 2011 # Euthanasia Prevention C
. . . L % on Facebook

Farewell Foundation case rejected. BCCLA case is a AR A lke You like this.

: Page - Insigh

recipe for elder abuse.
Confiem 615 like this,

The Vancouver Sun reported that the case by the Farewell Page " Insigh
Foundation, a group in BC that is trying to legalize assisted suicide, :

was thrown-out by Justice Lynn Smith. The Farewell Foundation was o Euthanasiz Prevention
attempting to legalize "Swiss style" assisted suicide in Canada, which : Coalition

means that they wanted the law to allow doctors and other people The Farewell Foundation of BC cas

to be able to assist a suicide. is rejected. The BOCLA case is a
recipe for elder abuse,

tink:

hirp: ffalexschadenberg.blogspo
t.oom/ 2011708/ farewell-foundatior
case-rejected.htrni

A couple of weeks ago, Justice Smith fast-
tracked the case by the BC Civil Liberties
Association (BCCLA). The BCCLA is

representing the family of Kay Carter, who
died by assisted suicide at the Dignitas
suicide center in January 2010, and Gioria
Taylor, who lives with ALS. The BCCLA case BCCLA case is a
is attempting to legalize evthanasia and ; 2 : elder

assisted suicide, via the court, in Canada ; i Slewschiacenbers. |

Euthanasia Pres
Coalition: Farew
Foundaton case

taura Kane, who wrote the grticie for the Vancouyver Sun stated:

Justice Lynn Smith ruled the foundation did not have a strong Rt
enough case to chailenge the iaw, saying anonymous © 2,900 people like Euthanasia Prevention

members of the group must identify themselves in order to © Coatition.2,899 people like Euthanasia Pre
prove the law directly affects them. . Coalition.

However, Smith invited the group to apply to intervene in a
parailel right-to-die case led by the B.C. Civil Liberties
Association.

The Farewell Foundation for the Right to Die had argued that
the law against assisting suicide — which carries a maximum
penalty of 14 years in prison — violates its members’ right to
die with dignity in the future.

Eutharasia Prev;n; gn Coalition on Facebopk

Of the group’s 117 members, only five were identified as
plaintiffs in the case. One of the plaintiffs committed suvicide inv
July.

wilh Google Friend Connect

Members {87) Mores
Donnaree Nygard, lawyer for the federal attorney-general, S e W e el
argued the case was “hypothetical” because the plaintiffs were
not facing criminal charges for assisted suicide.
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Farewell Foundation lawyer Jason Gratl said the group
attempted something new by chalienging a law on behalf of
ancnymous members, and was unsuccessful.

“Justice Smith found that if the Farewell Foundation wished to
bring a constitutional challenge, the members whose health is
deteriorating must identify themselves,” he said,

Russel Qgden, a founding director of the Farewell Foundation,
said he was encouraged by the invitation to intervene by
Smith, who is also overseeing the BCCLA case.

"I would compare it to someone in a race who knocks over a
hurdie,” Ogden said. "It hurts a bit, you iose a few seconds,
but you're still in the race. You don't give up.”

If its appiication to intervene is approved by the court, the
foundation would be able to advance many of the same
arguments it would have presented in its chalienge to the
Criminal Code, Ogden said.

A party with intervener status may introduce evidence and
cross-examine witnesses,

The BCCLA-led case was recently fast-tracked due to the
failing health of plaintiff Gioria Taylor, 63, suffering from late-
stage amyotrophic lateral sclerosis, also known as Lou Gehrig's
disease. The trial is set to begin Nov. 15.

The case proposes a medical model that restricts the assisted-
svicide procedure to medical professionals. The Farewell
Foundation, on the other hand, advocates the Swiss model, in
which right-to-die organizations oversee the procedure.

“Many of our members do not see this as a medica! procedure,
and do not want it to occur in a clinical setting,” Ogden said.

Last year the Parliament of Canada rejected Bili
C-384 that was sponsored by Francine Laionde
(BQ) which would have legalized euthanasia
and assisted suicide, by a vote of 228 to 59.
Since then an all-party committee of members
of parliament have been working on a report to
suggest ways that Canada needs to improve its
care in the areas of: Palliative Care, Suicide Prevention, Elder Abuse
and Disability issues. The Parliamentary Committee on Palliative and
Compassionate Care will release their report in November 2011,

The Euthanasia Prevention Coalition (EPC) is seeking intervener
status in the BCCLA case. EPC expected that the Farewell
Foundation case wouid be thrown out because it lacked standing in
relation to how serious it is to legalize euthanasia and assisted
suicide.

The Farewell Foundation case attempted to legalize, "Swiss style”
assisted suvicide while the BCCLA (Carter/Taylor) case is attempting
to legalize euthanasia and assisted suicide via the court.
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The EPC recognizes that the laws that prohibit euthanasia and
assisted suicide are designed to protect people in the most Rasouli decision being
vulnerable time of their life, ied to the S
The EPC rejects the concept that it is necessary to legalize Cou..,
euthanasia and/or assisted suvicide in order {0 ensure a "death with Ottawa will not legatize
dignity". i :
euthanasia or assisted su...
EPC aiso understands that societal attitudes will lead to peopie with - Dri
disabilities being steered towards death by euthanasia and elders . .
) : to put assisted suici,..
who are vuinerable or being abused by family members or care- i
givers will be subtly pressured to die. These people will not "freely BC Court fast-tracks
choose” but rather they will be coerced into dying by others who the hail .
persen has been manipulated by and who that elderly person is
dependant upon. suicide...
Posted by Alex Schadenberg at 10:21 PM 0 comments » July (19)
Labes: Assisted Suicide, BC Civil Liberties Association, Elder Abuse, EPC,
euthanasia, Farewell Foundation, Gloria Tavior, Kay Carter, Parlismentary > June (14)
Comynitice '
» May (30)
» April (18)

BC Judge fast-tracks euthanasia and assisted » March (18)
suicide case in Canada » February (24)

On August 4, the Euthanasia

Prevention Coalition (EPC) reacted to > January (30}

the decision by Justice Lynn Smith, to _

fast-track the (Carter/Tayler) case » 2010 (232)

which challenges Canada's laws that

protect vulnerable people from » 2009 (141)

euthanasia and assisted suicide. This

update provides further information. > 2008 (221)

Justice Smith, agreed to fast-track a
challenge to Canada’s euthanasia and assisted suicide laws by the

BC Civil Liberties Association (BCCLA) who are representing Gloria aJ;z (1)

Tayler and the family of Kay Carter, the (Carter/Taylor) case. The
case will be heard starting on November 15, 2011. Africa (1)
Last year, Canada’s parliament rejected Bill C-384 that would have Aid in Dying (2)
legalized euthanasia and assisted suicide by a vote of 228 to 59. Alison Davis (10)
After losing the political debate, the right to die lobby is bringing ]
their demand for legalized killing to the courts. Anaigesic abuse (3)
) Assisted Suicide {(135)

The BCCLA claims that euthanasia and assisted suicide can be _
legalized with strict safeguards. Australia (47)
A study, published in the CMAJ (May 2010) found that 32% of the (1)
euthanasia deaths in Belgium were done without request or consent, Awakening Centers (2)
Another study published in the BMJ (QGct 2010) found that onl .
D ok o e e e I Bt ware vt O Baby Isaian (8)

Baby Joseph (7)
In Oregon, where assisted suicide is legal,
the overall suicide rate has climbed since Balfour Mount (1)
2000 and is now 3% higher than the Barbara Bolton (1)
national average. At the same time people,
such as Barbara Wagner & Randy Stroup, Barbara Wagner (17)
who were denied medical treatment by the Baxter (11)
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In the previous parliamentary session, Harold
Albrecht, Member of Parliament from Kitchener-
Conestoga, introduced Motion 388 to ensure that
Canada’s assisted suicide act also applies to
Internet Suicide Predators, such as Melchert-Dinkel.
Motion 388 passed in the House of Commons
unanimously.

EPC will urge the government to bring forth a bill
that clarifies that Internet Suicide Predators, and
those who counsel suicide via communications
devices, will be prosecuted under Canada's assisted suicide act.

For more information about the Melchert Dinkel case go to: Link

Posted by Alex Schadenberg at 10:27 AM 0 comments

Labels: Asgisted Suicide, Internet suicide sifes, Motion 388, Nadia Kajouji,
villiam MelhertDi

Eriday, April 29, 2011

Euthanasia Prevention Coalition to intervene in a
BC court case that threatens to legalize euthanasia
and assisted suicide in Canada.

The BC Civil Liberties Association
(BCCLA) has faunched a court
challenge (the Carter case) to
overturn Canada's prohibition of
assisted suicide and euthanasia. The
Euthanasia Prevention Coalition
(EPC) will intervene, when
appropriate, in the case. EPC
believes that the case should not be
given standing by the court;
however, if the case proceeds EPC

will seek intervention status.

The case is based on Kay Carter, who was diagnosed with spinal
Stenosis in 2008. Kay was a member of the euthanasia lobby for
many years, and was brought to Switzerland in January 2010, by
her daughter Lee Carter and son-in-law Hollis Johnson. She died by
assisted suicide at the Dignitas R

suicide clinic in Zurich. Lee and
Hollis claim that they technically
broke the law. The case also
includes Dr. William Shoichet, a
physician in Victoria BC who claims
that he is willing assist the suicides
of his patients, if the law were
changed or struck down by the
court.

The BCCLA is attempting to overturn the Criminal code provisions
prohibiting euthanasia and assisted suicide by asserting that the law
is unconstitutionai. The BCCLA hope to bring the case to the
Supreme Court with the expectation that the Court will reverse the
Rodriguez decision (1993) and strike down the assisted suicide act.
They also want to strike down the provisions in the Criminal Code
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that prohibit euthanasia.

EPC challenges BCCLA's assertion that the Assisted Suicide Act is
unconstitutionai. The very basis of their case is incorrect, for several
reasons. The Criminal Code does not infringe individual autonomy
but rather it protects vuinerable persons.
Canada has an interest in protecting its
citizens from having death or harm imposed
on them. The government must protect elders
and people with disabilities from abuse and
undue influence.

The BCCLA states in its "Notice of Claim” that
the provisions in the Criminal Code that are unconstitutional, in
relation to this case are: Sections 14, 21, 22, 222, and 241,

Section 14 states:

no person is entitled to consent to have death inflicted on him, and
such consent does not affect the criminal responsibility of any person
that inflicts on the person who consents.

Section 21 states:

(1) Every one is a party to an offence who: (a) actually commits it;
{b) does or omits to do anything for the purpose of aiding any
person to commit it; (¢) abets any person in committing it.

{2} Renders two or more persons carry out an unlawful intention to
carry out an unlawful purpose and to assist each other to carrying
out the common purpose, commits an offence, each of them who
knew or ought to have known that the offence would be a probable
consequence.

Section 22 states:

(1) and (2) Renders a person who counsels another person to be
party to an offense, where the person counselled is thereafter a
party to an offence, also a party to the offence.

Section 222 is the homicide provision of the Criminal Code.
Euthanasia is defined as a form of homicide.

Section 241 is the assisted suicide provision in the Criminal Code.
Section 241 prohibits, aiding, abetting {encouraging} and counseiling
suicide.

The BCCLA asserts that the Criminal Code prevents people from
having control over persanal choices. In fact the Criminal Code does
not prevent personal choice, but rather it prevents ancther person
from causing death or being involved with causing the death of
another person. The Criminal Code prohibits a person from aiding,
encouraging or counselling a person to commit suicide and it
prohibits a person from directly and intentionally causing the death
of another person.

The BCCLA also falsely asserts that withholding medical treatment or
care that may result in the death of the person is that same as
actively causing the death of a person. The courts have correctly
recognized that there is a difference between causing a person's
death and letting them die.

EPC holds that the Criminal Code, when effectively applied, is
designed to protect vulnerabie people from another person
influencing, encouraging, counselling or physically assisting the

http://alexschadenberg.blogspot.com/searchfiabel/ Assisted%20Suicide[8/18/2011 2:19:44 PM]



Euthanasia Prevention Coalition: Assisted Suicide

suicide of a person or directly causing that persons death. The
Criminal Code protects people with disabilities from others who may
consider their lives as not worth living and it protects seniors and
other vulnerabie people from the ultimate form of elder abuse, an
intended death. :

Disability activist, Mark Pickup, from Aiberta
stated to EPC:

"the newspaper described Kay Carter (89)
as a Right to die propenent. She developed
spinal stenosis in 2008 which causes "pain,
lack of coordination, numbness, loss of
bladder and bowel contrc! and paralysis.”
That was enough reason to overturn laws
against assisted suicide? I disagree. I've
had those very same symptoms (and many
others) throughout my 27 vear journey with
multiple sclerosis. 1 want our laws
prohibiting assisted suicide to stay in effect and enforced, in
case I despair and happen to meet someone like Kay's
daughter and son-in-law who agrees with killing me."

Based on negative social attitudes toward people with disabilities
and the growing awareness of the social scourge of elder abuse,
society must not remove the protections in law that exist to prevent
assisted suicide or euthanasia, but rather society needs to uphold
and maintain these laws while enhancing the care and protection
that is provided for people with disabiiities, people with chronic
conditions, the frail elderly and those who are nearing death.

Posted by Alex Schadenberg at 11:22 AM 0 comments
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Friday, April 22, 2011

Vermont Assisted Suicide bad idea, bad bill

Grace Weber wrote a good article about the bill to legalize assisted
suicide in Vermont that was published in the Burlington Free Press
yesterday. Weber comments about the {anguage of the bill and the
outcome of legalizing assisted suicide. If there is nothing wrong with
assisted suicide, then why do they need to lie about it.

The article is republished in full.

When we discard the euphemism "death with
dignity" and replace it with plain English, we
see that the Vermont Legisiature proposes to
endorse and enable suicide for qualifying

citizens. The idea is bad, and the bill is bad.

Certainly, terminal illness is a wrenching preblem. But there are

others. Loss of good name, heartbreak and financial ruin are among
the other reasons for which competent persons commit suicide. Does
anyone doubt that mental anguish can be as great as physical pain?

http://alexschadenberg. blogspot.com/search/label/Assisted%.205uicide[8/18/2011 2:15:44 PM]



No. S112688
Vancouver Registry

IN THE SUPREME COURT OF BRITISH COLUMBIA

BETWEEN:
LEE CARTER ET AL.
PLAINTIFFS
AND:
ATTORNEY GENERAL OF CANADA
DEFENDANTS
AND:

ATTORNEY GENERAL OF BRITISH COLUMBIA

INTERVENOR

AFFIDAVIT

Arvay Finlay
Barristers
1350 — 355 Burrard Street
Vancouver BC V6C 238
Phone: 604.689.4421
Fax: 604.687.1941
File No. 2734-001



