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SUPERIOR COURT OF NEW . RSEY
CHANCERY_DIVISION - ESSEX COUL.!_
Docket No. P-32-83E

l

IN THE MATTER OF )

CLAIRE C. CONROY. )
——————————————————— STENOGRAPHIC TRANSCRIPT
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Newark NJ 07102
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THE HONORABLE "~GINALD STANTON, J.S.C.

TRANSCRIPT ORDERED BY: JOHN J. DELANEY, JR.'
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I'm offering this, basically, for informatio-
nal purposes to the Court; I accept the Court's
comments with regard to the religious aspect and,
basicélly, since Claire Conroy was a Catholic, I'm
just offering it as additional information to
place before the Court on this decision.

THE COURT: I'll hear the testimony.

MR. 1 _LA [(: Your Honor, may I approach 1e
Bench off the record?

THE COURT: Yes, fine. Certainly.

(Whereupon, there was a side bar discussion
off the record.)

THE COURT: As I was just telling counsel
at side bar, I'll be glad to hear the testimony.
The analysis of the .testimony may also have some
valt , in the sense that it might be something
that would have impressed itself upon the actual
psvchology of this lady and may reflective of her
views, although I think one has to be cautious in

t

by a Catholic authority, even the most distinguishe
Catholic authority doesn't necessarily mean that
it would be a view subscribed to by the majority
of Catholics, and, certainly by this particul

Catholic. But I think it's something that can !
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part of tI total picture, and we'll hear it.
Would you go ahead, Father, and answer the
queﬁtion.
A I just wanted to make one clarification, as far as’
my credentials are concerned. I ﬁried, in the last few
minutes, to speak as a philosopher but I would also main-
tain that my credentials as a theo;ogian are juv t as
valid as my credentials as a philogopher. That really is
my expertise and my teaching.
THE COURT: All right, fine.
Now, do you remember what the gquestion was?
Repeat the question, please.
(Whereupon, the previous question was read bac
by the reporter.)
A Yes, I'd like to say that the Catholic tradition
has been very much involved in the whole guestion of
terminating means of care for many hundreds of years, has
been most especially in?olved in it during this present
century.

1 A | -
ment entitled "Declaration on Euthanasia" that was
published June 26th, 1980 by the Vatican Congregation for
the Doctrine of a Féith. This would be a congregation
that would present to the Roman Catholic community what

it considers as acceptable church teaching.
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raj- cross . ' 1°
A I meant that she is at a stage of health w! r-e her
condition would ‘be described as, I hate t say the word,
'eritical, I would describe her at a stage where she needs
1 dical attention and if such medical attention is not
provided to her she, most certainly, would die.

Q What kind of medical attention does she

need, Father?
A From my particular advantage point, she needs
medical attention that will look at her as a whole person
who has a value that we_c;ll life but who is living that
life in the conditions of declining health that she has,

unfortunately, come to.

o} Do you know what will happen if the tube 1is
pulled?
A Yes.

Q What will happen?
A She will, after a period of time, die through a

lack of food nourishn 1t.

0. And do you know how long that period of time

A I have general idea that it will be over a

period of days.

Q And do you know that that would be very
painful?

A Yes.
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has someﬁow come into contact with is a different situation
than directly intervening to bring about death. Ultimately,
my judgment would be that such an intervention would be
uncontrollablé in our society that has such a different
value judgment on life.

Q But, Father, aren't we intervening by pulling
the tube?
A Moralist draw a distinction and talk about passive
and active activity; and in this particular case the
removal of the tube, whi;e involvimg some action, is judged
to be a passive intervention because of the fact that it is
the disease that ultimately brings about the death.

Q But if we pulled the tube, the ultimate
death would be caused by starvation and not by the disease?
A Yes. But my judgment wogld be that many times in
sickness the ultimate cause of death is starvation. a
person's inability to receive the nourishment that's
necessary to sustain life.

For instance, most cancer.patients, I think,
the cancer its Lf. If cancer leads to a destruction of
vital organs or leads to a basic inability of persons to
receive pourishment.

Q Father, it seems from your testimony tl t

you're saving that all medical treatment is extraordinary?
















10
11
12
13
14
15
16
17
18

19

20 .

26
supply criteria that must be used in the jﬁdg ant
as to whe£her such a case is an appropriate case
for the removal of life support systems or not.

For instance, in the Quinlan decision I think

that it was rightly stated that such decisions

‘ultimately involve the patient, when possible;

or, really, in the case of a non-cognizant, tl
family, the doctor in consultaticn and reviewed by

a prognosis committee that can establish whether in

fact the criteria have been met in this particular

case.
For instance, in the case that we're upon,
I, very carefully last night and todéy, asked for
the medical opinion, the consultation and the
judgments that have been made on this particular
case, trying to make a judgment as to their
reasonableness, whether there had been a reasonabhle
attempt to ascértain this particular person's

future. Once that was ascertained, then it's my

it is with the technological advances that we t ve,
that there are going to be cases where we ought not
use that téchnology and unfortunately sometimes we

don't know that until after we have established

one of those needs in the care.
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things that trouble me about a case such as

this. There are many people who are in a state
that we might colloguially refer to és being senile,
old people who are essentially suffering from an
impairment of the flow of blood through the brain
and if it gefs bad enough they can be as impoverished
intellectually as Ms. Conroy see¢ ; to be, but there
are ﬁany people who are suffering from the same
broad mental affliction that this lady is but who
are at a very much higher level. And one can
frequehtly see people of only borderline senility
or fairly borderline senility who are nevertheless

-

capable of cons! ":rable thinking, ceftainly are
capable of loving reactions and reaching out to
people, and I think that most of us would think that
people at the upper ranges of senility may be gquite
a bit below the upper ranges but they do have lives

that are worth protecting, that are worth the

dedication of substantial medical resources but

withdraw certain rather simple techniques, it will
be used as an excuse to get rid of people like this
who are a bﬁrden.

-2's not a new problem; I'm are it' the ! of

Eccle Lastes that tells the middle aged man not tc



























